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.
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

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

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

OMB No 1545-0047

2009

wr Oredeub ick: Z"

|

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B gggﬁ; nli) o :s,:alzes C Name of organization D Employer identification number
hosres® |t AMERICAN MARKETING ASSOCIATION
Dm%e type Domg Business As MARKETING POWER 3 6 - 2 1 3 0 3 1 5
ratuh See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
remn- |ypee®[311 SOUTH WACKER DRIVE 5800 (312)542-9000
reenoo?] Y= [ Crty or town, state or country, and ZIP + 4 G _Gross receipts § 15,427,674.
og o CHICAGO, IL 60606 H(a) Is this a group retum
P I Name and address of principal officerDENNIS DUNLAP for affilates? Clves (XINo
SAME AS C ABOVE H(b) Are all affiiates included? __ves [__INo
| Tax-exempt status: (X 501(c) ( 3 )y {insert no.) L] 4947(a)(1) or [_Is27 If *No," attach a Iist. (see instructions)
J Website: p WWW . MARKETINGPOWER . COM H(c) Group exemption number P> N/A

K Form of orgamization: L.X ] Corporation || Trust | ! Associaton [ | Other B>

| L Year of formation: 1 95 1] m State of legal domicile: TLs

[Part 1| Summary

o | 1 Briefly descnibe the organization's mission or most significant activies: THE AMERICAN MARKETING
‘é ASSOCIATION IS THE LARGEST MARKETING ASSOCIATION FOR PROFESSIONAL
56 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
@ | 5 Total number of employees (Part V, line 2a) 5 79
:‘E 6 Total number of volunteers (estimate If necessary) 6 300
§ 7a Total gross unrelated business revenue from Part VIiI, column (C), ine 12 7a 1 . 122,9 62.
b Net unrelated business taxable income from Form 990-T, line 34 7b -14 , 525,
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h}
g 9 Program service revenue (Part VIii, line 2g) 14,632,536.] 12,403,565.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -186,342. 219,435.
% [ 11 other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,699,577. 1,291,835.
12 Total revenue - add ines 8 through 11 (must equal Part Vill, column (A), ine 12) 16,145,771.] 13,914,835.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 160,500. 184,187.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 5,443, 281. 4,627,528,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) i
2| b Total fundraising expenses (Part IX, column (D), line 25) R T T dn P Lo et s L e
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 1f24f) VED 12,698,682, 8,669,958.
18 Total expenses. Add lines 13-17 (must equal Part IX; ¢ ﬂﬁi&é!_m‘___ 18 ’ 302 ’ 463, 13 B 481 ’ 673.
19 Revenue less expenses. Subtract line 18 from line 120 | . . . 8 -2 ’ 156 ’ 692. 433 ’ 162.
58 @ MAR 2 1 201 O || Beginning of Current Year End of Year
é,—% 20 Total assets (Part X, line 16) LTJ 2 6,382,226- 6:564:548-
f(‘g 21 Total habihties (Part X, line 26) . - AT - 3,457,760- 3:290,060-
25| 22 Net assets or fund balances. Subtract line 21 from line 2ODGDEN, UT 2,924,466. 3,274,488.

201
3

1| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s tue, correct,
and complete Declaratron of greparer (other than officer) 1s based on all information of which preparer has any knowledge

~F
S ) L3/t /1y
aHere ignature of o Date / / 77
< DENNIS DUNLAP, CEOQ
o~ Type or print name and title
wlo Preparer's } Date Che_ck [} mfggégfnmmv-ng number
Separers w =7 ¥ 7-U |svioyes > ’
QUse Only YO"L“;,,""“ “.  RSM MCG Y INC EIN >
b satemoioyeds B ONE SOUTH WACKER DRIVE, SUITE 800
- ZP+ 4 CHICAGO, IL 60606-3392 Phoneno. ™ 312-634-3400
May the IRS discuss this retum with the preparer shown above? (see instructions) [XJves L_JNo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2069) AMERICAN MARKETING ASSOCIATION 36-2130315 Page 2’

[Part 1T [ Statement of Program Service Accomplishments

1 [}

Briefly descnbe the organization’s mission:

THE AMA IS A PROFESSIONAL ASSOCIATION FOR INDIVIDUALS AND
ORGANIZATIONS LEADING THE PRACTICE, TEACHING AND DEVELOPMENT OF
MARKETING WORLDWIDE, PROVIDING RESOURCES, EDUCATION, CAREER AND
PROFESSIONAL DEVELOPMENT OPPORTUNITIES.

Did the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 or 990-E2? B [ ves [XINo
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes LZ] No

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

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses $ 3,016,732, including grants of $ 143,037. Y{Revenue $ 75,709. )
GENERAL PROGRAMS/MARKETING & SALES: VARIOUS PROGRAMS TO PROVIDE
INFORMATION AND RESOURCES TO MEMBERS AND OTHERS IN THE MARKETING
PROFESSION.

(Code: } (Expenses $ 2,515,491, including grants of $ 35,000. )@Revenue $ 2,906,637. )
EDUCATIONAL EVENTS: THE AMA OFFERS A WIDE VARIETY OF EDUCATIONAL
PROGRAMS INCLUDING TRAINING EVENTS, WORKSHOPS, TUTORIALS AND NATIONAL
CONFERENCES FOR AMA MEMBERS AND OTHERS INVOLVED IN THE MARKETING
PROFESSION.

(Code: ) (Expenses $ 1,634,586. including grants of $ 6,150. ){Revenue $ 2,841,415, )
MEMBERSHIP: AMA IS AN INDIVIDUAL MEMBERSHIP ORGANIZATION FOR MARKETING
PRACTITIONERS AND MARKETING ACADEMICS OFFERING ACCESS TO TIMELY AND
RELEVANT MARKETING INFORMATION, OPPORTUNITIES FOR PROFESSIONAL
DEVELOPMENT AND NETWORKING. MEMBERSHIP OFFERS ACCESS TO AMA
PUBLICATIONS, MEMBERS-ONLY WEBSITE CONTENT AND DISCOUNTS ON EDUCATIONAL
PROGRAMS AS WELL AS ACCESS TO A LARGE NETWORK OF PROFESSIONAL CHAPTERS
THROUGHOUT NORTH AMERICAN CHAPTERS.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 2,132,822, including grants of $ )(Revenue$ 5,313,888. )

4e

Total program service expenses P> $ 9,299,631,

932002

Form 990 (2009)

02-04-10




Form 990 (2009) AMERICAN MARKETING ASSOCIATION 36-2130315 Ppage3’

| Part !V,I Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? /f *Yes, " complete Schedule C, Parl II
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? /f "Yes, " complete Schedule C, Part lll =

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Ii

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il

Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If *Yes, " complete Schedule D, Part V

Is the organization's answer to any of the following questions *Yes*? /f so, complete Schedule D, Parts VI, VII V/II IX orX
as applicable

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

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 1672 /f "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other hiabilities 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 liability for uncertan tax positions under FIN 487 If *Yes, " complete Schedule D, Fart X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XI, Xil, and XilI.

Yes | No

(%)
>[4

C T - -

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If *Yes," completing Schedule D, Parts X, XIi, and Xlll 1s optional Lo l 12A X

Is the organization a school described in section 170(b)(1)(A)(1i)? /f “Yes,* complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If "Yes, " complete Schedule F, Partll

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to lndlvlduals
located outside the United States? /f “Yes, " complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part]

Did the organization report more than $15,000 total of fundraising event gross income and contnbmlons on Pan VIII Imes
1c and 8a? /f "Yes, * complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIll, ine 9a? If "Yes, "
complete Schedule G, Part li

Did the organization operate one or more hospitals? /f 'Yes complete Schedule H

15

16

17

18

19

L T - T T R - - -

20

932003

02-04-10

Form 990 (2009)




Form 990 (20'09) AMERICAN MARKETING ASSOCIATION 36-2130315 Page 4’
{ Part IV [ Checklist of Required Schedules (continued)

Yes { No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes,* complete Schedule I, Parts | and Il 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27? If "Yes," complete Schedule I, Parts land Ill ] 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J ) ) B L |23 X

24a Did the organization 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", go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? X . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? . |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part1 . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f °Yes,* complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Iif . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV B ..
instructions for applicable filing thresholds, conditions, and exceptions): ) i
a Acurrent 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 IV 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? /f “Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 12 X
30 Did the orgamization receive contributions of art, histoncal treasures, or other srmllar\assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . o .. |30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
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?/f "Yes complete
Schedule N, Part Il ) ) ) . o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 L xi X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If *Yes,® complete Schedule R, Part V,lne2 = ... | .35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organlzatlon?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty thatis not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI _ Lo i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. - L. 38 | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) AMERICAN MARKETING ASSOCIATION 36-2130315 page5
{Part 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 Retums. Enter -0- if not applicable 1a 57 *
b Enter the number of Forms W-2G included in kine 1a. Enter -0- if not applicable . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N __i
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum 2a 79 N _J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions) N . |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty 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: | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If "Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductnble contributions under section 170(c). I
a Did the organization recetve 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 provnded? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X . . l 7d | )
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal . 3
benefit contract? B . . B . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form B899 as required? . | 79
h For contributions 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 1
at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facnlltles L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417
b_1f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year R 12b | . |
Form 990 (2009)
832005
02-04-10




Form 990 (20'09) AMERICAN MARKETING ASSOCIATION 36-2130315 ' Page 6

art Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 15 i
b Enter the number of voting members that are independent » . 1b 14
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other B ‘
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the direct superV|510n
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? o |lralX
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? = | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year , [
by the following: e A J
a The goveming body? = . L 8a | X
b Each committee with authonty to act on behalf of the governing body? X i s | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 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? X 10a| X
b If "Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the forrn? 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R P i
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done X . |12¢c X
13 Doses the organization have a wntten whistleblower policy? X . . 13| X
14 Does the organization have a wntten document retention and destruction policy? . . 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) - !
persons, comparability data, and contemporaneous substantation of the deliberation and decision? ]
a The organization’s CEO, Executive Director, or top management official = | . . oL 15a| X
b Other officers or key employees of the organization L . . 15b X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O. (See instructions.) < N AP
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a " it Ty y
taxable entity during the year? .. | 16a
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate rts partnmpatlon . ;:3%.‘ R
in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization's <
exempt status with respect to such arrangements? A . . L. 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be fited P> ILi
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 [Z' Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
ELIZABETH TAYLOR - 312-542-9060
311 SOUTH WACKER DRIVE, 58TH FLOOR, CHICAGO, IL 60606
Form 990 (2009)
932006
02-04-10




Form 990 (2009)

AMERICAN MARKETING ASSOCIATION

36-2130315 page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If addrtional space is needed.
® | ist 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 paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

l:] Check this box If the organization did not compensate any current officer, director, or trustes.

(A) (B) () D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5]s el organization (W-2/1099-MISC) from the
g g s g.- (W-2/1099-MISC) organization
= 5 _ g ga;,_ _ and related
:_i: E g g_ E'_EE,: E organizations
TOM HERNQUIST
CHAIRPERSON OF THE BOARD 5.00(X X 0. 0. 0.
TOM KINNEAR
IMMEDIATE PAST CHAIRPERSON 5.00(X X 0. 0. 0.
A. DAWN LESH
CHAIRPERSON, AMA FOUNDATION 5.00|X 0. 0. 0.
LEONA FOSTER
AT-LARGE BOARD MEMBER 5.00X 0. 0. 0.
MICHELE KESSLER
AT-LARGE BOARD MEMBER 5.00|X 0. 0. 0.
DAVID REIBSTEIN
AT-LARGE BOARD MEMBER 5.00X 0. 0. 0.
RIC SWEENEY
AT-LARGE BOARD MEMBER 5.00|X 0. 0. 0.
GEORGE DAY
CHRPRS.OF THE BRD, ELECT 5.00|X X 0. 0. 0.
MICHAEL KULLMAN
SECRETARY/TREASURER 5.001X X 0. 0. 0.
CAMMIE DUNAWAY
AT-LARGE BOARD MEMBER 5.00|X 0. 0. 0.
JEFF HUNTER
AT-LARGE BOARD MEMBER 5.00|X 0. 0. 0.
DON LEHMANN
AT-LARGE BOARD MEMBER 5.00|X 0. 0. 0.
PAULA SNEED
AT-LARGE BOARD MEMBER 5.00|X 0. 0. 0.
RUSSELL WINER
AT-LARGE BOARD MEMBER 5.00|X 0. 0. 0.
DENNIS DUNLAP
CHIEF EXECUTIVE OFFICER 40.00 X 364,412. 0. 24,320.
BETH TAYLOR
CFO 40.00 X 86,241. 0. 0.
CATHERINE MCCULLOUGH
FORMER CFO 40.00 X 67,285. 0. 3,388.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) AMERICAN MARKETING ASSOCIATION 36-2130315 Page8’
IJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § n the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g é 3 g.- (W-2/1099-MISC) orgarnization
E § _ ?Z‘ 2 1 and related
:E E g ;:: ,E; ? E organizations
BOB PANGER
SR. DIR. INFO SRVC, & TECH 40.00 X 153, 338. 0. 0.
DEB BILLOW
CHIEF CUSTOMER OFFICER 40.00 X 194,848. 0. 2,903.
NANCY COSTOPULOIS
CHIEF MARKETING OFFICER 40.00 X 123,161. 0.l 16,105.
PAT GOODRICH
DIRECTOR, MPLANET 40.00 X 107,867. 0. 5,836.
BECKY YOUNGBERG
DIRECTOR, HR 40.00 X 101, 296. 0. 3,039.
1b Total > 1,198,448. 0.] 55,591.
Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 10
Yes | No
3 D the organization list any former officer, director or trustee, key employes, or highest compensated employee on %
Iine 1a? If “Yes, * complete Schedule J for such indwidual . 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon ’;w
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual | 4 |
i

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (C)

Name and business address Descnption of services Compensation
TMA RESOURCES
1919 GALLOWS ROAD, VIENNA, VA 22182-3964 DATABASE 364,400.
MANIFEST SOLUTION, 600 W. CHICAGO AVE.,
SUITE 290, CHICAGO, IL 60654 IWEBSERVICES 319,095.
IPC PRINT SERVICES
P.0O. BOX 31095, DES MOINES, IA 50331 PRINTING 220,577.
EBEL SIGNORELLI WELKE
600 W. FULTON 3RD FL., CHICAGO, IL 60661 CREATIVE DEVELOPMENT, 195,596.
DIGITECH
PO BOX 187, DUXBURY, MA 02331 SALES 191, 267.

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 P> 5

932008 02-04-10

Fo (2009)




Form 990 (2009)

AMERICAN MARKETING ASSOCIATION

36-2130

315 ‘ Page9

[Part VIIT T Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

, gifts, grants

and other similar amounts

Contributions

- 0o Qo oo

J @

Federated campaigns 1a

Membership dues 1b

Fundrarsing events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions inctuded in ines 1a-1f $

Total. Add lines 1a-1f

| -

N

evenue
-~ 0o a o oo

Prosl_l('am Service

CONFERENCES & EXHIBITS

Business Code

541800

3753627.

3386906.

366,721,

[

PERIODICALS & SUBSCRIP

541800

3726114.

3726114.

MEMBERSHIP DUES

900099

2836772.

2836772.

CORPORATE SPONSORSHIP

541800

2087052,

1908507.

178,545.

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

12,403,565,

a b

-]

O a0 T o

Other Revenue

“lo

0 T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

|

102,466.

296.

102,170.

(i) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental iIncome or (loss)

8,389.

8,389.

. i

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(1)) Other

assets other than inventory 1,619,015,

Less: cost or other basis

and sales expenses 1,502,046,

116969.

Gan or (loss)

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 A R : |
Less: direct expenses . b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances L. . a
Less: costof goodssold . b
Net income or {loss) from sales of inventory

116,969.

732.

S
IS

‘
cig, e wt
pe -

>

25,745.

10,793.

| =

14,952,

Miscellaneous Revenue

Business Code

12

O a0 oco

PERIODICAL ADVERTISING

541800

1176668.

1,176,668,

OTHER INCOME

900099

91,826.

91,826.

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

>
>

1268494.

13,914,835,

11,950,125

1,722,962,

|
241,748.

932005
02-04-10

9
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Form 990 (2009)

AMERICAN MARKETING ASSOCIATION

36-2130315 Page10’

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A (B] D}
75, 8,95, and 105 of Part L. Totalepenses | Progamience | Memagememins | Fonemino
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 184,187. 184,187.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees L 361,134. 361,134,
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 3,555,016. 2,346,458, 1,208,558.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 92,699. 63,867. 28,832,
9 Other employee benefits 305,616. 207,726, 97,890.

10  Payroll taxes ) 313,063, 209,387. 103,676.

1t Fees for services (non-employees):
a Management
b Legal 27,968. 27,968.
¢ Accounting 106,482. 106,482.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 12,880. 12 ,880.
g Other 511,935. 451,088. 60,847.

12 Advertising and promotion 282:344- 70,130. 212,214.

13 Office expenses 2,493, 219. 1,964,487. 528,732,

14  Information technology 713,217. 368,987. 344,230.

15 Royalties

16 Occupancy 1,449,007, 1,087,818, 361,189.

17 Travel o 395,089. 349,881. 45,208.

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

19 Conferences, conventions, and meetings 1 ] 29 ’ 976. 1 ‘ 503 ' 047. 26 ’ 929.

20 Interest 12,223. 12,223.

21 Payments to affihates

22 Depreciation, depletion, and amortization 9l16,878. 303,741. 613,137.

23 Insurance L 72,320, 59,534, 12,786.

24 Other expenses. Itemize expenses not covered ik
above. (Expenses grouped together and labeled P
miscellaneous may not exceed 5% of total @'Zf.%'
expenses shown on line 25 below.) .

a SPECIAL PROJECTS 74,560. 74,560,

b AWARDS 43,024, 43,024.

¢ DUES AND SUBSCRIPTIONS 15,709. 5,399. 10,310.
d TRAINING 9,312. 2,495, 6,817.
e BAD DEBT EXPENSE 3,815, 3,815.

t Al other expenses

25 Total functional expenses, Add hnes 1through 24t | 13,481 ,673.] 9,299,631, 4,182,042, 0.

26 Jointcosts. Check here p» || f 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

932010 02-04-10 Form 990 (2009)
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Form 990 (2009) AMERICAN MARKETING ASSOCIATION 36-2130315 pageil’
| Part X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 292,010.] 1 1,123,782.
2 Sawvings and temporary cash investments 131,849.] 2 184,174.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 1,547,101.] 4 888,574.
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part |l I I __Q“_J
of Schedule L . i . 5
6 Recevables from other disqualified persons (as defined under section . f
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e o _*_j
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use L 18,964.] 8 15,433,
< | 9 Prepaid expenses and deferred charges 372,854.] ¢ 254,868.
10a Land, buildings, and equipment: cost or other : !
basis. Complete Part VI of Schedule D 10a 5,338,510. o -
Less- accumulated depreciation 10b 3,839,4096. 1,679,645, 10¢c 1,499,014,
11 Investments - publicly traded secunties 1,959,103.] 11 2,185,732,
12  Investments - other securtties. See Part IV, line 11 134,333.] 12 128,708.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 o 246,367.) 15 284,263,
16 Total assets. Add lines 1 through 15 {must equal line 34) 6,382,226.( 16 6,564,548.
17 Accounts payable and accrued expenses 1,251,399.| 7 952,497,
18 Grants payable 18
19 Deferred revenue 2,206,361.] 19 2,337,563.
20 Tax-exempt bond liabilities R 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
s |22 Payables to current and former officers, directors, trustees, key employees, N e .
‘_'°g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L . 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 25
26__Total liabilities. Add lines 17 through 25 ) 3,457,760.] 26 3,290,060.
Organizations that follow SFAS 117, check here P X[ and complete Lo -
4 lines 27 through 29, and lines 33 and 34. . L
g 27  Unrestricted net assets ) 2,874,466.| 27 3,224,488.
g 28 Temporanly restricted net assets . 28
° 29 Pemmanently restncted net assets o 50,000.] 29
e Organizations that do not follow SFAS 117, check here P> l:] and Bl T
S complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capntal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ _ 2,924,466.] 33 3,274,488.
34  Total habiities and net assets/fund balances 6,382,226. 34 6,564,548.
Form 990 (2009)

932011 02-04-10
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For;nQQO(Z0.0Q) AMERICAN MARKETING ASSOCIATION

36-2130315 ‘Page12

[ Part XI | Financial Statements and Reporting

1

2a

A'ccountlng method used to prepare the Form 990: D Cash IX! Accrual I:] Other

No

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,

3a

review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis l:] Consolidated basts D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audn or audits as set forth in the Single Audit
Act and OMB Circular A-133? . .
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 describs any steps taken to undergo such audrs.

Yes

By

2¢

3a

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. D> See separate instructions.

OMB No 1545-0047

2009

~ OpentoPublic |
Inspection !

Name of the organization

AMERICAN MARKETING ASSOCIATION

Employer identification number

36-2130315

[Part] | Reason for Public Charity Status (Al organzations must complete this part.) See mstructions.

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 l:l A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(1).
2 D A school descnbed in section 170{b)}{ 1)(AXii). (Attach Schedule E.)
3 [:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1}{AXiii).
4q D A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){AXiii). Enter the hosptal's name,

city, and state*

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170{b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust descnbed in section 170{b){1)(A)}{vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

5

]
]
7 [
|
X1

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 lll.)

10
1

[0

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 described 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.

aD Typel

e[

Type It

c [:] Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [ Type 11 - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

b4 If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Ill
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below,

the govemning body of the supported organization?
(i} A family member of a person descnbed in (i) above?
(iii} A 35% controlled entity of a person descnbed in (j) or (1) above?

1

Yes | No

h Provide the following information about the supported organization(s).
. " (i) Type of iv) Is the organization| (v) Did you notify the | (vi)is the i
(i) Name of supported (Y EIN organization (n gol (i) |ISlgd In your (o)rganéation in“((:ol organization in col. (vil) Amount of
organization (described on lines 1-9 - - | (i) organized in the support
above or IRC section governing document?| (i) of your support? uS.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

932021 02-08-10
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Schedule A (Form 990 or 890-E7) 2009 . Page 2
[Part ] Support Schedule Tor Organizations Described in Sections 170{b)[T){A){iv) and T70{B)INA)Vi)

(Complete only If you checked the box on line 5, 7, or 8 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 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly * K ‘ e
supported organization) included SRR FARPRDP R . : }
on line 1 that exceeds 2% of the S '
amount shown on line 11, - = - Ti
column (f) ’ PR

6 Public support. subtract ine 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning n)»|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (ses instructions) X 12 l
13 First five years. If the Form 990 i1s 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 . D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2003 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . U D

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163 and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L . » [:I

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on tine 13, 16a, or 16b, and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ . N D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization T [:I
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 . ... P> I:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990-£2) 2009 AMERICAN MARKETING ASSOCIATION 36-213031 5 Page 03
Rart1ll:] Support Schedule Tor Organizations Described in Section 503{a}{2) {Complete only if you checked the box on line 9 of Part 1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning m)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 furnished in
any activity that is related to the
organization’s tax-exempt purpose 12,479,293, 16,010,009, 15,571,570, 14,525,692, 12,429,310, 71,015,874,

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 12,479,293, 16,010,009, 15,571,570, 14,525,692, 12,429,310, 71,015,874,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on hne 13 for the year 0 .
¢ Add lines 7aand 7b 0.
8 _Public support jsyncing Joioming§) | e " o % T [ Lot raa® W S B (B o0 T B e Skl ] 71,015,874,
Section B. Total Support
Calendar year (or fiscal year begimning 1 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (N Total
9 Amounts from line 6 12,479,283, 16,010,009, 15,571,570, 14,525,692, 12,429,310, 71,015,874,

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties

and income from similar sources 265,688.] 205,344.| 227,377.| 127,847.| 110,559.| 936,815.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 265,688.] 205,344.| 227,377.] 127,847.] 110,559.] 936,815.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

regularly carried on 52,502.| 208,497.| -53,778.] -187398.| 39,796.] 59,619.
12 Other income. Do not include gain

S e e o aprtal 65,577.] 42,809.] 58,088.| 151,526.] 91,826.[ 409,826.
13 Total sUPpPOrt jadd tines 9, 10c, 11, and 12) 12,863,060, 16,466,659, 15,803,257, 14,617,667. 12,671,491, 72,6422 134,
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 . .. . . e Pl:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . R & -] 98.06 9%
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 .. ...... |16 98.14 o
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) i |17 1.29 «
18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17 18 1.40 o
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and llne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box andstop here. The organization qualffies as a publicly supported organization . »

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

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A {Form 990 or 990-£7) 2009 AMERICAN MARKETING ASSOCIATION 36-2130315 pages '
a Supplemental Information. Complete this part to provide the explanations required by Part il ine 10; Part Il, line 17a or 17b;
and Part lll, ine 12. Provide any other additional information. See instructions.

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MAILING LIST INCOME

BENEFIT ROYALTIES

OTHER INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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. - . . . 5_004
Schedule D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 2009

: Part iV, line6,7,8,9, 10, 11, or 12 —- Open toPublic—"
.‘3,?.?:,’;,"‘;253.}2%1.\,“’2’,“” P> Attach to Form 990. p> See separate instructions. Inspection !
Name of the organization Employer identification number

AMERICAN MARKETING ASSOCIATION 36-2130315

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (duning year)

Aggregate value at end of year

A b ON

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

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . D Yes D No

[T’art Il | 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 historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the organization dunng the tax

year p»
4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? X I___] Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitonng, inspecting, 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)(j)
and section 170()(@)(B))? _ ) Cves [Ino
9 In Part XIV, descnbe how the organization reports conservation easements n rts 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 |f 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 art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, line 1 . . .. L > 3
(i) Assets included in Form 990, Part X .. > 3

2 I the organization received or held works of art, histoncal treasures or other similar assets for f nancial galn prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIli, line1 = | . . .. ... s

b Assetsincluded in Form 990, PartX . .. . . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D {Form 980) 2009 AMERICAN MARKETING ASSOCIATION 36-2130315 page2 )
[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d |:] Loan or exchange programs
b ] Scholarly research e [ Cther
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XV,
5 During 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 collection? [:] Yes D No

l Part IV I 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 contributions or other assets not included
on Form 990, Part X? B L. D Yes [:] No
b If "Yes," explain the arrangement in Part XIvV and complete the follownng table

Amount
¢ Beginning balance i . . . 1c
d Addttions dunng the year . X X 1d
e Distnbutions dunng the year X . . 1e
f Ending balance 1t
2a Did the organization lnclude an amount on Fonn 990, Part X, line 217 L] ves L_JNo
b_If "Yes," explain the arrangement in Part XIV.

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 50,000. 50,000.] ;. . : I E
b Contnbutions ) R R S
¢ Net investment eamings, gains, and losses el N - - ‘:@‘?’*’ de 3
d Grants or scholarships . ) . Ly ""’%ﬁ%"
e Other expenditures for facilities AN R el L
and programs . Lo, e s S0 L4
f Administrative expenses SR ‘ R
g End of year balance 50,000. 50,000.]- » a SR IR
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and admimistered for the organization
by: Yes | No
(i) unrelated orgamizations . X o | 3afi) X
(i) related orgaruzations . 3alji) X
b If “Yes" to 3a(ii), are the related orgamzatlons listed as requnred on Schedule R? . . o 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part;Vl««[ Investments - Land, Buildings, and E Equipment. Ses Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . R -
b Buldings . .
¢ Leasehold improvements . 134,543. 132,713. 1,830.
d Equipment o 493,931. 382,082, 111,849,
e Other .. . 4,710,036.] 3,324,701.] 1,385,335.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (), line 10(c).) ] [ 1,499,014.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 AMERICAN MARKETING ASSOCIATION

36-2130315 page3

[Part Vil] 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 equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) >

[Part Vill] investments - Program Related. See Form 990, Part X, Iine 13

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

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

Total. (Col (b) must equal Form 990, Part X, col (B) lne 13.) p>

| 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} line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of habilty

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) e

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.

02-01-10
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Schedule D Form 990) 2009 AMERICAN MARKETING ASSOCIATION 36-2130315 page4d
[Part Xi:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) L T I | 13,914,835.
Total expenses (Form 990, Part 1X, column {A), line 25) 13,481,673.
Excess or (deficit) for the year. Subtract ine 2 from line 1 433,162,
Net unreatized gains (losses) on investments -83 y 140.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) . L .
Total adjustments (net). Add lines 4 through 8 L 9 -83,140.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 350,02 2.
[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements i .. . 1 13,833,802,
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12: _‘ﬁ;}(
a Net unrealized gains on investments 2a S
b Donated services and use of facilities . . X 2b
¢ Recovenes of prior year grants . L. 2c
d
e

O INjO|O || ]N

©C O NG S_-EON

Other (Descnbe in Part XIV.) ) L 2d 10,793.
Add hnes 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: %ﬁﬁ
a Investment expenses not included on Form 990, Part VHI, ine 7b 4a o
b Other (Describe n Part XIV)) ) o ab 91,826.| "
¢ Addlines 4a and 4b . 4c 91,826.
Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12.) s | 13,914,835,
[Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Re
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . 2a
b Pnor year adjustments . 2b
¢ Other losses i L. 2c
d
e

10,793.
13,823,009.

13,483,780.

Other (Descnbe in Part XIV.) . 2d 93,933.
Add lines 2a through 2d oo 93,933.
3 Subtract line 2e from line 1 o 3 | 13,389,847.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: oy
a Investment expenses not included on Form 990, Part Vill, ine 7b st
0
91,8265
5

&8

b Other (Descnbe in Part XIV.)
c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, Iine 18.)
| Part«* lV[ Supplemental Information
Complete this part to provide the descriptions required for Part |l, knes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any addttional information.
PART V, LINE 4: THE PERMANENTLY RESTRICTED DONATION RELATE TO ONE

91,826.
13,481,673,

DONATION FOR AN ANNUAL AWARD. THE AWARD IS GIVEN EACH YEAR AND THE COST

EXCEEDS ANY REVENUE GENERATED BY THE DONATION.

PART X: ON JULY 1, 2009, THE ASSOCIATION ADOPTED THE

ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.
Schedule D (Form 990) 2009
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Schedule D fForm 990) 2009 AMERICAN MARKETING ASSOCIATION 36—2130315l%y5.
art Supplemental Information (continued)

UNDER THIS GUIDANCE, THE ASSOCIATION MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ASSOCIATION, AND VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES DURING

FISCAL YEAR 2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 10793.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TAX REFUND: 91826.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 10793.

UNREALIZED LOSS: 83140.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

TAX REFUND: 91826.

Schedule D (Form 990} 2009
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SCHEDULE | OMB No 1545-0047
{(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009
Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, .. opé}{jtéj.p&i"ﬂﬁ’?f#;
Internal Revenue Service > Attach to Form 990. i%ﬁ:’g!@pecﬁon \'v‘g;
Name of the organization Employer identification number
AMERICAN MARKETING ASSOCIATION 36-2130315

A

[zRactIgl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
critena used to award the grants or assistance? . m Yes D No
2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
:ﬁé'kt 'L\i"’ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes® to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed » [:]

1{a) Name and address of organization (b) EIN {(c) IRC section {d) Amount of (e} Amount of vﬂjxs:?go%fk {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV. apprais al' non-cash assistance or assistance
assistance + app '
other)

THE NEELEY SCHOOL OF BUSINESS
TCU BOX 298530 THE SHETH DOCTORAL
FORT WORTH, TX 76129 75-0827465 H0OL(C)(3) 35,000, 0. [CONSORTIUM
AMERICAN MARKETING ASSOCIATION
FOUNDATION - 311 S. WACKER, S58TH
FLOOR - CHICAGO, IL 60606 36-3834880 p01(C)(3) 143,037, 0. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and govemment organizations X . A . . > 2.

3 Enter total number of other organizations . » 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

932101 02-02-10 22




Schedule | (Form 990) 2009 AMERICAN MARKETING ASSOCIATION 36-2130315 Page 2

l Part (il | Grants and Other Assistance to individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule |-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of |(d) Amount of non- (e) Method of valuation (f) Descrption of non-cash assistance -«
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV ] Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

SCHEDULE I, PART I, LINE 2: EACH YEAR THE AMA MAKES A GRANT TO THE AMAF TO

SUPPORT THE AMAF PROGRAMS, SUCH AS DIVERSITY IN THE MARKETING PROFESSION,

RECOGNITION OF EXCELLENCE IN MARKETING AND HELPING NONPROFITS MARKET MORE

EFFECTIVELY. THE AMAF IS CLOSELY RELATED TO THE AMA. THE AMAF IS UNIQUELY

POSITIONED WITHIN AN INDUSTRY THAT TOUCHES ALL OTHERS. THE AMAF IDENTIFIES

OPPORTUNITIES TO LEVERAGE EXCELLENCE IN MARKETING TO REACH A LARGER COMMON

GOOD. ITS WORK IS FUNDED BY THOSE WHO BELIEVE THAT SOLID BUSINESS PRACTICES

AND INNOVATIVE MARKETING STRATEGIES HAVE THE POWER TO POSITIVELY INFLUENCE

ISSUES OF IMPORTANCE, BOTH NATIONALLY AND INTERNATIONALLY.
932102 02-02-10 23 Schedule | (Form 990) 2009 .




Schedule | (Form $50) 2009 AMERICAN MARKETING ASSOCIATION 36-2130315 page2 )
]!5, gr;ti!,vu;ﬁl Supplemental Information

AMA-SHETH FOUNDATION DOCTORAL CONSORTIUM

THE ANNUAL AMA-SHETH FOUNDATION DOCTORAL CONSORTIUM IS A PREMIER EVENT IN

FOR THE MARKETING DISCIPLINE. THROUGH THE CONSORTIUM, PH.D. CANDIDATES ARE

EXPOSED TO STATE-OF-THE-ART PERSPECTIVES AND EMERGING THEMES IN THE

MARKETING PROFESSION. THOUGHT LEADERS IN RESEARCH AND PRACTICE ARE INVITED

TO PROVIDE A STIMULATING EXPERIENCE FOR DOCTORAL CANDIDATES AS THEY PREPARE

TO LAUNCH THEIR CAREERS. LIFE-LONG PROFESSIONAL RELATIONSHIPS OFTEN DEVELOP

THROUGH THE CONSORTIUM EXPERIENCE.

THE CONSORTIUM WAS ESTABLISHED IN 1965 AND SINCE THAT TIME HAS BEEN FUNDED,

IN PART, BY THE AMA. SINCE 1996 ADDITIONAL SUPPORT HAS BEEN PROVIDED BY THE

SHETH FOUNDATION. THE CONSORTIUM IS A FLAGSHIP EVENT BECAUSE OF THE QUALITY

AND PRESTIGE THAT IS ASSOCIATED WITH THE CONTENT AND THE FACULTY AND

STUDENTS WHO ARE INVITED TO ATTEND. ONE DOCTORAL CANDIDATE IS NOMINATED

FROM EACH OF THE LEADING MARKETING PHD.-GRANTING UNIVERSITIES IN THE WORLD.

OVER SEVERAL DAYS, THE CONSORTIUM PROVIDES THE OPPORTUNITY TO DIALOGUE,

DEBATE, AND DEVELOP MUTUAL RESEARCH INTERESTS. THE CONSORTIUM ALSO PROVIDES

THE OPPORTUNITY TO LEARN ABOUT DEVELOPING A FULIL AND SUCCESSFUL CAREER THAT

RECOGNIZES THE MULTIPLE DEMANDS (RESEARCH, TEACHING, PROFESSIONAL SERVICE,

FAMILY) PLACED ON TODAY'S LEADING ACADEMICS.

HOST SCHOOLS ARE SELECTED THROUGH A CALL FOR PROPOSALS. PROPOSALS ARE

REVIEWED BY A COMMITTEE LED BY THE PRESIDENT-ELECT OF THE ACADEMIC COUNCIL.

HOST SCHOOLS ARE SELECTED BASED ON THEIR PLANS FOR THE PROGRAM AND ARE

IDENTIFIED MORE THAN A YEAR PRIOR TO THE DATES PROPOSED FOR THE EVENT.

EACH YEAR THE AMA MAKES A GRANT TO THE AMAF TO SUPPORT THE AMAF PROGRAMS,

SUCH AS DIVERSITY IN THE MARKETING PROFESSION, RECOGNITION OF EXCELLENCE IN
Schedule | (Form 990) 2009
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Schedule | (Form 980) 2009 AMERICAN MARKETING ASSOCIATION 36-2130315 page2 '

[Part IV | Supplemental Information

MARKETING AND HELPING NONPROFITS MARKET MORE EFFECTIVELY. THE AMAF IS

CLOSELY RELATED TO THE AMA. THE AMAF IS UNIQUELY POSITIONED WITHIN AN

INDUSTRY THAT TOUCHES ALL OTHERS. THE AMAF IDENTIFIES OPPORTUNITIES TO

LEVERAGE EXCELLENCE IN MARKETING TO REACH A LARGER COMMON GOOD. ITS WORK IS

FUNDED BY THOSE WHO BELIEVE THAT SOLID BUSINESS PRACTICES AND INNOVATIVE

MARKETING STRATEGIES HAVE THE POWER TO POSITIVELY INFLUENCE ISSUES OF

IMPORTANCE, BOTH NATIONALLY AND INTERNATIONALLY.

TO MONITOR THESE GRANTS, THE AMA WORKS CLOSELY WITH THE AMAF ON MANY OF

THESE INITIATIVES TO MAKE SURE THAT THE PROGRAMS ARE EFFECTIVE

Schedule | (Form 990) 2009
932291 04-24-09

25




SCHEDULE J Compensation Information
(For;m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

- 2009

Name of the organization

Employer identification number

AMERICAN MARKETING ASSOCIATION 36-2130315

;Partl | Questions Regarding Compensation

a

-2

8

9

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VIi, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel L—_} Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal restdence
Tax indemnification and gross-up payments [X] Health or social club dues or inttiation fees

l:] Discretionary spending account l:] Personal services (e.g., mad, chauffeur, chef)

If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *“No,* complete Part 1l to explain .
Did the organization require substantiation pnor to rembursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 [KI Written employment contract
Independent compensation consultant IXI Compensation survey or study
Form 990 of other organizations IX] Approval by the board or compensation committee

Duning the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate In, or receve payment from, a supplemental nonqualified retirement plan?

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

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

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:

The organization?

Any related organization?

If *Yes* to line 5a or 5b, descnbe in Part lIl.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

If *Yes* to ine 6a or 6b, descnbe in Part iH.

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed n ines 5 and 67 If “Yes," descnbe in Part Ili

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l

If *Yes* to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)?

Open to Publlc
Inspection
Yes | No
. j
i
i
t
|
!
o —
| X
2 | X
o
it i
e | fed
4a X
4b X
4c X
— RN P |
5a | X
5b X
v:: ;r. Rl e :.l
6a | X
6b X
7 X
8 X
9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

932111
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Schedule J (Form 990) 2009

AMERICAN MARKETING ASSOCIATION

36-2130315

| R3] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

Page2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any indwviduals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(j)-(ii) must equal the applicable column (D) or column (E) amounts on Form 890, Part Vil, ine 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (3]
0 B 2 (i) ot Retirement and Nontaxable Total of columns Compensation
ase i) Bonus er §
(A) Name compensation incentive reportable 2:::;2::;2: benafits 00 regg::%;x:or
compensation compensation
Form 990-EZ
@] 326,703. 30,000. 7,7009. 16,085. 8,235. 388,732. 0.
DENNIS DUNLAP (i1) 0. 0. 0. 0. 0. 0. 0.
m| 139,493. 13,500. 345. 0. 0. 153,338. 0.
BOB PANGER (ii) 0. 0. 0. 0. 0. 0. 0.
m|] 176,565. 18,000. 283. 0. 2,903, 197,751, 0.
DEB BILLOW (ii) 0. 0. 0. 0. 0. 0. 0.
]
(ii)
0]
(ii)
0
(i)
)
(i)
U]
(i)
U]
(i)
M
(i)
U]
fii)
0]
(i)
0]
{ii)
(i)
(i)
(i)
(i)
M
(i)
Schedute J (Form 890) 2009
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Schedule J (Form 990) 2009 AMERICAN MARKETING ASSOCIATION 36-2130315

Page3d

[Part lllﬁupplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 63, 6b, 7, and 8. Also complete this part for any additional information.
PART I, LINE 1A: DENNIS DUNLAP - CEO; ALL THE CEO'S BENEFITS ARE
SPECIFICALLY LISTED IN HIS CONTRACT WHICH IS APPROVED BY THE BOARD OF
TRUSTEES.
PART I, LINE 5: BONUSES ARE BASED UPON TARGETS WHICH WHEN MET, INCREASE THE
VALUE OF THE BONUS.
PART I, LINE 6: BONUSES ARE BASED UPON TARGETS WHICH WHEN MET, INCREASE THE
VALUE OF THE BONUS.

Schedule J (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Suppliemental Information to Form 990 —Zvo—g———

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. -~ OpentoPublic™ ~
invermal Rovenus Soveo. | P> Attach to Form 990. inspection |
Name of the organization Employer identification number
AMERICAN MARKETING ASSOCIATION 36-2130315

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

INDIVIDUALS AND ORGANIZATIONS. THE AMA OFFERS HIGHLY ACCLAIMED

SEMINARS, WORKSHOPS AND HOT TOPIC EVENTS FOCUSED ON THE IMMEDIATE NEEDS

OF MARKETERS, AS WELL AS TRENDS SHAPING THE FUTURE. AMA'S WEBSITE AND

MAGAZINES ARE THE EVERYDAY CONNECTION FOR ALL MARKETERS TO MARKETING

DATA, BEST PRACTICES, NETWORKING AND JOB BANKS.

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

PUBLICATIONS: THE AMA PUBLISHES 4 MAGAZINES AND 4 ACADEMIC JOURNALS

THAT PROVIDE CURRENT AND RELEVANT INFORMATION ON A VARIETY OF MARKETING

TOPICS. PUBLICATIONS ARE DISTRIBUTED IN PRINT AND ONLINE TO AMA MEMBERS

AND OTHERS IN THE MARKETING PROFESSION.

EXPENSES $ 1309748. INCLUDING GRANTS OF §$ 0. REVENUE $§ 3226837.
SPONSORSHIP
EXPENSES $ 823074. INCLUDING GRANTS OF § 0. REVENUE § 2087051.

FORM 990, PART VI, SECTION A, LINE 6: THE AMERICAN MARKETING ASSOCIATION

(AMA) IS THE LARGEST MARKETING ASSOCIATION IN NORTH AMERICA. IT IS A

PROFESSIONAL ASSOCIATION FOR INDIVIDUALS AND ORGANIZATIONS INVOLVED IN THE

PRACTICE, TEACHING AND STUDY OF MARKETING WORLDWIDE. IT IS ALSO THE SOURCE

THAT MARKETERS TURN TO EVERY DAY FOR INFORMATION/RESOURCES,

EDUCATION/TRAINING AND PROFESSIONAL NETWORKING. AMA MEMBERS ARE CONNECTED

TO A NETWORK OF EXPERIENCED MARKETERS NEARLY 40,000 STRONG AND INCLUDE

LEADING MARKETING ACADEMICS, RESEARCHERS AND PRACTITIONERS FROM EVERY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Suppiemental information to Form 990 —2—0—09——

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. ~ Open toPublic -
P Alnd D Attach to Form 990. Inspection -'
Name of the organization Employer identification number
AMERICAN MARKETING ASSOCIATION 36-2130315

INDUSTRY.

AMA OFFERS HIGHLY ACCLAIMED SEMINARS, WORKSHOPS AND HOT TOPIC EVENTS

FOCUSED ON THE IMMEDIATE NEEDS OF MARKETERS, AS WELL AS TRENDS SHAPING THE

FUTURE. AMA'S WEBSITE, MARKETINGPOWER.COM, IS THE EVERYDAY CONNECTION TO

MARKETING DATA, ARTICLES, CASE STUDIES, BEST PRACTICES AND A ROBUST JOB

BANK. THE AMA ALSO IS THE SOURCE FOR THE FIELD'S TOP MAGAZINES AND

JOURNALS, INCLUDING MARKETING NEWS. AMA PROFESSIONAL AND COLLEGIATE

CHAPTERS AND SPECIAL INTEREST GROUPS KEEP MEMBERS IN TOUCH WITH THE BEST

PEOPLE AND THE BEST PRACTICES.

FORM 990, PART VI, SECTION A, LINE 7A: ACCORDING TO ARTICLE III, SECTION 1

OF THE AMERICAN MARKETING ASSOCIATION CONSTITUTION CONCERNING VOTING

RIGHTS, MEETINGS, AND MEMBERS RIGHTS: ALL MEMBERS OTHER THAN COLLEGIATE

MEMBERS SHALL BE ENTITLED TO VOTE. EACH SHALL HAVE ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: ACCORDING TO THE BYLAWS, ARTICLE

II, SECTION 3 REGARDING THE VOTING SCHEDULE, ON OR BEFORE DECEMBER 1, THE

NOMINATING COMMITTEE SHALL TRANSMIT TO THE BOARD OF DIRECTORS, VIA THE

CHAIRPERSON OF THE BOARD, THE NAMES OF THE CANDIDATES FOR ALL OFFICES. THE

PROPOSED SLATE WILL BE ANNOUNCED TO THE MEMBERSHIP BY THE END OF THE

CALENDAR YEAR.

ON OR BEFORE MARCH 1, ELECTION BALLOTS SHALL BE MAILED TO ALL VOTING

MEMBERS. SIXTY DAYS AFTER THE DISTRIBUTION OF THE BALLOT, ELECTION RESULTS

WILL BE TABULATED AND REPORTED SECURELY, QUICKLY, CONFIDENTIALLY AND
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047 ’

SCHEDULE O Supplemental Information to Form 990 -2—009—

(Forn 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. ~— OpentoPubllc ™
D of the T :
D o e Sy p> Attach to Form 990. Inspection |
Name of the organization Employer identification number
AMERICAN MARKETING ASSOCIATION 36-2130315

WITHOUT BIAS BY A THIRD PARTY. THESE RESULTS WILL THEN BE FORWARDED TO THE

CHAIRPERSON OF THE NOMINATING COMMITTEE. THE NOMINEES FOR EACH POSITION

RECEIVING THE GREATEST NUMBER OF VOTES SHALL BE DECLARED ELECTED.

THE VOTES ARE TABULATED BY AN EXTERNAL BODY INDEPENDENT OF THE AMERICAN

MARKETING ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11: THE IRS FORM 990 WAS SHOWN TO THE

EXECUTIVE COMMITTEE OF THE BOARD FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE AMA HAS EACH BOARD MEMBER AND

KEY EMPLOYEE SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY TO DISCLOSE ANY

POSSIBLE CONFLICT OF INTEREST. IF THERE IS A CONFLICT, THE PERSON IS ASKED

TO RECUSE THEMSELVES FROM ANY DECISION THAT MIGHT PRESENT A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A: EXECUTIVE COMPENSATION IS

DETERMINED BY SUBMITTING COMPENSATION STUDY DOCUMENTS (FROM PRM, AMERICAN

RESEARCH COMPANY, AND ASSOCIATION FORUM) TO THE OFFICE OF THE CHAIRMAN OF

THE BOARD. AFTER CONDUCTING THE CEO'S PERFORMANCE APPRAISAL FOR THE YEAR,

THE OFFICE OF THE CHAIRMAN OF THE BOARD DETERMINES THE PERCENTAGE INCREASE,

IF ANY, AND FORWARDS THE INFORMATION TO THE AMA'S CFO.

FORM 990, PART VI, SECTION C, LINE 19: THE AMERICAN MARKETING ASSOCIATION

MAKES A COPY OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

THE FINANCIAL STATEMENTS AVAILABLE TO ANYONE WHO REQUESTS THEM. COPIES ARE

ON HAND THAT CAN BE COPIED IF SOMEONE WERE TO ASK.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. “OF s (TS
Department of the Treasury . . R Opeﬁrﬂ\.&@@bllc.\@
Internal Revenue Service P Attach to Form 990. P> See separate instructions. " Inspectionde. ..
Name of the organization Employer identification number
AMERICAN MARKETING ASSOCIATION 36-2130315
¥§§{§ﬁ Identification of Disregarded Entities (Complets if the organization answered “Yes" to Form 990, Part IV, ine 33)
(a) (b) (c) (d) {e) N
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

N2 Identification of Related Tax-Exempt Organizations (Complete If the organization answered “Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) (b) (c) (d) (e) U]

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling
of related organization foreign country) section status (if section entity
501(c)3)

AMERICAN MARKBTING ASSOCIATION FOUNDATION -
36-3834880, 311 S, WACKER DR,, 58TH FLOOR,
CHICAGO, IL 60606 FOUNDATION-GRANTMARING LLINOTS 501(C) (3) 1 N/a

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

932161
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Schedule R (Form 990) 2009 AMERICAN MARKETING ASSOCIATION 36-2130315  page2

Fpiiiiig 'dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because 1t had one or mare related
s 22UIE organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) n {9) (h {i) M-
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  |General or
of related organization (state or entity (]related. unrelated, income end-of-year L aiocations?] @mount in box {menaging
foreign excluded from tax under assets 20 of Schedule |patner?
country) sections 512-514) Yes | No | K1 (Form 1065) lyed No

ﬁ’"a"rf'lg ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes* to Form 990, Part IV, ine 34 because it had one or more related
fl = organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year |ownership
cfgru:g:) or trust) assets

932162 07-21-10 33 Schedule R {Form 990) 2009 .




Schedule R (Form 990) 2009 AMERICAN MARKETING ASSOCIATION

3

6-2130315  piges

ﬁ}m Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV? A ||
a Receipt of (i} interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or caprtal contnbution to other organization(s) 1| X
c Gift, grant, or capita! contnbution from other organization(s) 1c X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(s) 1e
IR 12.;’1:
f Sale of assets to other organization(s) 1f X
g Purchase of assets from other organization(s) 1g X
h Exchange of assets . . 1h X
i Lease of facilties, equipment, or other assets to other organization(s) 1i X
A TR
j Lease of facilities, equipment, or other assets from other organization(s) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
1 Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets im X
n Sharing of paid employees | in X
| PR
o Reimbursement paid to other organization for expenses 10 X
p Reimbursement paid by other organization for expenses 1 __X_
q Other transfer of cash or property to other organization(s) 19 X
r Other transfer of cash or property from other organization(s) i 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c)
Name of other organization(s) Transaction Amount involved
type {a-)
(1)
(2)
(3)
(4)
(5)
(6)
932163 02-04-10 34
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Schedule R (Form 990) 2009 AMERICAN MARKETING ASSOCIATION 36-2130315  pages
Parﬁlﬂ Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) ’

r
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(a) (b) {c) (d) {e) b) {a) {h)

Name, address, and EIN Primary activity Legal domicile  [Aeallpartners  Sharg of end-of- | Dispropor- Code V-UBI General or
Fection 50 1(c)3] tionate amount in box 20 managing

of entity (state or foreign  [organizations? year assets allocations? | ¢ Schedule Ko partner?
country) Yes | No Yes [ No (Form 1065) Yes { No

Schedule R (Form 990) 2009 ~

932164 .
02-04-10 35




Form 8868 (Rev. 1-2011) ' page'2
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox | . . R xJ
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® }f you are filing for an Automatic 3-Month Extension, complete only Part ) (on 1 page 1).

‘Partll] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
print RICAN MARKETING ASSOCIATION 36-2130315
:r:,z,? Number, street, and room or suite no. If a P.O. box, see instructions.
g:::::"" 311 SOUTH WACKER DRIVE, NO. 5800
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
iratvetons OHTICAGO, IL 60606

Enter the Retum code for the retum that this application is for (file a separate application for each return) . X . e m
Application Return | Application Return
Is For

Form 990

Form 990-BL

Form 930-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areinthe care of p» ELIZABETH TAYLOR

Telephone No.p> 312-542-9060 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box e, > l:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:l . lf it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2011 .
5  For calendar year , or other tax year beginning JUL 1, 2009 ,andending JUN 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: L] Initial retum L] Final retum

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.
b ) this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated it

tax payments made. Include any prior year overpayment allowed as a credit and any amount pad ;:ﬁl’:,eﬂ

previously with Form 8868. sb|$ 0.
¢ Balance due. Subtract line 8b from iine 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8ci| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, conec%olnplete, and m authorized to prepare this form.
Signature > Title - CPA Date p> - - //
C

Form 8868 (Rev. 1-2011)

923842
01-03-11
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Foin 8868 Application for Extension of Time To File an

" (Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of thé Treasury '
Intemal Revenue Service ) File a separate application for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . Dﬂ

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

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

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

Part | only ] . . .. » [

All other corporations (inclhuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electromcally file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1f) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Chantties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
S AMERICAN MARKETING ASSOCIATION 36-2130315

ile by

suedatetor | Number, street, and room or suite no. If a P.O. box, see instructions.

mogyow | 311 SOUTH WACKER DRIVE, NO. 5800

retumn. Seo
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60606

Check type of return to be filed(file a separate apphcation for each return):

[E Form 990 [j Form 930-T (corporation) D Form 4720
L___] Form 990-BL D Form 930-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ2 D Form S90-T (trust other than above) (::] Form 6069
[ Form 9g0PF [ Fom1041A {1 Formss70

ELIZABETH TAYLOR
® Thebooksareinthecareof » 311 SOUTH WACKER DRIVE, 58TH FLOOR - CHICAGO, IL 60606

Telephone No.p» 312-542-5060 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox | i » D
® | this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N thns is for the whole group, check this

box p D . i it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 , tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or

» [X] tax yearbeginning JUL 1, 2009 ,andending  JUN 30, 2010
2 if this tax year is for less than 12 months, check reason: |:] Initial retum D Final return l:l Change in accounting period
3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a]| $
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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