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bepanmerﬂ of the Treasury

Intemnal Revenue Service

~Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

benefit trust or private foundation) Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ¢ appicable | Please |C Name of organization AMERICAN MEDICAL ASSOCIATION FOUNDATION D Employer identification number
Eoest r::ellRoSr Doing Business As 36-6080517
Name changs | PNt or|  Number and street (or P O box if mail1s not delivered to street address) Room/suite | E Telephone number
Instial return Z: 515 N. STATE STREET (312) 464-4543
Termnated ﬁ::l',ﬁc': City or town, state or country, and ZIP + 4
Amended | tons | CHICAGO, IL 60610 G Gross receipts $ 29,213,102.
Appleaton F Name and address of pnncipal officer STEVE CHURCHILL, EXEC DIRECTOR |H(@) L%‘}T;;%’W”‘“’""" Yes n No
515 N. STATE STREET CHICAGO, IL 60610 H(b) Ase all affilates ncluded? Yes - No
| Tax-exempt status | X I 501(c)( 3 ) « (nsertno) I | 4947(a)(1) or [ ] 527 If "No,” attach a list (see nstructions)
J Website P WWW.AMAFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization ] X l Corporation l | Trustl l Association I | Other P> I L Yearof formaton 1 957| M State of legal domicile IL

Part ||

Summary

1 Bnefly descnbe the organization's mission or most significant actmties  _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________
.|  THE AMERICAN MEDICAL ASSOCIATION FOUNDATION'S (THE AMA FOUNDATION)
§|  MISSION IS_TO_IMPROVE THE HEALIH OF AMERICANS THROUGH PHILANTHROPIC _____ ~ ~ " "~ "~
£|  SUPPORT OF QUALITY PROGRAMS_IN_PUBLIC HEALTH AND MEDICAL EDUCATION. _ "~ "~~~ "
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . s 3 21
&| 4 Number of independent voting members of the goverming body (Part VI, bne 1b) . . .. .. ... . 4 21
3| 5 Total number of employees (PartV,ine 2a) | . . ... ... 5 0
3| 6  Total number of volunteers (estimate f NECESSANY) . . . . . . . o o o 6 250
7a Total gross unrelated business revenue from Part Vill, coumn (C), bne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, IN@34 . . . ¢ « v v o e o o v o o o s o v o o o n o o 7b
Prior Year Current Year
& o 8 Contnbutions and grants (PartVill,bnetv) 2,170,291. 1,809,027.
P=) g 9 Programservice revenue (PartVIIL ne 2g) . . . . . L L L L e e 0. 0.
™~ E 10 Investment income (Part Vill, column (A), lines 3, 4, and )L 968,463. 689,030.
e 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) | 26,736. 13,380.
e 12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A),line12) , , , , ... . 3,165,490. 2,511,437.
S‘_l 13 Grants and similar amounts paid (Part IX, column (A), nes1-3) 993,973. 496,781.
w) 14  Benefits paid to or for members (Part IX, column (A), ine d) e 0. 0.
o 2 16 Salanes, other compensation, employee benefits (Part 1% eg \OIED . 0. 0.
L} 2] 16 a Professional fundraising fees (Part IX, column (A), ine 1jte) R é ‘ AR 1 - 0. 0.
pr :"- b Total fundraising expenses, Part IX, column (D), ine 25} p ——583,219. ____ 1N i
% Wiqz Other expenses (Part IX, column (A), ines 11a-11d, 11£-p481 . ... 3 G 20_19 A 2,471,911. 2,059,877.
Q 18 Total expenses Add lines 13-17 (must equal Part IX, col 8 ), rﬁyz@) ________ U). . 3,465,884. 2,556,658,
1] 19 Revenue less expenses Subtract ine 18 fromhne 12 , | | | ompmpmpeerms—7"7"", A B -300,394. -45,221.
‘fg OGDEN . 'U { J Beginning of Year End of Year
@220 Tolaiassets (Pait X, ine 16) | | . | . . . ... ... L compem———mr 17,797,343. 19,370,572,
25(21 Totalhabilties (PartX, Ine26) | . . . . L 811,900. 847,223.
25 22 Net assets or fund balances Subtractline21 fromline 20 . . v v v v v v 4 ot e a e .o .. 16,985,443. 18,523,349.
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S
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Use Only | if self-employed),
address. and 2P +4 ¥ 155, 1axe 6ok roap, suiTe 400 DEERFIELD, 1L 60015 Phoneno P 847-205-5000
May the IRS discuss this return with the preparer shown above? (seenstructions) , , . . . . . . . . . . . . o i v v e |X_| Yes L_] No
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For'm 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission

THE AMERICAN MEDICAL ASSOCIATION FOUNDATION'S (THE AMA FOUNDATION)

MISSION IS TO IMPROVE THE HEALTH OF AMERICANS THROUGH PHILANTHROPIC

SUPPORT OF QUALITY PROGRAMS IN PUBLIC HEALTH AND MEDICAL EDUCATION.

2 Dud the orgamization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ7 | L e e e e e e e e [ Jves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
IV e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe 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

4a (Code ) (Expenses $ 494,423 Including grants of $ 240,000 ) {(Revenue$ o )
THE AMA FOUNDATION WORKS TO ALLEVIATE ESCALATING MEDICAL STUDENT

DEBT AND REWARDS OUTSTANDING SCHOLASTIC ACHIEVEMENT BY PROVIDING
SCHOLARSHIPS TO MEDICAL STUDENTS THROUGH SEVERAL PROGRAMS. THIS
ALLOWS STUDENTS TO FOLLOW THEIR CAREER INTERESTS REGARDLESS OF
POTENTIAL INCOME.

4b (Code ) (Expenses $ 341,073 Including grants of $ 12,028 ) (Revenue $ 0 )
THE AMA FOUNDATION PROVIDES SERVICE AWARDS TO ALTRUISTIC

PHYSICIANS AND MEDICAL STUDENTS WHO ARE LEADERS IN ORGANIZED
MEDICINE AND/OR COMMUNITY AFFAIRS, WITH THE GOAL OF ENCOURAGING
VOLUNTEERISM THE MEDICAL PROFESSION AND IMPROVING THE HEALTH OF
UNDERSERVED COMMUNITIES.

4c (Code ) (Expenses $ 273,878, INcluding grants of $ 90,053 )(Revenue $ o )

—_—t 2y BT

GRANT PROGRAMS TO SUPPORT MEDICAL EDUCATION AND RESEARCH

4d Other program services. (Descnbe in Schedule O ) ATTACHMENT 2

(Expenses $ 254,096  Including grants of $ 151,800 ) (Revenue $ o )
4e Total program service expenses M 1,364,370.
Form 990 (2009)
Jsa
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Fo;m 990 (2009)
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . .« i i i i e e e e e e et e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. .. ... ... .. ..
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .« i v i i vt i it i w ..
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Part Il . v v v i i i i et e e e e e e e e e e e e e e e e e e e e et e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlll . . . . . . . ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . v o v i i it i i e it e it s et e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes,"complete Schedule D, Part!l. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . .« o @ i i it i e e et e et e e e e e e et e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . . . . . o i i e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . .. . .. ... i i
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIILIX, or Xasapplicable . . . . o v i i i i e it e i it i e et e i i et et st e e

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIIi.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, ine 162 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other Liabihties in Part X, ine 257 If "Yes, "complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
0] X

® Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organmization's hability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” :
complete Schedule D, Parts XI, XIl, and XIll. .« » « v v v v i i i i s e i e e e i e it e e e e
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No A ;
If "Yes," completing Schedule D, Parts XI, XIl, and XIlisoptional « + « « « v o o v v v o s v s st n e e MA X |
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . .. ........ .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part! . . . . . . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F,Partil . .. ... .. ... 15 X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?if "Yes,"complete Schedule F,Part!ll . . . ... .. .. .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and t1e? If "Yes,"complete Schedule G,Part! . .. ... .. ... ... ... ... 17 X
Did the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part V1II, ines 1¢ and 8a? If “Yes,"complete Schedule G,Partil . . . . . . . . . o« o i i i i i it it i e s e 18 X
Did the organization report more than $15,000 of gross income from gaming activittes on Part Vi, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« « i i i i i i e e et e e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . ... .. ....... 20 X

JSA
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Fo:'m 990 (20G9) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes, "complete Schedule !, Partslandil. . . ... ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Partslandlll. . . . ... ........ 22 X

23 Did the organizaton answer "Yes" to Part VII, Secton A, linme 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e e e 23 X

24 a Dd the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines

24b through 24d and complete Schedule K. If “No,"go to question 25 . . . . . . . o i i i i it e e e e nnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . ... ... 24b
¢ Dd the organizaton maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bONAS? . . . . . . . . .. L. e e e e e e e s e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng theyear? . . . .. .. 24d
25 a 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . i i i i i it o e e e e e 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?If "Yes, "complete Schedule L, Partll . | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . @ i v i i i i i i e i e e i it s s it s e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartIV. . . v v i i i i i i i i i e e e e e e e e e e e e e e et e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

1 0 28¢c X
29 Did the organization receve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . i i i it e e e e e e e e 30 X
31 Did the organization hquidate, termmnate, or dissolve and cease operations? If "Yes,” complete Schedule N,

= T S 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,"” complete

Schedule N, Part Il . . . . .« i o i i e i i e i e s s s e et e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. .. .o v 33 X
34 Was the organizaton related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV,and Vo lne 1 . o o o i i e i e i e e i e e e e e e et e s e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V. IIne 2 . . . . @ @ i i i i i i i e i e it e e e et s e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, PartV,lline 2 . . . . . . . . . o o i i i i it it e i e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L= 277 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. i i v v i v v o 38 X

Form 990 (2009)
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F(')fm 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Page 5

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S Information Returns. Enter-O-iffnotapplicable , . . . ... ... .............. 1a

Enter the number of Forms W-2G included in ine 1a Enter -O0-if notapplicable . ., ... ... ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WinnINgs t0 PNZE WINNEIS? |, . . . . . . . . i i vt vt mm e oo tenneessean
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 retum | 22 |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
s FtUM? L e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O _ . . . .. .. ... ..
At any tme during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secuntes account, or other financial
BCCOUN ? | L L L e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country
See the Instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . .. ..
Did any taxable party notify the organizaton that it was or is a party to a prohibited tax shelter transaction?
If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . , . . . . . . . . . . ..ttt it ittt e s e
Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contnbutions that were not taxdeductble? , | . . . . ... ... ... ... . 0. ...
If "Yes," did the organization include with every soliatation an express statement that such contributions or
gifts were not tax deductible?

5¢

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . L . ... L e i e
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . i v i it it i e e e e it s e e et e s et e
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... .......... | 7d | i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L. ... e e e e X
f Did the organization, durnng the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. 79 X
h For contrbutions of cars, boats, aplanes, and other vehicles, did the organization file a Form 1098-C as
=0 11T (=T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings atany tme during theyear?, . . . . ... ... ............
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? _ . , . .. ... ... ...........
b Did the organization make a distribution to a donor, donor advisor, or related person? . | . . . ... ........
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contributions included on PartVill, me 12, , . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... J0b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . .. ... ........c¢¢'uoieunon. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . ... .. ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. I 12b
Form 990 (2009)
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Fon;\ 990 (200%) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody - . « . . . . o o oo oo 1a 21
b Enter the number of voting members thatare independent . . . . .. ... ........... 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ... ... .. ... .. . i i e, 2 X
3 D 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? R X
4 D the organization make any significant changes to its organizattonal documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . .. .. ... ... ... ... ... .00 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOAY?  « « = ¢ « 4 o s e e e v e et et e e e eae s m et oo s o e so e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| 7b X
8 Did the organization contemporaneously document the meetings held or wntten actons undertaken during
the year by the following _
a2 The governINGDOGY?. « ¢ v« o o e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemning body? . . .. ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... ... ... ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
7 111 2 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f“No,"gotolne 13 . . . . . . . . ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T Lo 11111 2 12b | X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy?  If "Yes,”
describe in Schedule QhOW NISISAONE . . . < o v v i i e i e e e e et i e e et e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . .. ... .. . v i i i e 13 | X
14  Does the organization have a written document retention and destructionpohey? . ... .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by {
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top managementofficial . .......... ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . .. . i i it n v oottt 15b | X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity dunng the year? . . . . . . . . i . ittt e e et e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  »_ ATTACHMENT 3 __________ ___________
18  Section 6104 requires an organization to make its Forms 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
Own website Another's website 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

312-464-4543

Form 990 (2009)
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Form 990 (2009) « Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organmizatons), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® 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

e List 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 recewed, in the capacity as a former director or trustee of
the organizatton, 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 current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Posiion (check all that apply) Reportable Reportable Estimated
hours per | 2 3z (_:,2 x g % p compensation compensation amount of
week % g | g - X g from from related other
eaclg| 3527 the organizations compensation
g ; ] gl° ‘g’ organization (W-2/1099-MISC) from the
a| 5 2 3 (W-2/10939-MiSC) organization
gle 2 and related
® 5 organizations
a
_PETER W. CARMEL, MD ____________]
DIRECTOR 10.00| X
_CLARENCE CHOU, ™MD _ _____________||
DIRECTOR 10.00| X
_DIANNE FENYK ______ ]
DIRECTOR 10.00} X
_LINDA B. FORD, Mb ______________]
DIRECTOR 10.00]| X
_OWEN GARRICK, MD ________________|
TREASURER 10.00{ X X
_ARDIS D. HOVEN, MD |
DIRECTOR 10.00| X
_RICHARD H. HOVLAND, CPA |
PRESIDENT 10.00| X X
_JEAN HOWARD ____________________|
IMMEDIATE PAST PRESIDENT 10.00| X
_DON Q. MITCHELL, MD _____________|
SECRETARY 10.00| X X
_BARBARA A. PAYNE ROCKETT, MD_____ |
DIRECTOR 10.00| X
_CRAIG W. ANDERSON, MD ___________|
DIRECTOR 10.00| X
_BARNEY R. MAYNARD, MD _________ |
PRESIDENT ELECT 10.00| X X
_FRANCIS X VAN HOUTEN, MD_________ |
DIRECTOR 10.00} X
_CHRISTOPHER ALVAREZ-BRECKENRIDGE |
STUDENT REPRESENTATIVE 10.00| X
_EDMOND CABBABE, MD |
DIRECTOR 10.00) X
_SANDI FROST __ ___________________]
DIRECTOR 10.00| X
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) «

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (B) (€) (D) (E) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 8 3|z g P gg & compensation compensation amount of
week %g 151523 g from from related other
2 5 ;;,’ = 13 ":‘? % = the organizations compensation
= 5(2 % S organization (W-2/1099-MISC) from the
2le ° b (W-2/1099-MiSC) organization
gle 2 and related
i g organizations
DINAH GOLDENBERG ________________]
DIRECTOR 10.00 | X
ANDREW W. GURMAN, MD_____________|]
DIRECTOR 10.00 | X
KATHLEEN B. KOCH ________________]
DIRECTOR 10.00 | X
JEFFREY A. NEMETZ _______________]
DIRECTOR 10.00 | X
ROSE DOHERTY, CPA________________|
DIRECTOR 10.00 | X
STEVEN CHURCHILL ________________]
EXECUTIVE DIRECTOR 40.00 X| X 0. 190,401. 7,121.
THOMAS A. NOWAK _________________|]
CHIEF FINANCIAL OFFICER 40.00 X| X 110,667. 4,285.
tb Total ., ., ... ......... %' ueouuueeenu oo ocesone.. > 0, 301,068. 11,406.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
3 Did the organizaton hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . .. ... ... ... ..o
4 For any individual listed on lhne 1a, i1s 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
T 11 L+ 1 -
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamization for

services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . . . . . .. ... ......

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 Descnption of services

(©)

Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not imited to those listed above) who recewved |- .-/ ¢ - EERR

more than $100,000 n compensation from the organization » 1 e e
JSA Form 990 (2009)
SE1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue
¢ (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

2| 1a Federatedcampaigns « - - - - .« .« . 1a
g § b Membershipdues . . ... .. .. ib
g E ¢ Fundrasingevents . . . ... ... ic
=& | d Relatedorganizations . . . . .. .. 1d
',:’-E e Govemment grants (contnbutions) . . | 1e
"'g ; f All other contnbutions, gifts, grants,
g '55 and similar amounts not included above . [_1f 1,809,027
ST2| g Noncash contnbutions mcluded in bnes 1a-1f
%] K Total Addines1a-1f . . . . i i ... . > 1,809,027
§ Business Code
S| 2a
gl
ki
E c
N d
g e
§’ f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . v . ¢ o v v v v o aa .. > 0 . ]
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 5 . > 247,170 247,770
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - « » « + + ¢+ c s ase s s s s aessss. . > - 0 ] _
() Real (1) Personal 2 > Il
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) « « o + o v o o o s o o o o« o o s > 0
(1) Secunties (n) Other
7a  Gross amount from sales of Lt -l -
assets other than inventory 27,137,686 : 2
b Less cost or other basis S
and sales expenses . . . . 26,696,426
c Ganor(loss) . « « . ... 441,260
d Netgamor(loss) « « - = « ¢ v v v v v v v mu b e > 441,260
@ | 8a Gross income from fundraising . “ :
g events (not including $ P
2 of contnbutions reported on line 1c) e
o SeePartIV,Ne 18 « v v v v v v v v n a -
21 b Less drectexpenses + .+ . 0. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming actwvities
See PartIV,lne19 , , . .. ...... a )
b Less directexpenses . . . . . . .. . . b ; .
c Netincome or (loss) from gaming actvities . . . . . . . . . » 0 _
10a Gross sales of inventory, less
retums and allowances | _ ., .. .... a 18,619
b Less costofgoodssold . . . . . .. .. b 5,239
¢ Net income or (loss) from sales of nventory . . ATCH. 8. » 13,380
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . ... .........
e Total. Addlines 11a-11d « « « « o o v v s v v o v v u s > 0 |
12 Total Revenue. See Instructions « « « « « « « v o o o o - . » 2,511,437 247,770 0.
Form 990 (2009)
JSA
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Form 90 (2009)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total ((el:;:)»enses Prograﬁr? )semce Managér?em and Fumgzx)nsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 89, 350. 89,350.
2 Grants and other assistance to individuals 1n
the US SeePartiV,lne22 .. ........ 407,431. 407,431.
3 Grants and other assistance to governments,
organizations, and ndivduals outside the
US SeePartlV,hnes15and 16 _ , , . .. .. 0.
Benefits padtoorformembers , , ., .. ... Q.
Compensation of cument officers, directors,
trustees, and keyemployees , . . ... . ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersalanesandwages . . . « v v v v v 4 .« 0.
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . - « v« v v o v . . 0.
10 Payrollitaxes . « « - « v ¢ ¢ v v v .. SR 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal . .. ..ttt 15,712. 4,245. 2,279. 9,188.
C ACCOUNUNG = v v v e v s v e e v e n e mn 21,965. 0. 21,965. 0.
d Lobbymg .................. . 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . .. .... . 69,410. Q. 69,410. 0.
G OthEr & v v vt et 195, 607. 57,620. 31,470. 106,517.
12 Advertising and promotion . . . . . . . . .. . 0.
13 Officeexpenses . .« v v v v o v o s o o« n s s 19,727. 8,950. 5,148. 5,629.
14 Informationtechnology . . . « « v v o o . . . . 15, 966. 7,983. 3,991. 3,992.
15 Royaltes., . . ... .........¢... . 0.
16 OCCUPANCY + « v v o v v o o s e v e e e v as 90, 916. 45,458. 22,729. 22,729.
17 Travel o v v et e e e e e e e 176,939. 110,593. 35,274. 31,072.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 112,890. 65,084. 20,082. 27,724.
20 Interest . . . . .. .. ..t i 0.
21 Paymentsto affiiates . . .. . ATCH. 6 968,591. 260,525. 374,626, 333,440.
22 Depreciation, depletion, and amortization 0.
23 INSUMNCE . . . ittt e 3,958. 0. 3,958. 0.
24 Other expenses ltemize expenses not i
covered above (Expenses grouped together l
and labeled muscellanecus may not exceed
5% of total expenses shown on line 25 below )
aADMINISTRATIVE FEES ____ ______ 255,862. 255,862. 0. 0.
p BRINTING & PRODUCTION ________ 47, 696. 13,120. 10,835. 23,741.
¢ SUPPLIES _ e _____ 16,698. 8,326. 44. 8,328.
dBAD DEBTS _ _ _ o _____ 16,755. 16,755. 0. 0.
e POSTAGE  _ _ _ _ o _____ 14,704. 7,179. 250. 7,215.
f Allotherexpenses _________________ 16, 481. 5,889- 5,008- 5,584-
25 Total functional exp Add fines 1 through 24f 2,556,658. 1,364,370. 607,069. 585,219.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliatation . . ., ... ... ...

9E1oé’25l1\000
2HS5CW 4116 8/6/2010
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Form 990 (2009) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng , . . .. ...................... 1
2 Savings and temporary cash investments ... ... 505,087.] 2 848,545.
3 Pledges and grantsreceivable,net _ .. ... . ... ... ....... 1,199,635.}1 3 1,036,592.
4 Accountsrecewvable,net | . ., ... ... ... ... ... ... ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . ... . .. ... e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)}(B) Complete
" Partllof ScheduleL ., ., ... .. ... ................... 6
fg 7 Notesandloansrecewvable,net , . . . . .. ... ... ... .. ... .. .. 7
2 8 Inventories forsaleoruse |, | . . .. .. ... ... 108,147.| 8 108,979.
9 Prepaid expenses anddeferredcharges . . . .. .. ... .. ... ..... 9
10a Land, buldings, and equpment cost or |10a 30,314
other basis Complete Part VI of Schedule D .
b Less accumulated depreciation _ , . . . .. ... 10b 30,314 10c
11 Investments - publicly traded secuntes . . .. ......... ATCH .1 15,984,452.| 11 17,372,861.
12  Investments - other secunties See PartiV,lne11 . . .. ... ... ..... 12
13  Investments - program-related See PartIV,line11 . ... .. ... ..... 13
14 Intangbleassets . . . . ... .. . i e 14
15 Otherassets SeePartIV,line 11 . . .. . ... ...t eenennn. 22.|15 3,595.
16  Total assets. Add lines 1 through 15 (mustequallne34) .. .. ... ... 17,797,343.] 16 19,370,572.
17 Accounts payable and accruedexpenses , . . .. ... ... .. ... ... 170,637.|17 199,971.
18 Grantspayable . . . .. .. ... ... ... ... e 18
19 Deferredrevenue , , . . . . ... ... ... e 19
20 Tax-exemptbond habilittes . . . . . . . . . .. i it e e e e e 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 641,263.] 21 647,252.
g 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L . . .. ... ... ... .. ..... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thid partes _, , , ... ... 24
25 Other liabiites Complete Part X of ScheduleD , ., ., . ............ 25
26 Total liabilities. Add lines 17 through25 . .. 811,900.( 26 847,223.
Organizations that follow SFAS 117, check here » IL] and i
@ complete lines 27 through 29, and lines 33 and 34. o o o o ) '
::; 27 Unresticted netassets | . . . . . . . . . i e e e e e e, 10,558,199.| 27 11,792,487.
g 28 Temporanlyrestnctednetassets |, . . . .. ... ... 0ttt 5,058,907.| 28 5,118,832.
o|29 Pemanently restnctednetassets , . . . .. ... ... .. e 1,368,337.]29 1,612,030.
E Organizations Fhat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
#1130 Capital stock or trust pnincipal, or currentfunds . . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . , . ... .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . ... v oo 16,985,443, 33 18,523, 349.
34 Total liabilities and net assets/fundbalances , , . .. ... .......... 17,797,343.| 34 19,370,572.
Form 990 (2009)
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3a

Form 99G. (2009)

page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? | ., . . . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis [:, Consolidated basis [:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | L . . . . . i i i i s s e e e e e e e et e n e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

SE1054 2 000
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SCHEDULE A Public Charity Status and Public Support OME No 15450047

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 504(c)(3) organization or a section 2@ 0 9

4947(a)(1) nonexempt chantable trust. Onen to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because it I1s. (For lines 1 through 11, check only one box.)

LW N =

10
1"

(1 O =D O

A church, convention of churches, or association of churches descnbed In  section 170(b){1)(A)(i).

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

A hospital or a cooperative hospital service organization described in  section 170(b){(1)(A)iii).

A medical research organization operated n conjunction with a hospital described in section 170(b)(1)(A)iii)}. Enter the
hosptal's name, cty, and state. ____
An 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 Partl)

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 governmental unit or from the general public
descrnibed in section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust descnbed In  section 170(b)(1)(A)(vi). (Complete Part |l )

An organization that normally receives: (1) more than 33173 % 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organizaton 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 D Type | b |:] Type ll c [:] Type Ill - Functionally integrated d |:] Type lll - Other

By checking this box, | certify that the organizaton 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 |, or Type Il supporting
organization, check this BOX | . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the govening body of the supported orgamizaton? . . ... ... ... .. .. 11g()
(i) Afamily member of a person descnbed in (1)) above? L, 11g(n)
(ili) A 35% controlled entity of a person descnbed in (1) or () above? ... ... ... 1g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iin) Type of organtzation | (iv) Is the organization | (v) Did you notify (vi) Is the {vn) Amount of
organization (descnbed on ines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedula A (Form 990 or 990-EZ) 2009 Page 2
‘A 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 3,962,701 3,108,064 2,615,100 2,170,291 1,809,027 13,665,183

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
dsbehalf . . . .. ...........
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . . . . .. 3,962,701 3,108,064 2,615,100. 2,170,291, 1,809,027 13,665,183
5 The portion of total contnbutions 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 hne 5 from line 4 o . ‘ 13,665,183
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromlne4 .. ........ 3,962,701. 3,108,064 2,615,100 2,170,291, 1,808,027 13,665,183.
8 Gross income from interest, dividends,

payments received on secuntites loans,
rents, royalties and income from similar
SOUTCES , . . v i v v v e e s e e e 520,257 805,444 1,021,686 968,463 689,030 4,004,880

9 Net income from unrelated business
activities, whether or not the business is
regulariycamedon . . . . . . . . ...
10  Other income Do not include gamn or
loss from the sale of captal assets
(ExplaninPartivV) . . . .. ... ...
11 Total support. Add lines 7 through 10 . . x| o N - . S 17,670,063
12 Gross receipts from related activities, etc (SB@ INSITUCHIONS) « » « « « v v v v 4 @ v v b e v e e e e aen s 12 125,250
13  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . o i i i i it i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dwvided by ine 11, column (f)) . ... ... . 14 77.34%
15  Public support percentage from 2008 Schedule A, Partll, lne14 . . . . . . . ... . ... ..... 15 80.96 9
16a 33 13 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualffies as a publicly supported organizaton . ., . ... .............. >
b 3313 % support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 Is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organizaton 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 organizaton qualifies as a publicly supported
OTGaMIZatoN . . . . L L L e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpported OFGANIZAtON | . . . . . i ittt it i e e e e e e e e e e e e e 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
MSHUCHONS | L L L . o o i et e e e e e e e e e e e e e e e e e e e e e >
Schedute A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Farm 990 or 990-EZ) 2009
ELAIE Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admussions, merchandise

sold or services performed, or faalties
fumished n any actwty that 1s related to the
organization's tax-exempt purpose = |
Gross receipts from actwites that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ...,
The value of services or faclites
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 throughS . .. .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . .. oo oo o

Addlines7aand7b . . . . . ... ...
Public support (Subtract hne 7c¢ from
INE6) & v v v v v v v o o o o oo s o

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

Amounts fromline6 . . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v « o o v « o o o v s s o s o s

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in hne 10b,
whether or not the business Is regularly
camed On = v « = ¢ 5 2 s s me s oo

Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPartiV) . . . ... .....
Total support. (Add lnes 9, 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 section 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f))

Investment income percentage from 2008 Schedule A, Partlll, ine 17

33 13 % support tests - 2009.

If the organization did not check the box on lne 14, and line 15 1s more

17

%

18

%

than 33173 %, and line

17 1s not more than 33 113 %, check this box and stop here The organization qualffies as a publicly supported orgamization P
33 1/3 % support tests - 2008. If the organization did not check a box on hne 14 or ine 19a, and line 16 is more than 33173 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton »

Private foundation. If the organization did not check a box on hne 14,

19a, or 19b, check this box and see instructions P

JSA
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36-6080517
Schedule A (Form 990 or 990-EZ) 2009 Page 4

' IEELANA Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information. See instructions

JSA Schedule A (Form 980 or 990-E2) 2009
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SCHEDULE D
(Férm 990)

Supplemental Financial Statements OMB No 15450047

» Complete if the organization answered "Yes," to Form 990,
Part 1V, jine 6,7,8,9,10,11, or 12

: ) Open to Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer 1d

AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear ...........
Aggregate contnbutions to (dunng year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .. .......
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? . . . .. ... ... I:l Yes D No
6  Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confemng iImpemmissible private benefit? . . . . L L L L L L L L L. D Yes D No

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 thatBapply)

N bW -

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

(I Held at the End of the Year

a Total number of conservationeasements . . . . .. . . .. .. ittt ittt e 2a
b Total acreage restncted by conservationeasements . .. ... ................ 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ................... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(N)(4)(B) 1) ? . o v o i e e e e e e e e e e e e e e e D Yes D No

9 InPart 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
m_g-(_)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 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 Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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) Revenuesincluded in Form 990, Part VIl line1 . . . . . . . . 0 i i i i i it i ittt e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . o i i i i e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIl ine1 . . . . . . o ot it i e e e e s e >3
b Assetsincludedin Form 990, Part X . . . . o ot i i i i i i e it et e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D+«(Form 990) 2009 Page 2

]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption 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 solic t 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 collecton? . . . ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOMM 890, PArtX? . .+ o« v ottt et et e e e e e [ ] Yes No
b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Beginningbalance . . ... ... . i i e e e i e e e 1c
d Addtionsdunngtheyear . ........... ..ttt 1d
e Distnbutionsdunngtheyear . ... ... .. ...ttt 1e
f Endingbalance . . . . . . . il e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, hne21? . . . . ... ... .......... [L] Yes |__| No
b If"Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete if orgamization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 1,368,339 1,276,239
Contributions . . ... ...... 250,278 92,100,
Net investment eamings, gains,
andlosses. . .. ......... 6,587,
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . . ... w0
Administrative expenses . . . ..
End of yearbalance. . . . . ... 1,612,030 1,368,339
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment » %
Permanent endowment » 100.0000 %

Term endowment » %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations .+ « « « v o v e bt t e e e e e e e e e e e e et e e e e 3a(i) X
(i) related OrganiZations . . . . v v v i v v i i i e e e e e e et e e et e e n e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... ... ... ...... 3b
Describe 1n Part XV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (@) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

Buldings -« -« v vttt
Leasehold mprovements - . . . . . . ...
Equpment . . ... i h e 30,314. 30,314
Other .« v v v vt i i v e e et

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . »

JSA
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Schedule D (Form 990) 2009

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

Investments - Program Related. See F

om 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total (Column (b} must equal Form 990, Part X, col (B) Iine 13) »

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

(a) Descnption (b) Book value
Total. (Column (b} must equal Form 990, Part X, col (B)Ine 15) . . . . v v v v v v v v 4 & « « « o o o =« « = =« s = « = s 2 « « » »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) fine 25) »

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

JSA
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"Schedule D (Form 990) 2009
Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W N R WN

Page 4

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

2,511,437.

Total expenses (Form 990, Part IX, column (A), ine 25) 2

2,556, 658.

Excess or (deficit) for the year Subtract line 2 from line 1 3

-45,221.

Net unrealized gains (losses) on investments 4

1,583,126.

Donated services and use of facilities 5

9  Total adjustments (net) Add lines 4 through8 . . .. ... ... .. ........
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1,583,126.

....... 10

1,537,905.

GELRAl  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 990, Part VIil, ine 12
Net unrealized gains on investments 2a

1

4,120,116.

1,583,126.

Donated services and use of facilities 2b

89,724.

Recovenes of prior year grants 2c

Other (Descnbe in Part XIV.) 2d

®© Qo0 oo

4  Amounts included on Form 990, Part VIII, line 12, butnoton line 1.
Investment expenses not included on Form 990, Part VIII, hne 7b 4a

2e

1,678,089.

2,442,027.

T

Other (Descnbe 1n Part XIV ) 4b

¢ Addlinesdaanddb ., .. ... ... e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12) .. ...

4c

69,410.

5

2,511,437.

Part Il Reconciliation of Expenses per Audited Financial 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, line 25
Donated services and use of facilities 2a

1

2,582,211.

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV) 2d

®© Qo U e

3 Subtracthne 2e fromlne 1 . . . . ... . ... it ittt e e e
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

94, 963.

2,487,248.

b Other (Descnbe in Part XIV ) 4b

¢ Addlmesdaanddb oo
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . .

4c

69,410.

2,556, 658.

@A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part X, ines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
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9E1271 1000
2HS5CW 4116 8/6/2010 10:18:35 aM V 09-7.1 1200

Schedule D (Form 990) 2009

PAGE 22



Schedule D (Form 990) 2009 36-6080517 Page 5
CELRAVA Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, ITEM 4

THE GENERAL ENDOWMENT FUND WAS ESTABLISHED IN 2004 BY AN INITIAL MATCHING

CONTRIBUTION OF THE FOUNDATION. EARNINGS ON THE ENDOWMENT ARE AVAILABLE

FOR UNRESTRICTED PURPOSES.

THE DR. JOHNSON F. HAMMOND MEMORIAL FUND WAS ESTABLISHED TO PROVIDE AN

ANNUAL SCHOLARSHIP FOR A MEDICAL STUDENT OF HIGH MORAL CHARACTER THROUGH

THE EARNINGS OF THE FUND.

THE LURAH L. WEAVER FUND REPRESENTS THE RESIDUAL VALUE OF THE ESTATE OF

LURAH L. WEAVER. REALIZED INCOME FROM THIS FUND CAN BE USED FOR

UNRESTRICTED PURPOSES.

THE DR. LIN AND MINTA HILL ALEXANDER SCHOLARSHIP FUND WAS ESTABLISHED IN

2009 WITH PROCEEDS FROM THE ESTATE OF MARY FRANCES ALEXANDER TO PROVIDE

MEDICAL SCHOOL SCHOLARSHIPS FROM THE EARNINGS OF THE FUND.

CUSTODIAL ARRANGEMENTS

SCHEDULE D, PART IV, ITEM 2B

THE FOUNDATION HOLDS FUNDS FOR THE DR. NATHAN DAVIS INTERNATIONAL AWARD

AND RELEASES FUNDS ANNUALLY ONCE AWARD RECIPIENTS ARE SELECTED.

THE FOUNDATION HOLDS AND PROCESSES DONATIONS FOR THE MEDICAL SCHOLARS

FUND. FUNDS ARE DISTRIBUTED ON AN ANNUAL BASIS TO SPECIFIC MEDICAL

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-6080517 Page 5

Supplemental Information (continued)

SCHOOLS AFTER THE BALANCE COLLECTED FOR THAT SCHOOL REACHES $1,000 AND

THE SCHOOL'S DEAN HAS SELECTED THE RECIPIENTS.

OTHER REVENUE RECONCILING ITEM

SCHEDULE D, PART XII, LINE 2D

COST OF HEALTH LITERACY KITS SOLD

OTHER EXPENSE RECONCILING ITEM

SCHEDULE D, PART XIII, LINE 2D

COST OF HEALTH LITERACY KITS SOLD

FIN 48 FOOTNOTE

SCHEDULE D, PART X, ITEM 2

FASB ASC 740-10 (FORMERLY KNOWN AS FASB INTERPRETATION NO. 48),

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL

STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A

TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FASB ASC

740-10 ALSO PROVIDES GUIDANCE ON DERECOGNITION OF TAX BENEFITS,

CLASSIFICATION ON THE BALANCE SHEET, INTEREST AND PENALTIES, ACCOUNTING

IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. THE ADOPTION OF FASB ASC

740-10 DID NOT IMPACT THE FOUNDATION'S FINANCIAL POSITION OR RESULTS OF

JSA
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Schedule D (Form 990) 2009

36-6080517 Page §

FUPA'A Supplemental Information (continued)

OPERATIONS FOR THE YEAR ENDED DECEMBER 31, 2009.
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' (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

SCHEDULE J Compensation Information | omBNo 1545-0047

2009

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Serice P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517
Questions Regarding Compensation
Yes | No
1a Check the approprnate box(es) if the organization provided any of the following to or for a person listed iIn Form
990, Part Vil, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a i1s checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
1 1| X
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ne 1a? |, , . . . 2 X
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
Compensation committee - Whntten employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organizaton or a related organization
a Recelive a severance payment or change-of-control payment? _ . . . . . .. ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualified retirementplan? .. .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ... 4c X
If "Yes" to any of Iines 4a-c, hst the persons and provide the applicable amounts for each item n Part HI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of .
a Theorgamzalion?, | | . L. i et e e 5a X
b Anyrelated organization? | L L L e e e e e e 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Iil. i
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any ;
compensation contingent on the net earnings of :
a Theorgamzation?, | | . .. L e e e 6a X
b Anyrelated organizalion? | . L L e e e e e e e e e e e e, 6b X
If "Yes" to line 6a or 6b, descnbe in Part lil \
7  For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization provtde any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe inPart Wil . . . . .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe
1 T8 7= T 0 | ] 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . ... i e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. OMB No 1545-0047
: (SF‘Z':IL:%Z(L»E 0 Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
Inteat Revenue Senace. » Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

ATTACHMENT 1

REVIEW OF ANNUAL FORM 990

PART VI, SECTION A, ITEM 11A

THE COMPLETED 990 IS SUBMITTED TO THE ENTIRE BOARD FOR REVIEW PRIOR TO

SUBMISSION TO THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, ITEM 12C

A CONFLICT OF INTEREST REPORT IS PREPARED BY LEGAL COUNSEL ON AN ANNUAL

BASIS. STAFF AND BOARD MEMBERS ARE REQUIRED TO REVIEW AND APPROVE THIS

REPORT WHILE UPDATING IT FOR ANY KNOWN CHANGES AND ADDITIONAL POTENTIAL

CONFLICTS OF INTEREST AS NECESSARY. ADDTIONALLY, IF ANY POTENTIAL

CONFLICTS OF INTEREST ARISE DURING THE YEAR, STAFF AND BOARD MEMBERS ARE

REQUIRED TO NOTIFY LEGAL COUNSEL AND THE BOARD OF DIRECTORS.

COMPENSATION DETERMINATION

PART VI, SECTION B, ITEMS 15A AND 15B

AN EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED

WITH DETERMINING AND APPROVING THE EXECUTIVE DIRECTOR'S COMPENSATION

ANNUALLY. THE EXECUTIVE COMPENSATION COMMITTEE RESEARCHES AND COMPARES

COMPENSATION TO OTHER EXECUTIVE DIRECTOR POSITIONS OF SIMILAR

NOT-FOR-PROFIT ORGANIZATIONS AS WELL AS COMPENSATION TO SIMILAR POSITIONS

IN FOR~PROFIT COMPANIES. SUCH RESEARCH, REVIEW, AND APPROVAL IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JsA
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Schedule O (Farm 990) 2009 Page 2
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

ATTACHMENT 1 (CONT'D)
DOCUMENTED AND RETAINED. COMPENSATION LEVELS FOR ALL OTHER POSITIONS ARE

REVIEWED BY THE AMERICAN MEDICAL ASSOCIATION'S HUMAN RESOURCE DEPARTMENT
THAT EVALUATES THE JOB DESCRIPTION BY COMPARING THE RELATED POSITION'S
RESPONSIBILITIES TO OTHER POSITIONS IN AND OUTSIDE THE ORGANIZATION.
POSITIONS WITH SIMILAR LEVELS OF RESPONSABILTIES ARE GROUPED TOGETHER IN

JOB GRADES AND ASSIGNED A STANDARD SALARY RANGE TO EACH GRADE.

AVATLABILTY TO THE PUBLIC

PART VI, SECTION C, ITEM 19

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

THE FOUNDATION'S AUDIT REPORT AND FORM 990 ARE AVAILABLE ON ITS WEBSITE

(WWW.AMAFOUNDATION.ORG) .

OTHER COMPENSATION

PART VII, SECTION A, COLUMN (F)

THE AMOUNTS LISTED AS OTHER COMPENSATION CONSIST OF 401K MATCHING

CONTRIBUTIONS.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
GRANTS FOR DISASTER RELIEF 20,000. 28,204. 0.
JSA Schedute O (Form 990) 2009
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" Schedule @ (Form 990) 2009

Page 2

Name of the organization

AMERICAN MEDICAL ASSOCIATION FOUNDATION

Employer identification number

36-6080517

ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SEED GRANTS FOR MEDICAL RESEARCH 61,353 118,114. 0
EDUCATION PROGRAMS TO HELP ALLEVIATE LOW HEALTH

LITERACY 9,768. 4]
HEALTHY COMMUNITIES/HEALTHY AMERICA 8,727 0.
FUND FOR BETTER HEALTH 70,447 90,183. ]

TOTALS _ ls1aoo Y o
ATTACHMENT 3
FORM 990, PART VI, LINE 17 - STATES
AL,AK,AZ,AR,CA,CO,CT,
FL,GA,HI,IL,KS,KY,ME,MD,MA, MI,
MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI,SC,TN,UT,VA,WA,WV,WI,
ATTACHMENT 4

990, PART VIT- COMPENSATION QF THE. FIVE HIGHEST PAID IND_CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

AMERICAN MEDICAL ASSOCIATION
515 N. STATE STREET
CHICAGO, IL 60610

ADMIN SERVICES

1,291,067.

TOTAL COMPENSATION 1,291,067
ATTACHMENT S
FORM 990, PART VIII - INVESTMENT INCOME
JSA Schedule O (Form 990) 2009
9E1228 2 000
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" Schedula O (Form 990) 2009 Page 2

* Name of the organization Employer identificaton number

AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517
ATTACHMENT 5 (CONT'D)

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 247,710 247,7170.
TOTALS 247 1770 247 710

ATTACHMENT 6

FORM 990, PART IX - PAYMENTS TO AFFILIATES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
LEASED EMPLOYEES 968,591 260,525 374,626 333,440
TOTALS 968,591 260525 374, 626 333,440

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING

DESCRIPTION BOOK VALUE
EQUITY SECURITIES AND

MUTUAL FUNDS 10,494,277.
FIXED INCOME SECURITIES AND

MUTUAL FUNDS 6,878,584.

TOTALS 17,372,861.

154 Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organlzatlon Return OMB No 1545-1709

Department of the Treasu, .
Imgma] Revenue Service i » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... ...... RS

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

L O e e et > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll} of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Typeor - Name of Exempt Organization Employer identification number
print AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517
File by the Number, street, and room or suite no If a P O. box, see instructions
ﬁ.‘.’r‘.’g"f’oﬁr'” 515 N. STATE STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions CHICAGO, IL 60610
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MR. THOMAS NOWAK

Telephone No. p- _312 464-4543 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox _ _ . .. ......... | '___l
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box - > . If it is for part of the group, check this box. . ™ [_J and attach a list with the
1 | reqliest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08715 , 10 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» || taxyear beginning , , and ending ,

2 If this tax year is for less than 12 months, check reason: |—_—] Initial return l:l Final return [:l Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3aj$
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3cl$ 0.
Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 {Rev 4-2009) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , , . . . . . . » LZ]
Note. Only complete Part Il if you have already been granted an automatic 3-maonth extension on a previously filed Form 8868.

e |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organizalion Employer Identification number
print AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

File by the Number, street, and rcom or suite no If a P.O. box, see instructions. For IRS use only

5:1:?4":2 o I 515 N. STATE STREET

filing the City, town or past office, state, and ZIP code. For a foreign eddress, see Insiructions.

rwm s | cHIcaGo, IL 60610 :

Check type of return to be filed (File_ a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do naot complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
s The books are inthe care of » MR. THOMAS NOWAK
Telephone No. » 312 464-4543 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . ... ......... > [___]
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , , , » l___] If it is for part of the group, check this box , | | >| Iand attacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untl __11/15/2010
5 For calendaryear 2009  or other tax year beginning ,and ending .
6 If this tax year is for less than 12 months, check reason |__| Initial return Ulnal return L_] Change in accounting period
7 State in detail why you need the edtension __ APRINoNAL  TiME 15 REQUIRED To GHTHER
I FoRMATIO N ™ AL A COMPLETE AN ACcATE TAHAX L£E7ULA/.

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8aj$ 0.

b If this application is for Farm 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated  [3%3
tax payments made. Include any prior year overpaymenl allowed as a credit and any amount paid SE
previously with Form 8868. 8bj$ 0.

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | hava examined this form, Including accompanying schedules end staiements, and fo the best of my knawlsdge and bellef,
it Is true, correct, and compjéle, and that | am authorized to prepere thia form

Signature P Tille » M# Date B ﬁa/lo

MILLER, COOPER & CO., LTD. Form 8868 (Rev 4-2008)
1751 LAKE COOK ROAD, SUITE 400
DEERFIELD, IL 60015

J5A
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