EXTENDED Tg pECEMBER 15, 2020 2749205153306 1 .

’
990_EZ . _hort Form . OME No 1545-0047
Form Return of Organization Exempt From Income Tax
TUnder section 801(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 19
D t ent | b this f , t b d bl
’ 0 Not enter socia securlty numpers on this 1orm, as It may be made public Open 1o Public
Department of the Treasury
Internal Revenue Saryice P Go to www Irs gov/Form990EZ for instructions and the iatest information 200 l Inspection
A Forthe 2019 calendar year, or tax year beginning FEB 1, 2019 and ending JAN 31, 2020
B Checkt C Name of crganization D Emplayer identification number
[ Jaddress change| ASSOCIATION OF FAMILY MEDICINE
[ Inamechange | ADMINISTRATION 20-8B897656
[ Jitat return Number and street (or P O box 1f mail 1s not delivered 1o sireel address) Room/suite JE Telephene number
ormnated. | 11400 TOMAHAWK CREEK PARKWAY 800-274-2237
[ ] amended return | Gity or own, state or province, country, and ZIP or foreign postal code F Group Exemption
|:|Appucalnon pending LEAIEOOD_, KS 6 6 211 O @ Number >
G Accounting Method Gash [ ] Accrual  Other (specity) p H Check > [ if the organization is
I Website > WWW.AFMAONLINE.ORG not required 1o atlach Schedule B
J Tax-exempt status (check only one} — 1 501(0)(3)@ 501{c) { 6  y{insertno) [] 48471} or [ 1527 (Form 890, 930-E2, or 990-PF)
K Form of organization D Corporation |:| Trust @ Association Ij Qther
L Add lines bb, 6c, and 74 to line 9 to determine gross receipis If gross receipts are $200,000 or more, or If total assets (Part 1,

$500,000 or more, 1ile Form 990 instead of Form 990-E7 ; 156,561.

anges in Net Assets or Fund Balances (see the instructions for Part 1)
Check 1 Ihe organmizatien used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts receved 1 8,968. l
2 Program service revenue mcluding government fees and ¢onlracts 2 43 ,500.
3 Membership dues and assessments 3 95,909.
4 Investment income SEE SCHEDULE O 4 114.
5a Gross amount trom sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gam cr (loss) Irom szle of assets ather than inventory {subtract ine 5b from line 5a) 5c
§ Gamung and fundraising events
o a Gross income from gaming (attach Schedule Gf greater than
2 $15,000) | 6a |
F 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 duect expenses from ganung and fundraising events G
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract hine 6c) 6d
7a Gross sales of inventory, less returns and allowances 72 8,070.
b Less cost of goods sold SEE SCHEDULE O 7b 8,288,
¢ Gross profit or {loss) from sales of inventory {subtract line 7b from ime 7a) 7c -218.
8  Other revenue (describe in Schedyle 0) 8
Total revenue Add hnes 1,2, 3, 4, 5¢c,6d, 7¢, and 8 9 148,273,
10 Grants and similar amounts paid (Irst in Schedule 0) 10 11,060.
11 Benefits paid to or for members 11
w |12 Salaries, olher compensation, and employee benefils 12 37,995,
‘CJ E 13 Professional fees and other paymenis to independant contractors 13 4,345,
}_ :‘-’. 14 Occupancy, rent, utiities, and maintenance 14
_j_.—'_ W |45  Pnnting, publications, postage, and shipping 15 1,618.
oy 16 Other expenses (describe in Schedule ) SEE SCHEDULE © 16 89,235,
= 17 Total expenses Add lings 10 through 16 > | 17 144,257.
}?_} L |18 Excess or (defict) for the year (sublract line 17 from line 9) 18 4,016.
- E 19 Net assels or fund balances at beginming of year {from line 27, column (A)) .
~ 8 (must agree with end-ot-year figure reportad on prior year's return} 19 307,602.
b= g 20  Other changes in nel assets or fund balances (explasn in Schedule 0) 20 0.
5121 Netassets or fund balances at end of year_Gombine lines 18 through 20 | 21 311,618.
™LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2019)
932171 12-11-19 @ ,) -‘\
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ASSOCIATION OF FAMILY MEDICINE

Form 09067 (2019) __ ADMINISTRATION _ 20-8897656 _ Page?
{[Rartill| Balance Sheets (see the instructions for Part Il)
Check If. the organization used Schedule O to respond to any question in this Part || 1]

. (A) Beginning of year (B) End of year
22 Cash, savings, and investments 307,602. 22 311,618.
23 Land and builldings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 307,602.|25 311,618.
26  Total liabilities (describe in Schedule 0) 0.[2 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 307,602.(27 311,618.
||Ea_rt]IIII| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il [ ] g%ﬁqmread tch]Ej sseg?%n 4
What Is the organization's primary exempt purpose? ADVANCE MEDICAL SERVICES org§ﬁ,)z(at),§ns; opt,gn);(“ 2or
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise OtthS.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title
28 ANNUAL MEETING FOR MEMBERS TO SHARE PRACTICE INFORMATION
AND MEDICAL ADVANCEMENTS IN FIELD
(Grants $ ) If this amount includes foreign grants, check here > |:] 28a
29 ANNUAL SURVEY PERFORMED AND RESULTS SHARED WITH MEMBERS TO
FURTHER MEDICAL ADVANCES
(Grants $ ) If this amount includes foreign grants, check here | 2 |:] 29a
30 WEBSITE TO PROVIDE RAPID DISTRIBUTION ON MEDICAL ADVANCES
TO MEMBERS
(Grants $ ) If this amount includes foreign grants, check here » [:] 30a
31 Other program services (describe in Schedule O)
Grants $ ) If this amount includes foreign grants, check here » D 31a
>3

32 Total program service expenses (add lines 28a through 31a)
[RPartilVj| List of Officers, Directors, Trustees, and Key Employees

(Iist each one even if not compensated - ses the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours (c) Reportable | (d) Health benefts, | () Estimated
(a) Name and title per week devotedto | coyReneaton (Forms o ovee ement | amount of other
position (i not paid, enter -0-) pla:cf.hi"ei eterred | compensation

CHERYL HAYNES
BOARD MEMBER 1.00 0. 0. 0.
PATTY IRWIN
BOARD MEMBER 1.00 0. 0. 0.
BOBBI KRUSE
PAST PRESIDENT 1.00 0. 0. 0.
MELISSA YEAGER
PRESIDENT 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
PRESIDENT-ELECT 1.00 0. 0. 0.
ANGELA WOMBLE
SECRETARY 1.00 0. 0. 0.
CAREN BACHMAN
BOARD MEMBER 1.00 0. 0. 0.
JILL FREDA
BOARD MEMBER 1.00 0. 0. 0.

932172 12-11-18
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ASSOCIATION OF FAMILY MEDICINE 80

Form 990-67 (2019 ADMINISTRATION 20-8897656 _ Page3
her Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

] Yes| No
33 Did the organization ongago 1n any significant activity not previously reported to the IRS? If "Yec," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, cxplain the change on Schedule O Seo instructions 31 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 6a, and 7a, among others)? 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35 | N/PA
¢ Was the organization a section 501(c)(4), 501(c)(3), 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 111 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or sigmificant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enler dmount of polilical expenditures, diect or indirect, ds descnbed in the instructiong > | 374 | 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made I
In a prior year and still outstanding at the end of the taa year covered by this return? 38a X
b 1§ "Yes," complete Schedule L, Part Il, and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 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 sectron 4958 excess benefit
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 990-EZ? If "Yes,” complete Schedule L, Part | 400 | N/RA
¢ Sechan 501(e)(3). 501(c)(4), and 501(c)(29) organizations. Fnter amonnt of tax imposed on
organization managers or disqualified persons during the year under sections 4312, 4355, and 4350 > N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organmizations. Enter amount of tax on hne 40¢ reimbursed
by the organization > N/A
¢ All orgamzations At any time during the tax ycar, was the orgamization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed p NONE
42a The organization's books are ncare of p» THE ORGANIZATION Telephone no. p» 800-274-2237
Locatedat p 11400 TOMAHAWK CREEK PARKWAY, LEAWOOD, KS ZP+4 p 66211
L At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instriichions for exceptions and filing requirements for FINCEN Form 114, Report of Fareign Bank and Financiat Arcounts (FRAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here » [ ]
and entor the amount of tax-oxompt interest rocoived or accruod during the tax yoar > I 13 I N/A
Yes| No
44a Did the organization maintain any donor advised fundc durning the yoar? If "Yos,” Form 990 must be complotod inctoad of |
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 930 must be completed instead I
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the orgamization filed a Form 720 to report these payments? If “No," provide an explanation . I
in Schedule O 44d
45a Did the organization have a controlled entity wittun the meanming of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section : |
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions 45b

Form 990-EZ (2019)

932173 12-11-19
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‘ ASSOCIATION OF FAMILY MEDICINE

Form 930-E7 (2019) ADMINISTRATION 20-8897656 Page 4
Yes| No
48 Did the organization sngage, directly or indiractly, In political campaign activities an behalf of or In opposition ta candidates for public office?
it "Yas." complete Schedule C, Part ) 46 X
_ Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complste the tablas for ines 50 and 51.
Check if the organization used Schedule O to respond to any question tn this Part Vi A [E_
Yes| No
47 Did the organization engage in lobbying activities or have a section 501{h) election In effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47
48 Is the organization a school as described in section 170(b)(1)(A)}(n)? If “Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chanitable related organization? A 493
b If“Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employses (olher than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organlization. If there is none, enter "None."
(a) Name and title of each employse (b) Average hours (c) Reportatte | (d) Heatth benetita, | (e) Estimated

{s
per week devotadto | compensstion Forms e oneatn | amount of other
tans, and deferred
N/A position P e compensation

f Total number of other employses pald over $100,000 i »
51 Complete this table for the organization's five highest compensatad indspendsnt contractors who each receivad more than $100,000 of compensation from the
organezation, If there Is none, enter "Nons.” N/A

(a) Name and busmess address of each indspendent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000 >
§2 0 the urgamzatlon complate Scheduie A? Nate: All section 501(¢)(3) organizations must attach a

» [ vYes DNo

Elete Dec aration of preparer (other than omcer) s based on all information of which preparer has any knowledge. N

 piEiseas —

Sign

Here R_JAMISON, TREASURER
Mt namo and title

Print/Type preparer's name Preparer’s signature Date Check E] it |PTIN
Paid . self- amployed
Preparer RICH A. BILI RICH A. BILI V2V kXS P00310364
Use Only |"msname b RELLER & OWENS, LLC Firm's Ein > 48-1195228

Frm'saddress » 10955 LOWELL AVE, STE 800 Phoneno. (913) 338-3500

OVERLAND PARK, KS 66210 T
May the IRS discuss this return with the preparer shown above? See instructions » » | Z | Yes | No
Form 980-EZ (2019)
932174 12-11-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 19450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 g
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open.to Public.
Internal Revenue Sarvice P> Go to www.irs.gov/Form990 for the latest information. Inspection
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 114.

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

INCOME:

1. GROSS RECEIPTS 8,070.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 8,070.
4. COST OF GOODS SOLD (LINE 13) 8,288.
5. GROSS PROFIT (LINE 3 LESS LINE 4) -218.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 8,288.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 8,288.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 8,288.

PART I, LINE 10

GRANTS

_GRANT EXPENSE REPRESENTS SCHOLARSHIPS PROVIDED TO ELIGIBLE INDIVIDUALS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization ASSOCIATION OF FAMILY MEDICINE Employer identification number
. ADMINISTRATION 20-8897656

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CONFERENCE, CONVENTIONS AND MEETINGS 72,732,
WEB SITE MAINTENANCE 6,476.
BANK FEES 1,824.
INSURANCE 1,438.
MISCELLANEQUS 2,695.
OFFICE EXPENSE 550.
MEMBERSHIP EXPENSES 3,520.
TOTAL TO FORM 990-EZ, LINE 16 89,235.

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.

FORM 990-EZ, PART VI, LINE 50, EMPLOYEE COMPENSATION STATEMENT:

PERSON NAME: COMPENSATION PAID

COMPENSATION EXPLANATION: THE ORGANIZATION DOES NOT PAY COMPENSATION

DIRECTLY. THE ORGANIZATION REIMBURSES ANOTHER ORGANIZATION FOR THE TIME

ALLOCATED TO THIS ORGANIZATION (ASSOCIATION OF FAMILY MEDICINE

ADMINISTRATION). THIS REIMBURSEMENT REPRESENTS A PORTION OF COMPENSATION,

BENEFITS, AND EMPLOYMENT COSTS.

932212 09-06-19 Schedule O (Form 990 or 930-EZ) (2019)
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