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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493042020120 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

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

benefit trust or private foundation) 2008 
Department of the Treasury 

Internal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements 
Open to Public 

Inspection 

A For the 2008 calendar year or tax year beginning 07-01-2008 and ending 06-30-2009 , 
B Check If applicable 

C Name of organization D Employer identification number 
Please AMERICAN MARKETING ASSOCIATION 

I Address change use IRS 36-2130315 
label or DOing Business As E Telephone number 

I Name change print or MARKETING POWER 

I Initial return 
type. See (312) 542-9000 
Specific Number and street (or PObox If maills not delivered to street address) I Room/suite 
Instruc- 311 SOUTH WACKER DRNE No 5800 G Gross receipts $ 22,255,965 

I Temnlnatlon tions. 

I Amended return City or town, state or country, and ZIP + 4 

I Application pending 
CHICAGO, IL 60606 

F N a mea n dad d re s s 0 f P rI n c I p a I 0 ffl c e r H(a) Is thiS a group return for 
DENNIS DUNLAP affiliates? IYes P- No 
311 SOUTH WACKER DRIVE No 5800 
CHICAGO,IL 60606 

H(b) Are all affiliates included? I Yes I No 
I Tax-exempt status P- 501(c) ( 3) "'II1II (Insert no ) I 4947(a)(1) or 1527 (If"No," attach a list See Instructions ) 

J Website: ~ WWWMARKETINGPOWER COM H(c) Group Exemption N umber ~ 

K Type of organization P- Corporation I trust I association I other ~ I L Year of Formation 1951 I M State of legal domicile IL 

_:.F- l •• Summary 
.., 1 Briefly deSCribe the organization's mission or most Significant activities 

~ See Additional Data Table 

~ 2 Check thiS box Ilfthe organization discontinued ItS operations or disposed of more than 25% of ItS assets 

~ 3 Number of voting members of the governing body (Part VI, line la) 3 15 eo 
~ 4 N umber of Independent voting members of the governing body (Part VI, line 1 b) 4 15 
>Ci 
q,. 5 Total number of employees (Part V, line 2a) 5 88 
-l> 

300 
~ 6 Total number of volunteers (estimate If necessary) 6 

~ 
7a Tota I g ros s unre lated bus Ines s reve nue from Part V II I, line 12, column (C) 7a 2,287,785 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b -187,938 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 0 

~ 
c 9 Pro g ra m s e rv Ice re v e n u e (P a rt V II I, II n e 2 g) 12,387,161 14,632,536 
'l! 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 128,339 -186,342 :;.. ..,. 
0:: 11 Other revenue (P art V I II, column (A), lines 5, 6 d, 8c, 9 c, 10 c, and 11 e) 5,593,061 1,699,577 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 18,108,561 16,145,771 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 167,000 160,500 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

~ 10) 5,564,765 5,443,281 
Vl 

ii 16a Professional fundralslng fees (Part IX, column (A), line lle) 0 

~ b (Total fundralslng expenses, Part IX, column (D), line 25 0 ) 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 11,413,371 12,698,682 

18 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A» 17,145,136 18,302,463 

19 Revenue less expenses Subtract line 18 from line 12 963,425 -2,156,692 

t5~ Beginning of Year End of Year 
~~ 
q..<'I: 20 Total assets (Part X, line 16) 9,587,150 6,382,226 

~~ 21 Total liabilities (Part X, line 26) 4,321,637 3,457,760 <tog 
ZL.! 22 Net assets or fund balances Subtract line 21 from line 20 5,265,513 2,924,466 

.:.F.1i I ••• 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) IS based on alilnfomnatlon of which preparer has any knowledge 

Please 

~ ****** 12010-02-11 
Sign Signature of officer Date 

Here 

~ 
DENNIS DUNLAP EXECUTNE DIRECTOR 
Type or print name and title 

Preparer·s ~ Date Check If Preparer's PTIN (See Gen Inst) 

signature DaVid Fa]e self-
Paid empolyed ·r 
Preparer's Firm's name (or yours ~ RSM MCGLADREY INC 

EIN • 
Use Only If self-employed), 

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

Phone no • (312) 634-3400 
CHICAGO, IL 606063392 

May the IRS diSCUSS thiS return with the preparer shown above? (See Instructions) p-Yes INo 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008) 



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

1 Briefly describe the organization's mission 

The AMA IS a profeSSional association for Individuals and organizations leading the practice, teaching and development of marketing worldwide, providing resources, 
education, career and profeSSional development opportunities 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule a 
3 Did the organization cease conducting or make significant changes In how It conducts any program 

s e rv IC es? 

If "Yes," describe these changes on Schedule a 

I" Yes P- No 

I" Yes P- No 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section SOl(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 

4a (Code ) (Expenses $ 5,909,048 Including grants of $ 35,000) (Revenue $ 4,819,852 ) 

EDUCATIONAL EVENTS The AMA offers a wide variety of educational programs Including training events, workshops, tutorials and national conferences for AMA 
members and others Involved In the marketing profeSSion 

4b (Code ) (Expenses $ 2,125,733 Including grants of $ ) (Revenue $ 3,531,346) 

PUBUCATIONS The AMA publishes 4 magazines and 4 academiC Journals that provide current and relevant Information on a variety of marketing tOPICS Publications 
are distributed In print and online to AMA members and others In the marketing profeSSion 

4c (Code ) (Expenses $ 2,135,756 Including grants of $ 500) (Revenue $ 3,002,613) 

MEMBERSHIP AMA IS an IndiVidual membership organization for marketing practitioners and marketing academiCS offering access to timely and relevant marketing 
Information, opportunities for profeSSional development and networking Membership offers access to AMA publications, members-only webSite content and 
discounts on educational programs as well as access to a large network of profeSSional chapters throughout North AmericaN CHAPTERS 

(Code ) (Expenses $ 3,610,459 Including grants of $ 125,000) (Revenue $ 2,640,506 ) 

4d Other program services (DeSCribe In Schedule a ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses $ 13,7 80,996 Mus t equal Part I X, Line 25, column (8). 

Form 990 2008 



Form 990 (2008) 

.~.". Checklist of Required Schedules 

1 Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A~ 
2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 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 

4 Section 501(c)(3) organizations Did the organization engage In lobbYing activities? If "Yes, " complete Schedule C, 
Part I I 

5 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 

6 

7 

8 

9 

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 0, Part I~ 
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 0, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part II I ~ 
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Yes No 

Yes 
1 

2 No 

No 
3 

No 
4 

5 

6 No 

7 No 

8 No 

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

complete Schedule 0, Part I~. . . . . . . . . . . . . . . . . . . !-_9----!!-_----!!-N_O_ 

10 Did the organization hold assets In term, permanent,or quasI-endowments? If "Yes,"complete Schedule 0, Part ~ 10 Yes 

11 Did the organization report an amount In Part X, lines 10,12,13,15, or 25? If "Yes,"complete Schedule 0, 

Parts VI, VII, VIII, IX, or X as applicable . ~ 11 f--+----+---
Yes 

12 Did the organization receive an audited financial statement for the year for which It IS completing this return 

that was prepared In accordance with GAA P? If "Yes," complete Schedule 0, Parts XI, XII, and XIII. ~ 
13 Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the US? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
business, and program service activities outside the US? If "Yes,"complete Schedule F, Part I . 

15 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 

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

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

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

19 Did the orga nlzatlon re port more tha n $15,000 on Part V II I, line 9 a? If "Yes," complete Schedule G, Part II I 

20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . 

21 Did the orga nlzatlon re port more tha n $ 5,000 on Part I X, col umn (A), II ne 1? If "Yes," complete Schedule I, Parts I 

and II ~ 
22 Did the orga nlzatlon re port more tha n $ 5,000 on Part I X, col umn (A), II ne 2? If "Yes," complete Schedule I, Parts I 

and III ~ 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5? If "Yes, "complete Schedule 

] . ~ 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No," go to ques tlon 25 . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? • 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? • 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction with 
a dis q ua Ilfled pe rs on dUring the yea r? If "Yes," complete Schedule L, Part I . 

b 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 . 

26 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 . 

27 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 

112 I Yes I 

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) 

.~.". Checklist of Required Schedules (Continued) 

28 DUring the tax year, did any person who IS a current or former officer, director, trustee, or key employee 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 
or an Ind I rect bus I nes s re lations hi p throug h owne rs hi p of more tha n 35% In a nothe r entity (I nd IV Id ua Ily or 
collectively with other person(s) listed In Part VII, Section A)? If "Yes,"complete Schedule L, Part 
IV 

b H ave a fa mlly me mbe r who had a direct or I nd Irect bus Ines s relationship with the organization? If "Yes," 
complete Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) dOing business with the organization? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,"complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

section 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI ~ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 

and V, line 1 . ~ 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete 

Schedule R, Part V, line 2 . ~ 
36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 • ~ 
37 Did the organization conduct more than 5 percent of ItS activities through an entity that IS not a related 

organization and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, 

Part VI . ~ 
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Yes No 

28a No 

28b No 

28c No 

29 No 

30 No 

31 No 

32 No 

33 No 

34 Yes 

35 No 

36 No 

37 No 

Form 990 (2008) 



Form 990 (2008) .:l";H.'. Statements Regarding Other IRS Filings and Tax Compliance 

la Enterthe number reported In Box 3 of Form 1096,AnnualSummaryandTransmlttal 
of U.S. Information Returns. Enter -0- If not applicable 

la 60 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 
lb 0 

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 88 

b If at least one IS reported In 2a, did the organization file all required federal employment tax returns? 
Note:If the sum of fines 1a and 2a IS greater than 250, you may be required to e-flie this return. 

3a Did the organization have unrelated business gross Income of$l,OOO or more dUring the year covered by this 
return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
ove r, a flna nc la I ac count I n a fore Ig n country (s uc h as a bank account, seCUrities account, or other financial 
account)? 

b If "Yes," enter the name of the foreign country CA 
See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
FinanCial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

e If "Yes," to Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Trans action? 

6a Did the organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

7 

were not tax deductible? 

Organizations that may receive deductible contnbutlons under section 170(c). 

a Did the organization provide goods or services In exchange for any qUid pro quo contribution of $7 S or 
more? 

b If "Yes," did the organization notify the donor of the value of the goods or services p 

e Did the organization sell, exchange, or otherwise dispose of tangible personal prope 
file Form 8282? • 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

rovlded? 

rty for which It was 

I 7d I 

required to 

e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a pers 

9 For all contributions of qualified Intellectual property, did the organization file Form 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization f 

onal benefit contract? 

8 8 9 9 as re qUI re d ? 

lie a Form 1098-C as 
re qUI re d? 

nd section 509(a)(3) 8 Section 501 (c)(3) and other sponsonng organizations maintaining donor advised funds a 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time dUring the 
yea r? • 

9 Section 501 (c)(3) and other sponsonng organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person ? 

10 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

11 Section SOl(c)(12) organizations Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 

12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 I 

b If"Yes,"enterthe amount of tax-exempt Interest received oraccrued dUring the 
year 

I lOa I 
lOb 

lla 

llb 

n lieu of Form 1041? 

l12b I 
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Yes No 

le Yes 

2b Yes 

3a Yes 

3b Yes 

4a Yes 

Sa No 

Sb No 

Se 

6a No 

6b 

7a No 

7b 

7e No 

7e No 

7f No 

79 

7h 

8 

9a 

9b 

12a 

Form 990 2008) 



Form 990 (2008) 

I:mU' Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Internal Revenue Code.) 

Section A Governing Body and Management 

For each "Yes" response to fines 2-7 below, and for a "No" response to fines 8 or 9b below, descnbe the circumstances, 
processes, or changes In Schedule O. See instructions. 

1a Enterthe numberofvotlng members of the governing body I 1a I 15 

b Enter the number of voting members that are Independent I 1b I 15 

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? 

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? 

4 Did the organization make any significant changes to ItS organizational documents since the prior Form 990 was 
filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

bAre any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

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

a the governing body? 

b each committee with authority to act on behalfofthe governing body? 

9a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
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Yes No 

2 No 

3 No 

4 No 

5 No 

6 No 

7a No 

7b No 

8a Yes 

8b No 

9a No 

affiliates, and branches to ensure their operations are consistent with those of the organization? 9b 1---+---+---
10 Was a copy of the Form 990 provided to the organization's governing body before It was filed? All organizations 

must describe In Schedule a the process, If any, the organization uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the orga nlzatlon's ma Illng add res s? If "Yes ," prov Ide the na mes a nd add res s es InS c hed ule a 

Section B. Policies 

12a Does the organization have a written conflict of Interest policy? If "No", go to line 13 

b A re officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule a how this IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

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? 

b Other officers or key employees of the organization? 

Des c rlbe the proc es s In Sc hed ule a 

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? 

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? 

Section C. Disclosure 

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

10 No 

11 No 

Yes No 

12a Yes 

12b No 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b No 

16a No 

16b 

------------------------------------------------------
18 Section 6104 requires an organization to make ItS 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 

I own website I another's website F upon request 

19 Describe In Schedule a whether (and Ifso, how), the organization makes ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

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

elizaBETH TAYLO R 
311 SOUTH WACKER DRIVE 58th floor 
CHICAGO,IL 60606 
(312) 542-5060 

Form 990 2008 



Form 990 (2008) 

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

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

la Complete this table for all persons required to be listed Use Schedule J-2 If additional space IS 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 received 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 

I Check this box If the organization did not compensate any officer, director, trustee or key employee 

(C) 
Position (check all 

that apply) (F) 
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(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 
" Q 
:;;) 
...J 
ol-' ...., 

(0) 
Reportable 
compensation 
from the 
organization (W-
2/1099MISC) 

(E) 
Reportable 
compensation 
from related 
organizations 
(W- 2/1099-
MISC) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 
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Additional Data 

Softwa re ID: 

Software Version: 

EIN: 36-2130315 

Name: AMERICAN MARKETING ASSOCIATION 

Form 990, Part VII - Section Aaa 

(C) 
Position (check all 

that apply) (F) 
1[1 I (D) 

(E) 
Estimated 

(8) c,- - 3.;a Reportable 
Reportable 

amount of other 
Average 

....,:3 :::! 
A "Q.::o compensation 

(A) ~~ ~ 1[1 ~~ compensation compensation 
hours tB. ~ "r" from related 

Name and Title 
l C a 2 cr> " from the from the 

per .... c:, Q ::: 1[10 Q organizations 
c,-

~ 
0 

:::! organization (W- organization and 
week (') "D :::! (W- 2/1099-....,~ ...J ...J - ~ 0" u ol-' 2/1099MISC) related 

fl.i ~ "r" II' 
...., MISC) 

i 
cr> :::; organizations 

~ cr> '" cr.- a 
cr.- ot> 

---..9:... 

DR THOMAS C KINNEAR, 
5 00 X 0 0 0 

CHAIRPERSON OFTHE BOARD 

ROHIT DESHPANDE, AT-LARGE 
2 00 X 0 0 0 

BOARD MEMBER 

THOMAS K HERNQUIST, 
5 00 X 0 0 0 

CHAIRPERSON OFTHE BOARD 

RICK DOW, AT-LARGE BOARD MEMBER 2 00 X 0 0 0 

GEORGE DAY, 
5 00 X 

SEC RETA RY /TREA SU RER 
0 0 0 

MICHAEL A LOTTI, IMMEDIATE PAST 
5 00 X 0 0 0 

CHAIRPERS 

TOM ABRAHAMSON, CHAIRPERSON, 
5 00 X 0 0 0 

AMA FOUNDAT 

CAMMIE DUNAWAY, AT-LARGE BOARD 
2 00 X 0 0 0 

MEMBER 

A DAWN LESH, CHAIRPERSON, AMA 
5 00 X 0 0 0 

FOUNDAT 

LEONA FOSTER,AT-LARGE BOARD 
5 00 X 0 0 0 

MEMBER 

MICHAEL KULLMAN, 
5 00 X 

SEC RETA RY /TREA SU RER 
0 0 0 

JEFF HUNTER, AT-LARGE BOARD 
5 00 X 0 0 0 

MEMBER 

MICHELE KESSLER, AT-LARGE BOARD 
5 00 X 0 0 0 

MEMBER 

DAVID REIBSTEIN ,AT-LARGE BOARD 
5 00 X 0 0 0 

MEMBER 

RIC SWEENEY, AT-LARGE BOARD 
5 00 X 0 0 0 

MEMBER 

DON LEHMANN ,AT-LARGE BOARD 
5 00 X 0 0 0 

MEMBER 

PAULA SNEED, AT-LARGE BOARD 
5 00 X 0 0 0 

MEMBER 

RUSSELL WINER, AT-LARGE BOARD 
5 00 X 0 0 0 

MEMBER 

DENNIS DUNLAP, CEO 45 00 X 397,084 0 8,531 

CATHERINE MCCULLOUGH, CFO 45 00 X 150,665 0 4,481 

DEB BILLOW, CHIEF CUSTO MER 
45 00 X 211,624 0 2,597 

OFFICER 

NANCY COSTOPULOS, CHIEF 
45 00 X 151,335 0 12,441 

MARKETING OFFICER 

RICH BALLSCHMIEDE, DIRECTOR, 
45 00 X 105,725 0 7,973 

SALES 

PATRICIA GOODRICH, DIRECTOR, 
45 00 X 114,902 0 4,015 

MPLANET 

JOHN F HOLLFELDER, DIRECTOR, 
45 00 X 167,416 0 5,105 

PUBLISHING 



Form 990 (2008) 

I:mU" Continued 

lb Total 

(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 

(C) 
Position (check all 

that apply) 

11 
Q 
=' --' 
[.-...., 

... 1 

(0) 
Reportable 

compensation 
from the 

organization (W-
2/1099MISC) 

1,298,751 1 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

2 Total number of Individuals (Including those In la) who received more than $100,000 In reportable 
compensation from the organlzatlon"'7 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line 1 a? If "Yes," complete Schedule] for such individual 

4 For any Individual listed online la, IS 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 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

re nde red to the orga nlzatlon? If "Yes," complete Schedule] for such person 

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) (8) 
Name and business address DeScription of services 

MANIFEST SOLUTIONS INC 
1023 W FULTON MARKET DIGITAL MARKETING & DESIGN 
CHICAGO, IL 60607 

MINDING YOUR BUSINESS 
1556 MOMENTUM PLACE EVENT PLANNING 
CHICAGO, IL 606895315 

BROWN PRINTING CO 
 PO BOX 68 PRINTING 

MINNEAPOUS, MN 554862586 

TMA RESOURCES 

o 

3 

4 

5 

1919 GALLOWS ROAD COMPUTER SOFTWARE & SUPPORT 
VIENNA, VA 221823964 

EDOC 
555 BUSINESS CENTER DRIVE PRINTING & MAIUNG SERVICES 
MT PROSPECT, IL 60056 

2 Total number of Independent contractors (Including those In 1) who received more than $100,000 In compensation 

from the organization .... 

Page 8 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

45,143 

Yes No 

No 

Yes 

No 

(C) 
Compensation 

799,520 

568,014 

379,138 

362,569 

314,202 

13 

Form 990 2008 



Form 990 (2008) Page 9 
--~--------~------------------------------------------------------------------------------~-

Statement of Revenue 

(A) (8) (C) (0) 
Total Revenue Related or Unrelated Revenue 

Exempt Business E xc I uded from 
Function Revenue Tax underIRC 
Revenue 512,513, or 514 

la Federated campaigns la 

~$ b M em b e rs hip due 5 CC 
2:;::1 lb 
0')0 e Fundralslng events ~E .......,(t le 

=~ c-;..;:::: d Related organizations .ld 

.......,.,·e e Government grants (contnbutlons) le 
C"::;; 
0 f All other contnbutlons, giftS, grants, and "- ... 
]:: Similar amounts not Included above 

";:: 0 
If 

~"E 9 Noncash contributions Included In 

(,)(1:: lines la-lf $ 
h Total (Add lines la-lf) ... 

Business Code 
(],l 
:::; 2a CONFerences & EXHIBITS 541,800 5,606,101 5,207,520 398,581 c 
~ b PERIODicals & SUBSCRlp 541,800 4,093,693 4,093,693 
~ 

membership dues q.. e 900,099 2,870,190 2,870,190 
<.;> 
S; d CORPorate SPONSORSHIP 541,800 1,911,026 1,671,388 239,638 .... 
£, e other Income 900,099 151,526 151,526 
C 

f ~ A II other program service revenue 
v 
0 
&: 9 Total. Add lines 2a-2f ... $ 14,632,536 

3 Investment Income (Including diVidends, Interest 

other Similar amounts) 105,093 105,093 
... 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties 22,754 22,754 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental 
expenses 

e Rental Income 
or (loss) 

d Net rental Income or (loss) ... 
(I) Sec Urltles (11)Other 

7a Gross amount 5,801,334 
from sales of 
assets other 
than Inventory 

b Less cost or 6,092,769 
other basIs and 
sales expenses 

e Gain or (loss) -291,435 

d Net gain or (loss) -291,435 -291,435 ... 
Sa Gross Income from fundralslng 

events (not Including 

ev $ 
::::I of contributions reported on line 

¥ lc) See Part IV, line 18 
:> Attach Schedule G If total exceeds 
ev 

$15,000 a:: .a 
... b Less direct expenses .b ~ 
.c 

Net Income or (loss) from fundralslng events - e 
0 ... 

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 

e Net Income or (loss) from gaming activities ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 44,682 

b Less cost of goods sold b 17,425 

e Net Income or (loss) from sales of Inventory ... 27,257 27,257 

Miscellaneous Revenue Business Code 

lla PERla DICA LA DV ERTISING 541,800 1,649,566 1,649,566 

b 

e 

d A II other revenue 

e Total. Add lines lla-lld 
$ 1,649,566 

12 Total Revenue. Add lines lh, 2g, 3,4,5, 6d, 7d, 16,145,771 13,994,317 2,287,785 -136,331 

8c, 
9c, 10c, and lle ... 

Form 990 (2008) 



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

(B) 
(C) 

(D) 
Related or Revenue 

(A) 
Exempt 

Unrelated 
Excluded from 

Total Revenue Business 
Business Code Function 

Revenue 
Tax under IRC 

Revenue 512, 513, or 514 

a CON Fe re n c e s & EX H I BITS 541,800 5,606,101 5,207,520 398,581 

b PERIODicals & SUBSCRlp 541,800 4,093,693 4,093,693 

c membership dues 900,099 2,870,190 2,870,190 

d CORPorate SPONSORSHIP 541,800 1,911,026 1,671,388 239,638 

e other Income 900,099 151,526 151,526 

Form 990, Part I, Line 1 - Briefly describe the Organization's mission or most significant activities: 

THE AMERICAN MARKETING ASSOCIATION IS THE LARGEST MARKETING ASSOCIATION FOR PROFESSIONAL 
INDIVIDUALS AND ORGANIZATIONS. THE AMA OFFERS HIGHLY ACCLAIMED SEMINARS, WORKSHOPS AND 
HOT TOPIC EVENTS FOCUSED ON THE IMMEDIATE NEEDS OF MARKETERS, AS WELL AS TRENDS SHAPING 
THE FUTURE. AMA'S WEBSITE AND MAGAZINES ARE THE EVERYDAY CONNECTION FOR ALL MARKETERS TO 
MARKETING DATA, BEST PRACTICES, NETWORKING AND JOB BANKS. 



Form 990 (2008) Page 10 
lihii'!j Statement of Functional Expenses 

Section SOl(c)(3) and SOl(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to com plete columns B), (C), and (D). 

Do not include amounts reported on lines 6b, 7b, (A) 
(8) (C) (0) 

Program service Management and Fu nd ra ISing 
8b, 9b, a nd lOb of Pa rt VIII. Total expenses 

expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U S See Part IV, line 21 

160,500 160,500 

2 Grants and other assistance to IndiViduals In the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations and IndiViduals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 398,656 398,656 

6 Compensation not Included above, to disqualified persons 
(as defined unde r section 4958 (f)(l)) and pe rs ons 
described In section 4958(c)(3)(B) 

7 a ther salaries and wages 4,046,185 2,714,105 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) 305,295 209,966 95,329 

9 Other employee benefits 325,993 223,749 102,244 

10 Payroll taxes 367,152 245,135 122,017 

11 Fees for s e rv IC es (non- employees) 

a Management 

b Legal 30,874 30,874 

c Accounting 103,925 103,925 

d LobbYing 

e P rofes s lona I fund ra IS I ng See Part IV, line 17 

f Investment management fees 23,116 23,116 

9 Other 724,849 582,019 142,830 

12 AdvertiSing and promotion 731,246 495,127 236,119 

13 a fflce expenses 3,768,820 3,104,578 664,242 

14 Information tec hnology 670,358 559,747 110,611 

15 Royalties 

16 Occupancy 1,240,267 935,105 305,162 

17 Travel 609,350 543,465 65,885 

18 Payments of travel or entertainment expenses for any Federal, 
state or local public offiCials 

19 Conferences, conventions and meetings 3,611,935 3,589,089 22,846 

20 Interest 10,731 10,731 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 747,052 196,436 550,616 

23 Insurance 84,677 60,542 24,135 

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 SPECIAL PROJECTS 241,423 83,527 157,896 

b AWA RDS 49,475 49,475 

c DUES AND SUBSCRIPTIONS 18,408 9,210 9,198 

d BAD DEBT EXPENSE 16,201 16,201 

e TRAINING 15,975 3,020 12,955 

f A II other expenses 

25 Total functional expenses. Add lines 1 through 24f 18,302,463 13,780,996 4,521,467 ° 
26 Joint Costs. Check Ilffollowlng SO P 98-2 Complete thiS 

line only If the organization reported In column (B) JOint 
costs from a combined educational campaign and 
fundralslng solicitation 

Form 990 (2008) 



Form 990 (2008) Page 11 

lihi'!I Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cas h - non - In t e re s t - be a rI n g 1,122,692 1 292,010 

2 Savings and temporary cash Investments 567,161 2 131,849 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 1,800,912 4 1,547,101 

5 Receivables from current and former officers, directors, trustees, key employees or 
other related parties Complete Part I I of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958 (f)(1» and 
p e rs 0 n s des crib e din sec t Ion 4958 (c )( 3 )( B) Complete Part I I of Schedule L 6 

7 Notes and loans receivable, net 7 

8 Inventories for sale or use 25,340 8 18,964 

I,h - 9 Pre pa Id ex pe ns es and defe rred c ha rges 769,126 9 372,854 
cJ) 

lOa '-'" I,/> Land, bUildings, and equipment cost basIs 
« lOa 4,602,263 

b Less accumulated depreciation Complete Part VI of 
Schedule 0 lOb 2,922,618 1,488,815 10c 1,679,645 

11 Investments-publicly traded seCUrities 3,331,760 11 1,959,103 

12 Investments-other seCUrities See Part IV, line 11 Complete Part VI I of 303,467 134,333 

Schedule 0 12 

13 I nves tme nts -prog ra m- re lated See Part IV, line 11 Complete Part VI II 
of Schedule 0 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 Complete Part IX of Schedule 177,877 246,367 

0 15 

16 Total assets. Add fines 1 through 15 (must equal line 34) 9,587,150 16 6,382,226 
-

17 Accounts payable and accrued expenses 1,609,029 17 1,251,399 

18 Grants payable 18 

19 Deferred revenue 2,712,608 19 2,206,361 

20 Tax-exempt bond liabilities 20 
'.I' 

.9! 21 Escrow account liability Complete Part IVof Schedule 0 21 
=: 22 Payable to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l pe rs ons Complete Part I I of Schedule L 22 

23 Sec ured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable 24 

25 Other liabilities Complete Part X of Schedule 0 25 

26 Total liabilities. Add lines 17 through 25 4,321,637 26 3,457,760 
-

,fI Organizations that follow SFAS 117, check here ~ F and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 5,215,513 27 2,874,466 0:::; 
-
0:::; 28 Temporarily restricted net assets 28 CQ 

;:: 29 Permanently restricted net assets 50,000 29 50,000 

::::l Organizations that do not follow SFAS 117, check here ~ I and complete u.. 
"- lines 30 through 34. 
0 
,fI 30 Capital stock or trust principal, or current funds 30 
4) 

31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ,fI 
,fI 

~ 32 Retained earnings, endowment, accumulated Income, or other funds 32 

4) 33 Total net assets or fund balances 5,265,513 33 2,924,466 
Z 

34 Total liabilities and net assets/fund balances 9,587,150 34 6,382,226 
-

.:l";H.~'. Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 I cash F accrual lother 

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" to lines 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 Independent accountant? 2c 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the No 
Single Audit Act and OMB ClrcularA-133? 3a 

b If "Yes," did the organization undergo the required audit or audits? 3b 

Form 990 2008 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:934930420201201 

SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 

Public Charity Status and Public Support 

To be completed by all section S01(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

2008 
Department of the Treasury 

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public 
Inspection 

Name of the organizat ion 
AMERICAN MARKETING ASSOCIATION 

Reason for Public Charit 
The organization IS not a private foundation because It IS (Please check only one organization) 

Employer identification number 

36-2130315 

See Instructions 

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

2 I 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 I 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 I A n organization 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 I A federal, state, or local government or governmental unit described In Section 170(b)(1)(A)(v). 

7 I A n 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 FAn organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts 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 S09(a)(2). (Complete Part III) 

10 I An organization organized and operated exclUSively to test for publiC safety See Section S09(a)(4). (See Instructions) 

11 I A n 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 S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines lle through llh 

a IType I b IType II c IType III - Functionally Integrated d IType III - Other 

e I By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 

f 

9 

h 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I 
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 (II) Yes No 

and (III) below, the governing body of the the supported organization? l1g(i) 

(ii) a family member of a person described In (I) above? l1g(ii) 

(iii) a 35% controlled entity of a person described In (I) or (II) above? l1g(iii) 

Provide the follOWing Information about the organizations the organization supports 

(i)Nameof (ii)EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) I s the (vii) A mount of 
Supported (described on lines 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? In the US? 

document? 

Yes No Yes No Yes No 

Total 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F ScheduleA(Form 9900r 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 Page 2 
Mihii'. Support Schedule for Organizations Described in IRC 170(bH1HAHiv) and 170(bH1HAHvi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 
P br S t U IC uppor 

Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

1 GiftS, grants, contributions, and 
membership fees received (D 0 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 
on line 1 that exceed 2% of the amount 
shown on line 11, column 
(f) 

6 Public Support subtract line 5 from line 
4 

TIS ota upport 
Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

7 A mounts from line 4 

8 Gross Income from Interest, dividends, 
payments received on seCUrities loans, 
rents, royalties and Income from similar 
s ourc es 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income 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 G ros s rec e I pts from re lated actlv Itles, etc (See Instructions) 12 I 
13 First Five Years. If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) 

organization, check thiS box and stop here 

Com utation of Public Su ort Percenta e 
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f) 

15 Pub II c Sup port Perc e n tag e fo r 2 0 0 7 S c he d u I e A, Part I V - A, line 2 6 f 

16a 331/3% Test - 2008. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

(f) Total 

(f) Total 

and stop here. The organization qualifies as a publicly supported organization ... , 
b 331/3% Test - 2007. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ... , 
17a 100/0 Facts and Circumstances Test - 2008. If the organization did not c hec k a box on line 13, 16 a, or 16 b and line 14 IS 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 ... , 

b 100/0 Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 IS 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 on line 13, 16a, 16b, 17 a or 17 b, check thiS box and see 
Instructions 

Schedule A Form 990 or 990-EZ 2008 



Schedule A (Form 990 or 990-EZ) 2008 

MihiinM Support Schedule for Organizations Described in IRC S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S t- A P br S t ec Ion u IC uppor 
Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 

1 GiftS, grants, contributions, and 
membership fees received (D 0 not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
merchandise sold or services performed, 
or facilities furnished In any activity that 12,251,829 12,479,293 16,010,009 15,571,570 

IS related to the organization's tax-
exempt purpose 

3 G ros s rec e I pts from actlv Itles that are 
not an unrelated trade or bUSiness under 
section 513 

4 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 12,251,829 12,479,293 16,010,009 15,571,570 

7a Amounts Included on lines 1,2, and 3 
received from disqualified persons 

b A mounts 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 year or $5,000 

c Total of lines 7 a and 7 b 

8 Public Support (Substract line 7c from 
line 6) 

Ttl S t o a uppor 
Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 

9 A mounts from line 6 12,251,829 12,479,293 16,010,009 15,571,570 

lOa Gross Income from Interest, dividends, 
payments received on seCUrities loans, 185,061 265,688 205,344 227,377 
rents, royalties and Income from Similar 
s ourc es 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bus Ines s es 
acquired after 30 June, 1975 

c Add lines lOa and lOb 185,061 265,688 205,344 227,377 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, -42,994 52,502 208,497 -53,778 
whether or not the bUSiness IS regularly 
carried on 

12 Other Income Do not Include gain or loss 
from the sale of capital assets 38,215 65,577 42,809 58,088 

(Explain In Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 

Page 3 

(e) 2008 (f) Total 

14,525,692 70,838,393 

14,525,692 70,838,393 

70,838,393 

(e) 2008 (f) Total 
14,525,692 70,838,393 

127,847 1,011,317 

127,847 1,011,317 

-187,938 -23,711 

151,526 356,215 

72,182,214 

14 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 
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) 

16 Pub II c Sup port Perc e n tag e fo r 2 0 0 7 S c he d u I e A, Part I V - A, line 2 7 g 

Com utation of Investment Income Percenta e 
Investment Income Percentage for 2008 (line 10c column (f) diVided by line 13 column (f» 

Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 

15 

16 

17 

18 

19a 331/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

b 
17 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 
331/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and 

98 140 % 

98 200 % 

1400 % 

1 770 % 

20 
line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check thiS box and see Instructions 

Schedule A Form 990 or 990-EZ 2008 
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Mihii,- Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part III, line 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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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2008 
Department of the Treasury 

Internal Revenue Service 

~ Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Open to Public 
Inspection 

Name of the organizat ion 
AMERICAN MARKETING ASSOCIATION 

Employer identification number 

36-2130315 

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

orqanlzatlon answere Yes to Form Part IV me d " 990 I 6 
(a) Donor advised funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

6 

Total number at end of year 

Aggregate Contributions to (during year) 

Aggregate Grants from (during year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

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? 

I Yes 

I Yes 'H'" 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) 

I Pres e rvatlon of la nd for public us e (e g , rec reatlon or pleas ure) I Pres e rvatlon of a n his tOriC ally Importa ntly la nd a rea 

I Protection of natural habitat I P reservation of certified historic structure 

I Preservation of open space 

2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement 

a 

b 

c 

d 

on the last day of the tax year 

Total number of conservation easements 

Total acreage restricted by conservation easements 

N umber of conservation easements on a certified historic structure Included In (a) 

N umber of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ 

4 N umber of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and 
enforcement of the conservation easements It holds? I Yes 

6 Staff or volunteer hours devoted to monitoring, Inspecting and enforcing easements dUring the year ~ 

7 A mount 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)(I) and 170(h)(4)(B)(II)? I 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 

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

la If the 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 If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$ 

~$ 

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 

a 

b 

Revenues Included In Form 990, Part VIII, line 1 

Assets Included In Form 990, Part X 

~$ 

~$ 

INo 

INo 

INo 

INo 

For Pa erwork Reduction Act Notice see the Int ruct ions for Form 990 Cat No 52283D Schedule D Form 990 2008 
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lilffiin! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 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) 

a I PubliC exhibition 

b I Scholarly research 

c I P reservation for future generations 

d 

e 

I Loan or exchange programs 

lather 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 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? I Yes I No 

lilffiiN Trust, Escrow and Custodial Arrangements. Complete If the organization answered 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain why In Part XIV and complete the follOWing table 

c Beginning balance 1c 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

f Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

.:£.ll .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Part IV 

"Yes" to Form 990, 

I Yes INo 

Amount 

I Yes INo 

line 10. 
(a)Current Year I (b)Pnor Year I (c)Two Years Back I (d)Three Years Back I (e)Four Years Back 

1a Beginning of year balance 50,000 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 50,000 

2 PrOVide the estimated percentage of the year end balance held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 100 000 % 

C Term endowment ~ 

3a A re there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 DesCribe In Part XIV the Intended uses of the organization's endowment funds 

.:£.ll .. ". Investments Land, Buildings, and Equipment. See Form 990 Part X Ime 10. 

Yes No 

I 3a(i) No 

1 3a(ii) No 

3b 

DeSCription of Investment 
(a) Cost or other (b )Cost or other 

(c) DepreCiation (d) Book value baSIS (Investment) baSIS (other) 

1a Land 

b BUildings 

C Leasehold Improvements 132,713 132,713 a 
d EqUipment 415,833 382,082 33,751 

e Other 4,053,717 2,407,823 1,645,894 

Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (8), line 10(c).) ~ 1,679,645 

Schedule D (Form 990) 2008 
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1:E.Ti.'''. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or cateory 

(b)Book value 
(c) Method of valuation 

(Including name of security) 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 (8) Ime 12) ~ 

l~iIIl''''~ Investments-Program Related. See Form 990 Part X Ime 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 (8) Ime 13) ~ 

.:E.Ti •• ~. Other Assets. See Form 990 Part X Ime 15. 
(a) Description (b) Book value 

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ~ 

:E.Ti.~" Other Liabilities. See Form 990 Part X Ime 25. 
(a) Description of Liability (b) A mount 

Federal Income Taxes 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 25 ) ~ 

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 

Page 3 

Schedule D (Form 990) 2008 
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.:£.ll.~'. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 16,145,771 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 18,302,463 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -2,156,692 

4 Net unrealized gains (losses) on Investments 4 -184,355 

5 Donated services and use offacilltles 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 -184,355 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -2,341,047 

I:l";H.~'U Reconciliation of Revenue per Audited Financial Statements With Revenue Jer Return 
1 Total revenue, gains, and other support per audited financial 16,011,670 

s tate me nts 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use offacilltles 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 17,425 

e A dd lines 2a throug h 2d 2e 17,425 

3 Subtract line 2e from line 1 3 15,994,245 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 151,526 

c Add II n e s 4a and 4b 4c 151,526 

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 16,145,771 

:£.ll.~'''1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 18,352,717 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilltles 2a 

b Prior year adjustments 2b 

c Losses reported on Form 990, Part IX, line 25 2c 

d Other (Describe In Part XIV) 2d 201,780 

e A dd lines 2a throug h 2d 2e 201,780 

3 Subtract line 2e from line 1 3 18,150,937 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 151,526 

c Add II n e s 4a and 4b 4c 151,526 

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5 18,302,463 

.:£.ll.:,,'. Supplemental Information 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part I I, line s 3, 5, and 9, Part I II, line s 1 a and 4, Part X I V , II n e s 1 ban d 2 b , 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 

Identifier Ret urn Reference Explanat ion 

Part V, Line 4 Description of Intended Use of THE PERMANENTLY RESTRICTED DONATION RELATE TO 
Endowment Funds ONE DONATION FORAN ANNUAL AWARD THE AWARD IS 

GIVEN EACH YEAR AND THE COST EXCEEDS ANY 
REVENUE GENERATED BY THE DONATION 

Part XII, Line 2d - 0 ther COST OF GOODS SOLD 17425 
Adjustments 

Part XII, Line 4b - Other TAX REFUND 151526 
Adjustments 

Part XIII, Line 2d - 0 ther COST OF GOODS SOLD 17425 unrealized loss 184355 
Adjustments 

Part XIII, Line 4b - 0 ther TAX REFUND 151526 
Adjustments 

Schedule D (Form 990) 2008 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the U.S. 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Attach to Form 990. 

AMERICAN MARKETING ASSOCIATION 

General Information on Grants and Assistance 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

Employer identification number 

36-2130315 

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 or assistance? • F Yes INo 

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

liitii.1 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on 
Form 990, Part IV, line 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 1-1 If additional space IS 
needed. ,... I 

l(a) Name and address of (b) EIN (c) IRC section 
organization If applicable 

or government 

georgia tech fO undatlon Inc 58-6043294 501(C)(3) 
760 spring street nw sUite 
400 
atlanta, GA 30308 

AMERICAN MARKETING 36-3834880 501(C)(3) 
ASSOCIATION 
FOUNDATION311 S 
WACKER 58TH FLOOR 
CHICAGO,IL 60606 

2 Enter total number of section 501(c)(3) and government 
organizations. 

3 Enter total number of other organizations. 

(d) Amount of cash (e) A mount of non- (f) Method of valuation (g) Description of 
grant cash (book, FMV, appraisal, non-cash assistance 

assistance othe r) 

35,000 

125,000 

. ,... 

(h) Purpose of grant 
or assistance 

sheth doctoral award 

general support 

2 

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

Use Schedule 1-1 (Form 990) If additional space IS needed. 

(a)Type of grant or assistance (b)N umber of (c)A mount of (d)A mount of (e) Method of valuation (f)Descriptlon of non-cash assistance 
recIpients cash grant non-cash assistance (book, FMV, appraisal, 

othe r) 

Mmlg 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 Ret urn Reference Explanat ion 

P roc ed ure for Monitoring Part I, Line 2 Schedule I, Part I, Line 2 Each year the A MA makes a grant to the A MA F to support the A MA F programs, such as diversity 
Grants In the U S In the marketing profession, recognition of excellence In marketing and helping nonproflts market more effectively The A MA F 

IS closely related to the AMA The A MA F IS uniquely positioned within an Industry that touches all others The AMAF 
Identifies opportunities to leverage excellence In marketing to reach a larger common good Its work IS funded by those who 
believe that solid business practices and Innovative marketing strategies have the power to positively Influence Issues of 
Importance, both nationally and Internationally AMA-Sheth Foundation Doctoral Consortium The annual AMA-Sheth 
Foundation Doctoral Consortium IS a premier event In for the marketing discipline Through the consortium, Ph D candidates 
are exposed to state-of-the-art perspectives and emerging themes In the marketing profession Thought leaders In research 
and practice are Invited to provide a stimulating experience for doctoral candidates as they prepare to launch their careers 
Life-long professional relationships often develop through the consortium experience The consortium was established In 
1965 and since that time has been funded, In part, by the AMA S I nc e 1996 add Itlona I support has bee n prov Ided by the 
Sheth Foundation The Consortium IS a flagship event because of the quality and prestige that IS associated with the content 
and the faculty and students who are Invited to attend a ne doctoral candidate IS nominated from each of the leading 
marketing PhD -granting universities In the world a ver several days, the Consortium provides the opportunity to dialogue, 
debate, and develop mutual research Interests The Consortium also provides the opportunity to learn about developing a full 
and s uc c es s ful c a ree r that rec og nlzes the multiple de ma nds (res ea rc h, teac hi ng, profes s lona I s e rv IC e, fa mlly) plac ed on 
today's leading academics H 0 s t s c h 0 0 I s a re s e I e c ted t h ro ugh a C a II fo r P ro p 0 s a I s Proposals are reviewed by a committee 
led by the President-Elect of the Academic Council Host schools are selected based on their plans for the program and are 
Identified more than a year prior to the dates proposed for the event Each year the AMA makes a grant to the AMAF to 
support the A MA F programs, such as diversity In the marketing profession, recognition of excellence In marketing and 
helping nonproflts market more effectively The AMAF IS closely related to the AMA The A MA F IS uniquely positioned within 
an Industry that touches all others The A MA F Identifies opportunities to leverage excellence In marketing to reach a larger 
common good Its work IS funded by those who believe that solid business practices and Innovative marketing strategies 
have the power to positively Influence Issues of Importance, both nationally and Internationally To monitor these grants, the 
AMA works closely with the AMAF on many of these Initiatives to make sure that the programs are effective 

Schedule I Form 990 2008 
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Schedule J 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organizat ion 
AMERICAN MARKETING ASSOCIATION 

Employer identification number 

36-2130315 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed In Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant Information regarding these Items 

I First class or charter travel 

I Travel for companions 

I Tax Idemnlflcatlon and gross-up payments 

I Discretionary spending account 

I Housing allowance or residence for personal use 

I Payments for business use of personal residence 

F Health or social club dues or Initiation fees 

I Personal services (e g , maid, chauffeur, chef) 

b If line la IS 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 

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 la? 

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 

F Compensation committee F Written employment contract 

I Independent compensation consultant F Compensation surveyor study 

I Form 990 of other organizations F A pproval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line la 

a Receive a severance payment or change of control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

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 la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b A ny related organization? 

If "Yes," to line 5a or 5b, describe In Part III 

6 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

7 

8 

a The organization? 

b A ny related organization? 

If "Yes," to line 6a or 6b, describe In Part III 

For persons listed In form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

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 III 

Yes No 

lb Yes 

2 Yes 

4a No 

4b No 

4c No 

Sa Yes 

5b No 

6a Yes 

6b No 

7 No 

8 No 

For Privac Act and Pa erwork Reduction Act Notice see the se arate instructions. Cat No 50053T Schedule J Form 990 2008 
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Imii. 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 (I) and from related organizations described In the 
Instructions on row (II) Do not list any Individuals that are not listed on Form 990, Part VII 

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

(A) Name (8) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (0) Nontaxable (E) Total of columns 

(ii) Bonus & compensation be neflts (B)(I)-(D) 
(i) Base 

Incentive 
(iii) Other 

compensation 
compensation 

compensation 

DENNIS DUNLAP (I) 320,409 76,675 29,400 6,408 432,892 
(II) 

CATHERINE 
(I) 123,700 

MCCULLOUGH 26,965 18,361 929 169,955 
(II) 

DEB BILLOW (I) 174,424 37,200 4,298 215,922 
(II) 

NANCY COSTOPULOS (I) 124,070 27,265 18,620 1,161 171,116 
(II) 

JOHN F HOLLFELDER (I) 158,116 9,300 21,091 7,035 195,542 
(II) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Page 2 

(F) Compensation 
reported In pnor Form 
990 or Form 990- EZ 

Schedule J (Form 990) 2008 
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lilMiOM Supplemental Information 

Complete this part to provide the Information, explanation, or descriptions required for Part I, lines la, 1 b, 4c, Sa, Sb, 6a, 6b, 7, and 8 A Iso complete this part for any additional Information 

Identifier 
Return 

Explanat ion 
Reference 

Part I, Line 1 a THE CEO'S HEALTH CLUB BENEFIT IS PART OF HIS CONTRACT 

Part I, Line S BONUSES ARE BASED UPON TARGETS WHICH WHEN MET, INCREASE THE VALUE OF THE BONUS 

Part I, Line 6 BONUSES ARE BASED UPON TARGETS WHICH WHEN MET, INCREASE THE VALUE OF THE BONUS 

Schedule J (Form 990) 2008 
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SCHEDULE 0 
(Form 990) Supplemental Information to Form 990 

OMB No 1545-0047 

2008 
Department of the Treasury 

Internal Revenue Service 

~ Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. Open to Public 

Inspection 
Name of the organizat ion 
AMERICAN MARKETING ASSOCIATION 

Identifier 
Return 

Reference 

Form 990, Part Other Program 

III, line 4d Services 

Employer identification number 

36-2130315 

Explanation 

GENERAL PROGRAMS/MARKETING & SALES VARIOUS PROGRAMS TO PROV IDE IN FORMA TION AND 

RESOURCES TO MEMBERS AND OTHERS IN THE MARKETING PROFESSION Expenses $ 3610459 Including 

grants of $ 125000 Revenue $ 2640506 

Return 
Identifier 

Reference 
Explanation 

Form 990, Part V I, Section EACH COMMITIEWITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY DOES 

A, line 8b NOT HAVE MINUTES TAKEN OF ITS MEETINGS 

Identifier 
Return 

Explanation 
Reference 

Form 990, Part V I, THE IRS FORM 990 WAS SHOWN TO THE executive COMMITIEE OF THE BOARD FOR REVIEW 

Section A, line 10 AND APPROV AL BEFORE SENDING A COPY TO THE FULL BOARD 

Identifier 
Return 

Explanation 
Reference 

Form 990, Part V I, 
THE AMA HAS EACH BOARD MEMBER AND KEY EMPLOY EE SIGN A CONFLICT OF INTEREST STA TEMENT 

ANNUALL Y TO DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST IF THERE IS A CONFLICT, THE 
Section B, line 12c 

PERSON IS ASKED TO REcuse THEMSELVES FROM ANY DECISION THA T MIGHT PRESENT A CONFLICT 

Identifier 
Return 

Explanation 
Reference 

EXECUTIV E COMPENSA TION IS DETERMINED BY SUBMITIING COMPENSA TION STUDY DOCUMENTS (FROM 

Form 990, Part PRM, AMERICAN RESEARCH COMPANY, AND ASSOCIA TION FORUM) TO THE OFFICE OF THE CHAIRMAN OF 

V I, Section B, THE BOARD AFTER CONDUCTING THE CEO'S PERFORMANCE APPRAISAL FOR THE YEAR, THE OFFICE OF 

line 15 THE CHAIRMAN OF THE BOARD DETERMINES the percentage Increase, If any, and forwards the Inforrration 
to the AMA's CFO 

Identifier 
Return 

Explanation 
Reference 

Form 990, Part V I, 
THE AMERICAN MARKETING ASSOCIA TION MAKES A COPY OF THE GOVERNING DOCUMENTS, 

CONFLICT OF INTEREST POLICY A NO THE FINA NCIA L STATEMENTS A V A ILA BLE TO A NY ONE WHO 
Section C, line 19 

REQUESTS THEM COPIES ARE ON HAND THA T CAN BE COPIED IF SOMEONE WERE TO ASK 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 51056K Sc hedule 0 (Form 990) 2008 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Related Organizations and Unrelated Partnerships 

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

DLN:93493042020120 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organizat ion 
AMERICAN MARKETING ASSOCIATION 

Employer identification number 

36-2130315 

Mm •• Identification of Disregarded Entities 

(A) (8) (C) (D) (E) (F) 
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total Income End-of-year assets Direct controlling 

or forelg n cou ntry) entity 

• :F.Ti ••• Identification of Related Tax-Exempt Organizations . .. 

(A) (8) (C) (D) (E) (F) 
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling 

or forelg n cou ntry) (If section 501(c)(3» entity 

amencan marketing association foundation 

311 s wacker d r 58th floor foundatlon-g rantma king IL 501(c)(3) 7 N/A 
chicago, IL60606 
36-3834880 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50135Y Schedule R Form 990 2008 
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ImiUI Identification of Related Organizations Taxable as a Partnership 

(C) 
(E) (G) 

(H) 
(I) 

(J) 
(A) (8) Legal (0) (F) Dlsproprtlonate General or 

Name, address, and ErN of Primary activity domicile Direct controlling 
Predominant 

Share of total Income 
Share of end-of- allocations? Code V-UBI amount managing 

related organization (state or entity 
Income( related, year assets on partner? 

Investment, Box 20 of K-l 
foreign 

unrelated) 
country) 

Yes No Yes No 

Imi". Identification of Related Organizations Taxable as a Corporation or Trust 

(A) (8) (C) (0) (E) 
(F) 

(G) (H) 
Sha re of tota I 

Name, address, and ErN of related organization Primary activity Legal domicile Direct controlling Ty pe of entity Share of Percentage 
(state or entity (C corp, S corp, 

Income end-of-year ownership 
foreign or trust) assets 

country) 

Schedule R (Form 990) 2008 
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Mma'_ Transactions with Related Organizations 

Note. Complete line 1 If any entity IS listed In Parts II, III or IV Yes No 

1 DUring the tax year, did the orgranlzatlon engage In 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 1a No 

b Gift, grant, or capital contribution to other organlzatlon(s) 1b Yes 

c Gift, grant, or capital contribution from other organlzatlon(s) 1c No 

d Loans or loan guarantees to or for other organlzatlon(s) 1d No 

e Loans or loan guarantees by other organlzatlon(s) 1e No 

f Sale of assets to other organlzatlon(s) 1f No 

9 Purchase of assets from other organlzatlon(s) 19 No 

h Exchange of assets 1h No 

i Lease offacilltles, equipment, or other assets to other organlzatlon(s) 1i No 

j Lease offacilltles, equipment, or other assets from other organlzatlon(s) 1j No 

k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) 1k No 

I Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 No 

m Sharing offacilltles, equipment, mailing liStS, or other assets 1m No 

n Sharing of paid employees 1n No 

0 Reimbursement paid to other organization for expenses 10 No 

p Reimbursement paid by other organization for expenses 1p No 

q a ther transfer of cash or property to other organlzatlon(s) 1q No 

r a ther transfer of cash or property from other organlzatlon(s) 1r No 

2 If the answer to any of the above IS "Yes," see the Instructions for Information on who must complete this line, Including covered relationships and transaction thresholds 

(A) 
(8) 

(C) 
Transaction Name of other organlzatlon(s) type(a-r) Amount Involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2008 



Schedule R (Form 990) 2008 

Imu, 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 Instructions regarding exclusion for certain Investment partnerships 

(C) 
(0) 

(E) (F) (G) (H) 
Are all 

(A) (8) Legal domicile partners Share of Dlsproprtlonate Code V-UBI General or 
Name, address, and ErN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing 

country) SOl(c)(3) assets 20 of K-l partner? 

organizations? 

Yes No Yes No Yes 

Page 4 

No 

Schedule R (Form 990) 2008 




