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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

|_ Termination

|7 Amended return

|_ Application pending

and ending 05-31-2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 06-01-2008

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
CHICAGO, IL 60611

Please AMERICAN OSTEOPATHIC ASSOCIATION
use IRS 36-2170786
label or Doing Business As E Telephone number
print or
tsYPe-_fs_ee (312)202-8115
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
Instruc- | 142 EAST ONTARIO STREET G Gross receipts $ 40,949,434

F Name and address of Principal Officer
JOHN B CROSBY 1D

142 EAST ONTARIO STREET
CHICAGO,IL 60611

I Tax-exempt status

[V 501(c) (3) M (insertno) [ 4947(a)(1) or [ 527

J Web site:

= WWW OSTEOPATHIC ORG H(c)

H(a) Is this a group return for
affiliates?

H(b) Are all affiliates included?

(If "No," attach a list See Iinstructions )
Group Exemption Number &

I_Yes
|_Yes |_ No

|7No

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1897

M State of legal domicile IL

Summary

| Part1 |
1

Briefly describe the organization’s mission or most significant activities
THE AMERICAN OSTEOPATHIC ASSOCIATION (AOA)IS A MEMBERASSOCIATION REPRESENTING MORE THAN 67,000

OSTEOPATHIC PYHSICIANS (DO S) THE AOA SERVES AS THE PRIMARY CERTIFYING BODY FORD O S,AND IS THE
ACCREDITING AGENCY FORALLOSTEOPATHIC MEDICAL COLLEGES AND HEALTH CARE FACILITIES

3
=
é 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
:?5 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
€ 5 Total number of employees (Part V, line 2a) 5 173
E 6 Total number of volunteers (estimate If necessary) 6 0
& 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 414,630
b Net unrelated business taxable income from Form 990-T, line 34 7b -132,284
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 2,876,043 1,450,956
% 9 Program service revenue (Part VIII, line 2g) 29,537,419 29,599,112
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 2,947,392 47,312
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 403,415 285,350
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 35,764,269 31,382,730
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 435,667 426,357
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 13,282,797 14,110,937
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 20,893,468 19,181,243
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 34,611,932 33,718,537
19 Revenue less expenses Subtract line 18 from line 12 1,152,337 -2,335,807
Eg Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 56,261,086 46,932,099
EE 21 Total lhlabilities (Part X, line 26) 18,051,826 16,540,467
EE 22 Net assets or fund balances Subtract line 21 from line 20 38,209,260 30,391,632

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please FA K 2010-03-30
ignature of officer ate
Sign S f off D
Here
JOHN B CROSBY JD EXECUTIVE DIRECTOR
Type or print name and title
Preparer's } . Date Chlfeck if Preparer’s PTIN (See Gen Inst )
. sighature David Faje self-
Paid 9 empolyed ¥ [~
Preparer's Firm’s name (or yours RSM MCGLADREY INC
Use Only if self-employed), EIN

address, and ZIP + 4 ONE SOUTH WACKER DRIVE SUITE 800

CHICAGO, IL 606063392

Phone no k (312) 634-3400

May the IRS discuss this return with the preparer shown above? (See Instructions)

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1

Briefly describe the organization’s mission

THE AOA'S MISSION IS TO ADVANCE THE PHILOSOPHY AND PRACTICE OF OSTEOPATHIC MEDICINE BY PROMOTING EXCELLENCE IN EDUCATION, RESEARCH, AND THE

DELIVERY OF QUALITY, COST-EFFECTIVE HEALTHCARE WITHIN A DISTINCT, UNIFIED PROFESSION

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................|7Yes|_No

If “Yes,” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da

(Code ) (Expenses $ 4,013,377 including grants of $ ) (Revenue $ 5,709,340 )

DEPARTMENT OF EDUCATION The function of the AOA Department of Education 1s to promote excellence in osteopathic medicine through education In 2009, the
AOA -Established new (osteopathic continuous certification) performance cnteria for osteopathic physicians, -Monitored and recorded the progress of 5,824 trainees
In 920 residency training programs, -Accomplished national educational conference for medical directors, educators, and CME sponsors,-Monitored and recorded

14 9 millon CME credit hours for the 3-year CME cycle of 29,137 osteopathic physicians, -Began implementation of new uniform standards for educational
activities, -Reviewed 9 sets of specialty training standards, -Conducted six site visits of Osteopathic Postdoctoral Training Institutions, -Inspected 179 postdoctoral
training programs, -Comprehensively reviewed the examination procedures, scoring standards, and fiscal viability of six specialty certification boards, -Re-accredited
28 CME sponsors, and-Awarded 1,280 new general certifications, 99 new certifications of added qualifications, and 1,034 recertifications to osteopathic physicians

4b

(Code ) (Expenses $ 2,172,286 including grants of $ ) (Revenue $ 15,058,816 )

MEMBERSHIP SERVICES The Department of Membership is responsible for developing and executing intiatives that provide significant financial and volunteer
resources to support the AOA's mission by retaining and recruiting over 40,000 members Membership projects build awareness of overall AOA programs that
ultimately lead to improved quality of patient care, such as the iLearn Mentor Program, the Clinical Assessment Program, practice management programs for young
physicians, and leadership development opportunities and information for students, interns and residents

4c

(Code ) (Expenses $ 3,358,165 ncluding grants of $ ) (Revenue $ 414,630 )

PUBLICATIONS The AOA publishes peer-reviewed scientific articles in its publications that provide continuing medical education (CME) to osteopathic physicians and
other readers The articles also complement the undergraduate medical education of osteopathic medical students The peer-reviewed publications, which include
JAOA-The Journal of the American Osteopathic Association, JAOA supplements, The Whole Patient supplements to the JAOA, AOA Health Watch, AOA's Women and
Wellness and Dialogue and Diagnosis, are distributed to the more than 40,000 osteopathic physicians who are members of the AOA as well as medical and scientific
libranies and are also available on-line In addition, the AOA produces an online news-and-feature publication to keep osteopathic physicians and osteopathic medical
students informed of the socioeconomic, regulatory and networking developments within the osteopathic medical profession specifically and medicine in general

The expenses for AOA publications cover the editornial development, production, pnnting, distribution and online posting

(Code ) (Expenses $ 17,690,097 including grants of $ 426,357 ) (Revenue $ 8,416,326 )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses $ 27,233,925 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No

Yes
1
2 Yes

No

3

Yes
4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 No
21 Yes
22 No
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a Yes
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b °
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 es
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 592
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . 0 0w h e e e e e e e e ] 2a 173
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest 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
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 27
b Enter the number of voting members that are iIndependent . . ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a Yes
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b Yes
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 No
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed IL

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

FRANK BEDFORD

142 EAST ONTARIO STREET
CHICAGO,IL 60611
(312)202-8115

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* 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 the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o — 25 (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per Ly = = _Q oo oo organizations
week o= = 15 % S |= | organization (W- (W- 2/1099 organization and
= o - -
Fl=lz|g| 2 [ | 2/1099M1sC) MISC) related
= || = K o organizations
= o 2
s E
" -y
ib Total - 3,463,283 0 329,853
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk24
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
PUBLISHERSPRESS
PO BOX 37500 PRINTING OF PUBLICATIONS 777,515
LOUISVILLE, KY 40233
CME ENTERPRISES
630 W CARMEL DRIVE SUITE 200 MEETING/TESTING SERVICES 295,652
CARMEL, IN 46032
CECITY
285 WATERFRONT DRIVE E SUITE 100 CONSULTING - WEB/IT 231,500
HOMESTEAD, PA 151205017
MEHLMAN VOGEL CASTAGNETTI INC
1341 G STREET NW SUITE 1100 gg\l\gzﬁll\j'IMAE\l'\!rT RELATIONS 227,509
WASHINGTON, DC 20005
J SPARGO & ASSOCIATES INC
1128 WAPLES MILL ROAD SUITE 112 E)((DI_II\II%L#TING - CONVENTION 179,191
FAIRFAX, VA 22030
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation s
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
u""'E c Fundraising events .
i 1ic
%;'_E d Related organizations . . .1d
wE e Government grants (contnbutions) 1e
==
E — f All other contributions, gifts, grants, and 1,450,956
= g similar amounts not included above
= = 1f
—
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 1,450,956
|
Business Code
@€
E 2a MEMBERSHIP FEES 900,099 14,655,895 14,655,895
@
E b CERTIFYING BOARDS 900,099 4,548,630 4,548,630
a c CONVENTIONS 900,099 3,498,935 3,498,935
La
= d INTERN, RESIDENT, FELL 900,099 2,528,540 2,528,540
T
3 e COLLEGE ACCREDITATION 900,099 1,124,886 1,124,886
=
m f All other program service revenue 3,242,226 2,827,596 414,630
=
=
& g Total. Add lines 2a-2f
= $ 29,599,112
3 Investment income (including dividends, interest
other similar amounts) . 912,233 912,233
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents 2,472,503
b Less rental 2,547,279
expenses
c Rental income -74,776
or (loss)
d Net rental iIncome or (loss) . -74,776 -74,776
-
(1) Securities (n) Other
7a Gross amount 6,154,504
from sales of
assets other
than inventory
b Less cost or 6,984,265 35,160
other basis and
sales expenses
c Gain or (loss) -829,761 -35,160
d Net gain or (loss) -864,921 -864,921
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events .
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
11la QOTHER REVENUE 900,099 186,547 186,547
b VENDOR REBATES 900,099 173,579 173,579
c
All other revenue
Total. Add lines 11a-11d .e
$ 360,126
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 31,382,730 29,184,482 414,630 332,662

8¢,
9c,10c,and 11e

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Managé‘;)entand Funég)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 426,357 426,357
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 3,093,273 2,319,954 773,319
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 7,932,081 5,949,060
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 692,918 523,666 169,252
9 Other employee benefits 1,580,214 1,194,231 385,983
10 Payroll taxes 812,451 614,011 198,440
11 Fees for services (non-employees)
a Management
b Legal 167,027 81,843 85,184
¢ Accounting 91,457 14,222 77,235
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 1,269,862 1,050,656 219,206
12 Advertising and promotion
13 Office expenses 723,271 516,266 207,005
14 Information technology 1,825,015 1,564,301 260,714
15 Royalties
16 Occupancy 1,958,428 1,526,179 432,249
17  Travel 4,339,844 3,486,479 853,365
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 2,845,374 2,845,374
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 848,842 611,166 237,676
23 Insurance 137,031 5,474 131,557
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a CERTIFYING BOARDS 3,891,810 3,891,810 0
b PRINTING & PUBLICATIONS 590,125 401,285 188,840
c¢ ASSOCIATION DEVELOPMENT 137,237 105,672 31,565
d STAFFDEVELOPMENT 134,279 0 134,279
e PUBLIC RELATIONS 76,245 67,858 8,387
f All other expenses 145,396 38,061 107,335
25 Total functional expenses. Add lines 1 through 24f 33,718,537 27,233,925 6,484,612 0
26 Joint Costs. Check [~ if following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,300 1 1,610
2 Savings and temporary cash investments 14,665,636 2 13,267,989
3 Pledges and grants receivable, net 206,302 3 322,435
4 Accounts receivable, net 1,801,772 4 950,480
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 8
ﬂ Prepaid expenses and deferred charges 1,391,815 9 1,207,618
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 21,359,628
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 11,544,625 10,566,179| 10c 9,815,003
11 Investments—publicly traded securities 27,478,970( 11 21,242,427
12 Investments—other securities See PartIV, line 11 Complete Part VII of
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 149,112 124,537
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 56,261,086| 16 46,932,099
17 Accounts payable and accrued expenses 3,456,392 17 3,577,592
18 Grants payable 18
19 Deferred revenue 14,414,000 19 12,788,053
20 Tax-exempt bond habilities 20
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 181,434 25 174,822
26 Total liabilities. Add /ines 17 through 25 18,051,826 26 16,540,467
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 37,394,130 27 30,097,257
E 28 Temporarily restricted net assets 815,130 28 294,375
E 29 Permanently restricted net assets 0| 29 0
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 38,209,260 33 30,391,632
= 34 Total lhabilities and net assets/fund balances 56,261,086| 34 46,932,099
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 2008
990EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Department of the Treasury Attach to Form 990 or Form 990-EZ. See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number

AMERICAN OSTEOPATHIC ASSOCIATION

36-2170786

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 3
BEEYTE:E M Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received (Do not 614,364 1,822,615 1,448,260 2,876,043 1,450,956 8,212,238
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished In any act|v|ty that 27,110,677 27,645,710 29,270,141 29,537,419 29,599,112 143,163,059
I1s related to the organization's tax-
exempt purpose
3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513
. | Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1-5 27,725,041 29,468,325 30,718,401 32,413,462 31,050,068 151,375,297
7a A mounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000
c Total of lines 7a and 7b
8 Public Support (Substract line 7c from 151,375,297
line 6)
Total Support
Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 27,725,041 29,468,325 30,718,401 32,413,462 31,050,068 151,375,297
10a Gross income from interest, dividends,
payments received on securities loans, 2,418,910 4,738,065 3,778,408 3,112,354 47,312 14,095,049
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975
¢  Addlines 10a and 10b 2,418,910 4,738,065 3,778,408 3,112,354 47,312 14,095,049
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on
12 Other income Do notinclude gain or loss
from the sale ofcap|ta| assets 382,432 237,821 197,616 238,453 285,503 1,341,825
(Explain in Part IV )
13 I;t)al Support (Add lines 9,10c¢, 11 and 166,812,171
14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15 90 750 %
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27¢g 16 91770 %
Computation of Investment Income Percentage
17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17 8 450 %
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 18 7 870 %
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization v
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA and B Do not complete Part |I-C

# Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B

# Section 527 organizations complete Part A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
AMERICAN OSTEOPATHIC ASSOCIATION

36-2170786

m To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See the instructions for Schedule C for details.)

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures $

3 Volunteer hours

F1a@C:] To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for detalls.)

1 Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred in a section 4955 tax, did it file Form 4720 for this year? [~ Yes [ No

d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

State the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008
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m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See the instructions for Schedule C for details.)

Page 2

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
i L|n'1'|ts oz\_ Lobelng Expendltt._lges_ | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying) 110,046
b Total lobbying expenditures to influence a legislative body (direct lobbying) 691,132
c Total lobbying expenditures (add lines 1a and 1b) 801,178
d Other exempt purpose expenditures 32,603,210
e Total exempt purpose expenditures (add lines 1c and 1d) 33,404,388
f Lobbying nontaxable amount Enter the amount from the following table 1n both 1,000,000
columns—
If the amount on line 1e, column (a)
or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a Enter -0- if line g 1Is more than line a 0
i Subtract line 1ffrom line 1c¢ Enter -0- if line fis more than line ¢ 0
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 1a through 1f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount 6,000,000
(150% of line 2a, column(e))
c Total lobbying expenditures 540,655 595,801 801,178 2,575,905
d Grassroots non-taxable amount 250,000 250,000 250,000 1,000,000
e Grassroots celling amount 1,500,000
(150% ofline d, column (e))
f Grassroots lobbying expenditures 149,458 161,876 110,046 500,052

Schedule C (Form 990 or 990-EZ) 2008
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(I BNC]I:E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). (See the instructions for Schedule C for detalls.)

(a) (b)

Yes No A mount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines ¢ through 1)?
c¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Otheractivities If"Yes," describe iInPart1IV

j Total lines 1c through

1
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? |

b If"Yes" enter the amount of any tax incurred under section 4912
If "Yes" enter the amount of any tax incurred by organization managers under section 4912

o n

If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year? |

m To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). (See the instructions for Schedule C for details.)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

1a@¥g):] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues, assessments and similar amounts from members 13
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current Year 2a$
b Carryover from last year 2b $
Total 2c $
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3%
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4%
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5%

m Supplemental Information

Complete this part to provide the descriptions required for Part [-A, ine 1, Part I-B, line 4, Part|I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2008
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m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 2 0 0 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

AMERICAN OSTEOPATHIC ASSOCIATION

36-2170786

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
[ Public exhibition d [T Loan orexchange programs

l_ Scholarly research e l_ O ther

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

(a)Current Year | (b)Prior Year | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

Beginning of year balance . . . . 9,293,419
Contributions . . . . . . . . 358,718
Investment earnings or losses . . . -1,585,519
Grants or scholarships . . . . . -358,277
Other expenditures for facilities -275,982
and programs

Administrative expenses . . . . 0
End of year balance . . . . . . 7,432,359

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment 100 000 %
Permanent endowment I

Term endowment
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment bgas)|sc(c|)ns\t/:srtr?1t:r?tr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land .+« . v h e e e e e e e e e 1,624,000 1,624,000
b Bulldings . . . .+ « v e e e e e e 8,073,237 5,103,629 2,969,608
c Leasehold improvements . . . . . . . . . . . . 6,169,514 2,805,872 3,363,642
d Equipment .« . . & v e e e e e e e 5,492,877 3,635,124 1,857,753
e Other .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 9,815,003

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) Iine 1

5.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount
Federal Income Taxes
OTHER LIABILITIES 174,822
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 174,822

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 31,382,730
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 33,718,537
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -2,335,807
4 Net unrealized gains (losses) on iInvestments 4 -5,481,821
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 -5,481,821
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -7,817,628
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 21,158,163
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 21,158,163
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 10,224,567
[ Add lines 4aand 4b 4c 10,224,567
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 31,382,730
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 28,975,791
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 5,481,821
e Add lines 2athrough 2d 2e 5,481,821
3 Subtract line 2e from line 1 3 23,493,970
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 10,224,567
[ Add lines 4aand 4b 4c 10,224,567
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 33,718,537

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part XIV,

Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

lines 1b and 2b,

Identifier Return Reference

Explanation

Part V, Line 4

Description of Intended Use of
Endowment Funds

The Association has adopted investment and spending policies
for endowment assets that attempt to provide a predictable
stream of earnings The endowment assets are invested in a
manner that 1s intended to produce results that exceed the price
and yield results of the various indices set in the Association's
investment policy, while assuming a moderate level of
investment risk

Part XII, Line 4b - Other
Adjustments

PUBLICATION DIRECT EXPENSES 3358165 CONVENTION
DIRECT EXPENSES 2845374 CERTIFIYING BOARDS
DIRECT EXP 3891810 MANAGEMENT FEES 126729
FOREIGN INVESTMENT TAX 2489

Part XIII, Line 2d - Other
Adjustments

UNREALIZED LOSS ON INVESTMENTS 5481821

Part XIII, Line 4b - Other
Adjustments

PUBLICATION DIRECT EXPENSES 3358165 CONVENTION
DIRECT EXPENSES 2845374 CERTIFYING BOARDS
DIRECT EXP 3891810 MANAGEMENT FEES 126729
FOREIGN INVESTMENT TAX 2489

Schedule D (Form 990) 2008
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2008
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
AMERICAN OSTEOPATHIC ASSOCIATION

36-2170786
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is
needed. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
UNT HEALTH SCIENCE 75-6064033 501(C)(3) 135,614 TO FUND RESEARCH
CENTER3500 Camp Bowie FORTHE
Fort Worth, TX 76107 ADVANCEMENT OF

THE OSTEOPATHIC
PROFESSION

University of North Texas 75-6064033 501(C)(3) 62,128 TO FUND RESEARCH
3500 Camp Bowie FOR THE
Fort Worth, TX 76107 ADVANCEMENT OF

THE OSTEOPATHIC
PROFESSION

Ohio University234 31-6402113 501(C)(3) 50,000 TO FUND RESEARCH
Grosvenor FOR THE
Athens,OH 45701 ADVANCEMENT OF

THE OSTEOPATHIC
PROFESSION

AODME142 E Ontario 23-7109544 501(C)(6) 17,000 TO HELP SUPPORT

Chicago,IL 60611 THE OPTI PROGRAM
Texas Osteopathic Medical 75-0502145 501(C)(3) 15,000 TO FUND RESEARCH
Assoclationl415 Lavaca FOR THE

Austin, TX 78701 ADVANCEMENT OF

THE OSTEOPATHIC
PROFESSION

AACOMS5550 Friendship St 23-7190271 |501(C)(3) 10,000 TO LEND SUPPORT
310 TO THE NATIONS
Chevy Chase,MD 20815 OSTEOPATHIC
MEDICAL SCHOOLS
Philadelphia COM4190 City | 23-1355135 |501(C)(3) 5,000 DEDICATED TO THE
Ave EDUCATION OF
Philadelphia, PA 19131 STUDENTS IN

MEDICINE, HEALTH,
AND BEHAVIORAL

SCIENCES
]
2 Enter total number of section 501(c)(3) and government 10
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 10

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of

(c)A mount of

(d)A mount of

(e) Method of valuation

(f)Description of non-cash assistance

reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
GRANTS TO PROMOTE THE ABILITY TO 7 18,500
PERFORM RESEARCH IN THE FIELD OF
OSTEOPATHIC MEDICINE
GRANTS TO ATTEND THE ANNUAL 9 3,000
OSTEOPATHIC RESEARCH CONFERENCE
GRANTS TO ALL FINALISTS IN THE 5 9,000

MENTOR OF THE YEAR PROGRAM
PRESENTED AT THE ANNUAL
CONVENTION

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier Return Reference

Explanation

Procedure for Monitoring PartI, Line 2
Grants inthe U S

Schedule I, PartI, Line2 SPECIFIC PROPOSAL BUDGETS MUST BE SUBMITTED BEFORE A GRANT ISISSUED ALONG
WITH THE PROPOSAL BUDGET, GRANT REQUESTS MUST BE ACCOMPANIED BY MID-TERM AND FULL-TERM
FINANCIAL STATEMENTS ANY CHANGES TO AGREED UPON BUDGETS MUST BE MADE VIA FORMAL WRITTEN
REQUEST AND APPROVED BY THE COUNCIL ON RESEARCH ALLUN-USED FUNDS ARE RETURNED UPON
COMPLETION OF GRANT PROJECTS

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
AMERICAN OSTEOPATHIC ASSOCIATION
36-2170786
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[V First class or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If"No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2 Yes
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008



Schedule J (Form 990) 2008

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation
reported In prior Form

(i) Base (ifgc':‘r’]’t‘ll\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation compensation

JOHN B CROSBY 1D (M 462,254 30,000 13,938 16,096 522,288
(m)

FRANK W BEDFORD

CPA (1 174,180 5,000 12,719 16,096 207,995
(m)

JOSHUA PROBER 1D (M 175,099 2,500 11,223 16,096 204,918
(m)

Michael Mallie (M 173,056 1,750 10,423 16,096 201,325
(m)

Sydney Olson (M 199,239 2,500 11,131 5,671 218,541
(m)

Jim Swartwout (M 198,736 2,500 11,281 16,096 228,613
(m)

Randy Roash (M 170,351 12,170 16,096 198,617
(m)

Ollie McCarroll (M 160,277 2,500 9,801 16,096 188,674
(m)

Konrad Miscowicz-Retz ) 157,484 1,750 11,034 5,529 175,797
(m)

Shawn Martin (M 153,869 1,750 7,709 5,671 168,999
(m)

Ann Wittner (M 177,459 2,500 17,523 5,671 203,153
(m)
(i)
(i)
(i)
(i)
(i)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Part I, Line 1a |1) First class or charter travel The Assoclation paid and reimbursed the cost of first class airfare for the following positions and their spouses President,
President Elect, Immediate Past President and Executive Director 2) Travel for companions The Association paid/reimbursed Trustees and the Speaker and
Vice Speaker of the House for the actual cost of spouses to travel to and from the three annual meetings of the Board of Trustees, subject to a maximum of
$500 reimbursement 3) Health or social club dues Consistent with the terms of the Executive Directors employment agreement, the Association
paid/reimbursed dues expenses for membership in one health and two social clubs

Part I, Line 4a [ANN WITNER - $7,309

Supplemental Part III IN ADDITION,ON JUNE 1,2005,JOHN CROSBY ENTERED INTO A DEFERRED COMPENSATION AGREEMENT WITH THE AOA JOHN CROSBY IS
Information ENTITLED TO A MAXIMUM BENEFIT OF $500,000 PAID IN FIVE EQUAL ANNUAL INSTALLMENTS THE DEFERRED COMPENSATION AGREEMENT SET
OUTIN THE JUNE 1,2005 AGREEMENT WAS SUPERSEDED BY A SUBSEQUENT AMENDED AND RESTATED EMPLOYMENT AGREEMENT

Schedule J (Form 990) 2008



Additional Data

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN:

Name:

36-2170786
AMERICAN OSTEOPATHIC ASSOCIATION

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon
- compensation benefits (BY(1)-(D) reported in prior Form
(i) Base ('I'r)lciz:fvse& (iii) O ther 990 or Form 990-EZ
Compensation compensation
compensation
JOHN B CROSBY JD () 462,254 30,000 13,938 16,096 522,288
(m)
FRANK W BEDFORD
m 174,180 5,000 12,719 16,096 207,995
CPA
(m)
JOSHUA PROBER 1D () 175,099 2,500 11,223 16,096 204,918
(m)
Michael Mallie () 173,056 1,750 10,423 16,096 201,325
(m)
Sydney Olson (M 199,239 2,500 11,131 5,671 218,541
(m)
Jim Swartwout () 198,736 2,500 11,281 16,096 228,613
(m)
Randy Roash (1 170,351 12,170 16,096 198,617
(m)
Ollie McCarroll () 160,277 2,500 9,801 16,096 188,674
(m)
Konrad Miscowicz-Retz (1) 157,484 1,750 11,034 5,529 175,797
(m)
Shawn Martin () 153,869 1,750 7,709 5,671 168,999
(m)
Ann Wittner () 177,459 2,500 17,523 5,671 203,153
(m)
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. . OMB N 1545-0047
Schedule L Transactions with Interested Persons :

(Form 990 or 990-EZ)
k- Attach to Form 990 or Form 990-EZ.

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
AMERICAN OSTEOPATHIC ASSOCIATION

36-2170786
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or (e)In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
BOYD RBUSER DO TRUSTEE 12,000 [CONSULTING SERVICES No

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008
D k- Attach to Form 990. To be completed by organizations to provide additional information for

epartment of the Treasury . ) p o - - .

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service -
Inspection

Name of the organization Employer identification number

AMERICAN OSTEOPATHIC ASSOCIATION

36-2170786

Identifier Return Explanation
Reference

THE ASSOCIATION AND THE AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION (AOIA) ENTERED INTO AN
AGREEMENT, EFFECTIVE AUGUST 1, 2008, UNDER WHICH THE AOIA PROVIDES MANAGEMENT SERVICES FOR
Form 990, Changes In THE HEALTHCARE FACILITIES ACCREDITATION PROGRAM (HFAP), A DVISION OF THE ASSOCIATION THE

Part Il ine | Program INITIAL PERIOD OF THE AGREEMENT IS A THREE YEAR TERM, AFTER WHICH THE AGREEMENT WILL

3 Services AUTOMATICALLY RENEW EVERY TWO YEARS UNLESS EITHER PARTY GIVES NOTICE OF TERMINATION
UNDER THE AGREEMENT, THE HFAP WILL REMAIN A DIVISION OF THE ASSOCIATION, BUT WILL BE MANAGED
AND STAFFED BY THE AOIA AS INDEPENDENT CONTRACTOR

Identifier Return Explanation
Reference
GRANTS GRANTS PROVIDED TO ORGANIZATIONS AND INDIVIDUALS TO FURTHER STUDIES IN THE FIELD OF
Form 990, Cther Program | OSTEOPATHIC MEDICINE 21 INDIV IDUALS WERE GIVEN $30,500 IN GRANTS AND 43 ENTITES WERE
Part lll, ine 4d | Services PROV IDED WITH GRANTS TOTALING $395,857 TO FUND RESEARCH AND ADVANCEMENT FOR THE
OSTEOPATHIC PROFESSION Expenses $ 426357 including grants of $ 426357 Revenue $ 0
Identifier Return Explanation
Reference

CONVENTIONS REVENUES AND EXPENSES ASSOCIATIED WITH THE ANNUAL CONVENTION HELD BY

Form 990, Part | Other Program | 1y = 2 50 IN CONNECTION WITH OSTEOPATHIC MEDICINE Expenses $ 2845374 including grants of $ 0

lll, ine 4d Services Revenue $ 3498935
Identifier Return Explanation
Reference

CERTIFY ING BOARDS REVENUES AND EXPENSES INCURRED IN CONNECTION WITH THE CERTIFY ING

Form 990, Part | Other Program | o\ ohe' REPRESENT AMOUNTS SPENT TO ADMINISTER EXAMINATIONS AND VERIFY EDUCATIONAL

Il ine 4d Services REQUIREMENTS Expenses $ 3891810 Including grants of $ 0 Revenue $ 4548630
Identifier Return Explanation
Reference

EXPENSES INCURRED WITH GATHERING AND DOCUMENTING INFORMATION FOR AOA ON A NATIONAL AND
Form 990, Other STATE LEVEL AND ACTING AS THE ORGANIZATION'S LIASON IN WASHINGTON, D C ALL EXPENSES OF THE
Part ll, ine Program WASHINGTON, D C SATTELITE OFFICE ARE INCLUDED, AS WELL AS ALL EXPENSES REQUIRED TO
4d Services REPRESENT THE 67,000 DO'S CURRENTLY PRACTICING IN THE UNITED STATES Expenses $ 5122864

including grants of $ 0 Revenue $ 0

Identifier Return Explanation
Reference

ELECTED OFFICIALS EXPENSES RELATED TO THE BOARD OF TRUSTEES AND THE ANNUAL, MID-Y EAR,

Form 990, Part | Other Program | » \ o \TERIM MEETING TO CONDUCT BUSINESS WHEN THE HOUSE OF DELEGATES IS NOT IN SESSION

Il Iine 4d Services Expenses $ 2215668 Including grants of $ 0 Revenue $ 0
Identifier Return Explanation
Reference

BUREA U/COUNCIL/COMMITTEE EXPENSES EXPENSES RELATED TO AOA'S 67

Form 990, Part | Other Program | b \oea | )/COUNCIL/COMMITTEE AND THER STRATEGIC PLAN DIRECTIVES Expenses $ 2850824 including

Il Iine 4d Services grants of $ 0 Revenue $ 0
Identifier Return Explanation
Reference

EXPENSES AND REVENUES INCURRED WITH VARIOUS COMMITTEES NOT PREVIOUSLY LISTED THAT

Form 990, Part | Other Program | oo s\ iyTE AND LEAD THE AOA IN ACCOMPLISHING ITS EXEMPT PURPOSE Expenses $ 337200 including

Il Iine 4d Services grants of $ 0 Revenue $ 368761
Identifier Return Explanation
Reference

The 990 tax return I1s prepared by our outside tax service w ith data provided by client The Board of
Trustees delegates the responsibility of review ing and approving the filings to the Audit Committee before
submission The CEO then conducts a review and the Controller conducts an analysis before final approval
and submission to the IRS

Form 990, Part
VI, Section A, line
10




Identifier Return Explanation
Reference
Each vendor formand capttal request formis accompanied by a conflict of interest statement Before such
Form 990, Part
requests are approved the requesting officer, director, trustee, or key employee must disclose any potential
V|, Section B, line
12¢ conflict of interest Those key personnel w ith conflicts are advised to recuse themselves from participating
In decision making related to the conflict
Identifier Return Explanation
Reference
The compensation (salaries, bonuses, benefits) for the Executive Director, officers and key employees are set
based upon information provided by an independent salary consultant, w ho furnishes information draw n from
surveys of information (Including form 990s) from comparable healthcare associations and other employers in the
Form 990, relevant geographic markets A commitee of the Board of Trustees - the Committee on Administrative Personnel
Part V|, (COAP) - 1s provided w ith the information for the Executive Director’'s compensation and makes recommendation
Section B, for final approval by the entire Board of Trustees Compensation for the President, President-elect and Immediate
line 15 Past President are based upon information regarding compensation for physicians for one year and approved by
a disinterested majorty of the Committee on Administrative Personnel and Board of Trustees The Committee on
Administrative Personnel also review s and makes recommendations to the Board of Trustees regarding aggregate
compensation for the other officers and key employees
Identifier Return Explanation
Reference
The AOA's governing documents (constitution and bylaw s and code of ethics) are published on-line and
Form 990, Part ;
VI Section C avallable at the AOA's website - https //www do-online org/index cfm?
I|n,e 19 ' PagelD=aoa_profmain&au=S&SubPagelD=aoa_ The Association’s conflict of interest policy and financial
statements are available to the public upon request
Identifier Return Reference

Explanation

Schedule A, Part lll, Line 12

Explanation for Other Income OTHER INCOME

Identifier

Return
Reference

Explanation

ANN WITTNER IS THE BENEFICIARY OF A TRUST (MORE COMMONLY KNOWN AS A RABBITRUST) IN WHICH SHE
IS ENTITLED TO RECEIVE THE ANNUAL INCOME FROM THE TRUST UNTIL HER DEATH AS OF MAY 31, 2009, THE
ASSETS IN THE TRUST WERE $175,940 AT HER DEATH, THE TRUST ASSETS WILL REVERT BACK TO AOCA

For Paperwork Reduction Act Notice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2008
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

Name of the organization
AMERICAN OSTEOPATHIC ASSOCIATION

2008

Open to Public

Inspection

Employer identification number

36-2170786
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION

TO IMPROVE THE

AMERICAN OSTEOPATHIC

142 EAST ONTARIO STREET EFFECTIVENESS OF DO'S IL 501(C)(6) N/A ASSOCIATION
CHICAGO, IL60611 THROUGH TECHNOLOGY
36-4340931
AT STILL OSTEOPATHIC FOUNDATION AND RESEARCH INSTITUTE
TO SUPPORT RESEARCH FOR AMERICAN OSTEOPATHIC
142 EAST ONTARIO STREET THE ADVANCEMENT OF THE IL 501(C)(3) 9 ASSOCIATION
CHICAGO, IL60611 OSTEOPATHIC PROFESSION
36-6056030
ADVOCATES TO THE AMERICAN OSTEOPATHIC ASSOCIATION
TO PROMOTE AND SUPPORT
142 EAST ONTARIO STREET THE OSTEOPATHIC IL 501(C)(3) 9 N/A
CHICAGO, IL60611 PROFESSION
36-6075540
AMERICAN OSTEOPATHIC ACADEMY OF MEDICAL INFORMATICS
142 EAST ONTARIO STREET TO SUPPORT THE AOIA IL 501(C)(3) 9 N/A
CHICAGO, IL60611
30-0257187
AMERICAN OSTEOPATHIC COLLEGE OF PATHOLOGY TO PROMOTE EDUCATION,
142 EAST ONTARIO STREET 'FIEIFIEEF?FE{;:CI-JEI@E%:F:’AA!INI}('\;EOI(?Y IL 501(C)(6) N/A N/A
CHICAGO, IL60611
38-2768018
ASSOCIATION OF OSTEOPATHIC DIRECTORS AND MEDICAL EDUCATORS
DEVELOPS & IMPROVES THE
142 EAST ONTARIO STREET EDUCATION & TRAINING OF IL 501(C)(3) 9 N/A
CHICAGO, IL60611 OSTEOPATHIC PHYSICIANS
23-7109544
ILLINOIS OSTEOPATHIC MEDICAL SOCIETY
TO PROTECT, ADVOCATE, &
142 EAST ONTARIO STREET MAINTAIN THE PHILOSOPHY IL 501(C)(6) N/A N/A

CHICAGO, IL60611
36-6065503

OF OSTEOPATHIC MEDICINE

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© (E) @ o) ) )
(A) (B) Legal (D) (F) e Isproprtionate - eneral or
Name, address, and EIN of Primary activity domicile Direct controlling Predominant Share of total income Share of end-of allocations? Code V—UBL amount managing
income(related, year assets on 5
related organization (state or entity Box 20 of K-1 partner
foreign Investment, X 20 of K-
country) unrelated)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
F
(A) (B) ©) (D) (E) chare ) (@) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le | Yes
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

B)
(A) ( ©
Name of other organization(s) TS;:;E'S” Amount Involved

(1) AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION p 241,066
(2) AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION E 2,500,000
(3) AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION B 1,872,763
(4) AT STILL OSTEOPATHIC FOUNDATION AND RESEARCH INSTITUTE C 178,949
(5) AMERICAN OSTEOPATHIC FOUNDATION P 541,984
(6) AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION P 1,552,280

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data

Software ID:
Software Version:

Name:

EIN: 36-2170786

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

AMERICAN OSTEOPATHIC ASSOCIATION

Return to Form

Q)
(A) (B) Legal Domicile Exem(Dt)Code Publ (E)h (F)
Name, address, and EIN of related organization Primary Activity (State P ublic charity Direct Controlling
section status
or Foreign ¢ Entity
Country) (1f 501 (c)(3))
AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION TO IMPROVE THE AMERICAN
EFFECTIVENESS OF DO'S OSTEOPATHIC
142 EAST ONTARIO STREET IL 501(C)(6) N/A
CHICAGO, IL60611 THROUGH TECHNOLOGY ASSOCIATION
36-4340931
AT STILL OSTEOPATHIC FOUNDATION AND RESEARCH
INSTITUTE TO SUPPORT RESEARCH AMERICAN
FORTHE ADVANCEMENT L 501(C)(3) 9 OSTEOPATHIC
142 EAST ONTARIO STREET OF THE OSTEOPATHIC ASSOCIATION
CHICAGO, IL60611 PROFESSION
36-6056030
ADVOCATESTO THE AMERICAN OSTEOPATHIC
ASSOCIATION TO PROMOTE AND
SUPPORT THE
142 EAST ONTARIO STREET OSTEOPATHIC I 501(C)(3) ° N/A
CHICAGO, IL60611 PROFESSION
36-6075540
AMERICAN OSTEOPATHIC ACADEMY OF MEDICAL
INFORMATICS
142 EAST ONTARIO STREET TO SUPPORT THE AOIA IL 501(C)(3) 9 N/A
CHICAGO, IL60611
30-0257187
AMERICAN OSTEOPATHIC COLLEGE OF PATHOLOGY TO PROMOTE
EDUCATION, RESEARCH,
142 EAST ONTARIO STREET AND TRAINING IN THE IL 501(C)(6) N/A N/A
CHICAGO, IL60611 PRACTICE OF
38-2768018 PATHOLOGY
QESDCI)é:;ﬁLIS)UNcg_T_é):;'EOPATHIC DIRECTORS AND DEVELOPS & IMPROVES
THE EDUCATION &
142 EAST ONTARIO STREET TRAINING OF IL 501(C)(3) 9 N/A
OSTEOPATHIC
CHICAGO, IL60611 PHYSICIANS
23-7109544
ILLINOIS OSTEOPATHIC MEDICAL SOCIETY TO PROTECT,
ADVOCATE, & MAINTAIN
142 EAST ONTARIO STREET THE PHILOSOPHY OF IL 501(C)(6) N/A N/A

CHICAGO, IL60611
36-6065503

OSTEOPATHIC
MEDICINE




Form 990, Schedule R, Part V - Transactions with Related Organizations

(A) (B) Q)
Name of other organization Transaction Amount Involved

type(a-r) (%)
(1) AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION p 241,066
(2) AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION E 2,500,000
(3) AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION B 1872763
(4) AT STILL OSTEOPATHIC FOUNDATION AND RESEARCH INSTITUTE c 178 949
(5) AMERICAN OSTEOPATHIC FOUNDATION p 541,984
(6) AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION p 1552280




Additional Data

Form 990, Part VII - Section Aaa

Software ID:
Software Version:
EIN:
Name:

36-2170786
AMERICAN OSTEOPATHIC ASSOCIATION

Q)
Position (check all
that apply) ) (F)
e
(B) o= _ 3-:.:3[ (D) Reportable Estimated
Average ||= =] = = B Reportable compensation amount of other
(A) 23 & =N =3 compensation compensation
hours = = = R = from related
Name and Title or B = = g o % o E.I'I from the oraanizations from the
wF;ek g.: = & 5 % 2 | = | organization (W- (V\?— 2/1099- organization and

| =lz|5]| 5|8 | 2/1099MIsC) MISC) related

ik = T o organizations

Ellal 5] 2

i
¢ z
Philip L Shettle DO , Past
! 21,500 0 0

President/Trustee 1000 X
Peter B Ajluni DO , President/Trustee 40 00 X X 147,900 0 0
CarloJ DiIMarco DO , President- 40 00 X X 81,650 0 0
Elect/Trustee
Robert Juhasz DO , Trustee 2 00 X 24,400 0
Max McKinney DO , Trustee 2 00 X 10,000 0 0
DIANE BURKHARDT , DEPARTMENT 45 00 X 137,464 0 8,613
Director
SHERRY MCAULIFFE , DEPARTMENT 45 00 X 131,504 0 13,965
Director
MICHAEL FITZGERALD, 4500 X 106,784 0 23,032
DEPARTMENT Director
LINDA MASCHERI , DEPARTMENT 45 00 X 103,460 0 19,320
Director
SHARON MCGILL , DEPARTMENT 45 00 X 108,640 0 7,285
Director
Boyd W Bowden II DO , Trustee 2 00 X 14,200 0 0
Suzanne E Kelley DO , Trustee 2 00 X 6,800 0 0
Ronald R Burns DO , Trustee 2 00 X 3,200 0 0
Willlam M Silverman DO , Trustee 2 00 X 18,000 0 0
Ray E Stowers , Trustee 2 00 X 18,800 0 0
Carol L MOnson DO , Trustee 200 X 13,000 0 0
Larry A Wickless DO , Trustee 2 00 X 17,600 0 0
Michael K Murphy DO , Trustee 200 X 21,400 0 0
Norman E Vinn DO , Trustee 200 X 10,850 0 0
Karen J Nichols DO , Trustee 200 X 12,710 0 0
John W BecherJr DO , Trustee 2 00 X 12,394 0 0
James J Dearing DO , Trustee 200 X 16,550 0 0
Mark A Baker DO , Trustee 2 00 X 12,000 0 0
Thomas L Ely DO , Trustee 200 X 15,400 0 0
Joel B Cooperman DO , Trustee 2 00 X 13,100 0 0
Willlam S Mayo DO , Trustee 2 00 X 5,750 0 0
Martin S Levine DO , Trustee 200 X 15,250 0 0
Boyd R Buser DO , First VP / Trustee 200 X X 30,300 0 0
Barbara E Walker DO , Second VP / 500 X X 2,800 0 0
Trustee
Joseph M Yasso DO , Third VP / Trustee 200 X X 4,800 0 0




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) ) (F)
s
(B) o= — 3,% (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) hours 0z =1 R =S compensation from related compensation
Name and Title ﬁ = = n oo | from the from the
per =5 = 2 5 Mg |2 organizations
week Z = z s |3 S|z organization (W- (W- 2/1099- organization and
=2 || S| | 2/1099MISC) MISC) related
m = - o organizations
I o
Ella B
= Z
David S Pucci DO , Trustee 2 00 X 1,875 0
Christopher A Messana, Trustee 2 00 X 4,000 0
EgrLI\S/IEPesta DO ,SPEAKER OF THE 500 X 12,000 0
Robert S Seiple DO , VICE SPEAKER 500 X 8,400 0
OF THE HOUS
JOHN B CROSBY ID EXECUTIVE 4500 x
EFE)ANNTKR\CI)VLBLIE?{FO RD CPA, 45 00 X 179,180 28,021
ﬂ:ooSUHNUsAEfRO BER JD , LEGAL 45 00 X 177,599 26,525
g:lbeefrtDAlonzo DO ,AOA Editorin 45 00 X 44,048 0
gllrcehael Mallie , Assoclate Executive 45 00 X 174,806 25,725
gyllrtlney Olson, Assoclate Executive 45 00 X 201,739 16,524
JDllr:eSwartwout , Associate Executive 45 00 X 201,236 26,583
Randy Roash, National Sales Manager 45 00 X 170,351 27,472
Ollie McCarroll , Department Director 45 00 X 162,777 25,103
gclarr;r:tdorfllscowmz- Retz , Department 45 00 X 159,234 16,427
Shawn Martin , Department Director 45 00 X 155,619 13,102
Ann Wittner, Department Director 45 00 X 179,959 22,916




Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(B) (© (D)
Related or Revenue
(A) Unrelated
Total Revenue Exempt Business Excluded from
Business Code Function Revenue Tax under IRC
Revenue 512, 513, or 514
a MEMBERSHIP FEES 900,099 14,655,895 14,655,895
b CERTIFYING BOARDS 900,099 4,548,630 4,548,630
c CONVENTIONS 900,099 3,498,935 3,498,935
d INTERN, RESIDENT, FELL 900,099 2,528,540 2,528,540
e COLLEGE ACCREDITATION 900,099 1,124,886 1,124,886




