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SCANNED JUL 2 0 200

rom 990

Department of the Treasury
Internal Revenue Service

. A

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

2009

OMB No _1545-0047

Open to Public
Inspection

1
|

A For the 2009 calendar year, or tax year beginning

and endin

B acg;ﬁ &.tf’ o | Prease C Name of organization D Employer identification number
Address lllas!;atallRo?
change | prntor AMERTICAN MEDICAL, GROUP FOUNDATION, INC.
g\agrlize typo Doing Business As 54-6059304
A See | Number and street {or P.0. box If mail is not delivered to street address) |Roomvsuite | E Telephone number
Jremn |eec-[l422 DUKE STREET (703)838-0033
renanded| tons | Gty or town, state or country, and ZIP + 4 G_Gross recerpts § 1,136,817,
Dggﬁ’::; ALEXANDRIA, VA 22314-3403 H(a) Is this a group retum

|_Tax-exempt status: [ X ] 501(c) ( 3

F Name and address of pnncipal office:DONALD W. FISHER
1422 DUKE STREET, ALEXANDRIA, VA 22314

) (nsertno) [ _Ja4saz@yor [ |se7

J Website: p» WWW . AMGA . ORG

for affihates?

[:]Yes D_L] No
H(b) Are all affiliates included? [:]Yes |—__] No

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ ] Trust [ ] Association | ] Other B>

I Part | | Summary

[ L Year of formation: 19 6 6] m State of legal domicrle: DC

[_art [

| Signature Block

o | 1 Bnefly descnbe the organization's mission or most significant activittes. TO FOSTER QUALITY IMPROVEMENT IN
§ GROUP PRACTICE THROUGH EDUCATION AND RESEARCH PROGRAMS IN CLINICAL
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
3 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 10
8| 5 Total number of employees (Part V, line 2a) 5 0
; 6 Total number of volunteers (estimate if necessary) = __ . . 6 0
E 7a Total gross unrelated business revenue from Part VIW. 7a 0.
b Net unrelated business taxable income from Form 990-T, IIE , \/ F ” 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part Vill, e 1h) MAY. 2:4-2010 - 462,495. 1,101,931.
€| 9 Program service revenue (Part Vill, tine 2g) o . : 9,220.
E 10 Investment income (Part Viil, column (A), lines 3, 4,Jan 29,496. 20,137.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢ <11,819.p> 1,467.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 480,172. 1,132,755,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 103,500. 100,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) B
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 115,896. 170,894.
g 16a Professional fundraising fees (Part IX, column (A), Iine 116) . 50,350. 50,350.
8| b Total fundraising expenses (Part IX, column (D), ine 25) > 116,418. i
W ! 47 Other expenses (Part IX, column (A), ines 11a-11d, 11.24f) 208,257. 192,051.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 478,003. 513,295.
19 Revenue less expenses. Subtract line 18 from line 12 2,169. 619,460.
Eg Beginning of Current Year End of Year
BS! 20 Total assets (Part X, line 16) 949,725. 1,576,953.
To| 21 Total liabilties (Part X, line 26) 2,826, 10,594.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 _ 946,899. 1,566,359.

Ao

Under penafites of p: , | declare that { have ex: retumn, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true, comrect,
and complete D n of prep offi based on all information of which preparer has any knowledge
’ W /4

Sign —
Here (Srgnature of officer Date
DONALD W. FISHER, SECRETARY/TREASURER
Type or print name and title
. Preparer's Date Check if (:r;?ﬁ‘r:rn:\s; ‘ggnng;ymg number
::;:a,ers signature } ﬂ\-—— 05/17/10| Sapioyes » [
Use Only SO"L“:I;“"’“"‘“ MURRAY’, JONSON, WHITE & ASSOC., LTD., PCEND
:g';::sp'zgdl 6402 ARLINGTON BLVD., SUITE 1130
ZP+4 FALLS CHURCH, VA 22042-2333 Phoneno. » 703-237-2500

May the IRS discuss this retumn with the preparer shown above? (see instructions)

932001 02-04-10

DNO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

aqlL-1171

Form 990 (2009)
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Form 990 (2009) AMERTCAN MEDICAI, GROUP FOUNDATION, INC. 54-6059304 Page2
[ Part Iil [ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
TO FOSTER QUALITY IMPROVEMENT IN GROUP PRACTICE THRQUGH EDUCATION AND
RESEARCH PROGRAMS IN CLINICAL QUALITY, PATIENT SAFETY, SERVICE,
OPERATIONAL, EFFICIENCY AND INNOVATION.

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

the pnor Form 990 or 990-E2? . e . . .. .. oL . .. E]Yes ENQ
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes L}—L] No

If “Yes," descnibe these changes on Schedule O.

4 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 revenus, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: } (Expenses $ 212, 262. including grants of $ 100,000. )(Revenue $ )
BEST PRACTICES IN MANAGING HYPERTENSION LEARNING COLLABORATIVE - THE
COLLABORATIVE IS A SHARED LEARNING ENVIRONMENT WITH A MISSION TO
ENCOURAGE PROGRAMS TARGETING THE IMPROVEMENT IN THE MANAGEMENT OF
HYPERTENSION. THE GOALS INCLUDE SUPPORTING INITIATIVES FQCUSED ON
IMPROVING THE MANAGEMENT OF HYPERTENSION BY PROVIDING 10 GRANTS IN THE
AMOUNT OF $20,000 EACH (OVER A TWO YEAR PERIOD); ESTABLISH A
COLLABORATIVE WORKING ENVIRONMENT FOR GRANTEES AND OTHER INVITED
ORGANIZATIONS ; AND SHARING KEY FINDINGS THROUGH THE PUBLICATION OF
TOOLS AND RESOURCES THAT ARE TESTED AND DEVELOPED AS A RESULT OF THE
COLLABORATIVE. THE BEST PRACTICES IN HYPERTENSION PROGRAM IMPACTS
HUNDREDS OF THOUSANDS OF PATIENTS WITH HIGH BLOOD PRESSURE IN 13 HEALTH
CARE ORGANIZATIONS ACROSS THE COUNTRY. PARTICIPATING AMGA MEMBER

4b (Code: ) (Expenses $ 74,046 . including grants of $ ) (Revenue $ 55,000.)
DIABETES BEST PRACTICES SYMPOSIUM - THE SYMPOSIUM WAS A TWO-DAY SHARED
LEARNING EXPERIENCE IN WHICH EACH PARTICIPATING ORGANIZATION PRESENTED
AN OVERVIEW OF THEIR DIABETES BEST PRACTICES, DISCUSSED THEIR SUCCESSES
AND CHALLENGES, AND PARTICIPATED IN PROBLEM SOLVING DISCUSSIONS WITH
THE OTHER PARTICIPATING ORGANIZATIONS. THE PARTICIPATING ORGANIZATIONS
WERE COMPRISED OF A VARIETY OF DIFFERENT MEDICAL GROUP MODELS INCLUDING
AT LEAST ONE OF EACH OF THE FOLLOWING: INTEGRATED HEALTH SYSTEM,
MULTI-SPECIALTY OUTPATIENT ORGANIZATION, INPATIENT HOSPITAL
ORGANIZATION. THE SYMPOSIUM INCLUDED A TOTAL OF 14 MEDICAL GROUPS
MEETING THESE CHARACTERISTICS. FOLLOWING THE SYMPOSIUM, AMGF PROVIDED
DOCUMENTATION OF THE DIABETES BEST PRACTICES FROM EACH PARTICIPATING
ORGANTIZATION IN A CASE STUDY WHICH INCLUDED THE BACKGROUND ON THE

4c (Code. ) (Expenses $ 50,174. including grants of $ ){Revenue $ )
ACCLATM AWARD - THE AWARD RECOGNIZES AND HONORS MEDICAL GROUPS AND
OTHER ORGANIZED SYSTEMS OF CARE THAT ARE BRINGING THE AMERICAN
HEALTHCARE SYSTEM CLOSER TO THE IDEAL DELIVERY MODEL - ONE THAT IS
SAFE, EFFECTIVE, PATIENT-CENTERED, TIMELY, EFFICIENT, AND EQUITABLE.
TO APPLY FOR THE AWARD, HEALTH CARE SYSTEMS MUST BE CURRENT MEMBERS OF
THE AMERICAN MEDICAL GROUP ASSOCIATION. THE APPLICATIONS FROM THE
AWARD RECIPIENT ORGANIZATION AND TWO HONOREE ORGANIZATIONS ARE
CONVERTED TO BEST PRACTICE CASE STUDIES AND POSTED TO THE
ORGANIZATION'S WEBSITE TO BE SHARED WITH OTHER HEALTH CARE
ORGANIZATIONS THAT WISH TO ADOPT THE INNOVATIONS AND TECHNIQUES THAT
CAN IMPROVE PATIENT CARE. THESE CASE STUDIES ARE ALSO PRESENTED AT
EDUCATIONAL EVENTS IN ORDER THAT DISSEMINATION OF THE IMPROVEMENTS IN

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

(Expenses $ 31,045, including grants of $ )} (Revenue $ 715,000.)
4e Total program service expenses P> $ 367,.5217.

Form 990 (2009)

932002
02-04-10




Form 990 (2009) AMERICAN MEDICAIL, GROUP FOUNDATION, INC. 54-6059304 Page3
| Part IV | Checklist of Requwed Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | . 1.3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage n Iobbymg actlvmes? If "Yes complete Schedule C Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lll L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . » 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Ill . 8 X
9 Did the organization report an amount n Part X, line 21; serve as a custodian for amounts not Ilsted n Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If “Yes," complete Schedule D, Part V . 1] X
11 Is the organization’s answer to any of the following questlons “Yes"" If so, complete Schedule D Parts Vi, vii, Vili, IX orX
as applcable . . . L1 X
® Did the organization report an amount for Iand buildings, and eqmpment in Part X ine 107 Iif * Yes complete Schedule D i
Part VI. |
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total :
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil !
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total !
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
& Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in :
Part X, line 167 If "Yes," complete Schedule D, Part IX. i
& Dud the organization report an amount for other habilities in Part X, line 257? If “Yes, " comnplete Schedule D, Part X. i
& Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization’s liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X. '
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete I T
Schedule D, Parts Xi, Xil, and Xili 12| X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No }
If °Yes, " completing Schedule D, Parts XI, Xil, and Xlli is optional . llZA X I
13 Is the organization a school descnbed in section 170(b)(1){A)(i)? If “Yes," complete Schedule E L o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? /f "Yes,® complete Schedule F, Part | i o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatxon
or entity located outside the United States? If “Yes, ® complete Schedule F, Part Il . L1s X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duals
located outside the United States? If “Yes, " complete Schedule F, Part Il L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on Part IX
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | _ Ll X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Partll . . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Pan VIIL, line 9a? If Yes
complete Schedule G, Part Iil L ) o . 19 X
20 Did the organization operate one or more hosg s? lf Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) AMERICAN MEDICAL, GROUP FOUNDATION, INC. 54-6059304 Paged
[Part IV [ 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 I, Parts land il = | 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27? If “Yes," complete Schedule |, Parts l and lll . .22 X
23 Dud the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatron of the orgamzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J ) . ) . .. ) .. ) . 23X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25 .o .. |24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptron’) 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? . .. . |[24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any trme dunng the yeaﬂ i . . 1 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng 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 drsqualrﬁed person In a pnor 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! . 25b X
26 Was aloan to or by a current or fonner officer, dlrector trustee key employee hlghly compensated employee or dlsquahf ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part I/ . . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes,* complete
Schedule L, Part il 27 X
28 Was the organization a party to a busrness transactlon with one of the following partres (see Schedule L, Part v !
instructions for applicable filing thresholds, condrtions, and exceptions): I T
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 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, Part IV . » 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M . 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M ] . L Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
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?lf 'Yes, complete
Schedule N, Partll . 32 X
33 Dud the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | i . . . . L33 X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, lll, IV,and V, lne 1 o o o . | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’?
If "Yes, " complete Schedule R, Part V, line 2 3 [ X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes,* complete Schedule R, Part V, Iine 2 L 36 | X
37 D the organization conduct more than 5% of its actrvrtres through an entrty thatis not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) AMERICAN MEDICAL GROUP FOUNDATION, INC. 54-6059304 Page5

ﬁ"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 . L 1a 3 ;
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable L 1b 0 '
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I R
(gambting) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, J 3
filed for the calendar year ending with or within the year covered by this return 2a 0 I J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see mstructlons) I B ﬁ»__»j
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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: P> |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the orgamzatlon sohcnt
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . L L. L. 6b
7 Organizations that may receive deductible contributions under section 170{c). . J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year _ . .. . I 7d I !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o o
benefit contract? ) o o . o 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ii X
g For all contnbutions 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 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ;
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings _ I J
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor adwsed funds o _____JI
a Did the organization make any taxable distnbutions under section 49667 _ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ,
a Inmhation fees and caprtal contnbutions included on Part VI, ine 12 . e .. .. |10a i
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlrtles .. L10b [
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders . .. (L 11a [
b Gross income from other sources (Do not net amounts due or paid to other sources agamst i
amounts due or received from them.) 11b 1 o j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon filng Fom1 990 in lieu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b '
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) AMERICAN MEDICAL GROUP FOUNDATION, INC. 54-6059304 Page6
| Part Vi | 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, descnbe 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 governing body L. . 1a 1 2J
b Enter the number of voting members that are independent o I 10 i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [
officer, director, trustee, or key employee? = . . 2 X
3 Dud the organization delegate control over management duties customarlly perfonned by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational 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? B 6 X
7a Does the organization have members, stockholders, or other persons who may elect ons or more members of the
governing body? . . | 7a X
b Are any decisions of the govemlng body sublect to approval by members, stockholders, or other persons? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following: _
a The goveming body? . e - 1 8a | X
b Each committee with authonty to act on behalf of the governlng body’? gb | X

8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? . i 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the actrvmes of such chapters afﬁllates,
and branches to ensure their operations are consistent with those of the organization? | . 10b
i 11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the fonn? 11 | X
| 11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. - _J
| 12a Does the organization have a wntten conflict of interest policy? If *No," go to Iine 13 L. . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? L . 126 | X
¢ Doses the organization regularly and consistently monltor and enforce compliance with the policy? If 'Yes descnbe
in Schedule O how this is done . . . . L . 12¢c | X
13 Does the organization have a wntten whlstleblower pohcy? . L . 13 X
14 Does the organization have a wntten document retention and destructlon polxcy? X . B 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by rndependent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official N L. . 15a | X
b Other officers or key employees of the organization X L B 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e N

taxable entity dunng the year? . . | 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate rts partrcnpatlon
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 st the states with which a copy of this Form 990 is required to be filed P> NONE
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 [Zl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning 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>
CLYDE MORRIS - (703) 838-0033
1422 DUKE STREET, ALEXANDRIA, VA 22314-3403
Form 990 (2009)
§32006
02-04-10




Form 990 (2009)

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

AMERICAN MEDICAIL GROUP FOUNDATION, INC. 54-6059304 Page?

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

1a Compilete 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 Is needed.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- In columns (D), (E), and (F) if no compensation was pad.

® List all of the organization’s current key employees. See instructions for defintion of "key employee."
® | st 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.
® | st 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 current officer, director, or trustee.

(A) (®) ©) ) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week ‘g - the organizations compensation
5|3 & organization (W-2/1099-MISC) from the
|2 = |2 (W-2/1099-MISC) organization
=|E g Eg,; ~ and related
%’ = g‘? g; §_§ E organizations
JULIE SANDERSON-AUSTIN
VP QUALITY MANAGEMENT & 20.00|X XX 67,301. 159,084.[ 63,031.
BOARD MEMBERS - SEE
ATTACHED LIST X 0. 0. 0.
DONALD W. FISHER
SECRETARY/TREASURER 1.00 X 6,979. 709,314.] 100,627.
CLYDE L. MORRIS
CFQ 1.00 X 0. 227,515.] 60,058.
Form 990 (2009)

832007 02-04-10




Form 990 (2009) AMERICAN MEDICAL GROUP FOUNDATION, INC. 54-6059304 Page8

|Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5= § organization (W-2/1099-MISC) from the
g B < |2 (W-2/1099-MISC) organization
5|2 g §-:» _ and related
§ z g ;: i"? 5 organizations
ib Total » 74,280./ 1,095,913,] 223,716.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on N J
line 1a? If "Yes," complete Schedule J for such individuad ... 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon 1 B hf
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for services rendered to S __j
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 NONE
(A (B) ©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than '
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




w Form 990 (2009)

AMERICAN MEDICAL: GROUP FOUNDATION,

INC.

54-6059

304 Page9

[Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o a0 oo

= @

Federated campaigns

Membership dues

Fundraising events

19,700.

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

1,

082,231.

Noncash contributions included in lines 1a-1t $

19,700.

Total. Add lines 1a-1f

| 2

1,101,931,

evenue

Progam Service

o - 0o a 0 oo

OTHER SPECIAL PROJECTS

Business Code

900099

. 9,220.

9,220.

All other program service revenue __
Total. Add lines 2a-2f

94‘_2_20.

Other Revenue

b Less. direct expenses

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

20,137,

20,137.

vvYy (v

(i) Real

(i) Personal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (not
including $ 19,700. of
contnbutions reported on line 1c). See
Part IV, line 18

. a
. b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses oL

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances .

Less: cost of goods sold .
Net income or (loss) from sales of inventory

a
b

a
b

2,036,

_<2,036.

> <2,036.

5,529.

2,026,

3,503.

| <

Miscellaneous Revenue

Business Codel

® a0 T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

1,132,755,

10,687.

20,137.

12
832000
02-04-10

Form 990 (2009)



Form 990 (2009)

AMERICAN MEDICAL GROUP FOUNDATION, INC.
[Part IX| Statement of Functional Expenses

54-6059304 Page10

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

Do not include amounts in y (A) (B) ©)
70, 8, Ob, and 100 of Part il Total expenses P panses | quneraloxpenass Fé’;‘ééﬁ‘:é%"
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, line 21 100,000. 100,000. |
2 Grants and other assistance to individuals in i
the U S. See Part IV, line 22 X :
3 Grants and other assistance to govemments }
organizations, and individuals outside the U.S. :
See Part IV, ines 15 and 16 !
4 Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees 74,280, 34,181. 2,349. 37.750.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 59,943. 56,731. 3,212.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 28,483. 19,131. 1,270. 8,082.

10 Payroll taxes 8§,188. 5,360. 502. 2,326.

11 Fees for services (non- employees)

a Management

b Legal . 3,900. 3,900.

¢ Accounting 5,475. 5,475.

d Lobbying X

e Professional fundralsmg services. See Pan IV line 17 50,350. 50,350.
f Investment management fees

g Other 9,162. 9,162.

12 Advertising and promotion

13 Office expenses . 16,727, 11,287. 1,265. 4,175,

14 Information technology

15 Royalties

16 Occupancy 10,512. 7,060. 469. 2,983,

17 Travel . . 54,710. 43,501. 8,461. 2,748.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 44,212, 42,731. 1,229, 252.

20 Interest .

21 Payments to affilates

22 Depreciation, depletion, and amomzatlon

23 Insurance . .

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 OVERHEAD ALLOCATION 27,320. 18,350. 1,218. 7,752.
b GIFTS & AWARDS 20,033. 20,033.

c

d

e

f All other expenses

25  Total functional expenses. Add tines 1 through 24f 513,295. 367,527. 29,350. 116,418.

26  Joint costs. Check here P> C I« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

©32010 02-04-10 Form 990 (2009)

10




Form 990 (2009) AMERICAN MEDICAL GROUP FOUNDATION, INC. 54-6059304 Page i1t
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1
2  Savings and temporary cash Investments 639,511, 2 735,932.
3  Pledges and grants receivable, net 310,089.] 3 839,475.
4  Accounts receivable, net . 125.] 4
5 Recewables from current and former off icers, dlrectors trustees key '
employees, and highest compensated employees. Complete Part Il - m__J
of Schedule L o . R . 5
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete . L J
Part 1l of Schedule L 6
% 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use L 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, kne 11 . = 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.l 15 1,546.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 949,725.] 1 1,576,953.
17  Accounts payable and accrued expenses 350.] 17 10,594.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
4 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21 ,
E |22 Payables to current and former officers, directors, trustees, key employees '
E highest compensated employees, and disqualified persons. Complete Part Ii ~ ]
- of Schedute L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 2,476, 25 0.
__ |26 Totalliabilities. Add lines 17 through 25 2,826, 26 10,594.
Organizations that follow SFAS 117, check here P> [Z' and complete f
2 lines 27 through 29, and lines 33 and 34. SO - __*;E
g 27  Unrestricted net assets . 400,178.] 27 456,591.
S |28 Temporanly restncted net assets . 546,721.] 28 1,109,768.
° 29 Permanently restncted netassets . . . 29
2 Organizations that do not follow SFAS 1 17 check here P |:| and |
5 complete lines 30 through 34. I [ (R N
% 30 Caprtal stock or trust pnncipal, or current funds . 30
§ 31 Pad-in or caprital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 946,899, 33 1,566,359.
__ 134 Totalhabiles and net assets/fund balances _ 949,725, 34 1,576,953.
Form 9980 (2009)

932011 02-04-10

11




Form 990 (2009) AMERICAN MEDICAL GROUP FOUNDATION, INC. 54-6059304 Pagei2

[ Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: |:| Cash lf_l Accrual :l Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Waere 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 oversxght of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant? .

If the organization changed erther its oversight process or selection process dunng the tax year, explam in Schedule 0.
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:

[:I Separate basis II] Consolidated basis |:I 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
Act and OMB Circular A-1337?

If "Yas," did the organization undergo the requured audtt or audtts? If the organuzaﬂon dad not undergo the required audit

or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10

12

Yes | No
!
— o
_2a X
2| X
2c| X ‘
!
i
|
3a X
3b
Form 990 (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open 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 GROUP FOUNDATION, INC. 54-6059304

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a pnvate foundation because tt is: (For lines 1 through 11, check only one box.)

1
2
3
4

0 o0 O

10
11

Bl

e[X]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)Xi).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hosprtal's name,
city, 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 Part I1.)

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

An organmization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part il.)

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

An orgamzation 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 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 Iil.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a[X] Type b1 Typen ¢ [_] Type Il - Functionally integrated a1 Type lll - Other

By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualfied 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).

If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type I

supporting organization, check this box . . . . L
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

ol

g
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? _ . L . . 11g(i) X
(ii) A family member of a person descnbed in (i} above? . . . L. L. | 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (j) or (i} above? . . . . L [ 114(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (‘)'r'ga :ﬁ. gr" m (:f tf]elortgzmzahon (v) Did you notify t?e organbisihe | (vii) Amount of
organization (described on hnes 1-9 - (i) histed in your}  organization in c?t;) (iy organized in the support
above or IRC section governing document?§ (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
AMERICAN
MEDICAL GROU54-0536002 9 X X X 367,527.
Total 367.527.
LHA 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.

932021 02-08-10
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Schedule A {Form 990 or 990-EZ) 2009

Page 2

| Part Il | 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.”)

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
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

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 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business s regularly camed 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 recelipts 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 asa sectlon 501(c)(3)

organization, check this box and stop here

pl |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation

»[ 1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on llne 13, 163 or 16b and Ilne 14 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 organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» ]

b 10% -facts-and-circumstances test - 2008.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

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

932022
02-08-10

14

»[ ]
pl 1]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-E7) 2009 _ Page3
[ Part lil [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons
b Amounts included on Iines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract ing 7c;flom. |m.es)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 __(d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b . .

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on -

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (Add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is 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 pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (f)) L i 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 = . L 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported orgamzation . . N D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 | | 4 E]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Department of the Treasary PartIV, line6,7,8,9,10, 11,0r 12 ~ Open to Public |
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

AMERICAN MEDICAL GROUP FOUNDATION, INC.

Employer identification number

54-6059304

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

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from {(dunng year)

Aggregate value at end of year .

A Hh WON =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit?

[:] Yes D No

D Yes !2 No

[Part I | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {(check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified histonc structure

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.

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure |ncluded mn (a)
Number of conservation easements included in (c) acquired after 8/17/06

aoon

Held at the End of the Tax Year

2a
2b

2c

2d

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

yearp

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes [:I No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monrtonng, mspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? . .

D Yes D No

9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts 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, 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, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, histoncal 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 990, Part Viii, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal treasures or other snmrlar assets for fi nancnal gain, provrde

the following amounts required to be reported under SFAS 116 relating to these items.

>
>

$

$

a Revenues included in Form 990, Part Vill, line 1 N 2
b Assets included in Form 980, Part X 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICAN MEDICAL GROUP FOUNDATION, INC. 54-6059304 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:I Pubhic exhibition d D Loan or exchange programs
b |:| Scholarly research e [:l Other
c D 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 solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflection? [:] Yes No
- Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . . . . S dves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance | . L. . . .. .. 1c
d Additions during the year . o L. . . id
e Distnbutions dunng the year L L. . Lo . 1e
f Ending balance . . ) . . .. R it
2a D the organization include an amount on Form 990, Part X, ine 21? | . . . . . [:__] Yes D No

b _If “Yes," explain the arrangement in Part XIV.
[Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

| (a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance L 40,957. 42,234. i
b Contnbutions . )
¢ Net nvestment eamings, gains, and losses 739. 1,063.
d Grants or scholarships . . . B 1,000.
e Other expenditures for facilties
and programs o . 1,340.
f Administrative expenses | I
g End of year balance . 41,696. 40,957. |

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %

b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . L Lo . | 3afi) X
(i) related organizations ) ) . L L . . |3aii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedute R? | o . i 3b
4 Descnbe 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.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land L.
b Buldings . . . i
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 AMERICAN MEDICAL GROUP FOUNDATION, INC. 54-6059304 Page3
| Part VII| 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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
] Part VIIII Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

Total. (Co! (b} must equal Form 930, Part X, col (B) line 13.) >
Part IX| 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) iine 15.)

[Part X | 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) ine 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 liability for

uncertain tax posrtions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 AMERICAN MEDICATL, GROUP FOUNDATION, INC. 54-6059304 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . L 1 1,132,755.
Total expenses (Form 990, Part [X, column (A}, line 25) 513, 295.
Excess or (deficit) for the year Subtract ine 2 from line 1 619,460.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) L i
Total adjustments (net). Add lines 4 through 8 . L 9 0.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 619,460.
[ Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . 1 1,136,817,

2 Amounts included on line 1 but not on Form 990, Part VII|, ine 12-

a Net unrealized gains on investments 2a
b Donated services and use of facilities . » i L. 2b

¢ Recovenes of prnor year grants | . . i 2c
d
e

0 (N[O ;[N

O ONOOON L~ ON

Other (Descnbe in Part XIV) . . 2d
Add lines 2a through 2d . L. .. . . e .. 2e 0.

3 Subtractline 2e fromine 1 _ . . . . 3 1,136,817.
4 Amounts included on Form 990, Part VIII, line 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vili, ine 7b . | 4a
b Other (Describe n Part XIV) . L . . Lab <4,062.p
¢ Add lines 4a and 4b o o . 4c <4,062.>
Total revenue. Add lines 3 and 4c. {Thls must equal Form 990, Part I_In Ine 12. ) 5 1,132,755.
[ Part Xiil| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . o o 1 517,357.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pnor year adjustments o L 2b
Other losses L . L. . 2c
Other (Descnbe in Part XIV)) . - . . 2d 4,062.]
Add lines 2athrough2d . . Lo . L Lo 2e 4,062,

3 Subtractline 2e fromhne 1 . . L o 3 513,295.

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

a Investment expenses not included on Form 990, Part VI, ine 7b . . ’ﬁ
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (ThlS must equal Fonn 990, f Part I Iine 18)
[Part XV Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: LEE LECTURESHIP FUND - THE LEE LECTURESHIP WAS

o a6 oo

0.
513,295.

mg*

ESTABLISHED IN 1978 FROM A RESTRICTED DONATION TO THE FOUNDATION AND IS

AWARDED TO AN INDIVIDUAL WHO HAS PROVIDED OUTSTANDING SERVICE TO THE GROUP

PRACTICE OF MEDICINE. THE FOUNDATION ESTABLISHED A SEPARATE ACCOUNT TO

RECOGNIZE THE EARNINGS AND TRACK THE EXPENSES ON THIS RESTRICTED PURPOSE

UNTIL SUCH TIME AS ALL FUNDS HAVE BEEN EXPENDED.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 AMERICAN MEDICAL, GROUP FOUNDATION, INC. 54-6059304 Pages
{ Part XiV| Supplemental Information (continued)

FUNDRAISING AND GAMING EXPENSES SHOWN ON STATEMENT OF REVENUE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING AND GAMING EXPENSES SHOWN ON STATEMENT OF REVENUE

Schedule D (Form 990) 2009
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i‘ SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
‘ (Form 990 or 990-E2) Fundraising or Gaming Activities 2009

| P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

‘ ::r"‘t’:ma';";"’ of ‘““SZ:"S”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public i
\ evenus Serviee B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection i
} Name of the organization Employer identification number
i AMERICAN MEDICAL GROUP_FOUNDATION, INC. 54-6059304

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a El Mail solicitations e m Solicitation of non-government grants
b !E Intemet and email solicitations f [:l Solicitation of government grants
c IKI Phone solictations g [I_I Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IX] Yes l:, No
b If "Yes," st the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (iii) g . . {v) Amount paid ) Amount paid
oronity (unrasen ) Actuay S, [0 cross oot | ol rianedy | St
’ contbutions? Y listed in col (i) organization
CONTACTS MEMBERS |Yes| No
SHERRY GREENWOOD TO SUPPORT FOUNDAT] X 216,235, 50,350.] 168,885.
Total > 216 ,235. 50,350.] 168,885.

3 Lst afl states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2009
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Schedule G (Form 990 or 990-
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Part i

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

t.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SILENT NONE (add col. (a) through
AUCTION col. (c)
® (event type) (event type) (total number)
g
é 1 Gross receipts 19,700. 19,700.
2 Less' Chartable contnbutions |
3 Gross income (line 1 minus line 2) 19,700. 19,700.
4 Cash pnzes
o | 5 Noncash prizes
3- 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses _ . . 2,036. 2,036.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 2,036,
11_Net income summary. Combine ine 3, column (d), and line 10 | 2 17.,664.
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
1__ Gross revenue 5,529. 5,529.
|2 Cashpnzes 1,225. 1,225,
[%]
(=
§- 3 Noncash pnzes 801. 801.
°
2| 4 Rent/facility costs
a
& Other direct expenses
[ 1ves % |[_1ves % 1 Yes % :
6 Volunteer labor [ INo L Ino X1 No |
7 Direct expense summary. Add lines 2 through 5 n column (d) ( 2,026,
__1 8 Netgaming income summary. Combtne line 1, column (d), and line 7 3,503.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: NV o o
a Is the organization licensed to operate gaming activities in each of these states? . .. . ... ... .. 9a X
b If "No," explain: [
ANNUAL CONFERENCE RELATED, NON-RECURRING ENTITY RECOGNITION
EVENTS FOR ATTENDEES WHICH ARE PRIMARILY MEMBERS. b o
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes," explain: :
NN I NP
11 Does the organization operate gaming activities with nonmembers? . e o 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to .
administer charitable gaming? 12 X

832082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 _AMERICAN MEDICAL GROUP FOUNDATION, INC.54-6059304 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’'s facilty .. . . . L . L 13a[100.00 %

Yes

No

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p» CLYDE L. MORRIS

Address p 1422 DUKE STREET - ALEXANDRIA, VA 22314

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided P>

[:' Director/officer D Employee L__] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . L. . .o L.
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

15a

x H

17a

|
“‘;EJ

|

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. oPen to Publlc ‘
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection !
Name of the organization Employer identification number
AMERICAN MEDICAL GROUP FOUNDATION, INC. 54-6059304
|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 Vil, Section A, Iine 1a. Complete Part lll to provide any relevant informatton regarding these tems !
First-class or charter travel D Housing allowance or residence for personal use !
Travel for compantons [:I Payments for business use of personal residence 5
Tax indemnification and gross-up payments D Health or social club dues or initiation fees E
D Discretionary spending account l__—l Personal services (e g , maid, chauffeur, chef) E
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding paymentor | _ | o __qj[
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2 .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
Compensation committee [i] Written employment contract |
Independent compensation consultant Compensation survey or study l
Form 990 of other organizations lK] 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
organization or a related organization: N T
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the revenues of: R S _]
a The organization? _ s5a | X
b Any related organization? 5b X
If "Yes* to line 5a or 5b, descnbe 1n Part lil. f
6 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the net earnings of: N "!
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part . R D J
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," descnbe in Part llI i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requtations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. ~” Open to Public
epanment of the Treasury P> Attach to Form 990, Inspection
Name of the organization Employer identification number
AMERICAN MEDICAL GROUP FOUNDATION, INC. | 54-6059304

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY, PATIENT SAFETY, SERVICE, OPERATING EFFICIENCY AND INNOVATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

ORGANIZATIONS EACH TREAT FROM 13,000 TO 121,000 PATIENTS WITH

HYPERTENSION ANNUALLY. THE OVERARCHING GOAL OF THE PROGRAM IS TO

ACHIEVE NORMAL BLOOD PRESSURE FOR ALL OF THESE PATIENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

INITIATIVE, BASELINE DATA, INTERVENTIONS, SUCCESSES, CHALLENGES AND

OUTCOMES FOR EACH PARTICIPATING ORGANIZATIONS' DIABETES BEST PRACTICE.

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

CARE MAY BE BROADLY SPREAD THROUGHOUT THE AMERICAN HEALTH CARE SYSTEM.

THESE INNOVATIVE PROGRAMS ARE ALSO FEATURED IN THE GROUP PRACTICE

JOURNAL WHICH IS BROADLY READ BY MEMBER AND NON-MEMBER MEDICAL GROUP

PRACTICES AND ORGANIZED SYSTEMS OF CARE THROUGHOUT THE UNITED STATES.

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

COPD BEST PRACTICES COMPENDIUM -

EXPENSES § 22051. INCLUDING GRANTS OF §$ O. REVENUE $§ 275000.

SPECIAL PROJECTS

EXPENSES § 4513. INCLUDING GRANTS OF $ O. REVENUE $ 0.

THE COUNCIL OF ACCOUNTABLE PHYSICIAN PRACTICES IS AN ASSOCIATION OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

33




- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. " 7 Open to Public
Intemat Reveno Servics B> Attach to Form 990. Inspection !
Name of the organization Employer identification number

AMERICAN MEDICAL GROUP FOUNDATION, INC. | 54-6059304

LEADING MEDICAL GROUPS NATIONWIDE DEVOTED TO FOSTERING THE EVOLUTION

AND DEVELOPMMENT OF THE ACCOUNTABLE PHYSICIAN GROUP MODEL, WHICH IS A

MULTI-SPECIALTY MEDICAL GROUP MODEL CHARACTERIZED BY FOCUS ON QUALITY,

EFFICIENCY, INNOVATION AND A CULTURE OF MEASUREMENT.

EXPENSES $§ 4354. INCLUDING GRANTS OF § 0. REVENUE $ 0.

CHRONIC ILLNESS COLLABORATIVE -

EXPENSES $ 127. INCLUDING GRANTS OF $ 0. REVENUE $ 440000.

FORM 990, PART VI, SECTION B, LINE 11: ALL VOTING BOARD MEMBERS ARE

DISTRIBUTED A DRAFT COPY OF THE CURRENT YEAR FORM 990 WITH SUFFICIENT TIME

IN ADVANCE OF THE FILING DEADLINE (INCLUDING EXTENSIONS IF APPLICABLE) WITH
INSTRUCTIONS TO PROVIDE COMMENT AND FEEDBACK BEFORE FILING. ACCOMPANYING

THE DRAFT COPY, ARE INSTRUCTIONS TO CONFIRM THAT THEY ARE INDEPENDENT

VOTING MEMBERS AND THAT THERE ARE NO FAMILY OR BUSINESS RELATIONSHIPS IN

ACCORDANCE WITH PART VI (LINE 2).

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF ARE

REQUIRED TO ANNUALLY SUBMIT ANY POTENTIAL CONFLICTS. CONFLICTS ARE

ADDRESSED BY MANAGEMENT AS CONSIDERED NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15A: A COMPENSATION COMMITTEE MADE UP OF

5 MEMBERS OF THE AMGA BOARD, A RELATED ORGANIZATION (ALL INDEPENDENT), AND

THE ORGANIZATION'S LEGAL COUNSEL, ANNUALLY REVIEWS AND APPROVES THE

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER WITH THE ASSISTANCE OF AN

OUTSIDE CONSULTING FIRM WHICH SPECIALIZES IN EXECUTIVE COMPENSATION. THIS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 rY YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Tr Form 990 or to provide any additional information. " "Open'to Public — {
Inteenal Revenue Service. > Attach to Form 990. Inspection ‘
Name of the organization Employer identification number
AMERICAN MEDICAL GROUP FOUNDATION, INC. 54-6059304

CONSULTING FIRM COMPARES ALL ASPECTS OF THE CEO'S COMPENSATION PACKAGE WITH

DATA FROM OTHER SIMILAR ORGANIZATIONS. THE CONSULTING FIRM PRODUCES A

REPORT ON THIS ANALYSIS AND PRESENTS IT TO THE COMPENSATION COMMITTEE WHICH

USES THIS REPORT TO SET THE CEO'S COMPENSATION AND BENEFITS. A SMALL

PORTION OF THE CEO'S SALARY IS ALLOCATED TO THE FOUNDATION AS SUBSTANTIATED

IN TIME RECORDS.

APPROXTMATELY EVERY 3 YEARS BUT NOT GREATER THAN EVERY 5 YEARS, THE

CONSULTING FIRM'S ANALYSIS INCLUDES THE KEY EMPLOYEES OF AMGA, A RELATED

ORGANIZATION, WHOSE SALARIES MAY BE ALLOCATED TO THE FQUNDATION. THIS

REPORT IS USED BY THE CEO FOR SETTING THE COMPENSATION OF THESE

INDIVIDUALS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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AMERICAN MEDICAL GROUP FOUNDATION - 54-6059304
BOARD OF DIRECTORS — Part VII

Carleton Rider (Chair)
Senior Fellow

Center for Global Health and
Medical Diplomacy

Brooks College of Health
University of North Florida

Donald W. Fisher, PhD (Sec/Treasurer)
President and CEO

American Medical Group Association
1422 Duke Street

Alexandria, VA 22314

James W. Boswell (Director)
Chief Executive Officer
NEA Clinic Health System
1835 Grant Avenue
Jonesboro, AR 72401

Lawrence P. Casalino, MD, Ph.D (Director)
Chief, Division of Outcomes and
Effectiveness Research

Department of Public Health

Weill Cornell Medical College

411 E. 69" Street, Room KB-310

New York, NY 10021

William A. Conway, MD (Director)
Senior VP and Chief Quality Officer
Henry Ford Health System

2799 West Grand Boulevard

Detroit, MI 48202-2608

Francis J. "Jay" Crosson, MD (Director)
Founding Executive Director

The Permanente Federation, LLC

| Kaiser Plaza, 27 Lakeside

Oakland, CA 94612-3610

David Druker, MD (Director)
President and CEO
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