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SCANNED AUG 1 1 2010

OMB No 1545-0047

Form ggu 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) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements " Inspection
A For the 2009 calendar year, or tax year beginning 03 / 01, 2009 and ending 02/28,20 10
B Chockt appiicane | Please |C Name of orgamzaton AMERICAN MASSAGE THERAPY ASSOCIATION D Employer identification number
ey l,’::e'::,sr Doing Business As 62-0968813
Name change | PPt or  Number and street (or P O box if mail i1s not delivered 1o street address) Roonvsuite § E Telephone number
wireum | S | 500 DAVIS STREET, 9TH FLOOR (847) 864-0123
Termnated ?n":::lc City or town state or country, and ZIP + 4
Amended tons [ EVANSTON, IL 60201 G Gross receipts $ 14,735,894.
Application F Name and address of principal officer H(a) ts this a group return for Yes | X | No
pending affiiates? B .
H(b) Are al! affihates ncluded? Yes
I Tax-exempt status | X l 501(c){ 6 ) < (nsertno) l I 4947(a)(1) or | | 527 1°No,” attach a list (see instructions)
J  Website: p WWW.AMTAMASSAGE . ORG H(c) Group exemptron number P
K Form of organization Il LCOrporahon | l Trustj ] Association l I Other P l L Year of formation 1967I M State of legal domicile DE
Summary
1 Bnefly describe the organization’s mission or most significant acbvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________
° TO SERVE_AMERICAN MASSAGE THERAPY ASSOCIATION (AMTA)MEMBERS WHILE ___________________
£ ADVANCING THE ART, SCIENCE, AND PRACTICE OF MASSAGE THERAPY. ___ _ _ _ _ ____________
c
% 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, me 1a) . . . . . . . . . e 3 12
g 4  Number of independent voting members of the governing body (Part VI, bpe 1) 4 6
S| 5 Total number of employees (Part V. ine 2a) | . .. 5 84
E 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . . . o oo, 6 850
7a Total gross unrelated business revenue from Part met2 7a 210,000.
b Net unrelated business taxable income from Form{990-T, QE&P ) /En ............... 7b 0.
L = T W Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, hne 1h) (% _______________ 8 L. 12,058,504.}-- 11,904,959.
g 9 Program service revenue (Part Vil hne 2g) . [ | JUL 2 0 ZQID . O ., 1,690,482. 1,341,982.
& (10 Investment ncome (Part VIil, column (A), lnes 3, daad7d) L. 2., 38,422. 89,148.
11 Other revenue (Part VI, column (A), Iines 5, 6d, Bc, 9cMeran ~ .. 176,626. 169, 796.
12 Total revenue - add hines 8 through 11 (must equblBad: IQO’lere;\hl;leLL;r_ I P 13,964,034. 13,505, 885.
13  Grants and similar amounts paid (Part IX, column (A), mes 1-3) 386,888. 121,321.
14 Benefits pad to or for members (Part IX, column (A), ined4) .. 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) _ | 4,890, 955. 5,034,959.
£ [ 16 a Professional fundraising fees (Part IX, column (A), kne 11e) 0. 0.
§ b Total fundraising expenses, Part IX, coumn (D), ine25) » __
147 oOther expenses (Part IX, column (A), ines 11a-11d, 16245 8,281,305. 7,834,410.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),kine 25) | 13,559,148. 12,990,690.
19 Revenue less expenses Subtractine 18fromine 12 . . . . . . . . . v i Wi ue e .. 404,886. 515,195.
s § Beginning of Year End of Year
£5120 Totalassets (PartX, Ine 16) . . . 13,387,434.| 18,567,652.
<3121 Totallabiities (PartX,ne26) 8,780,432. 9,125,980.
§§ 22 Netassets or fund balances Subtractliine21fromline20 . . . . . . . . . v v v v v v u . 4,607,002. 9,441,672.
Part il Signature Block
Under pgnalti ppnury, | de are tha I , Including accompanying schedules and statements, and to the best of my knowledge
and belpf, it correcl rer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 7228 | 7=/5 /0
Here Sigrature of, fﬁcer _—— — . \_ Oate
> Qz/qu%_ Y Loigie xeeutve h ave 2R
Type or print name and title A
I TV fo s » (1] ieiirsrs
Preparer's — N ployed P> P00033618
Use Only ﬁlggnfer:ﬁg?gygr)yours MILLER] p(m & CO., LTD. / EIN » 36-2897372
address, and ZIP+4 W55, 1aue 8ot Roan, sutte 400 pEereiELD, 1L 60015 Phoneno P 847-205-5000
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . . v o v v v v m e v m e w [5__[ Yes |_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9&10#(? ‘1\000
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Form 990 (2009)
Statement of Program Service Accomplishments

Page 2

.1 Bnefly descnbe the orgamization's mission-
TO SERVE AMERICAN MASSAGE THERAPY ASSOCIATION (AMTA)MEMBERS WHILE
ADVANCING THE ART, SCIENCE, AND PRACTICE OF MASSAGE THERAPY.

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

the prior FOrm 990 or 990-EZ? | . . .. ... e []ves No
If "Yes,"” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? | e e [Cves [xIno
If "Yes," descnbe 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, \f any, for each program service reported

4a {Code. ) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O ATTACHMENT 2

4b (Code: -~ ){(Expenses$ - including grants of.3 . . . )(Revenue $ .
ADVANCE THE ART, SCIENCE AND PRACTICE OF MASSAGE THERAPY. THIS IS
ACCOMPLISHED BY ADVOCATING PROFESSIONALISM THROUGH COLLABORATIVE
DEVELOPMENT OF EDUCATIONAL REQUIREMENTS, UPHOLDING ACCREDITATION
AND NATIONAL CERTIFICATION, PROACTIVELY PURSUING FAIR AND
CONSISTENT MASSAGE THERAPY LICENSURE IN EVERY STATE, REQUIRING
CONTINUING EDUCATION, AND STANDING FOR PROFESSIONAL ETHICS AND
STANDARDS. IN ADDITION, AMTA FINANCIALLY SUPPORTS THE MASSAGE
THERAPY FOUNDATION, TO FURTHER ADVANCE THE PROFESSION THROUGH
RESEARCH LITERACY AND EVIDENCE-INFORMED PRACTICE OF MASSAGE
THERAPY.

4c (Code. ) (Expenses $ including grants of § ) (Revenue $ )
SEE SCHEDULE O ATTACHMENT 3

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2009)
JSA

SE1020 1000
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Form 990 (2009) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in secton 501(c)(3) or 4947(a)1) (other than a private foundation)? If "Yes,"”
complete SchedUle A . . . . o i i i i e e e e e e e e e e e e e e s et e e e e e e 1 X
2 |s the organization required to compiete Schedule B, Schedule of Contributors? . . . . . . . . ..o v oo v oL 2 X
3 Did the orgamization 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]. . . . . . . o v o v i i it i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvibes? If "Yes," complete
Schedule C,Partll . « - v o v v v e et e i et et et s e e et it e s 4
5 Sections 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,Partill . . . . . . . . ... . ... 5 X
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? If "Yes,"
complete Schedule D, Part! . . . . « o @ it i i i it i i et it it s it et s s e e 6 X
7 Did the organization receive or hold a conservaton easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . v c v i i i e e s it e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repawr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . & o i i i i i e i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, drrectly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . & i v i o i i i i e e e e e e e i e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or Xasapplicable . . . .« o o o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-secuntiesin Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vil :
e Did the organization report an amount for investments-program related in Part X, ine 13-that 1s 5% or more B O
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil
e Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets Rl I Eelell
reported in Part X, ine 167 If "Yes, "complete Schedule D, Part IX :
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes, "complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
12 Did the orgamzation obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . o« ¢ o v i v i i e i i e i e e et s e s s e s ae s an s 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | -
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « v « ¢ o« v v v v o e s o s e s s s s bZA X Y g .4 %
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14 a 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, fundraising,
bustness, and program service achvities outside the United States?If "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 D the orgamization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partll. . . . . . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . .. .. ... .. .. 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... ... ...+ oo 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . .« ¢ i i i L i i i i i s i s e e e e s e 18 X
19 Did the organization report more than $15,000 of gross mncome from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedufe G,Partlll . . . . . « @ o i i i i i it i e i e e et e e s s e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . . .. .. ... .... 20 X
Form 990 (2009)
JSA
9E1021 1 000
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Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the Umited States on Part 1X, column (A), hne 1?2 If "Yes,"complete Schedule I, Partslandil. . . . .. ... ... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals i the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsiandill. . . . .. ... ...... 22 X
23 Did the organmization answer "Yes" to Part Vil, Secton A, line 3, 4, or 5 about compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e 23 X
24a Did the orgamizaton have a tax-exempt bond issue with an outstanding pnncipal amount of more than '
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,”gotoqueston 25 . . . . . . . . . .. o v i it i iv v enn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt DONAS? . . . . . . . i .. L e i e et et e e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time duning the year? ., . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete Schedule L, Part] . . . . . .. ... ..o v v 253
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L,Part]. . . . . . ¢ o i i i i o i i i e e ettt e et e e 25b
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, Part il . | 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Partlll . . . . . . . . o i i i i i ittt e 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 fihing 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, Part V. . v o v v i i e et e e et e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
= T 17 28¢ X
29 Did the organization receive more than $25,000 n non-cash contnbutions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . .. .. ottt e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= ¢ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . v v v v o i i i i e it o s o e e st s s s e e s ae s nn s s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Partl. . . . . . .« v v v v v v e v v i e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,
HLIV,and Vo liNe T v v v v e o e e e vt e e e s o s o o it s s o a s ssaseennnnssensesnsseenaens 34 X
35 Is any related orgamization a controlled entity within the meaning of secton 512(b)(13)? If "Yes," complete
Schedule R,Part V,IIN€ 2 . . . o o v v o o o e e e e e e e s e e m e s st s s ssesasosssonnonenas 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,lne 2 . . . . . . . . . . oottt i it e 36
37  Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
2 T Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v o vt v v o v v o s o o s o o v o 38 X
Form 990 (2009)
JSA
9E1030 1 000
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Form 990 (2009) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitlal of ,
U S Information Returns. Enter -O-ifnot applicable . . . . . . . .. . ... ... ........ l 1a I .85
b Enter the number of Forms W-2G inciuded in iine 1a. Enter -0- if notapplicable _ , ., ... .. i 1ib | 0] -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | . _j. [ *.
gaming (gambhng) winnings t0 PNze WINNETS? | | | L . . L . . . i i it ittt s et e et e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) '
Statements, fited for the calendar year ending with or within the year covered by this return | | 2a l 84
b If at least one is reported on lme 2a, did the organization file all requred federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see N ;
instructions) . ‘{;’zgvé‘;&é 5 o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |[.usz|s o o #
IS TRIUM? | L it ittt ittt e e e e e 3a i X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ , . . . ... ... .. 3b X
4a At any time dunng 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
YTV 4a X
b If “Yes,” enter the name of the foreign country b '
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank | - |, . i .. .
and Financial Accounts ¢4 0E B
5a Was the organization a party to a prohibited tax shelter transachon at any time during the taxyear? | _ [ [ |, .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X

¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | . . L . . L i i i i i i it e s e e e e e e e et e st s et et e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solictation an express statement that such contributions or

5¢

gifts were not tax deductible? | . . . L L. L. L. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - - - ‘—gff'f?f’ w gd
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . wufi s s
and services provided 10 the Payor? . . . L . . .. L ..t e c e e e e e 7a
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
required to file FOrm 82827 . . 4 & i v v v v e i b e e e s e a s s s s e n e s s e s e e e e s 7c
d If "Yes,"” indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ........ | 7d I . ;
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premwums on a personal |_ . :l: «;_mﬁ;?;:,
benefit contract? 7e

f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

g For all contnbutions of qualified intellectual property, did the orgamzation file Form 8899 asrequred? ., , . . . ., 7g
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
rEQUIrEO? | . . L L L ...t eeei e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting oo
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsonng | &i;@é
organzation, have excess business holdings at any tme during theyear?, | ., , . ... .. ... ... ... ..
9 Sponsoring organizations maintaining donor advised funds. i o5
a Did the organization make any taxable distnbutions under sechion 49667 |, .| . . .., .. ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? 9
10 Section 501(c)(7) organizations. Enter: T ITINE
a Initation fees and capital contnbutions included on Part Vill, lime 12~ |, . . . .. ... .... 10a ? %):X % é ;
b Grosg recewnts, included on Form 940, Part VI ine 12, for public yse of club faciihes ....l10b . ’ ;
11 Section 501(c)(12) organizations. Enter: g s :
a Gross income from members or shareholders . . . . . . . . vt v v e v v e e e mee e e t1a -1
b Gross income from other sources (Do not net amounts due or paid to other sources aganst s :
amounts due orreceived from them ) . . . . . .. .ttt ittt e 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. l 12b | Co
Form 990 (2009)
JSA
9E1040 1 000
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Form 990 (2009) Page 6
1248 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. Governina Body and Management
Yes | No
a Enter the number of voling members of the govermingbody - - - -+ - = ¢ v - oo o oo o 1a 12
1b Enter the number of voting members thatare independent . . . . . . . . o v ittt i e 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . - - . . . L oL i e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision 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 orgamizational documents since the prior 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? . . . . . . . . . .. . . i it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEIMING DOY? .+ & & v v it e o s e i e i e e et et et et e te s e e e, 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... Tb X
8 Did the organmization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a ThegoverniNng body?. « v o o vt it i et e o e e e e e e et e et et 8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . ... ... oo oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Secton 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 affiiates? ... ... .. .. ... ... .. .. 10a | X
b if "Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the - )
221 12 1| X
11 A Desnbe 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? If"No,"gotolne 13 .. . ... .. v v v 12a | X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give
MSE 10 CONMICIS? o o v o i i e e e s et e v e e ae ettt et et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O hoW thiSISAONE v v v v v v o o e e e e e e e e e e et m e e et e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . L . i i i it i it ettt e e e e 13 | X
14  Does the organization have a written document retention and destructionpolicy? . . .. ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation 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 . . . . . . . . . . . o i i i it i it et e e e e e s e 15b | X
If "Yes" to line 15a or 15b, describe 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
with a taxable enlity dUNNGENE YEAr? . . . . v v i i et et et s e e e ot e s o on s an et 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 amangements? . . . . . . . . .. e o 0 v v 0 v 0w e 16b
Section C. Disclosure
i7  Listthe staies with which a copy of ts Form 950 1s required to be fiied P R N,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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
polcy. 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 »ELIZABETH LUCAS, EXEC DIRECTOR 500 DAVIS STREET, STH FL EVANSTON, IL 60201 __
847-864-0123
JSA Form 990 (2009)
9E1042 1 000
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Form 990 (2009) Page 7

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

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

A Pmcnmbada o bobla fme Al nAra~nn rarminead A hAa hetnad DaAannrt ~armesancabian
1a LOIMpIEE€ WS @€ 10f an perstns 7eQuUirChG & OC iGied  «Epoit COMpEnsar

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 organizatons), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the orgamization’s current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, dwector, 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 received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order: individual trustees or directors; insttutional 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 Position (check all that apply) Reportabie Reportable Estimated
hoursper [ 5T ST QI =[3Z[ 4] compensaton compensation amount of
week es|lzlal=|[a%]|3 from from related other
3 e % 213 % 2|2 the organizations compensation
g8l :éT ® 8 organization (W-2/1099-MISC) from the
E g a gb (W-2/1099-MISC) organization
3|2 g and related
@ g organizations
M.K. BRENNAN ]
IMMEDIATE PAST PRESIDENT 15.00 X X 19,980. 0 0.
_JubY STAML _____________________]
PRESIDENT . - - 30.00 ) X~ X e -43,800.|" - -0 - 0.
_WILLIAM J. GREENBERG ____________ i
VICE PRESIDENT 10.00 X X 13,968. 0 0.
_CYNTHIA RIBEIRO _ _______________|
VICE PRESIDENT 10.00 X X 13,968. o] 0.
_KATHLEEN A. MILLER-READ ________ |
PRESIDENT ELECT 15.00 X X 19, 980. 0 0.
_WILLIAM MCKNIGHT _______________|
BOARD MEMBER 5.00] X 6,000. 0 0.
_KATHIE LEA LOVE ________________|
BOARD MEMBER 5.00| X 5,000. 0 0.
_JEFF SMoOT ____ __________________]|
BOARD MEMBER 5.00| X 6,000. 0 0.
_GLENATH MOYLE __________________|
VICE PRESIDENT T 10.00| X X 13,968. 0 0.
_CHRISTOPHER ALVARADO ____________|
BOARD MEMBER 5.00] X 2,500. 0 0.
_MAUREEN MOON ____________________|
BOARD MEMBER 5.00 X 3,000. 0 0.
_WINONA BONTRAGER _____ __________.|
BOARD MEMBER 5.00 X 6,000. 0 0.
NANCY PORAMRBO
"BOARD MEMBER 1 5.00] X 6,000. 0 0.
_ELIZABETH M. LUCAS |
EXECUTIVE DIRECTOR 40.00 X 279,438. 0 7,341.
_SHELLY JORNSON _ ____________ . ___|
DEPUTY DIRECTOR 40.00 X 171,525. 0 5,143.
_WILLIAM J BROWN __________ . _____|
GOVERNT & IN—DUS REL DIRECTOR 40.00 X 107, 789. 0 3,232.
JSA Form 990 (2009)
9E1041 2 000
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Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeegcontinued)

(A) (B) (€) (D) (E) (F)
Name and title Average | Posittion (check all that apply) Reportable Reportable Estimated
hours per | 2 BRI AR compensation compensation amount of
week AR %‘% 3 from from relatea other
gg s 1352 2 the organizations compensation
SZis al° § organization (W-2/1099-MISC) from the
5l= 3] 3 (W-2/1099-MISC) organization
3|5 2 and related
o 2 organizations
a
_________________________________ d
b Total , . . . .. .. oo o i e s vt aaee e e e e e > 718,916. 0 15,716.
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  » 3
3 Did the organization list any former officer, director or trustee, key employee, or highest comperééted R
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . ¢ i i o v o v o v o s s s nen 3
4 For any individual listed on hne 1a, is the sum of reportable compensaton and other compensation from i’%
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such ¢
7 o 1 - 4
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated orgamzation for I e
services rendered to the organization? If "Yes, "complete Schedule Jforsuchperson . . . .. ... ... ....... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated
compensation from the organization.

(A) (B)
Name and business address Description of services

independent contractors that received more than $100,000 of

)

Compensation

s

2 Total number of independent contractors (including but not imited to those listed above) who received :
more than $100,000 in compensation from the organization » 0

JsA Form 990 (2009)

SE1050 1 000

223960 4116 7/15/2010 9:03:20 aM VvV 09-6.4 01150 PAGE 8




Form 990 (2009)

Page 9

V Statement of Revenue
' (A) (B) (C) (D}
, - Total revenue Retated or Unrelated Revenue
. exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
2 »| 1a Federatedcampagns « . + .+ . . . . |18 DR v
c ¥ PR % B P
‘;% b Membershipdues . .« ... .. .| 1b 11,904, 959 Fow vt L‘«é : b
4#E| ¢ Fundrasngevents . ........[|L1¢c . .
&0 o .
55| d Relatedorganizations . . . . ... .| 1d A
2 E| e Government grants (contnbutions) . . | _1e LR JRSU s E S IR
ow e ke o -
= f Al other contnbutions, gifts, grants, W N M
32 Hrohd s .
£3 and similar amounts not included above . L 1f iy N . .
E‘S g Noncash contnbutions ncluded nlines 1a-1f  $ b < o - m;:g% %;; . EXE oo
®| b Total. Addlines 1a-1f « o v v o v v e v v o v s a s P 11,904,959 RadiRE R :
§ Business Code | . . e§ ey %‘%‘u P :%3:2 4
2 | 2a LITERATURE 900099 417,621 417,621
[::]
li b CONVENTION INCOME 900099 714,361 714,361
§ ¢ ADVERTISING REVENUE 541800 210,000. 210,000
s d
§ e
2 f All other program service revenue . . . . . 1
a g Total. Addhbnes2a-2f . . . . . . v i e it 4 v e oo . . > 1,341,982, & T N
3 Investment income (inciuding dividends, interest, and
other SIMIaramounts) « « « « « « s o ¢ o o o s o = = = o« »> 226,943 226,943.
Income from investment of tax-exempt bond proceeds . . . >
Royames.........................») Vﬁ\,wxno'
1) Real W) Personal ¢ % 4 . o [ -
“ W NN 3 A .
6a GrossRents. - . « = = . . A L oyt S
b Less rental expenses . . . L FD -
¢ Rental income or {loss) . . JV VR SR B
B - d” Netrentalincomeor(IoSS) "« « « v v v s s v o s o 0P| ~ - - 0 - - - ST
(1) Securites (1) Other P ETE N T e e e i
7a  Gross amount from sales of f’?ﬁ% SR %ﬁ_ﬁ? FLE L F N ¥
7 Al el e ol smecunmmc il it e -
assets other than inventory 1,092,214 e e e B
b Less cost or other basis T
and sales expenses . . . . 1,230,008. -
¢ Ganor(loss) - « . . . .. -137,795. o E o - ; . . A
d Netgamor(loSS) - « v s o o o s v s s s v o s o oo ao P -137,795. -137,795
A R
g 8a Gross ncome from fundraising T #
c events (not including $ -
[ o, s}
> of contributions reported on hne 1c) . § % 2 gl
[ L3 N .~
x SeePartlV,ine18 « .+ ..o v ... a ol ?’%? o 8
Br b
P b Less directexpenses . « « + s+« -+ . b FRUTIE SN I R e
ba) ¢ Netincome or (loss) from fundraisingevents + . . . . . . . P 0
9a Gross income from gaming activites ’ “
SeePartiV,line19 |, . . ... ..... a S oy
& £ 4| -3 w
b Less drectexpenses . . . .. .. ... b S Bl 4 it
¢ Netincome or (loss) from gaming activites - - . . . . . . . P>
10a Gross sales of inventory, less P i’
returns and allowances , ., .. ..... a W k4
b Lless costofgoodssold . « « + -+ . ... b . %
¢ Netincome or (loss) from salesof inventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code o ] s,
41a JOB NETWORK SALES 561300 580 580
LIST RENTAL INCOME 533110 85,948. 85,948
¢ ROYALTY 900099 83,268. 83,268
d Allotherrevenue . . « . . v ¢ o v o o s o
e Total. Addlnes11a-11d =+ = = s ¢ c = v s s o o e n o P 169,796
12 Total Revenue. See INSructions « « + « = « = + v v v « « . P 13,505, 885 418,201 210,000. 972,725
Form 990 (2009)
JSA
SE1051 1000
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Form 990 (2009)

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, A Lo B N L B - D
7b, 8b, 9b, and 10b of Part Vil. owr expenses " enses general expenses ' expenses
1 Grants and other assistance to governments and
organizations in the US SeePart IV, line 21 | | 121,321.
2 Grants and other assistance to individuals in
the US SeePartlV,lne22 ., . ........ 0.
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US.SeePartiV,nes15and 16 _ . . .. . 0.
Benefits paid to or formembers |, |, . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees _ . . . .. . ... 734,990.
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.
7 Othersalanesandwages ., . . .. ... ... . 3,250,330.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . o o o v v 613,074.
10 PayrolltaxeS . « - - « « « - s e e e n e 436,565.
11 Fees for services (non-employees)
a Management ., .. ... ........... C.
blegal .. ....¢00o e eeenen. 94,504.
C ACCOUNENG o o v o v e o o m mma o s a e s 0. |
d LobbYINg « + @ e e e v s e e e e e 26,469.
e Professional fundraising services See Part IV, ine 17 0. |
f Investment management fees . .. ... ... - 6l1,232. - -- - - - oo ‘
goOther . . . o« i i v i i e et e e e nee 862,080. ‘
12  Advertisingand promotion . . . . . 4 . . 0 .. 101,237.
13 OffiCEeXPenSES « v v v v o v v v v v v o w s 80,543. ‘
14 Informationtechnology . . . « v ¢ v v v o 4 a 173,994. ‘
15 ROYaMES. . v v v v v i c e e e a e 0. |
16 OCCUPANCY = = « v o = o o s o v o = e 560,195.
17 Travel . . . o o o e e s e e e e e e e e 291,998.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings . . . . 36,369.
20 Interest . .. ... .. et 0.
21 Paymentstoaffilates ., .. ... ...... 0.
22 Depreciation, deplétlon, and amortization . . . . 294,828.
23 INSUMANGE , . . .. ... e e .. - 1,531,302.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
aCHAPTER EXPENSES ____________ 1,573,090.
b PRINTING_& PUBLICATIONS ______ 422,163.
¢ BOSTAGE_&_SHTRRING 489.194.
dCOST OF_GOQODS SOLD _ __________ 232,252.
e CREDIT CARD_AND BANK FEES ____ 228,394.
f All other expenses _ _ _ _ __ . . 774,566.
25 Total functional expenses Add lines 1 through 24t 12,990, 690.
26 Joint Costs. Check here »- l_J If following
SOP 98-2 Complete this hne only if the
organization reported tn column (B) joint costs
from a combined educational campaign and
fundraising solicitatton  _ _ ., . . . . ... ...
gs1ostS'1\ 000 Form 990 (2009)
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Form 990 (2009) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng _ . . . .. ... .. ... ... . ... 1,666,540.] 1 2,003,334.
2 Sawvings and temporary cash investments . ... ... ..., .. ... 1,334,146.| 2 2,3%7,776.
3 Pledges and grantsreceivable,net . . L L L e e e 3
4 Accountsrecevable, net L L L e e e e e 173,670.] 4 241,514,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i} of
Schedule L e e e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descrnbed n section 4958(c)(3)(B). Complete
» Partitof Schedule L . . .. ... .. .. ....... ... cc... 6
3’: 7 Notesandloansreceivable,net | . . . . . .. .. .. .. e 7
2 8 Inventonesforsaleoruse | | . . .. .. ... e e e e e 18,080.| 8 29,323.
9 Prepad expenses and deferredcharges | _ . . . ... ... .. ..., 285,649.]1 9 206,795.
10a Land, buldings, and equpment cost or [10a 2,576,325.
other basis Complete Part VI of Schedule D
Less. accumulated depreciation , . . .. ... .. 10b 1,400,912. 1,090,074 .]10¢c 1,175,413.
11 Investments - publicly traded secunties . . . . ... ...... ATCH .5 8,817,550.1 11 12,506,081.
12 Investments - other secunties. See PartIV,tne 11 . . . . ... ... ..... 12
13 Investments - program-related. See Part IV, lme 11 ., . . . . ... .. ... 13
14 Intangbleassets . . . .. .. . .. .. i e e et 14
15 Otherassets SeePartlV,hne 11 . . . . . .. ... ... ... ue... 1,725.[15 7,416.
16 Total assets. Add hnes 1 through 15 (mustequalhne34) ... ... .... 13,387,434.]116 18,567,652.
17  Accounts payable and accrued eXpenses | . . . . . . . v e b e e e e 3,140,770.| 17 3,461,551.
18 Grantspayable . . . .. ... ... . ... e e e 18
19  Deferred revenuUe | . . o . . i i e e e e e e e e e e e 5,240,388.]| 19 5,280,832.
20 Tax-exemptbondhabihtes , . . . . ... ... ... .. ... ... 20
#(21 [Escrow or custodial account -habiity. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, direclors, trustees, key
'é employees, highest compensated employees, and disqualified
3 persons Complete Partliof Schedule L | | . . ... ... .......... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . .. 23
24 Unsecured notes and loans payable to unrelated thikd partes |, _ . . .. .. 24
25 Other habiihes. Complete Part X of ScheduleD |, , ., ... .......... 399,274.)25 383,597.
26  Total liabilities. Add lines 17 through25 8,780,432.] 26 9,125,980.
Organizations that follow SFAS 117, check here p» m and
@ complete lines 27 through 29, and lines 33 and 34.
:‘:é 27 Unrestncted net assets | . . . . 0 i it s i e e e e e e e e e 4,607,002.127 9,441,672.
g 28 Temporanly restricted net assets | | . . . . . 0t i s e e e e e e, 28
5|29 Permanentlyrestncted net assets |, . . . . . . .. s et e e e e e e e 29
:3_ Organizations !hat do not follow SFAS 117, check here P \:]
5 and complete lines 30 through 34.
2|30 Capital stock or trust pnncipal, or currentfunds | . . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund _ , . .. ... 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Tolalnetassetsorfundbalances ., . . ... . . . .. . .. 4,607,002.| 33 9,441,672.
34 Total habiities and net assets/fund balances _ | . . ... ... ... ..... 13,387,434.{34 18,567,652.
Form 990 (2009)
JsA
SE1053 1 0600
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Form 930 (2008)

Page 12

art-X Financial Statements and Reporting

2a

3a

b

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

If the organization changed its method of accounting from a pnior year or checked "Other,” explain in
Schedute 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 dunng the tax year, explain in
Schedule O.

1f "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basis, separate basis, or both

D Separate basis Consolidated basis D 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-13372 | | | . . . L L i it it ittt e e s s e nan s
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 descnbe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | oms no 1515 00e7

2009

Open to Public

Inspection " °

(Form 990 or 990-EZ) For Organmizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization 1s described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions
Internal Revenue Service 1

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

® Sechion 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

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

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

® Secton 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part iI-A
If the organization answered "Yes,” to Form 990, Part IV, ine 5 (Proxy Tax), then

® Sechion 501(c)(4), (5), or (6) orgamzations Complete Part Il

Name of organization Employer identification number
AMERICAN MASSAGE THERAPY ASSOCIATION 62-0968813
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect pohtical campaign activihes n Part IV.

2 Poltical expenditures . . . . . ... i e e e e e > $
3 Volunleerhours | . . L. . it ittt et e et et e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . | . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . .. .. ... l::' Yes B No
4a Wasacomectonmade? _ | L L e e e Yes No
b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function
BOIVINES | . L L i ittt e et e e e e e e >3
- 2 Enter the amount of the filing  organization’s funds contnbuted to other organizations for'section - - - T
527 exempt fUCOn @CHVINES | . . . . . '\ vttt e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
T o >3
4 Did the filng organization file  Form 1120-POL forthis year? | _ . . . . . . . . i i it e e e e e e e e e e e ns D Yes D No

5 Enter the names, addresses and employer identfication number (EIN)of all section 527 political organizations to which payments
were made. For each organization histed, enter the amount pad from the fiing orgamzaton’s funds Also enter the amount of
pohtical contnbutions received that were promptly and directly delivered to a separate political orgamzation, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamzation If
none, enter -0-
______________________ i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2009
JSA
9E1264 1 000
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Schedule C (Form 990 or 990-EZ) 2009 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
: under section 501(h)).
A Check »| | if the filng organization belongs to an affiiated group
B Checkp if the filng organization checked box A and "imited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term “expenditures” means amounts paid or incurred.) orgamzation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) , . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. ..
¢ Total lobbying expenditures (addlines1aand1b) , ., . ... ...............
d Other exempt purpose expenditures . . . L . . . . . . it it e e e e e e e e
e Total exempt purpose expenditures (addhnes1candtd) , . ... ............
f Lobbymng nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is. | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) e e e e e e e e e e
h Subtracthine 1g from line 1a fzeroorless,enter-0- . . . ... ...........
i Subtractline 1f from line 1c Ifzeroorless,enter-0- . . . .. . ... .. ... ...
j I these is an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . L . . L L i . o e e e e e e e e e e e e e ae e e s e s aa e ae e e e D Yes D No
4-Year Averaging Period Under Section 501(h) |
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year 7
beginning in) () 2006 (b) 200 (c) 2008 (d) 2009 (e) Total |
2 a Lobbying non-taxable amount
b Lobbying celling amount
(150% of ine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-E2Z) 2009 N Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
L (election under section 501(h)).
(a) (b)
Yes | No Amount
1 Dunng the year, did the filng organization attempt to influence foreign, national, state or local
legisiation, including any attempt to mfluence public opinion on a legislaive matter or
referendum, through the use of

a Volunteers?

b Pad staff or r.nén.ag';e'm.er.'nt.(l.nélddé 'cc;n;p'er;s'atl'oh n e.xp;e'née.s ;e.pc;r“l'ea on lines 1'c.tr;rc.1u.gt.1 1|)'7

c Med'a advenlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?>

e Publications, or published or broadcast statements? Tt

f  Grants to other organizations for lobbying purposes? =~

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

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means? = |

i  Other activities? If "Yes,"descnbe nParttv.. ... ...~

j Total Addlinesicthrough T .
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?

b I "Yes,"enter the amount of any tax incurred under section 4912 . . . ... ... ....

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

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? Tty X
3 Did the organization agree to carryover lobbying and political expenditures from th'e .pl:no.r .ye.:a.r’; 3 X

:11dlIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part tll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

"Yes."”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Total

..... 1 11,904, 959.
..... 2a 26,469,
..... 2b 0.
..... 2c 26,469.

26,469.

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduchible secton 162(e) dues _ | 3

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

Part IV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 1:.
Also, complete this part for any additional information

JSA
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Part IV Supplemental Information (continued)
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form’990)
» Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9,6 10,11, or 12. T
Department of the Treasury . . _gpen to P_Ubllc
Internal Reveniie Service | » Attach to Form 990. P See separate instructions. Inspection” ~
Name of the organization Employer identification number
AMERICAN MASSAGE THERAPY ASSOCIATION 62-0968813

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 advised funds (b) Funds and other accounts
1 Total number atendofyear . .. .. ......
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (duringyear) .. ....
4  Aggregate valueatendofyear . ........
S Did the orgamzation 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? . . . ... ... .. D Yes D No

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

purpose confernng impermissible pnvate benefit? . . . ., . ... . .. ... ... D Yes D No
Conservation Easements. Compiete 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 arply)

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

2 Complete lines 2a through 2d if the orgamization held a qualified conservahon contrnibution 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 histonc structure

Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... it i 2a
b Total acreage restncted by conservationeasements . . . . .. ... ... ... ... .. 2b
¢ Number of conservaton easements on a certified historic structureincludedin(a) . ... .. 2c
d Number of conservahon easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . ... ... .. ... oo D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

&
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)B)(1)7 & v @ ¢ v i e e i e e e e e e e e e e e e e e e e e D Yes ‘:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements

Part lll 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, historical treasures, or other similar assets held for Fubhc exhibtion, 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 1n 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,

prowide the foliowing amounts relating to these items.

() Revenues included in Form 990, Part VIll,lne1 . . . . ¢ v o o i v o e e i i e e it e s i e e e >3

(i) Assets Included INFOrM 990, Part X . v ¢« v v v i v v i s s it i e e e e s e >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the

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

a Revenuesincluded in Form 990, Part VI, Iine 1 . . .« o v o i vt it i i i it e e e s e s e e aa e >3
b AssetsincludedinForm 990, Part X . . . . o it it i e e e e et et e e e s 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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Page 2

Organizations Maintaining Collections of Art, Historica! 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 Pubhc exhibition d [ | Loan or exchange programs
Scholarly research e t____{ Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
Part XiV.
5 Dunng the year, did the organization solici t or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .+ . . . . . [ Tves [ INo

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not

INCIUEd ON FOMM 990, PAMX? &+ o o v v e v v e v e e e e e e e e ee e e e e [ Jves [_]No

T

If"Yes," explain the arrangement in Part XI V and complete the following table

Amount

Begnningbalance . . .« . o i i i i it i e e e e e e e e e e e 1c

Distnbutions dunngtheyear . . . . . ¢ o o v i v i o i it i it i o e s e s e

Cc
d Addtionsdunngtheyear . ... ... ... ..ttt 1d
e
f

Endingbalance . . . . . . . i . i i i e e e e e e e e e e e e 1f

2a Did the organmzation include an amounton Form 990, Part X,lmne21? |, . . .. . ... ... .. .. ... .. L] Yes |_] No

b If "Yes,” explain the arrangement in Part XI V

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

(a) Current Year (b} Pror year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contnbutions ... ........

¢ Net investment eamings, gains,
andjosses. « v v v v e e e ..

d Grants or scholarships . ... ..

e Other expenditures for facilities
andprograms . . . v s v i e 0.

f Administrative expenses . . . ..

g Endofyearbalance. ... .. ..

2 Provide the estmated percentage of the y ear end balance held as.
a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Term endowment p %
3a 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 . . . . . 4 v 4 o b e e e e e e e e e e e ek e e e e e e e e e e e e 3a(i)

(li)related organiZzations . . . . . . L . L i e i e e e et ek e e e e e s e m e e e e e e e 3alii)

b If "Yes" to 3a(n), are the related organizat ons hsted as requiredon Schedule R? . . . . . . . .. .. vu o 3b

4 Describe in Part XIV the intended uses of t he organization’s endowment funds.

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

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

b Buldings . «.- ...

¢ lLeasehold mprovements . - . . . .. ...

d Equpment - ................ 1,809,595. 1,400,912 408, 683.

@ Other « + v ¢ v v i i i e e v v e s s e s 766,730. 766,730.

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

...... > 1,175,413.

Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 Page 3
N-FY.A'1IB Investments - Other Securities. See Form 990, Part X, hine 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b} must equal Form 990, Part X, col (B) hne 12) >
A Investments - Program Related. See Form 990, Part X, ine 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, hne 15
(a) Description {b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . v 4 v o o 4 o e o o s o o o o o o s o s s o o o s s o s« >
Other Liabilities.See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes s e

DEFERRED LEASE LIABILITY 383,597.4 - = f H e<

Tota) (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 383,597.
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
9E12;§"1\ 000 Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

13,505, 885.

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

12,990, 690.

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

515,195.

Net unrealized gains (losses) on investments 4

4,319,475,

Donated services and use of facilities 5

Investment expenses | | . . . . . .. ... e e et e

Prorpenodadjustments _ . . . . . ... ... e e e

Other (Descnbe nPart XIV)) | . . . L. . . e e

Total adjustments (net) Add lines 4 through 8 . . . L . . . e e e e e,

4,318,475.

Excess or (deficit) for the year per audited financial statements Combinehnes3and9 . . . . . .. 10

4,834,670.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements 1

17,764,128.

Amounts included on hine 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a 4,319,475.

Donated services and use of facilities 2b

Recovenesofpprioryeargrants _ . . . . ... ... ... ... ... 2c

Other (Descnbe In Part X1V ) . L . e e e e e e e e e e e e 2d
Addhnes 2athrough 2d | | . ... ...t et e e e et 2e

4,319,475.

Subtracthne 2e fromhne 1 . . . . . . . . . .. . i e e e e e e e e e 3

13,444,653.

Amounts included on Form 990, Part VIII, ine 12, but noton hne  1:
Investment expenses not included on Form 890, Part VIII, ine 7b 4a 6l1,232.

Other (Descnbe 1n Part XIV.) 4b

Add lines 4a and 4b 4c

61,232.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . ... ... 5

13,505,885.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

12,929,458.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments -1 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

12,929, 458.

Amounts included on Form 990, Part IX, line 25, but notonline 1.
Investment expenses not included on Form 990, Part VIlI, line 7b 4a 6l,232.

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b 4c

61,232.

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

12,990,690.

Part V("B Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part iV, hnes 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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EhL oA  Supplemental Information (continued)
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SCHEDULE J Compensation Information | oms o 15450047

(Form ’990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 0 9
. p Complete if the organization answered "Yes™ to Form 990,

Part IV, line 23 ""Open to Public

Department of the Treasury

Internal Revenue Senice B Attach to Form 990. PSee separate instructions. T inspection
Name ot the organization Employer identification number
AMERICAN MASSAGE THERAPY ASSOCIATION 62-0968813
Questions Regarding Compensation
Yes No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line ta Complete Part lIl 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 imtiation fees
Discretionary spending account Personal services {e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the orgamzation follow a wnitten policy regarding payment
g)r(r?;mbursement or provision of all of the expenses descnbed above? If "No,” complete Part ill to b
2 Dlg the organization require substantation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 12> | | | | . . 2
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 Whniten 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 VII, Section A, ine 1a, with respect to the filing
organization or a related orgamzation
a Recewve a severance payment or change-of-control payment? . . L L L e e e 4a X
b Participate in, or receive payment from, a supplemental nonquallfied retrementplan? . . . ... ...... 4b X
¢ Participate i, 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 I
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, _ . . . . e 5a
b Any related Orgamization? | . . L L L e e 5b
If "Yes" to ltne 5a or 5b, descnbe in Part |1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of.
a Theorganization?, | ., . ... ... e e 6a
b Anyrelated Orgamizalion? _ . . ... 6b
If "Yes" to ine 6a or 6b, descnbe in Part |li
7  For persons hsted in Form 990, Part Vil, Section A, hne 1a, did the organization provide any non-fixed
payments not described in nes 5 and 67 If "Yes," descnben Partill . ... .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imhial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe
L T o= T I 8
9 if "Yes" to ine 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . .. i i i i i it ittt et .. e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990
(Form'990)
s Complete to provide information for responses to specific questions on
| Department of the Treasury Form 990 or to provide any additional information.
i internal Revenue Service » Attach to Form 990.
\ Name ot the organization Employer identfication number
| AMERICAN MASSAGE THERAPY ASSOCIATION 62-0968813

ATTACHMENT 1

REVIEW OF 990

PART VI, SECTION B., LINE 11A

THE BOARD OF DIRECTOR'S REVIEW OF THE ANNUAL FORM 990 HAS BEEN DELEGATED

TO THE AUDIT COMMISSION WHICH IS COMPRISED OF VARIOUS FINANCIALLY-ASTUTE

MEMBERS OF THE BOARD. THE AUDIT COMMISSION MUST APPROVE THE FORM 920

PRIOR TO ITS SUBMISSION.

CONFLICT OF INTEREST POLICY ENFORCEMENT

PART VI, SECTION B., LINE 12C

ANNUALLY, THE BOARD OF DIRECTORS IS REQUIRED TO READ AND SIGN THE BOARD

CODE OF CONDUCT WHICH ADDRESSES CONFLICTS OF INTERESTS. ADDITIONALLY,

THE BOARD MEMBER IS REQUIRED TO DISCLOSE TO THE BOARD ANY CONFLICTS OF

INTERESTS ARISING DURING THE THE YEAR. ALL EMPLOYEES, INCLUDING KEY

EMPLOYEES, ARE REQUIRED TO READ AND SIGN THE "EMPLOYEE CODE OF CONDUCT

AND CONFLICT OF INTEREST POLICY" AT THE INCEPTION OF THEIR EMPLOYMENT.

THERE IS NO CURRENT POLICY IN EFFECT OR PROCEDURE DEFINED FOR AN ANNUAL

UPDATE. HOWEVER, SUCH A POLICY AND PROCEDURE IS CURRENTLY BEING

DEVELOPED.

COMPENSATION REVIEW AND APPROVAL

PART VI, SECTION B., LINE 15

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 (Form 990) 2009 Page 2
Name of the organtzation Employer identfication number
AMERICAN MASSAGE THERAPY ASSOCIATION 62-0968813

N ATTACHMENT 1 (CONT'D)

THE CHIEF EXECUTIVE OFFICER'S COMPENSATION IS DETERMNED BY THE
PERFORMANCE REVIEW COMMITTEE USING BENCHMARK DATA, RESULTS FROM A
360-DEGREE REVIEW, AND ANNUAL OBJECTIVES AND PROGRESS MADE IN
ACCOMPLISHING THOSE OBJECTIVES. THEIR RECOMMENDATION, THE RELATED
SUPPORT, AND COMPENSATION AMOUNT IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

AMTA STAFF USE BENCHMARK SALARY DATA, A REVIEW PROCESS, AND FOLLOW AMTA'S

STAFF COMPENSATION PROGRAM TO DETERMINE COMPENSATION FOR KEY EMPLOYEES.

OFFICER STIPENDS ARE DETERMINED BY REGULAR REVIEW OF AN INDEPENDENT

WORKGROUP EXAMINING CURRENT BEST PRACTICE AND BENCHMARKED DATA FROM

SIMILAR ORGANIZATIONS.

AVAILABILITY OF GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS

PART VI, SECTION C., LINE 19

THESE ITEMS ARE AVAILABLE THROUGH THE ASSOCIATION'S WEBSITE AND UPON

REQUEST.

MEMBERSHIP

PART VI, SECTION A., LINE 6

AMTA MEMBERSHIP TOTALED 56,837 MEMBERS AS OF FEBRUARY 29, 2010.

MEMBERSHIPS ARE RENEWABLE FOR A PERIOD OF ONE YEAR.

GOVERNING BODY ELECTIONS

JSA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer identification number
AMERICAN MASSAGE THERAPY ASSOCIATION 62-0968813

i ATTACHMENT 1 (CONT'D)

PART VI, SECTION A., LINE 7A

MEMBERS CAST BALLOTS IN NATIONAL ELECTIONS ONCE A YEAR. CANIDATES FOR

ELECTED OFFICES MUST MEET CERTAIN CRITERIA AND BE APPROVED BY THE

COMMISSION ON CANDIDACY BEFORE PLACEMENT ON THE BALLOT.

RELATED TAX-EXEMPT ORGANIZATIONS

SCHEDULE R, PART II

THE MASSAGE THERAPY FOUNDATION ADVANCES THE KNOWLEDGE AND PRACTICE OF

MASSAGE THERAPY BY SUPPORTING SCIENTIFIC RESEARCH, EDUCATION, AND

COMMUNITY SERVICE.

THE AMTA CHAPTERS GROUP SERVES AMERICAN MASSAGE THERAPY ASSOCIATION

MEMBERS WHILE ADVANCING THE ART, SCIENCE, AND PRACTICE OF MASSAGE

THERAPY.

ATTACHMENT 2

4A PROGRAM SERVICE

SERVE APPROXIMATELY 57,000 AMTA MEMBERS BY PROVIDING ACCESS TO THE

KNOWLEDGE AND SKILLS NECESSARY TO COMPETENTLY PRACTICE MASSAGE

THERAPY, INFORMATION RESOURCES AND TOOLS; AND, CREATING CONSUMER

PREFERENCE FOR AMTA PROFESSIONAL CLASSIFICATION MEMBERS. THESE

SERVICES ARE CARRIED OUT NATIONALLY AND AT THE STATE LEVEL (+DC)

THROUGH 51 AMTA CHAPTERS.

PRODUCTS AND SERVICES INCLUDE:

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

AMERICAN MASSAGE THERAPY ASSOCIATION 62-0968813

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

CONTINUING EDUCATION THROUGH A VARIETY OF VEHICLES, INCLUDING

FACE-TO-FACE, ONLINE AND IN PERIODICALS. NUMBER SERVED - 94,000.

PROVIDING BUSINESS-RELATED PUBLICATIONS, PERIODICALS AND PRODUCTS,

INCLUDING MTJ, HANDS ON NEWSLETTER, E-SOURCE E-NEWSLETTER, AMTA

SCHOOL ADVANTAGE E-NEWSLETTER, AMTA'S CAREER CENTER, AMTA'S

MASSAGE THERAPY INFORMATION CENTER/HELP DESK, PROFESSIONAL AND

GENERAL LIABILITY INSURANCE, AND OTHER AFFINITY PROGRAMS. 1IN

ADDITION, THE ASSOCIATION PROVIDES INDUSTRY DATA AND STATISTICS TO

MASSAGE THERAPY SCHOOLS TO ENHANCE THEIR ABILITY TO TRAIN

QUALIFIED MASSAGE THERAPISTS.

COPIES OF PERIODICALS ISSUED - ANNUALLY 1,000,000

ATTACHMENT 3

4C PROGRAM SERVICE

CREATE DEMAND FOR MASSAGE THERAPY AS A ROUTINE PART OF SOCIETY'S

HEALTH AND WELL-BEING. THIS IS ACCOMPLISHED THROUGH TWO MAJOR

PROGRAMS PROVIDED AS A PUBLIC SERVICE:

AMTA'S FIND A MASSAGE THERAPIST® FREE NATIONAL LOCATOR SERVICE -

MORE THAN 730,000 USERS IN 2009, WHO LOOKED FOR AMTA MEMBER

MASSAGE THERAPISTS.

JSA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

AMERICAN MASSAGE THERAPY ASSOCIATION 62-0968813

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

IMAGE AND AWARENESS PROGRAM - THE ASSOCIATION CONTINUES TO BE THE

VOICE OF THE PROFESSION. OUR ACTIVE MEDIA RELATIONS, PUBLIC

RELATIONS, AND HEALTHCARE AND CORPORATE AWARENESS PROGRAMS EDUCATE

THE PUBLIC ABOUT THE BENEFITS OF MASSAGE THERAPY, WHAT TO EXPECT

FROM A PROFESSIONAL MASSAGE AND HOW TO FIND QUALIFIED

PRACTITIONERS. OUR INFORMATION REACHED MORE THAN 130 MILLION

READERS, VIEWERS AND LISTENERS IN 2009.

ATTACHMENT 4

FORM 990, PART X ~ PREPATID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXENSES 285,649. 206,795.
TOTALS 285,649. 206, 795.

ATTACHMENT 5

FORM 980, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EQUITY SECURITIES 3,464,268. 5,829,411. FMV
U.S. TREASURY SECURITIES 1,419,421. 1,535,423. FMV
MUTUAL FUNDS 2,234,905. 3,698,579. FMV
CORPORATE BONDS 1,473,956. 1,392,668. FMV
JSA Schedule O (Form 930) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identificaion number
AMERICAN MASSAGE THERAPY ASSOCIATION 62-0968813
X ATTACHMENT 5 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
OTHER INVESTMENTS 225,000. 50, 000. FMV
TOTALS 8,817,550. 12,506,081.
JSA Schedule O (Form 990) 2009
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