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990 Return of Organization Exempt From Income Tax O g o007
Forin

0102 0 §

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) o -
Department of the Treasury pen to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Check it prease | C Name of organization D Employer identification number
PPIE® Yusers AMERICAN ALLIANCE FOR HEALTH, PHYSICAL
thanc’ |mmtor EDUCATION, RECREATION AND DANCE
gﬁ"n%e type Doing Business As 52-0886491
ration See Number and street (or P.0. box if maii 1s not delivered to street address) | Room/suite | E Telephone number
Termin | e [L900 ASSOCIATION DR 703-476-3400
ronnced| oS | City or town, state or country, and ZIP + 4 G_Gross receipts $ 12,491,080,
[ Jogptea- RESTON, VA 20191-9537 H(a) Is this a group return
Pendng | e Name and address of pnncipal officer MICHAEL G. DAVIS for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [__INo
| Tax-exempt status: [ X1 501(c) ( 3 ) (nsertno) | _J49a7@()or []s27 If “No," attach a list (see instructions)
J_Website: > WWW . AAHPERD . ORG H{c) Group exemption number P>
K_Type of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other > [ L Year of formation: 19 6 9] M State of legal domicile; DC
Partl| Summary
o| 1 Brnefly descnbe the organization's misston or most significant activittes: PROMOTE / SUPPORT LEADERSHIP,
% EDUCATION AND BEST PRACTICES IN HEALTHY AND ACTIVE LIFESTYLES.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
32 | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 15
S 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 15
#1 5 Total number of employees (Part V, line 2a) 5 102
£| 6 Total number of volunteers (estimate if necessary) 6 22000
:,:3 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 195,482.
b Net unrelated business taxable income from Form 890-T, ine 34 . 7b <13,421.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 5 7 277 L 903. 5, 935 2 238.
g 9 Program service revenue (Part VI, ine 2g) 3,810,235, 3,053,030.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 444 ,562. 323,470.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 586,000. 660,838.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 10,118,700. 9,972,576.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 130 7 447. 87 2 929.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,790,910. 5,454,281.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:Q,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 201,999.
W' 47 Other expenses (Part IX, column (A), lines 1fa-? ﬁ@g@ 1 4,915,849. 4,816,932.
18 Total expenses. Add lines 13-17 (must equdl Part IX, H)VIEQ 9,837 206, 10,359,142.
19 Revenue less expenses. Subtract line 18 fr¢dxline 12 g 281 ,494. <38 64 566.>
Eg @ JAN 152010 |© Beginning of Year End of Year
OS] 20 Total assets (Part X, Ine 16) w @ 10,052,070, 8,786,063.
@5@ 21 Total habities (Part X, line 26) - - 4,166,219. 4,222,127,
25| 22 Net assets or fund balances Subtract line £ fro@ﬁEN;#[UT 5,885,851. 4,563,936.
Part Il | Signature Block
m Under penalties of per|y»y - | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, commect,
and completg~Peclars O officer) 1s based on all informatton of which preparer has any knowledge
Saign ) I //l5/20l0
ZHere Signature of officer™” Date 7 7
MICHAEL G. DAVIS, CEO
Type or print name and title
. Preparer's Date Che_ck if F;gaﬁ‘r::;lsléag:tslfymg number
:::arer's Signature } M V24 / 2o/0| Sribioyed » [ ( !
Use Only |vomen " RSM MCGLADREY, INC. EIN >
saiempioves, I 8000 TOWERS CRESCENT DR. STE 500
ZP+a VIENNA, VA 22182-6205 Phoneno. > 703-336-6400
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes :l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

. Form 990 (2008) EDUCATION, RECREATION AND DANCE 52-0886491 Page?2

" [Part Ill | Statement of Program Service Accomplishments (ses instructions)

1

Bnefly describe the organization’s mission*

TO PROMOTE AND SUPPORT LEADERSHIP, RESEARCH, EDUCATION, AND BEST
PRACTICES IN THE PROFESSIONS THAT SUPPORT CREATIVE, HEALTHY, AND
ACTIVE LIFESTYLES; INCLUDING HEALTH EDUCATION, PHYSICAL EDUCATION,
RECREATION EDUCATION, AND DANCE EDUCATION.

Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ? . |:]Yes [3’3 No
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:'Yes [X] No

If "Yes", describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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.

SEE_SCHEDULE O FOR CONTINUATION(S)

4a

(Code ) (Expenses$ 4,338,189 . including grants of $ 40,000. )(Revenue $ 993,880.)
ASSOCIATION PROGRAMS-INCLUDING VARIOUS PROGRAMS TO ENHANCE MEMBER AND
NON-MEMBER PROFESSIONALS IN HEALTH EDUCATION, PHYSICAL EDUCATION,
RECREATION, EDUCATION, AND DANCE EDUCATION. MAJOR ACTIVITIES INCLUDE
ONGOING PROFESSIONAL DEVELOPMENT AND CONTINUING EDUCATION THROUGH
CONFERENCES, PUBLICATIONS, DISSEMINATION OF NATIONAL STANDARDS;
PROVIDING INFORMATION AND PROGRAMING FOR ADMINISTRATORS AND TEACHERS
REGARDING EQUITY ISSUES IN SPORTS FOR GIRLS AND WOMEN; ADVOCATING FOR
QUALITY DANCE PROGRAMS AT ALL LEVELS IN THE ARTS AND PHYSICAL
EDUCATION; PROVIDE NETWORKING OPPORTUNITIES TO DEVELOP EDUCATIONAL
SKILLS; PROVIDE LEADERSHIP DEVELOPMENT TRAINING TO ENHANCE THE
PROFESSION, AND VARIQUS ASSOCIATION DISCIPLINE RELATED GOVERNMENT
GRANTS.

4b

{Code- )(Expenses$ 1,232,068 . including grants of $ )(Revenue$ 1,131,208.)
CONVENTION-PROVIDE CONTINUING EDUCATION AND NETWORKING OPPORTUNITIES TO
OVER 6,000 ATTENDEES. ENCOURAGE THE EXCHANGE OF DIVERSE OPINIONS,
PROVIDE OPPORTUNITIES TO REVIEW THE LATEST EQUIPMENT AND RESOURCE TOOLS
AVATLABLE TO THE PROFESSIONS WE SERVE. OFFERING OVER 700 PROGRAMS AND
EVENTS, THE CONVENTION PROVIDES THE OPPORTUNITY TO CONNECT WITH OTHER
PROFESSIONALS, ENHANCE SKILLS AND KNOWLEDGE, EXCHANGE EXPERIENCES, AND
STRENGTHEN THE PROFESSION. PROGRAM OFFERINGS STRENGTHEN THE SKILLS OF
VETERANS AND FUTURE PROFESSIONALS ALIKE. VARIOUS PROGRAMS PROVIDE
STUDENT ORIENTED TRACKS, AS WELL AS CONTINUING EDUCATION CREDITS.
RECOGNITION AWARDS ARE PRESENTED FOR OUTSTANDING SERVICE TO ONE OR MORE
OF THE PROFESSIONS AND VARIOUS OTHER_ AWARDS.

(Code: ) (Expenses $ 985, 666 . including grants of $ ){Revenue $ 869,097.)
PERIODICALS-THE VARIOUS JOURNALS OF THE ORGANIZATION ADDRESS THE NEEDS
OF HEALTH EDUCATORS; PROVIDE THE LATEST RESEARCH FINDINGS ON EXERCISE
AND SPORT; AND PROVIDE PRACTICAL INFORMATION AND IDEAS THAT WORK FOR
SPORT AND PHYSICAL EDUCATORS OF ALL LEVELS. THE PERIODICALS INCLUDE
THE AMERICAN JOURNAL OF HEALTH EDUCATION; THE JOURNAL OF PHYSICAL
EDUCATION, RECREATION & DANCE; STRATEGIES: A JOURNAL FOR PHYSICAL AND
SPORT EDUCATORS; AND RESEARCH QUARTERLY FOR EXERCISE AND SPORT. THE
JOURNALS INCLUDE PEER REVIEWED ARTICLES AND HAVE A CIRCULATION IN
EXCESS OF 28,400. THE JOURNALS OFFER THE MOST UP-TO-DATE INFORMATION
IN SUCH DIVERSE AREAS AS TEACHING, CURRICULUM, ASSESSMENT,
ADMINISTRATION, COACHING, FITNESS, PROFESSIONAIL: PREPARATION, RESEARCH
IN THE ART AND SCIENCE OF HUMAN MOVEMENT STUDIES, MULTIDISCIPLINARY

4d

Other program services. (Describe in Schedule O.)
(Expenses$ 2,035,341 . including grants of $ 47,929. )(Revenue $ 58,845.)

4e Total program service expenses | & 8,591,264. MustequalPart IX, Line 25, column (B) )

832002

Form 990 (2008)

12-18-08




AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

- Form 990 ‘(2008) EDUCATION, RECREATION AND DANCE 52-0886491 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}{6) organizations. Is the organization subject to the sectiton 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, llne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 101 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable 11 | X
12 Dud the organization receive an audited financial statement for the year for which it i1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, Xll, and Xiil 12 | X
13 Is the organization a school as described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 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? /f "Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If "Yes," complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I! 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a 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 | 25a X
b Dud 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 | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part /Il 27 X
Form 990 (2008)
832003
12-18-08




AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

. Form 990 ‘(2008) EDUCATION, RECREATION AND DANCE 52-0886491 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng 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
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV | 28b X
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? /f “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, hne 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 X 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% 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 37 X
Form 990 (2008)

832004
12-18-08




AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

. Form 990‘(2008) EDUCATION, RECREATION AND DANCE 52-0886491 Page5
|T>art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 136
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 \ﬁ 102
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a 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, secunties account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign country: » CANADA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax sheiter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining 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 year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ A 9b
10  Section 501(c)(7) organizations. Enter. N/A
a Intiation fees and capital contnbutions inctuded on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)
832005
12-18-08




AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

- Form 990 i200§) EDUCATION, RECREATION AND DANCE 52-0886491 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intenmal Revenue Code.)

Section A. Governing Body and Management

1a

[

7a

9a

10

11

Yes | No

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

Enter the number of voting members of the governing body 1a 15
Enter the number of voting members that are independent ) 1b 15
D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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?

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

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

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:

The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Does the organization have local chapters, branches, or affiliates? 9a
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
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10
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? /f "Yes, " provide the names and addresses in Schedule O 11 X

N

o (o |& |w
bl I

el

o B ol [

Section B. Policies

12a
b

13
14
16

16a

Yes | No

Does the organization have a written confiict of interest policy? /f "No," go to hne 13 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnibe
in Schedule O how this 1s done 12¢
Does the organization have a written whistleblower policy? 13

DA [ |

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

The organization's CEO, Executive Director, or top management official? 156a
Other officers or key employees of the organization? 15b
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n 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  List the states with which a copy of this Form 990 is required to be fled »AK ,AZ ,AR,CA,CO,CT,GA,IL ,KY ME MD,MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:] Another’s website IX] Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
LAURA MYERS - 703-476-3400
1900 ASSOCIATION DR, RESTON, VA 20191
EER Y SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)

8




. AMERICAN ALLIANCE FOR HEALTH, PHYSICAL
. Form 990 (2008) EDUCATION, RECREATION AND DANCE 52-0886491 Page7
| Part VIl] 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 requnred to be listed. Use Schedule J-2 f addtional space 1s needed

® List all of the organlzatlon s current offi icers, dlrectors trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pad.

® 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.

® |ist all of the organization’s former officers, key employees, and 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

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

(A 8) (©) ) (E) G
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
- E s |& (W-2/1099-MISC) organization
§ g 2 53 and related
A ERERERERE organizations
Elz |B |Z |25|2
DANA BROOKS
PRESIDENT 25.00(X X 0. 0. 0.
MONICA MIZE
PAST-PRESIDENT 20.00ix X 0. 0. 0.
VICKI WORRELL
PRESIDENT-ELECT 10.00(X X 0. 0. 0.
DAVID BIRCH
GOVERNOR 5.00(X 0. 0. 0.
MARILYN BUCK
GOVERNOR 5.001X 0. 0. 0.
IRENE CUCINA
GOVERNOR 5.00(X 0. 0. 0.
LORI DUNN
GOVERNOR 5.00|X 0. 0. 0.
CAM KERST-DAVIS
GOVERNOR 5.00(X 0. 0. 0.
JERRY LANDWER
GOVERNOR 5.00(X 0. 0. 0.
JACKIE LUND
GOVERNOR 5.00|X 0. 0. 0.
RON MCBRIDE
GOVERNOR 5.00(X 0. 0. 0.
FRAN MEYER
GOVERNOR 5.00(X 0. 0. 0.
THOMAS SAWYER
GOVERNOR 5.00(X 0. 0. 0.
SHARON SHIELDS
GOVERNOR 5.00({X 0. 0. 0.
JOHN ZODY
GOVERNOR 5.00|X 0. 0. 0.
MICHAEL DAVIS
CEO 60.00 X 240,027. 0. 32,227.
LAURA MYERS
VP BUS & FINC 55.00 X 128,611. 0. 21,085.
832007 12-18-08 Form 990 (2008)




AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

. Form 990 (2008) EDUCATION, RECREATION AND DANCE 52-0886491 Page8
’ Part il I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from_related—— other—
week g - the organizations compensation
5 |z 5 organization (W-2/1099-MISC) from the
£ (2 - |2 (W-2/1099-MISC) organization
z |E ;: §s and related
2 |85 |BgE organizations
2|2 |5 (& (Egle
JUDY YOUNG
VP PROGRAMS 55.00 X 139,714. 0.] 22,195.
BECKY SMITH
EX. DIR-AAHE 55.00 X 102,543. 0.l 18,478.
CHARLENE BURGESON
EX. DIR-NASPE 55.00 X 109,860. 0.l 10,986.
1b_Total > 720,755. 0./ 104,971.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 5
Yes | No
3 Dd 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
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 Compensation
DIRECTIVITY
13504 RUSSET LEAF LN, SAN DIEGO, CA 92129 [DIRECT MATL 201,138.
KVB, INC.
P.O. BOX 222393, CHANTILLY, VA 20153 BUILDING RENOVATION 109,573.
OVID BELL PRESS
P.O. BOX 370, FULTON, MO 65251 PRINTING SERVICES 102,528.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 3
Form 990 (2008)

832008 12-18-08
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AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

11

.- Form 990 (2008) EDUCATION, RECREATION AND DANCE 52-0886491 Page9
[Part VIIl | Statement of Revenue
(A) ®) © Re\(/lgzmue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
gg 1 a Federated campaigns 1a
gg b Membership dues 1b 1,944,523,
m‘E ¢ Fundraising events ic
%,5 d Related organizations 1d
4E e Government grants (contnbutions) |1e| 646 ,822.
-.g g £ All other contributions, gifts, grants, and
,e% similar amounts not included above 1f 3,343,893,
'g'g g Noncash contributions included in lines 1a-1f $
O% h Total. Add lines 1a-1f | 3 5935238.
Business Code
8 | 2a CONVENTIONS 541800 1623853.] 1131208.] 36,949.| 455,696.
.gg b PERIODICALS 541800 1027630., 869,097.] 158,533.
ae ¢ WORKSHOP REGISTRATION 365,696.] 365,696.
§8 o PROGRAM REVENUE 35,851, 35,851.
a t All other program service revenue
g_Total. Add lines 2a-2f > 3053030,
3 Investment income (including dividends, interest, and
other similar amounts) > 620,349, 620,349.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 119,119, 119,119.
(i) Real (i) Personal
6 a Gross Rents 46,880.
b Less: rental expenses 46 ‘ 210.
c Rental income or (loss) 670.
d Net rental income or (loss) . | 2 670. 670.
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory 2,055,540,
b Less: cost or other basis
and sales expenses 2,352,419,
¢ Gain or (loss) <296 879,
d Net gan or (loss) » | <296,879.p> <296879.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a| 599538.
b Less. cost of goods sold bl 119875.
¢ _Net income or (loss) from sales of inventory > 479,663.| 479,663.
Miscellaneous Revenue Business Code
11 a OTHER INCOME 61,386. 61,386.
b
c
d All other revenue
e Total. Add lines 11a-11d > 61,386.
12 _ Total Revenue. Add lines 1h, 2g 3, 4, S, 8d, 7d, 8c, Bc, 10¢, and 11e » 9972576. 2942901. 195,482.] 898,955.
050500 Form 990 (2008)



. Form 990 (2008)

AMERICAN ALLIANCE FOR HEALTH, PHYSICAL
EDUCATION, RECREATION AND DANCE

52-0886491 Page10

" [Part IX [ 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).

i e amounts reported on lines 6b, (A) (B) (C) D)
7b. b, G, and 10b of Part Vil Totldenses | Progaioes | Managomeniang | Fundrmsng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 66,929. 66,929.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . 21,000. 21,000.
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
§ Compensation of current officers, directors,
trustees, and key employees 585,661. 368,131. 204,886. 12,644.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 3,848,732. 2,422,210. 1,342,398. 84,124.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 259,549, 159,481. 95,500. 4,568.
9 Other employee benefits 458,503. 293,785. 153,675. 11,043.
10 Payroll taxes 301,836. 200,903. 93,970. 6,963.
11 Fees for services (non-employees):
a Management
b Legal 33,904. 5,223. 21,931. 6,750.
¢ Accounting 34,521. 34,521.
d Lobbying
e Professional fundraising services. See Part IV, Iine 17
f Investment management fees 38 z 797. 38 i 97.
g Other 967,869. 708,003. 259,866.
12 Advertising and promotion 15,150. 7,524. 7,388. 238.
13  Office expenses 1,001,292. 595,580. 400,987. 4,725.
14  Information technology 129,053. 82,597. 46,036. 420.
15 Royatties 21,856. 21,856.
16 Occupancy 77,.356. 77,356,
17 Travel 800,414. 651,933. 144,652, 3,829.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 101,441. 101,441.
20 Interest 15,495. 15,495.
21 Payments to affilates 278,122, 278,122,
22 Depreciation, depletion, and amortization 254,143. 254,143.
23 Insurance 52,117. 9,535. 42,582.
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 PRINTING & PRODUCTION 771,188. 626,499. 135,318. 9,371.
b FULFILLMENT 117,410. 117,410.
¢ HONORARIUMS 99,550. 99,550.
d RENTAL EXP ON LINE 6B <46,210.p <46,210.p>
e EXPENSE ALLOCATIONS <115,241.p 1,614,965.] <1,784,791.> 54,585.
f All other expenses 168,705, 138,587. 27,379. 2,739.
25 Total functional expenses. Add lines 1 through24f | 10,359,142. 8,591,264. 1,565,879, 201,999.
26 Joint Costs Check here p» D if following
SOP 98-2. Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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. Form 990 (2008)

AMERICAN ALLIANCE FOR HEALTH,

PHYSICAL

EDUCATION, RECREATION AND DANCE

52-0886491 Page 11

" [Part X | Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 323 ,555.] 1 188,008.
2 Savings and temporary cash investments 1 7 309 7 030.] 2 737 1 131.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) 444,622.] 4 507,886.
5 Recewvables from current and former off icers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventores for sale or use 218,026.] 8 220,845.
< 9 Prepaid expenses and deferred charges 250 7 229.]l o 162 . 003.
10a Land, builldings, and equipment: cost basis 10a 4,583,285.
b Less. accumulated depreciation. Complete
Part VI of Schedule D 10b 2,942,401. 1,687,097.] 10¢ 1,640,884.
11 Investments - publicly traded securities 5,795,085.] 11 5,316,857.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hine 11 24,426.] 15 12,449.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 10,052,070.| 16 8,786,063.
17  Accounts payable and accrued expenses 526,834.] 17 619,769.
18 Grants payable 18
19  Deferred revenue 1,943,169.] 19 | ,822,995.
20 Tax-exempt bond habilities 20
@ 21 Escrow account liability Complete Part IV of Schedule D 96 ,076.] 21 242,801.
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
- of Schedute L . 22
23 Secured mortgages and notes payable to unrelated third parties 1,541,479.| 23 1,500,000.
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 58,661.| 25 36,562,
__ 126 Total liabilities. Add lines 17 through 25 4,166,219.| 26 4,222,127,
Organizations that follow SFAS 117, check here P> EI and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted net assets 5,109,952, 27 3,882,079.
g 28 Temporarly restricted net assets 326,208.| 28 231,166.
T 29 Permanently restricted net assets 449,691.| 20 450,691.
i Organizations that do not follow SFAS 117, check here P> [ Jand
-] complete lines 30 through 34.
*3 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,885,851.[ 33 4,563,936.
Total habilities and net assets/fund balances 10,052,070.] 34 8,786,063.
rPart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 :l Cash |:] Accrual E] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
3a As aresult of a federal award, was the organization required to undergo an audt or audrts as set forth in the Single Audrt
Act and OMB Circutar A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB No 1840047

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. R Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERICAN ALLIANCE FOR HEALTH, PHYSICAL Employer identification number
EDUCATION, RECREATION AND DANCE 52-0886491

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it 1s* (Please check only one organization.)

]
]

HWN =

70 00 O

10
1

L]

e ]

A church, convention of churches, or association of churches descrnbed in section 170(b)( 1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hosprtal service organization described in section 170(b){(1)(A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part Ii )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of rts 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 the Part Iii )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 [:l Type | b L__l Type I c :] Type lll - Functionally integrated d D Type Il - Other
By checking this box, | 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 wntten determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? 11a(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11gfiii)
h Provide the following information about the organizations the organization supports
: - iii) Type of iv) Is th t Did tify th i) Is th i
i) Name of supported ii) EIN (iii) k"’) s the organization| {v) Did you notify the (vi) Is the vii) Amount of
@ organlzatrc))pn (i) (desc?nrb geadngﬁtllﬁ'urés g I col. (i) listed in your| organization in col. ﬂr)ggr"g%?‘t.'z%'bmﬁk ( )support
B overning document?; (i) of ?
above or IRC section g g (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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. Schedule A {Form 930 or 990-EZ) 2008 Page 2
[Partll| Support Schedule for Organizations Described in Sections 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants ")
2 Tax revenues levied for the organ-
1zation’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 lines 1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {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 Net income from unrelated business

activities, whether or not the
business i1s 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 Gross receipts 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 year as a section 501(c)(3})

organization, check this box and stop here | 4 (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 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% support test - 2007. If the organization did not check a box on line 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 | 4 |:I

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 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. Exptain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

- Schedule A (Form 990 or 990-E2) 2008 EDUCATION, RECREATION AND DANCE
[Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

52-0886491 Pages

Se

ction A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)p»

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

6,162,137,

4,841 628,

5,062,049,

5,277,903,

5,935,238,

27,278 955,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3,189 659,

3,762,960,

4,088,556,

4,129,176,

3,457,086,

18,627,437,

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 -5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8 Public support (Subtractline 7¢ rom fine 6 )

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

¢ Add lines 7aand 7b

9,351,796,

8,604,588,

9,150,605,

9,407 079,

9,392 324,

45,906,392,

45 906 392,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

1

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other Income Do not include gain
or loss from the sale of capnal
assets (Explain in Part 1V.)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

9,351,796,

8,604,588,

9,150,605,

9,407,079,

9,392,324,

45,906,392,

402,350.

445,521.

691,065.

454,914.

786,348.

2,780,198,

402,350.

445,521.

691,065.

454,914.

786,348.

2,780,198,

76,662,

15,882.

32,243.

65,632,

61,386.

251,805,

Total support (add tines 8, 10c, 11, and 12)

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

48 938 395,

n 501(c)(3) organization,

check this box and stop here pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by fine 13, column (f)) 15 93.80 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 94.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 5.68 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 4.34 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s 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 > IE

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 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 on line 14, 19a, or 19b, check this box and see instructions > |:|

832023 12-17-08
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. . . . s ape OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
{(Form 930 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » To be completed by organizations described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B.

® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ill.

Name of organization AMERICAN ALLIANCE FOR HEALTH, PHYSICAL Employer identification number
EDUCATION, RECREATION AND DANCE 52-0886491

Part I-A| 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 orgamization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

| Part I-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 | K]
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes |:| No
4a Was a correction made? EI Yes |:] No

b If "Yes," descnbe in Part IV.
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities > s
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b . »s
4 Did the fiing organization file Form 1120-POL for this year? [:I Yes D No

5 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 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 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

. Schedule C (Form 990 or 990-£7) 2008 EDUCATION, RECREATION AND DANCE 52-0886491 Page2
[ Part [I-A| 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
A Check P I:] if the filing organization belongs to an affilated group.
B Check P D if the filng organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:%l';gltr:gn’s ®) Afﬁilgttaeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 12,729.
¢ Total lobbying expenditures (add lines 1a and 1b) 12,729.
d Other exempt purpose expenditures 10346413.
e Total exempt purpose expenditures (add lines 1c and 1d) 10359142.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 667,957,
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 1) 166,989.
h Subtract line 1g from hine 1a. Enter -0- if ine g 1s more than line a 0.
i Subtract hine 1f from line 1c. Enter -O- if ine f 1s more than line ¢ 0.
j If there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:I Yes El 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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscglaI;:;al:g:i:ﬁng in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount 537.,648. 528,238. 556,791. 667,957. 2,290,634.
b Lobbying ceiling amount
(150% of Iine 2a, column(e)) 3,435,951.
¢ Total lobbying expenditures 12,729. 12,729.
d_Grassroots non-taxable amount 134,412. 132,060. 139,198. 166,989. 572,659.
e Grassroots celling amount
(150% of line 2d, column {g)) 858,989.

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

- Schedule C (Form 990 o 990622008 EDUCATION, RECREATION AND DANCE 52-0886491 Pages
Part II-B| 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 details.

(2) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of.

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Total ines 1c through 1 i

2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

JTQa - 0o a0 T o

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part llI-A| 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 (30% 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

|Part llI-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details
Dues, assessments and similar amounts from members 1
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 2¢
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 2¢ 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

5 _Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

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

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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. Schedule D . . OMB No _1545-0047
(Form 990) Supplemental Financial Statements 200 8
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization AMERICAN ALLIANCE FOR HEALTH, PHYSICAL Employer identification number

EDUCATION, RECREATION AND DANCE 52-0886491

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:l Yes E] 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 l:] No

{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) |:| Preservation of an histonically mportant land area
E] Protection of natural habitat E] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restnicted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year p»

Number of states where property subject to conservation easement 1s located p»

Does the organization have a wnitten policy regarding the penodic monttoring, inspection, violations, and

enforcement of the conservation easements 1t holds? |:| Yes E] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? l:‘ Yes I:l No
In Part XIV, descrnbe 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 descnbes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 8.

1a

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, 1n Part XIV, the text of
the footnote to its financial statements that describes these items

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 tems:

(i) Revenues included in Form 980, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 » $
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
832051
12-23-08
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AMERICAN ALLIANCE FOR HEALTH, PHYSICAL
.+ Schedule D (Form 990) 2008 EDUCATION, RECREATION AND DANCE 52-0886491 Page2
[Part Il | 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 tems (check all

that apply):
a |:| Public exhibition d [:J Loan or exchange programs
b [:] Scholarly research e D Other

I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 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 the arrangement in Part XIV and complete the following table:

|:| Yes IE No

Amount
¢ Beginning balance 1c
d Addttions during the year id
e Distributions during the year 1e
f Ending balance 1f

@ Yes EI No

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes " explain the arrangement in Part XIV

|Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
| _{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 555,410.

b Contnbutions 1,000.

c Investment earnings or losses <45 L 265.p>

d Grants or scholarships 6,000.

e Other expenditures for facilities

and programs 11,711.
f Administrative expenses
g End of year balance 493,434.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment p> 91.30 %
¢ Term endowment P> 8.70 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

-3

by. Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X

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

Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 157,504. 157,504.
b Bulldings 2,659,306. 1,701,602. 957,704.
c Leasehold improvements
d Equipment 27,257. 27,257. 0.
e Other 1,739,218, 1,213,542. 525,676.
Total. Add ines 1a-1e (Column (d) should equal Forr 990, Part X, column (B), line 10(c).) | 3 1,640,884.
Schedule D (Form 990) 2008

832052
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. AMERICAN ALLIANCE FOR HEALTH, PHYSICAL
- Schedule D (Form 930) 2008 EDUCATION, RECREATION AND DANCE 52-0886491 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category (c) Method of valuation®
(including name of security) (b) Book value Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»
Part VHII| Investments - Program Related. See Form 990, Part X, line 13

Book value (c) Method of valuation*
(a) Descnption of investment type ®) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) hine 13.) >
| Part IX| 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) ne 15) | 2
Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability (b) Amount
Federal income taxes
CAPITAL LEASE PAYABLE 36,562,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) | 3 36,562,

In Part X1V, 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
832053
12-23-08

Schedule D (Form 990) 2008
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AMERICAN ALLIANCE FOR HEALTH, PHYSICAL

.Smammb¢mm9m»mms EDUCATION, RECREATION AND DANCE

52-0886491 Page4

) [ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 8

© O~NOODLON

1

9,972,576.

10,359,142.

<386,566.>

<935,349.>

0 (N[O WIN

9

<935,349.>

10

<1,321,915.>

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part Viil, ine 12.
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vil line 7b
Other (Describe in Part XIV}
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12 )

®© a o oo

o o

2a

<935,349.

2b

1

9,164,515.

2c

2d

166,085.

4a

38,7917.

2e

<769,264.>

9,933,779.

4b

4c

38,797.

5

9,972,576.

[ Pan Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Descnbe In Part XIV)
c Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18)

[+ J0 « T » BN - )

2a

1

10,486,430.

2b

2c

2d

166,085.

4a

38,797.

2e

166,085.

10,320,345.

4b

4c

38,797.

5

10,359,142,

| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, iines 1b and 2b; Part V, line 4, Part

X; Part X|, line 8; Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b.

PART IV, LINE 2B: CUSTODIAN ACCOUNT HELD FOR SOME QOF THE UNITS IN THE

GROUP EXEMPTION.

PART V, LINE 4: ENDOWMENT FUNDS ARE FOR RECOGNITION AWARDS FOR

OUTSTANDING RESEARCH OR PERFORMANCE AND SCHOLARSHIPS ARE FOR CONTINUING

EDUCATION IN THE PROFESSIONS SERVED BY AAHPERD.

PART XTT, LINE 2D - OTHER ADJUSTMENTS :

832054
12-23-08

30
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+ Schedule D (Form 990) 2008

AMERICAN ALLIANCE FOR HEALTH, PHYSICAL
EDUCATION, RECREATION AND DANCE

52-0886491 Pages

[Part XIV| Supplemental Information (continued)

COST OF GOODS SOLD ON LINE. 10B: 119875.

RENTAL EXPENSES ON LINE. 6B: 46210.

PART XIIT,

LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ON LINE. 10B: 119875.

RENTAL EXPENSES ON LINE. 6B: 46210.

832055
12-23-08
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¢+ SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) . . . 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization AMERICAN ALLIANCE FOR HEALTH, PHYSICAL Employer identification number
EDUCATION, RECREATION AND DANCE 52-0886491
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account l:l Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 D 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 Iine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply.
Compensation committee EI Wntten employment contract
l:] Independent compensation consultant [_}_L] Compensation survey or study
Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll
Only 501(c)(3) and 501(c){4) organizations 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
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrbe in Part Il| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descrbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
832111
12-23-08
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¢ SCHEDULE O Supplemental Information to Form 990 Y Y T %
(Fdrm 990) P> Attach to Form 990. To be completed by organizations to provide 2008
T additional information for responses to specific questions for the Open to Public
Pl Y dald Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN ALLIANCE FOR HEALTH, PHYSICAL Employer identification number
EDUCATION, RECREATION AND DANCE 52-0886491

FORM 990, PART IJI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

READINGS IN RESEARCH, PROGRAM EVALUATION, AND HEALTH TOPICS.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP SERVICES - EXPENSES RELATED TO MEMBER SERVICE MAINTENANCE

OFFERING BROAD, IN-DEPTH SOURCES OF PROGRAMS AND RESOURCES TO FURTHER

THE HEALTH AND WELL-BEING OF THE PUBLIC.

EXPENSES § 537145. INCLUDING GRANTS OF & 0. REVENUE $ 0.

SCHOLARLY PRESENTATIONS, STUDENT LEADERSHIP TRAINING, AND OTHER

PROFESSIONAL PROGRAMS

EXPENSES $§ 687352. INCLUDING GRANTS OF § 6325. REVENUE $§ 57515.

JOINT PROJECTS WITH THE AMERICAN HEART ASSOCIATION PROVIDING SCHOOL

CHILDREN WITH LEARNING OPPORTUNITIES REGARDING THE BENEFITS OF PHYSICAL

ACTIVITY AND IMPORTANCE OF VOLUNTEER WORK.

EXPENSES $ 276430. INCLUDING GRANTS OF § 0. REVENUE $ 0.

RESEARCH CONSORTIUM PROGRAMS COMMUNICATING THE RELEVENANCE OF RESEARCH

TO THE PRACTIONER AND THE PUBLIC, GRANT FUNDING FOR EXPLORATION OF

CRITICAL ISSUES IN THE HEALTH AND PHYSICAL EDUCATION FIELDS, AND TO

DISSEMINATE SUCH RESEARCH FINDINGS.

EXPENSES § 256292. INCLUDING GRANTS OF $ 41604. REVENUE $§ 1330.

ALLOCATIONS TQO THE DISTRICT AND STATE ASSOCIATIONS TO ASSIST IN THE

FURTHERANCE OF THEIR PROGRAMS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2008
832211
12-18-08
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'+ SCHEDULE O Supplemental Information to Form 990 Ty
{Fotm 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Department of e rree Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN ALLIANCE FOR HEALTH, PHYSICAL Employer identification number
EDUCATION, RECREATION AND DANCE 52-0886491
EXPENSES $§ 278122. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS TWO TYPES OF

MEMBERSHIP: PROFESSIONAL MEMBERSHIP AND STUDENT MEMBERSHIP. THE

ORGANIZATION HAS 19,021 MEMBERS AS OF 8/31/09.

FORM 990, PART VI, SECTION A, LINE 7A: THE ALLIANCE ASSEMBLY THAT IS

COMPRISED OF MEMBERS CAN ELECT ONE OR MORE DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: ARTICLES OF INCORPORATION AND

BYLAWS CHANGES ARE SUBJECT TO THE APPROVAL OF THE ALLIANCE ASSEMBLY.

FORM 990, PART VI, SECTION A, LINE 10: COPY IS REVIEWED BY THE AUDIT

COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

AND A COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE FORM IS DISTRIBUTED

TO ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ON AN ANNUAL BASIS.

THE DISCLOSURE FORM IS REQUIRED TO BE COMPLETED, SIGNED, AND RETURNED TO

THE ORGANIZATION; AND IS MONITORED FOR RECEIPT AND COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: OTHER OFFICERS AND KEY EMPLOYEES

COMPENSATION IS REVIEWED ANNUALLY AND APPROVED BY INDEPENDENT PERSONS USING

COMPARABLITY DATA, AND CONTEMPORANEQOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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o

OMB No 1545-0047

¢ SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the Treasuy Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN ALLIANCE FOR HEALTH, PHYSICAL Employer identification number
EDUCATION, RECREATION AND DANCE 52-0886491

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CO,CT,GA,IL KY,ME MD,MA,MI , MN,MS,MO,NH,NJ,NM,NY,NC,ND,OR,PA, TN

UT,VA,WA,WI

FORM 990, PART VI, SECTION C, LINE 19: UPON REASONABLE REQUEST TO PUBLIC.

MEMBERS ACCESS ON OUR WEBSITE UNDER MEMBERS ONLY PORTION OF OUR WEBSITE.

FORM 990, PART XI, LINE 1

ACCOUNTING METHODS

THE FINANCTIAIL STATEMENTS ARE PREPARED ON THE ACCRUAL BASIS OF

ACCOUNTING WHEREBY REVENUE IS RECOGNIZED WHEN EARNED AND EXPENSES ARE

RECOGNIZED WHEN INCURRED, WITH THE EXCEPTION OF THE RECORDING OF THE

POSTRETIREMENT BENEFIT LIABILITY.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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