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Form 9

Department of the Treasury
Intemal Revenue Service

90

benefit trust or private foundation)

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

> The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

Openlto Public
-+ Inspection - .
, 20

D Employer Identification number

€ Name of organization
B cravwmate | AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517
o Doing Business As
Marme changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
— 515 N. STATE STREET (312) 464-4543
Terminated City or town, state or country, and ZIP + 4
:::;a.d CHICAGO, IL 60610 G Gross receipts § 9,740,545.
:_Pr;':ﬁm F Name and address of pnncipal officer STEVE CHURCHILL, EXEC DIRECTOR |Ha) Lsf:hﬂ;:sgroupmm for B Yes H No
515 N. STATE STREET CHICAGO, IL 60610 H(b) Are all affihates included? Yes No
1f*No," attach a list (see instructions)

I Tax-exempt status

) 4 (nsertno) [ Jeswm@mor | |5

L l501(c) {

l X I 501(c)(3)

H(c) Group exempton number P

J  Website: - WWW.AMAFOUNDATION.ORG
K Form of organization I X ' Comorahoﬂ l TrustT l Association L l Other P> ' L Yearof formaton 1 957| M State of legal domicite IL
Summary
1 Bnefly descnbe the organization's mission or most sigmficant actvives _ _ _ _ _ _ _
° THE_AMERICAN MEDICAL ASSOCIATION FOUNDATION'S (THE AMA FOUNDATION) ____________________
g MISSION IS_TO_IMPROVE THE HEALTH OF AMERICANS THROUGH PHILANTHROPIC _
E SUPPORT OF QUALITY PROGRAMS IN PUBLIC HEALTH AND MEDICAL EDUCATION. __________________
% 2 Checkthisbox » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 12) . . . . .. ... . ......... 3 23.
8] 4 Number of independent voting members of the governing body (PartVl, kne tb) -~~~ 4 23.
E 5 Total number of ndividuals employed in calendar year 2010 (PartV,me 2a) = . . . . . . ... .. ..... 5 0.
E 6 Total number of volunteers (estimate if NeCesSArY) . . L . L L L L e e e e e e e e 6 250.
7a Total gross unrelated business revenue from Part VIll, column (C), lpe 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . @t v v i v i v v vt o o o u v e 7b
Prior Year Current Year
| 8 Contnbutions and grants (PartViit,tme th) L 1,809,027. 1,582,450.
E 9 Program service revenue (Part VIl ne 2g) . . . L 0. 0.
é 10 Investment income (Part VIll, column (A), ines 3, 4,and 7d} . . . . . .. ... .. .. 689, 030. 1,310,192,
11 Other revenue (Part VIIl, column (A), lines §, 6d, 8¢, 9¢, 10c,and 118} = . 13,380. 10,703.
12 Total revenue - add Iines 8 through 11 (must equal Part VIIl, column (A), line12) , . . .. .. 2,511,437. 2,903,345,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 496,781. 727,583.
14 Benefits paid to or for members (Part {X, column (A), line 4)
[ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 (16 a Professional fundraising fees (Part 1X, column (A), line 11e)
:é- b Total fundraising expenses (Part iX, column (D), line 25) p Sl adies
“147 Other expenses (Part IX, column (A), fines 11a-11d, 116240 . . _ . . . . . . . ... ... 2,059,877. 2,240,542,
18 Total expenses Add Ilnes131V(mustq.|r&.I mﬁqwm)‘mie—ﬁ& __________ 2,556,658. 3,003,145.
119 Revenue less expenses Subtrgct line 18 % .................... -45,221. -99,800.
5 § U) Beginning of Current Year End of Year
‘gg 20 Totatasse.tf(PariX,lin.eW) AUG 19 2011 L © % P 19,370,572, 20,253,796.
23(21  Total abiliies (Part X, line 26) tm ______________ 23 847,223. 718, 644.
25122 Netassets or fund balances Sybtra -lurm‘:\tgw. e e NP 18,523, 349. 19,535,152,
Signature-BTogk e, a1
Under penalties 1 decigre that | have €X this retum’ inclyding accompanying schedules and statements, and to the best of my knowledge and belsef, it is true,
comect, and mm;ﬁ %amj;n of preparer (o@ officer) is basgd on all information of which preparer has any knowledge
- —
sign TV [ Ao Lk 2laa
Here Signalirg Date T
/Ij 2?5 /ﬂ 6/ J/
’ Type or print name and title . y. yi
arer's name Preparer's Ure Check if PTIN
reparer W/j AL 2 W’ %)/A/ emvoyes > [ ]| 00033618
Use Only Fimm's name__ D> MILLER, éoopER & cd”, ATH. Fim's EIN b 36-2897372
Firm's address B> 1751 LAKE cooK RoAD, surre ¢dp #EERFIELD, IL 60015 Phone no 847-205-5000
[}_I Yes I_J No

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

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . ... ... .. o oo

1 Briefly describe the organization's miussion:
THE AMERICAN MEDICAL ASSOCIATION FOUNDATION'S (THE AMA FOUNDATION)

MISSION IS TO IMPROVE THE HEALTH OF AMERICANS THROUGH PHILANTHROPIC
SUPPORT OF QUALITY PROGRAMS IN PUBLIC HEALTH AND MEDICAL EDUCATION.

2 Diud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ? | | . . . . .\ i\ ittt e e
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? I:]Yes No

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

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

DYes No

4a (Code’ )} (Expenses $ 497, 302, including grants of $ 355,000 ) (Revenue$ 228,418. )
THE AMA FOUNDATION WORKS TO ALLEVIATE ESCALATING MEDICAL STUDENT
DEBT AND REWARDS OUTSTANDING SCHOLASTIC ACHIEVEMENT BY PROVIDING
SCHOLARSHIPS TO MEDICAL STUDENTS THROUGH SEVERAL PROGRAMS. THIS
ALLOWS STUDENTS TO FOLLOW THEIR CAREER INTERESTS REGARDLESS OF
POTENTIAL INCOME.

4b (Code: ) (Expenses § 293,553 Including grants of § 21,204 )(Revenue$ 267,792. )
THE AMA FOUNDATION PROVIDES SERVICE AWARDS TO ALTRUISTIC
PHYSICIANS AND MEDICAIL STUDENTS WHO ARE LEADERS IN ORGANIZED
MEDICINE AND/OR COMMUNITY AFFAIRS, WITH THE GOAL OF ENCOURAGING
VOLUNTEERISM IN THE MEDICAL PROFESSION AND IMPROVING THE HEALTH OF
UNDERSERVED COMMUNITIES. :

4c (Code: ) (Expenses § 119, 472. Including grants of $ 87,395. )(Revenue $ 0. )
GRANT PROGRAMS TO SUPPORT MEDICAL EDUCATION AND RESEARCH

4d Other program services. .(Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 726,678, including grants of $ 263,984. ) {Revenue $ 68,119. )
4e Total program service expenses b 1,637,005. .
A Form 990 (2010)
O0E1020 1 000
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Form 990 (2010)
Part IV Checklist of Required Schedules

10

1"

Page 3

Is the orgamization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedule A . . @« v o i i i i e e e e e e e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... ... ...
Did the organization engage in direct or indirect political campaign activittes on behalf of or in apposition to
candidates for public office? If "Yes,“complete Schedule C,Part!. . . . . . . .. .. i i iiiv i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . .. ... ... .
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=T
Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complefe Schedule D, Part ] . . . . .« « o 0 i i i i it e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,"complete Schedule D, Partil. . . .. ... ..
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . .« i v i i i i i i e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negohation services? If "Yes,”
complete Schedule D, Part IV . . . . . o v v i i i e e i e e e e e e e e et e e e e e e e e e e
Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quast-endowments? If “Yes,"complete Schedule D, Part V. . . . . . . . . ¢ i i i i i i it i e e e e
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VI, VIILL X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI | . . . . . e e e e e e
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported n Part X, ine 16? If "Yes,"complete Schedule D, PartVll . . . . . . . ... .. .....
Did the organization report an amount for investments-program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll, . . ., . .. ... .......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 16? If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other habilites in Part X, ine 25? If "Yes, “complete Schedule D, Part X

12a

13

14 a

15

16

17

18

19

20a

JSA
0E1021 1 000

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . , . . .
Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . . .« i i i i i i i e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes, " and «f

the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,” complete Schedule E . . . . ... ...
Did the organization matntain 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?/f “Yes, "complete Schedule F, Parts | and IV- -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Partslland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F, PartsiilandIV . . . . .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If “Yes,“complete Schedule G, Part | (seeinstructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . « . .. v i i it iii it
Did the organization report more than $15,000 of gross income from gaming actvities on Part VIiI, line 9a?
if "Yes,"complete Schedule G, Parf lll . . . . . .« v o i i i i i i e e e et et et i e e e e e
Did the organization operate one or more hospitals? If "Yes,"” complete ScheduleH . . . . . .. .. ... .....
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

Yos | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?2 If "Yes,"complete Schedule I, Partslandii. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland Il . . . . . . . ... .o 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . .. .. et e 23 | X
24 a 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, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “NO,"go o IN@ 25 . . . . . v o i v i o e e e e et e meee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? . . . . . . . . i i ittt ittt et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?/f “Yes,"complete Schedule L,Part! . . . ... ... ... . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . v i v i i it i i it et e ettt e e et s 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . @ @ c i i i i i i i it ittt e ittt a et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPartIV. . . @ v i i i i i i e e e i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartiV . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 n non-cash contnbutions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . . i @ i it i i it i i it ittt e it e s s ea e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . . . v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, ],
FAY A T2 o ANV AN 1T 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . ... ......... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV, line 2 | e e e e e e e e e e e e ] Yes No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related orgamization? If "Yes,"complete Schedule R,Part V,IIne 2., . . . . . . . . . . i i i v ittt vt v nenenn 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI & . e e e e e e Ce e el | 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 . . . . . . . ¢ ¢ i et v et o v o v v o e 38 X
Form 990 (2010)
JSA
0E1030 1 000
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Form 990 (2010) Page 5
| Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ............. l__—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . ., . .. ... .. 1a 0 o
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable , . ... ... . 1b 0“1 , ‘N
c Did the organization comply with backup withholding rules for reportable payments to vendors and | .} * 1 !
reportable gaming (gambling) winniNgs t0 Prze WinNerS?, . . . . . . . . . v v i i v e e e et et e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S R S
Statements, filed for the calendar year ending with or within the year covered by this retum | lla l o i HJ
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s e
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . ., . ... ... 3a X
b If “Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . .. ... ... 3b
4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUNE 7 | L L L e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ !
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts O T A
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? ., . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . . . . . . ¢ it vt v 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . . . . . . .. ... . ... ... ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L. e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . ., .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . i . L i i i e e e e e e e e e e e s e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed durng theyear . . . ... ... ... .... |ld | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | _ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? _ . . | 79 X
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any tme duning theyear?, . . . . . . . ... . ... .. ...... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secbton 4966? . . . . . . . ... ... .. .. ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | ., . . ... ... ..... 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line 12, ., . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vil1, line 12, for public use of club facilities . ...U0ob
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . ... .. .. . .. .. e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) ., ., . . .. .. ... .. ... ... ... .... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear | | | | | u2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . , . ., . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthptans . _ . . . . ... ........... 13b
c Enterthe amount of reserves on hand | | . . . . . . . L . e e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., , . ... ... .. 14a X
b If "Yes,"has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
osmfg?ooo Form 990 (2010)
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Form 990 (2010) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 23 '
b Enter the number of voling members included in line 1a, above, who are independent . . . ... 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . o« . i it it i e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? PR X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . .. ... .ot ii i n e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY?  « « « o v i e e e e e e e e e e e e et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 1D X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
3 The GOVEINING DOAY?- « v v v o v v e e e e et e e et e e e e e et e e et e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . ... .. .. ... . v 8b [ 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? If "Yes," provide the names and addressesinSchedule 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 affilates? . . . ... ... ... oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
=Y 13 1C2 S Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a wntten conflict of interest policy? I/f "No,"gotolne 13 . ... ... .. ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE IO COMMEIS? v v o e e e e e e et e e e e e e e e et e e et e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
describe in Schedule O ROW thiS IS JONE . v v v v v v v e e e e e e e e et e e e e 12¢ | X
13 Does the organization have a wrnitten whistleblower policy? . . . . . . . . o i i i i ittt i i e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... ... .. ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ..... ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . .t it it ittt it it e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . .. v i ittt i it ettt e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. .. .0 0. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ~ »_ ATTACHMENT_ 2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

312-464-4543

JSA Form 990 (2010)
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Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ............... ]

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.

* List 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, if any. See instructions for definition of "key employee.”

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that 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 n the following order ndividual trustees or directors, Inshtutional trustees; officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (€} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HE g HE % 2 compensation compensation amount of
week 23 £l 8 - 23 3 from from related other
@eserve | BB | S| S35 2| % the organizations compensation
hourstor | 8 2| 2 Lol ©8 organization (W-2/1099-MISC) from the
oomenens| 25| [3] 3| | w-21090-misC) organization
\n Schedule 3|3 2 and related
0) ® § organizations
__(1)PETER W. CARMEL, MD _________|
DIRECTOR 10.00| X
__(2)CLARENCE CHOU, ™MD __ __________|
TREASURER 10.00] X X
__(3)DIANNE FENYK ________________|
DIRECTOR 10.00| X
__4)LINDA B. FORD, MD ___________|
DIRECTOR 10.001 X
_(5)OWEN GARRICK, MD ____________|
PRESIDENT-ELECT 10.00] X X
__(6)ARDIS D. HOVEN, MD __________ 4 |
DIRECTOR 10.00] X |
__(7)RICHARD H. HOVLAND, CPA ______| |
IMMEDIATE PAST-PRESIDENT 10.00] X X ‘
__(8)DON Q. MITCHELL, ™MD __________| ;
SECRETARY 10.00] X X |
__(9)CRAIG W. ANDERSON, MD ________|
DIRECTOR 10.001 X ‘
_(10)BARNEY R. MAYNARD, MD ________ 1 ‘
PRESIDENT 10.00| X X
_{1)ERANCIS X VAN HOUTEN, MD _____ i
DIRECTOR 10.00] X
_{12)EDMOND CABBABE, MD __________|
DIRECTQR 10.00( X
_(13)ANDREW W. GURMAN, MD ________|
DIRECTOR 10.00| X
_{14)JEFFREY A. NEMETZ = _____|
DIRECTOR 10.00| X
_{15)ROSE DOHERTY, CpA ___________|
DIRECTOR 10.00] X
_{16)EMMA BORDERS ________________
DIRECTOR 1 10.00] x
JSA Form 990 (2010)
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Page 8

Form 990 (2010)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ig g§ g E} g% py compensation compensation amount of
week Sz |85/8 |25 3 from from related other
(esenbe 2 & 1781 " (3525 the organizations compensation
not:r: l:r S| B 2 g organization {W-2/1099-MISC) or;r:r':z'::on
om:;:uon, § ® § (W-2/1099-MISC) and related
In Schedule O) § organizations
(17) STEPHEN R. PERMUT MD, JD__ __
DIRECTOR 777 10.00 | X
(8 WILLIAM KOBLER, MD ____________ i
DIRECTOR j 10.00 | X
(19 SUsaN TODD ]
DIRECTOR j 10.00
2O NANCY KYLER ____ .
DIRECTOR 777 10.00
@9 STEVE MARTIN __________
DIRECTOR 77777 10.00
(22) JOHN O'ROURKE _ ________________
DIRECTOR } 1 10.00] x
(23) JORDAN METZ VANLARE ___________|
STUDENT REPRESENTATIVE 10.00 1 X
(24) STEVEN CHURCHILL ___ ___________|
EXECUTIVE DIRECTOR 40.00 X 0 214,302. 7,302.
(25) THOMAS A. NOWAK
CHIEF FINANCIAL OFFICER | 40.00 X 117,455. 4,346.
U
en e
@8 o]
1b SUb-tOtaI -------------------------------------- > 0. 331’757' 11'648-
¢ Total from continuation sheets to Part VIl, SectionA ., . . . ......... »
dTotal(addlines1tband1c) . . . . v . v v v i i i i it i > 0. 331,757, 11,648.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization #st any former officer, director or trustee, key employee, or highest compensated - A
employee on Iine 1a? If "Yes,"complete Schedule J for suchindividual . . . . ... ... ... it 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from R
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such N
72 Lo /177 o [V T 4 ‘
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual SO R SR
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . ... ... o uu.. 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Descnption of services

(€

Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

% ~
s 7
Coe

T
ey

JSA
0E1050 1 000
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Form 990 (2010) Page 9
Statement of Revenue
! ) 8) () (0)
I Total revenue Related or Unrelated Revenue
‘ exempt business exduded from tax
function revenue under seclions
i revenue 512, 513, or 514
84| 1a Federatedcampaigns . . . . . . .. ia ) T
§,§ b Membershipdues .. ....... ib ' il
g 5 ¢ Fundraisingevents . .. ...... ic
&&| d Relatedorganizatons . . . . .. . . id o S
',_’:’-E e Govemment grants (contnbutions) . . | 1e )
‘% g f Al other contnbutions, gifts, grants,
f "':5 and similar amounts not included above . [_1f 1,582,450
é"% g Noncash contnbutions indluded n lines 1a-1f ~ $ - - - e oo - -
h_Total. Addlines ta-1f . . . . . . . C e e e s e e e s e s » 1,582,450
§ BusinessCode | =~ _ e N
2| 2a
o b
8
.g c
»n d
5 e
2 f All other program service revenue . . . . .
€] g Total AAdINeS282f . . v . oo i ie . ie .+ .. > 0 )
3 investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4 > 503,313 503,313,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles « » » = + ¢ &t s £ st et e s e s aus s > 0
(1) Real () Personal ]
6a GrossRents. . . .. ... l
b Less rental expenses . . . )
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . . o o v & o v v v 4. » 0.
(1) Secunties (n) Other '
7a  Gross amount from sales of :
assets other than inventory 7,640,606,
b Less costor other basis !
and sales expenses . . . . _6,833,727.
c Gamor(loss) . « « « . .. 806,879
d Netganor(loss) « » « « v o v v v v o v o 4 o o oo a. » 806,879
g 8a Gross ncome from fundraising
5 events (not including $ .
; of contnbutions reported on line 1¢) ,
‘E SeePartlV,lne18 . . . . ... . ... a '
2 b Less directexpenses . . . . . . .. .. b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
8a Gross income from gaming activities .
SeePartV,line19 _ , ., . ... .... a - )
b Less diwrectexpenses . . . .. . ... . b !
¢ Netincome or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , ., . ... ... a 14,176.
b Less costofgoodssold . . . . . . ... b 3,473
¢ Net income or (toss) from sales of inventory . . ATCH. 5. » 10,703.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ........
e Total. Addlnes 11a-116 + « ¢ + o ¢ < ¢ v« v v 0 v 0 n s | 4 0.
12 Totalrevenue. Seemnstructions . . . o . + .« . ¢ . . . . . » 2,903,345, 503,313,
Form 990 (2010)
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2HSS5CW 4116 7/13/2011 4:35:32 PM V 10-6.4 1200




Form 990 (2010)

14hg Statement of Functional Expenses

Page 10

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 rep orted on lines 6b, Total g(\genses Progra(rr?)semce Manage(fn)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 163,714. 163,714.
2 Grants and other assistance to individuals in
the US SeePartlV,lne22 . ......... 563,869. 563,869.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIlV,nes15and 16 , , , . . . .. 0.
Benefits paidtoor formembers |, _ , . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 0.
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)B) . . . . . . 0.
Othersalanesandwages . . . . . . o o o+ 4 « 0.
Pension plan contnbuttons (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . ... ... .. 0.
10 PayrolltaxeS . « « « o v e o o v e o v a v o 0.
11 Fees for services (non-employees)
a Management . . . . ... .......... 0.
blegal . vvw v v ie e 12,622, 914. 108. 11,600.
C ACCOUNUNG + v v = v o e e e e e e e e e e 21,735, 21,735.
d Lobbying « « v v v vt e e e e e 0.
€ Professional fundraising services See Part IV, ine 17 35, 020. 35,020.
f Investment management fees . . ... .. .. 108, 690. 108, 690.
G OMEr © o e et e e 211,180. 80, 007. 28,550. 102, 623.
12 Advertisingandpromotion . . . . . ¢ ... .. 0.
13 OfiCE eXPENSES . « v o v v o v v o v v v s 40,970. 1,271. 8,000. 31,699.
14 Informationtechnology . . . . . ... .. ... 30,363. 15,181. 7,591. 7,591.
15 Royaltles. . ... ............... 0.
16 OCCUPANCY « v v v o 4 o v v 0 n s o o o o o s 103, 343. 51,671. 25,836. 25,836.
17 Travel . o v v v e e e e e 160,139. 96,827. 30,273. 33,039.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 126, 758. 54,547. 27,107. 45,104.
20 Interest . . . . . . i ittt e e e 0.
21 Paymentstoaffiiates . . . . . ATCH. 6 1,064,408, 293,817. 394,904. 375,687.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE ., . . . . i i 3,974. 3,974.
24 Other expenses Itemize expenses not covered
above (List rmuscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst hne 24f expenses on Schedule O)
aADMINISTRATIVE FEES _________ 186, 045. 186, 045.
b PRINTING_ &_PRODUCTION ________ 15,702. 7,267. 2,765. 5,670.
¢SUPPLIES __ _ __ _______________ 18,420. 5,397. 3,623, 9,400.
dBAD DEBTS_ ____ 113, 783. 113,783.
eBANK FEES 11,567. 2,695. 2,551. 6,321.
f All other expenses _ _ _ _ _ _ __ __ _______ 10,843. 9,829. 1,014.
25  Total functional expenses Add hnes 1 through 24f 3,003, 145. 1,637,005. 675,536. 690, 604.
26 Joint Costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | . ., .
0510;25':000 Form 990 (2010)
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Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . .. .. ... .................. 1
2 Savings and temporary cashinvestments _ . .. ... ......... 848,545.| 2 835,118.
3 Pledges and grants recevable,net . . . ... .. ... ... ... ... 1,036,592.1 3 794,419.
4 Accountsrecevable, fet . . ... ... ... .. 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . ... ... e 5
6 Recewables from other disqualified persons (as defined under secton 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) = . . | 6
é’ 7 Notesandloansrecewvable,net | . . . . .. ... ... . e 7
2| 8 inventories forsale OrUSE | ., . . . . e e e 108,979.| 8 101,073.
9 Prepaid expenses anddeferredcharges | . . . . ... .. .t 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D }10a 30,314.
Less accumulated depreciation , . ., . . ... .. 10b 30,314. 10c
11 Investments - publicly traded securities . . . . ... . ... .. ATCH .7 .. 17,372,861.] 11 18,516, 067.
12 Investments - other secunities See PartIV,lne 11 , . . . ... ... ... .. 12
13 Investments - program-related See PartIV,lne11 ., . . ... ........ 13
14 Intangbleassets . . . . . . . . . i i e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . .. ... ... ..., 3,595.[15 7,119,
16 Total assets. Add fines 1 through 15 (mustequal ine34) .. .. ...... 19,370,572.{16 20,253, 796.
17 Accounts payable and accrued Xpenses . . . . . . . . h . v e e e e 199,971.117 189,822,
18 Grantspayable. . . . . . . .. . . .. e e e e e e 18
19 Deferredrevenue . . . . . . .. .. ... . 19
20 Tax-exemptbondlabilites .. .................0........ 20
wl21  Escrow or custodial account labiity Complete Part IV of Schedule D 647,252.| 21 528,822.
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons
= Complete Partllof ScheduleL , . .. ... ... ... .. ..., 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . , . . ... .. 24
25 Other iabdities Complete Part Xof ScheduleD . . . . ... ... ...... 25
26 Total liabilities. Add ines 17 through 25 . . . . . . .. . . o v v v v ..., 847,223.]| 26 718, 644.
Organizations that follow SFAS 117, check here » m and complete
o lines 27 through 29, and lines 33 and 34.
2|27 Unrestncted netassets .. ... .. ... ... e 11,792,487.( 27 13,204,191.
g 28 Temporanlyrestrictednetassets . . ... ................... 5,118,832.| 28 4,680,883.
-|29 Permanentlyrestrictednetassets , . .. .... ... ... ... ..., 1,612,030.]| 29 1,650,078.
E 0rganizati9ns that do not follow SFAS 117, check here > [:l and
5 complete lines 30 through 34.
230 Capital stock or trust principal, orcurrentfunds . . . ... .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., , . . . ... 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsor fund balances . . . . . o o v v v o e v e e e 18,523,349.|33 19,535,152.
34 Total hlabilities and net assets/fund balances ., . ., .. ............ 19,370,572.] 34 20,253,796.
Form 990 (2010)
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Form 990 (2010) Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . .. ... ... ... . .

1 Total revenue (must equal Part VIII, column (A), iN@ 12) -« v v v v v vt veee v e eae e e eenn 1 2,903,345
2 Tofal expenses (must equal Part IX, column (A),Ine25) . . .. .. .. .. ..o, 2 3,003,145.
3 Revenue less expenses. Subtractline 2fromline1 . ... ... ... it i e 3 -99,800.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 18,523,349.
§  Other changes in net assets or fund balances (explainin Schedule 0} . ... ... ........... 5 1,111,603.
6 Netassets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 1] 1 T {2 ) 6
19,535,152.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil . ... ... .. ... ..o D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other ) .
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c [ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [} Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133% e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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OMB No 1545-0047

o ez, Public Charity Status and Public Support

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

Open to Public

Oepartment of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. D> See separate instructions. Inspection
Name of the organization Employer ldentification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation is not a pnvate foundation because it is* (For Iines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1}{A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state _ .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Partll)
A federal, state, or local government or governmental unit described in  section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){(1){(A)(vi). (Complete PartlIl)
A community trust described in  section 170(b)(1){(A)}(vi). (Complete Part Il)
An orgamzation that normally receives (1) more than 33 13 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlll)
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 describes the type of supporting organization and complete lines 11e through 11h
a [____] Type | b D Type Hl c [___] Type Ul - Functionally integrated d [:] Type lli - Other
e[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section

508(a)(1) or section 509(a)(2)

oW N

(4]

T 0 ED O 0D

10
11

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this BOX | | . . L L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? ... . ..., 11g(i)
(i) Afamily member of a person described in (1) above? 11gn)
{iii) A 35% controlled entity of a person described n (1) or (n) above? L L L 11gi1)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) 1s the {v) Did you notify (vi) Is the (vir) Amount of
organization (described on lines 1-9 organzabon n | the organization | organization in support
above or IRC section ﬁrm‘:':‘:’:’":" mcol yof | col (i) organized
(see instructions)) 4 dogu,:’\,nn“ your support? ntheUS?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA

0E1210 3 000
2HS5CW 4116 7/13/2011 4:35:32 PM V 10-6.4 1200




Schedule A (Form 990 or 990-E2) 2010 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Parti or if the organization failed to qualify under
Partlll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . .. 3,108,064. 2,615,100. 2,170,291, 1,809,027, 1,582,450. 11,284,932.
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on
tsbehalf . . .. .. ... 000

3 The value of services or faciliies
fumished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 3,108,064. 2,615,100;1 2,170,291, 1,809,027.]  1,582,450. 11,284,932
5 The portion of total contnbutions by each ) © L " 3
person (other than a governmental unit or o .
publicly supported organization) included TSR u et ! ,
on line 1 that exceeds 2% of the amount A FUSS RS It Sl
shown on line 11, column (f), . . . . . . i} 4 TR L .
6 Public support. Subtract line 5 from line 4 ’ . IR P | 11,284,932
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned .......... 3,108,064 2,615,100 2,170,291. 1,809,027, 1,582,450 11,284,932
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . L v i i s e e e e e e e 805,444 1,021,686 968,463 689,030 1,310,192 4,794,815

Net income from unrelated busmness
activities, whether or not the business
1sregularly camedon . . . . . ... ..

Other income Do not include gan or
loss from the sale of capital assets

(ExplanmnPartiV) . . . .. ... ... i . -
Total support. Add lines 7 through 10 . . . . - ' - . 16,079,747,
Gross receipts from related activities, etc (seemstructions) . . . . . . ¢ o L e o e d e e e s e e e, 12 I 57,473

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOPhere . . . . . v v v v v v v v v v b e e e e e e s e e s e a s s e e e e e s e s a e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 70.18 %
Public support percentage from 2009 Schedule A, Partil,line 14 . . . . ... ... ........ 15 77.34 %
33113 % support test - 2010. If the organization did not check the box on line 13, and hne 14 is 33113 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , ., . .. ... ............ > -
33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . ... ........... >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Organization . . . . . . . . i e e e e et e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organmization . . . . ... L. ... ... e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 1Ga 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifis, grants, contnbulions, and membership fees
recerved (Do not include any "unusual grants *)

Gross receipts from admissions, merchandise

sold or sennces performed, or faclities

furrished 1n any actwity that 1s related to the

organization's tax-exempt purpose |
Gross receipts from actvities that are not an
unrelated trade or business under section 513
Tax revenues levied for the orgamization's
benefit and esther paid to or expended on
tsbehalf L. L. ...
The value of services or faciliies
furmshed by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . .

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . v v o v v v v v
Addlnes7aand7b . . . . . . . . ...

Public support (Subtract line 7c from
NeB) v v v v v v et e e .

(a) 2006

(b) 2007

{c) 2008

(d) 2008

{e) 2010

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6 , . . . ... .. ..
Gross income from nterest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . & & v v o v o o o o s s s v o s

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

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on - « + + = s e s 2 e e 08 n s

Other income Do not include gamn or
loss from the sale of capital assets
(Explanm PartiV) ., .........
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column () . . . . . .. . 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . . . . . v v i v v v i v v v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 %
18  Investmentincome percentage from 2009 Schedule A, Partill, ine 17 |, . . . . . . . . .. . ... .. 18 %
19a 3313 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

ine 18 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported organization P
19a, or 19b, check this box and see instructons »

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

JSA
0E1221 1 000

2HS5CW 4116 7/13/2011 4:35:32 PM

VvV 10-6.4

1200

Schedule A (Form 990 or 930-EZ} 2010



36-6080517 -
Schedule A (Form 930 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D OMB No. 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

PartIV, line 6,7, 8, 8, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

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

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

Total number atendofyear . ..........
Aggregate contnibutions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? . . . ... .. ... D Yes D No

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

purpose conferring impermissible private benefit? . . . . L. L L L L L L e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN =

Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified 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 Totalnumber of conservationeasements . . . . . .. .. . ... ... et 2a
b Total acreage restrnicted by conservationeasements . . ... ... .. ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister . . . . . . ... .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ___ _ __________

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and TZ0MEBNNT . . e () ves Tlno
9 In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincludedin Form 990, PartVIil,line1 . .. . . .. . . i ittt it i i it | g J
(ii) Assetsincludedin Form 990, Part X . . . . . o i v i i i it i e e e e e s e s | g J

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VI, line 1 . . . . . . . i i it i e s e e e e e e e e e » S ___
b__ Assets included INn Form 990, Part X . . . o v v o i i it i e e e e s e e e s e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

3 Using the organization's acquisition, accesston, and other records, check any of the foilowing that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTmmTOmmmommmmmmmommmmmo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
Included on Form 990, Part X? . . . . L 0 i it e i e e e e e e e e e e
b If "Yes," explain the arrangement in Part XI V and complete the following table

D Yes No

Amount
c Beginningbalance .. ... ... . i e e e e 1c
d Additionsdunngtheyear . . ... .. (... ittt e 1d
e Distnbutionsduningtheyear . .. ... .. ..ttt i e 1e
f Endingbalance . . . . . . . . i e e e e e e e e e e 1f

2a Dud the arganization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, line 10.

[x]Yes |_[No

(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 1,612,030 1,368,339 1,276,239
b Contributons . . ......... 23,000 250,278 92,100
¢ Netinvestment earnings, gains,
andlosses. . . .......... 15,048 -6,587
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . ... .. ..
f Administrative expenses . . . ..
g Endofyearbalance. . ... ... 1,650,078 1,612,030 1,368,339
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanentendowment » 100.0000 %
¢ Termendowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . L L o L e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organizations . . . . . . . L . ... e e e e e s e et e e e e e e e 3alii) X
b if"Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . .. ... ........... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds

M7 Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumutated (d) Book vaiue
(investment) (other) depreaation
1a Land-. . . - . v . o s i e e e

b Buldings - -« ..t

¢ Leasehold improvements . - - . . . .. ..

d Equpment . . ... .. a i 30,314 30,314

e Other . .« v v i v i v it it i i e
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c)). . . . . . »

Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

Page 3

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

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

(b) Book value

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

(1) Financial derivatives , _ ., .........
(2) Closely-held equity interests , . . ., ... ..

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

>

ELAYII Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

W)

2

3)

“

®

6

)

8

)

(19)

Total (Column (b) must equal Form 990, Part X, col (B) iine 13)

»

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

(a) Description

(b) Book value

M

()

3

@

(5)

(6)

)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990,

Part X, line 25.

1. (a) Descnption of liability

{b) Amount

(1) Federal income taxes

(2

(3

4

(5)

(6)

(]

(8

{9)

(10)

(11)

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

hne 25) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . .. . . . . @i e i, 1 2,903, 345.
2 Total expenses (Form 990, Part IX, column (A), hne 25) . . . . . .. ... .. ... .. 'u'u.. 2 3,003,145.
3 Excess or (deficit) for the year Subtractlne 2 fromlne1 . . . . .. ... ... ......... 3 -99,800.
4  Netunrealized gains (losses) oninvestments . . . . .. ... L e e e 4 1,111, 603.
5  Donated services and use of faCiIES . . . . . . ... .. ... 5
6 INVESIMENtEXPENSES | | . . . .. . . ...\ttt 6
7 Prorpenodadiustments | L e e e 7
8 Other(DescnibeinPartXIV) . e 8
9 Totaladustments (net) Add imes 4through8 . L 9 1,111,603.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . .. ... 10 1,011,803.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .., ... ..... .. 1 4,000,066.
2 Amounts included on hne 1 but not on Form 990, Part VIIi, ine 12

a Netunrealized gains on investments ... .. ... ... ... .. 2a 1,111,603.

b Donated services and use of facilites ., . . .. ... L. ... ... 2b 90, 335.

¢ Recovernesofproryeargrants . . .., .. ................. 2c

d Other(DescribemPartXIV) . . ... ................ 2d 3,473.

e Addlines 2athrough 2d . . . . .. ... 2e 1,205,411.
3 Subtracthine 2e fromline 1 . . . . . ... ... ittt e e e 3 2,794,655.
4  Amounts included on Form 990, Part VIll, ine 12, butnoton line 1

a Investment expenses notincluded on Form 990, Part VIll, Ine7b . . . .. 4a 108, 690.

b Other(DescibemPartXiV) . .. . .. .......... ..., 4b

C Addlines 4aanddb | L 4c 108, 690.
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . ... 5 2,903, 345.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements ... ... ... .. 1 2,988, 263.
2 Amounts included on line 1 but not on Form 990, Part | X, line 25

a Donated services and use of faciltes 2a 90,335.

b Prioryearadustments L, 2b

c Other Iosses --------------------------------- 2c

d Other(DescrbemPartXiv) T 2d 3,473.

e Addlmes 2athough 2d L 2 93,808.
3 Subtracthing 2 fOM NG 1 . o o o o v vt s e 3 2,894,455,
4 Amounts included on Form 990, Part X, ine 25, but noton line 1

a Investment expenses not included on Form 990, Part Vill, tne 76~ 4a 108, 690.

b Other (Describe nPantXIV) ... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c 108 Li 690 .
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ime 18) . . . . . . . . . . .. .. 5 3,003,145.

Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010 ' ! Page 5
CELG®AA  Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, ITEM 4

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

CONTRIBUTION OF THE FOUNDATION. EARNINGS ON THE ENDOWMENT ARE AVAILABLE

FOR UNRESTRICTED PURPOSES.

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

ANNUAL SCHOLARSHIP FOR A MEDICAL STUDENT OF HIGH MORAL CHARACTER THROUGH

THE EARNINGS OF THE FUND.

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

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

UNRESTRICTED PURPOSES.

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

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

MEDICAL SCHOOL SCHOLARSHIPS FROM THE EARNINGS OF THE FUND.

CUSTODIAL ARRANGEMENTS

SCHEDULE D, PART IV, ITEM 2B

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

AND RELEASES FUNDS ANNUALLY ONCE AWARD RECIPIENTS ARE SELECTED.

THE FOUNDATION HOLDS AND PROCESSES DONATIONS FOR THE MEDICAL SCHOLARS

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5
Supplemental Information (continued)

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

THE SCHOOL'S DEAN HAS SELECTED THE RECIPIENTS.

OTHER REVENUE RECONCILING ITEM

SCHEDULE D, PART XII, LINE 2D

COST OF HEALTH LITERACY KITS SOLD

OTHER EXPENSE RECONCILING ITEM

SCHEDULE D, PART XIII, LINE 2D

COST OF HEALTH LITERACY KITS SOLD

FIN 48 FOOTNOTE

SCHEDULE D, PART X, ITEM 2

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

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL

STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A

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

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

CLASSIFICATION ON THE BALANCE SHEET, INTEREST AND PENALTIES, ACCOUNTING

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

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

OPERATIONS FOR THE YEAR ENDED DECEMBER 31, 2010.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | oM8No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
» Complete If the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 990. PSee separate Instructions. Inspection
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personat residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account . Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXDIAIN L L L L e e e e e e e e e e e e b | X
2 D the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nne 122, . . . . . ... 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
- Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . ., .. ... .. .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . .. . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | . . . . 5a X
b Anyrelated Organization” . L 5b X
If "Yes" to line 5a or Sb, describe in Part Il
6 For persons histed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | | . . L 6a X
b Anyrelated orgamization? L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part llI
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines § and 67 If "Yes,"descnbe mPart 1l | . . . . . ... ., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
LT 1 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . u i i i i i e e e e e s e e e s e e e e e e e e a e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Deoartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

REVIEW OF ANNUAL FORM 990

PART VI, SECTION A, ITEM 11A

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

SUBMISSION TO THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, ITEM 12C

A CONFLICT OF INTEREST REPORT IS PREPARED BY LEGAL COUNSEL ON AN ANNUAL
BASIS. STAFF AND BOARD MEMBERS ARE REQUIRED TO REVIEW AND APPROVE THIS
REPORT WHILE UPDATING IT FOR ANY KNOWN CHANGES AND ADDITIONAL POTENTIAL
CONFLICTS OF INTEREST AS NECESSARY. ADDTIONALLY, IF ANY POTENTIAL
CONFLICTS OF INTEREST ARISE DURING THE YEAR, STAFF AND BOARD MEMBERS ARE

REQUIRED TO NOTIFY LEGAL COUNSEL AND THE BOARD OF DIRECTORS.

COMPENSATION DETERMINATION

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

AN EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED
WITH DETERMINING AND APPROVING THE EXECUTIVE DIRECTOR'S COMPENSATION
ANNUALLY. THE EXECUTIVE COMPENSATION COMMITTEE RESEARCHES AND COMPARES
COMPENSATION TO OTHER EXECUTIVE DIRECTOR POSITIONS OF SIMILAR
NOT-FOR-PROFIT ORGANIZATIONS AS WELL AS COMPENSATION TO SIMILAR POSITIONS
IN FOR-PROFIT COMPANIES. SUCH RESEARCH, REVIEW, AND APPROVAL IS

DOCUMENTED AND RETAINED. COMPENSATION LEVELS FOR ALL OTHER POSITIONS ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
JSA
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

AMERICAN MEDICAL ASSOCIATION FOUNDATION

REVIEWED BY THE AMERICAN MEDICAL ASSOCIATION'S HUMAN RESOURCE DEPARTMENT

THAT EVALUATES THE JOB DESCRIPTION BY COMPARING THE RELATED POSITION'S

RESPONSIBILITIES TO OTHER POSITIONS IN AND OUTSIDE THE ORGANIZATION.

POSITIONS WITH SIMILAR LEVELS OF RESPONSABILTIES RRE GROUPED TOGETHER IN

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

AVAILABILTY TO THE PUBLIC

PART VI, SECTION C, ITEM 19

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

REQUEST .

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

(WWW . AMAFOUNDATION.ORG) .

OTHER COMPENSATION

PART VII, SECTION A, COLUMN (F)

THE AMOUNTS LISTED AS OTHER COMPENSATION CONSIST OF 401K MATCHING

CONTRIBUTIONS.

RECONCILIATION OF NET ASSETS

PART XI, LINE S

THE AMOUNT ON LINE 6 OF PART XI, OTHER CHANGES IN NET ASSETS OR FUND

BALANCES, $1,111,603 IS UNREALIZED GAIN ON INVESTMENTS.

ISA Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the organization
AMERICAN MEDICAL ASSOCIATION FOUNDATION

Employer identification number

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

ATTACHMENT 1

DESCRIPTION GRANTS EXPENSES REVENUE
MEDICAL STUDENT RESEARCH FORUMS 93,714. 96,137. 0.
EDUCATION PROGRAMS TO HELP ALLEVIATE LOW HEA

LITERACY 0. 18,471. 0.
HEALTHY COMMUNITIES/HEALTHY AMERICA 70, 000. 77,608. 50,837.
HEALTHY LIVING GRANTS 100,270. 119,049. 17,282.
PHYSICIANS CONSORTIUM 0. 46,203. 0.
PROGRAM SUPPORT SERVICES 0. 255,427. 0.
BAD DEBT EXPENSE 0. 113,783. 0.

TOTALS 263,984. 726,678. 68,119.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ, AR, CA,CO,CT,

FL, GA,HI, IL, KS, KY,ME, MD, MA, MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,TN,UT, VA, WA, WV,WI,
ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
AMERICAN MEDICAL ASSOCIATION ADMIN SERVICES 1,339,971.

515 N. STATE STREET
CHICAGO, IL 60610

TOTAL COMPENSATION

1,338,971,

JSA
0E1228 2 000

2HS5CW 4116 7/13/2011% 4:35:32 PM V 10-6.4 1200
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identfication number

AMERICAN MEDICAL ASSOCIATION FOUNDATION

ATTACHMENT 4

FORM 990, PART VIIJ - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 503, 313. 503,313.
TOTALS 503,313. 503,313.

ATTACHMENT 5

FORM 990, PART VIII - GROSS SALES_AND COST OFE GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES .........ccctiiieiinnnnnn 14,176.
INVENTORY AT BEGINNING OF YEAR ... ... . ittt 108,979.
PURCHASE S . .o i it i e e e e e

SALARIES AND WAGES .. .. i i it e i i ittt ean e anannnn

OTHER COSTS et ettt et e e e e e e e e e e e e et e e e -4,433.
SUBTOTAL .+« v e e ettt e e et e e e e e e e e e e e e e e T 104,546.
MINUS ENDING INVENTORY .. uvtovvmnteteet e et aee e ie e 101,073.
COST OF GOODS SOLD .t vu e vttt ettt e ettt e e e e e et e 3,473,

ATTACHMENT 6

FORM 990, PART IX - PAYMENTS TO AFFILIATES

(R) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
LEASED EMPLOYEES 1,064,408. 293,817. 394,904. 375,687.
TOTALS 1,064,408. 293,817. 394,904. 375,687.

ATTACHMENT 7

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

AMERICAN MEDICAL ASSOCIATION FOUNDATION

ATTACHMENT 7 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING

DESCRIPTION BOOK VALUE

EQUITY SECURITIES AND

MUTUAL FUNDS 577,360.

FIXED INCOME SECURITIES AND

MUTUAL FUNDS 6,806,469.
3 COMMON STOCKS 11,132,238.

TOTALS 18,516,067.

JSA Schedule O {(Form 990 or 990-EZ) 2010
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