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990 Return of Organization Exempt From Income Tax Y Vi
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2 0 1 0
Department of the Tressury benefit trust or private foundation) to Public
Intemal Revenue Service ®» The organization may have to use a copy of this return to satisfy state reporting requirements. 1nspectlon

A For the 2010 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

el | AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Add
change. | INC.

Shanee | Doing Business As 52-1950426
rotion Number and street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number
[ Jlemmn- | 11000 BROKEN LAND PARKWAY 400 410-740-9743
fanendedl Gty or town, state or country, and ZIP + 4 G Gross receipts § 3,726,141.
{ippuea: COLUMBIA, MD 21044 H(a) Is this a group return
Pend™ £ Name and address of principal officer LORRAINE TARNOVE for affilates? [_lves No

11000 BROKEN LAND PARKWAY, SUITE 400, COLUMB|Hb) Are all affilates included? | Yes [ No
| Tax-exempt status: (] 501(c)(3) 501(c)( 6 ) (insertno) L] 4947(a)(1) or (1527 If "No," attach a list. (see instructions)

J Website: » WWW . AMDA . COM H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ | Association [ ] Other > | L Year of formation 19 7 8] M tate of legai domicile MD
|Part [| Summary

o | 1 Brefly describe the organization’s mission or most significant activites AMDA IS THE NATIONAL
g PROFESSIONAL ASSOCIATION COMMITTED TO CONTINUOUS IMPROVEMENT OF
¢E, 2 Check this box W E:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 31
'-;-' 6 Total number of volunteers (estimate If nec; ) 6 0
;5 7 a Total unrelated business revenue from Part Viil, cflgrim@)ErH/ED 7a 109,051.
b Net unrelated business taxable iIncome froin Form-998-J--ine-34- LU), 7b -8,660.
Prior Year Current Year
9 8 Contributions and grants (Part VII|, line 1h) g JuL 18 201 8 642,571. 488,060,
€| 9 Program service revenue (Part Vi, line 2g) o 3,406,071. 2,925,141.
é 10 Investment income (Part Vit}, column (A), Iirtes 3, @.@p UT 8,617. 5,582.
11 Other revenue (Part VIIl, column (A), ines 516d, 8c.9C = oiier 26,642. 307,358.
12  Total revenue - add lines 8 through 11 {(must equal Part VIill, column (A), ine 12) 4 [ 083 7 901. 3 ’ 726 7 141.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,718,261. 1,585,920.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) 0. 0.
‘ﬁ, b Total fundraising expenses (Part IX, column (D), lne 25) P 0.
17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24f) 2,606,306. 2,430,685,
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 4,324,567, 4,016,605,
18 Revenue less expenses Subtract ine 18 from line 12 =240 , 66 6. =290 7 464.
g Beginning of Current Year End of Year
o | 20 Total assets (Part X, line 16) 2,815,851. 2,514,784.
§ 21 Total habilities (Part X, line 26) 1,102,568. 1,091,965.
22 Net assets or fund balances Subtract line 21 from line 20 1,713,283. 1,422,819.

IPart Il | Signature Block
@iider penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

J
—-—
—

Sign } Signature of officer e

Here LORRAINE TARNOVE, EXECUTIVE DIRECTOR
} Type or print name and title

Print/Type preparer’s name Praparetssignatiire m/ Date |(')neck ':} PTIN
Pad | DAVID JONES C 1] {srersons

Preparer |Fym'sname p RIBIS, JONES & MARESCA, PLA. Firm's EINp»
Use0qly | Firm's address p» 10500 LITTLE PATUXENT P WAY, SUITE 770

COLUMBIA, MD 21044 Phoneno 410-884-0220
Mapathe |RS discuss this return with the preparer shown above? (see Instructions) Yes |:] No
9682001 03/22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

"SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ()J (b
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Form 980 (2010} INC. 52-1950426 Page2

[ Part B i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |ll

-
L}

Briefly describe the organization’s mission:

THE AMERICAN MEDICAL DIRECTORS ASSOCIATION (AMDA) IS THE PROFESSIONAL
ASSOCIATION OF MEDICAL DIRECTORS AND PHYSICIANS PRACTICING IN THE LONG
TERM CARE CONTINUUM, DEDICATED TO EXCELLENCE IN PATIENT CARE BY
PROVIDING EDUCATION, ADVOCACY, INFORMATION AND PROFESSIONAL

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

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

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

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

4a

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
MEETINGS - THE ANNUAL SYMPOSIUM, TWO CORE CURRICULUM COURSES, ONE
ADVANCED EVIDENCE BASED COURSE AND TWO REGIONAL INSTITUTE MEETINGS WERE
HELD AS FORUMS FOR MEMBERS TO MEET, EXCHANGE IDEAS AND EARN CONTINUING
MEDICAL EDUCATION ("CME") CREDITS.

4b

(Code: )} (Expenses $ including grants of $ ) (Revenue $ )
MEMBERSHIP - THE ASSOCIATION IS THE ONLY NATIONAL ORGANIZATION GUIDED
ENTIRELY AND EXCLUSIVELY BY THE NEEDS AND ISSUES AFFECTING LONG TERM
CARE MEDICINE. THE BENEFITS OF MEMBERSHIP ARE DESIGNED FOR AND
DELIVERED TO INDIVIDUALS. THE ASSOCIATION ADDRESSES THE
RESPONSIBILITIES INHERENT IN THE ROLES OF THE ATTENDING PHYSICIAN AND
MEDICAL DIRECTOR, PROVIDING RESQURCES TO THE ENTIRE INTERDISCIPLINARY
TEAM TO HELP EVERYONE WORK TOGETHER AND EFFECTIVELY ADDRESS DIFFICULT
CLINICAL, ADMINISTRATIVE, AND ETHICAL ISSUES IN LONG TERM CARE.

FOR THE YEAR ENDED DECEMBER 31, 2010 THERE WERE APPROXIMATELY 3,700
INDIVIDUAL MEMBERS AND APPROXIMATELY 1,600 CORPORATE MEMBERS.

4c

{Code. ) (Expenses $ Including grants of $ )(Revenue $ )
CLINICAL AFFAIRS - PRODUCTS AND RESOURCES ARE DEVELOPED AND
IMPLEMENTATION SKILLS ARE TAUGHT FOR ENHANCEMENT TO THE CLINICAL AND
MANAGEMENT SKILIL SET OF MEDICAL DIRECTORS, ATTENDING PHYSICIANS, AND
OTHERS PRACTICING IN THE LONG TERM CARE CONTINUUM. PRODUCTS INCLUDE
CLINICAL PRACTICE GUIDELINES, INFORMATION TOOLKITS, TEACHING KITS AND
SELF STUDY CME EXAMS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e

Total program service expenses >

032002
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,
Form 980 (2010} INC. 52-1950426 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 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 | 3 X
\ 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
i during the tax year? If "Yes," complete Schedule C, Part I 4
\ 5 |Isthe 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 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | ] X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
{ Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
! credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b 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, line 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ 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, line 167 /f "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported In
| Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
| e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
b Was the organization Included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll i1s optional 12b) X
13 s the organization a school described in section 170(b)(1{(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f “Yes," complete Schedule F, Parts llf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIi, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il! 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b 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) 20b
Form 990 (2010)
032003
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Form 980 (2010} INC. 52-1950426  Paged
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations In the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il 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), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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 Did the organization act as an "on behalf of" issuer for bonds outstanding 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 | 26a
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "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 Il 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? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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 Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 | X
35 s 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, Part V, line 2 Yes |:] No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
S0
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Form 930 (2010} INC. 52-1950426 Page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included In line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 return 2a 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule (0] 3 | X
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a 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? 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
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?| 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome 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 fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? 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 is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,
: Form 990 (2010} INC. 52-1950426 Page6

[ Part Vi i 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 question In this Part Vi @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included In ine 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
| 5 Did the organization become aware during the year of a significant diverston 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
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If "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 affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10p | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a 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 written 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 rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
In Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 158 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See Instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P>MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these avallable Check all that apply.
[:] Own website E] Another’s website Upon request
19 Descnbe 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: | 4
DEBBIE ADDISON, DIRECTOR OF ADMINIS - 410-740-9743
11000 BROKEN LAND PARKWAY # 400, COLUMBIA, MD 21044

Form 990 (2010}
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,
Form 930 (2010) INC. 52-1950426 Page?
{Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil {:}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year

@ |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.

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee "

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

® 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

® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order’ individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) (C) (D) (E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for | & 3 organization (W-2/1099-MISC) from the
related é E g g (W-2/1099-MISC) organization
organizations| s g 2 (Sg| _ and related
In Schedule | & 2 g § gé g organizations
0) £ |2 EES
PAUL R RATZ
PRESIDENT 2.00 (X 0. 0. 0.
KARYN LEIBLE
PRESIDENT-ELECT 2.00(X 0. 0. 0.
MATTHEW S. WAYNE
VICE PRESIDENT 2.00 X 0. 0. 0.
DANIEL HAIMOWITZ
CHAIR, HOUSE OF DELEGATES 2.00|X 0. 0. 0.
FREDERICK N. ROWLAND
SECRETARY 2.001X 0. 0. 0.
JONATHAN M. EVANS
TREASURER 2.00|X 0. 0. 0.
DAVID A, BRECHTELSBAUER
IMMEDIATE PAST PRESIDENT 2.00 (X 0. 0. 0.
HEIDI K. WHITE
BOARD REPRESENTATIVE 2.00X 0. 0. 0.
J. KENNETH BRUBAKER
BOARD REPRESENTATIVES 2.00|X 0. 0. 0.
WILLIAM D, SMUCKER
BOARD REPRESENTATIVE 2.00 X 0. 0. 0.
WILLIAM N, HOVLAND
BOARD REPRESENTATIVE 2.00|X 0. 0. 0.
SUSAN M. LEVY
BOARD REPRESENTATIVE 2.00|X 0. 0. 0.
PETER WINN
BOARD REPRESENTATIVE 2.001X 0. 0. 0.
LORRAINE TARNOVE
EXECUTIVE DIRECTOR 40.00 X 210,353, 52,588.| 14,539.
032007 12-21-10 . Form 990 (2010)
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Form 990 (2010)’ INC. 52-1950426 Page 8
Paft V"; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©€) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related | & g : (W-2/1099-MISC) organization
organizations| £ | & g 8 and related
I cht)adule % g g SZ,E, ;g‘é E organizations
1b Sub-total » 210,353. 52,588. 14,539.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 210,353. 52,588.] 14,539.
2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
5 X

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 recelved more than $100,000 of compensation from

the organization.

A

Name and business address

(B)

Description of services

€

Compensation

KATHLEEN WILSON, PHD

3913 FOXHILL DRIVE, ELLICOTT CITY, MD 21042

DIRECTOR OF

GOVERNMENT AFFAIRS

138,533,

2 Total number of ndependent contractors (including but not limited to those listed above) who recetved more than

$100,000 in compensation from the organization B

032008 12-21-10

10560707 793927 17043
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Form 990 (2010)° INC. 52-1950426 Page9
(Part Vill | Statement of Revenue
(A) (B) (C) {D)
Total revenue Related or Unrelated echfSéggL#?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2,2 1 a Federated campaigns 1a
g’g b Membership dues ib
4& ¢ Fundraising events 1c
%_E d Related organizations 1d
QE e Government grants (contributions) 1e
-,‘_.;’g f Al other contributions, gifts, grants, and
.g% similar amounts not included above 1f 488,060.
g'g 9 Noncash contnbutions included In ines 1a-1f $
OB®  h Total Add lines 1a-1f > 488,060.
Business Code
3 2 a ANNUAL MEETING REGISTR | 611710 1,323,182.11,323,182.
lgg b MEMBERSHIP DUES 900099 935,706.] 935,706.
- ¢ PRODUCT SALES-CLINICAL | 511190 263,962.] 263,962.
€3/ o OTHER MEETING REVENUE | 900099 | 127,500.] 127,500.
g ¢ PUBLICATIONS 511120 | 100,000. 100,000.
o f All other program service revenus 900099 174,791.] 174,791.
_g Total. Add lines 2a-2f » 2,925,141.
3 Investment income (including dividends, Interest, and
other similar amounts) | 4 5,582. 5,582,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2 298,307. 298,307.
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (Joss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o 8 a Gross Income from fundraising events (not
g Including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less’ direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less’ drect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 2 ADMINISTRATION REIMBUR | 900099 25,375. 25,375.
b REVENUE FROM FOR PROFI | 541900 -16,324. -16,324.
c
d All other revenue
e Total. Add lines 11a-11d » 9,051.
12  Total revenue. See instructions » 3,726,141.2,825,141.; 109,051.| 303,889,
%% Form 990 (2010)

10560707 793927 17043
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Form 980 (2010)* INC.

52-1950426 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, Total e(fgenses Progra(rr?)serwce Managé?n)ent and Fund(lr)a)lsmg
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 222,784.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,112,424,
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contributions) 35,708.
9 Other employee benefits 107,086.
10  Payroll taxes 107,918.
11 Fees for services (non-employees).
a Management
b Legal 2,245.
¢ Accounting 27,506.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 289,828.
12 Advertising and promotion 117,466.
13 Office expenses 179,693,
14  Information technology 35,465.
15 Royalties
16 Occupancy 278,502.
17  Travel 941069-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 68,318.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 60 r 849.
23 Insurance 14,847.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0)
a MEALS/CATERING 268,460.
b PRINTING 203,010,
¢ DUES AND SUBSCRIPTIONS 191,127.
d AUDIO VISUAL 151,452.
e TECH WRITER/PUBLISHER 136,081.
f Al other expenses 311,767.
25 Total functional expenses. Add lines 1 through 24t 4,016,605.
26 Jointcosts 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 sducational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,
Form 990 (2010)’ INC. 52-1950426 Page 11
{ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 157,252.] 1 85,128.
2  Savings and temporary cash Investments 1,279,504.] 2 1,084,198.
3 Pledges and grants receivable, net 112,000.| a3 85,326.
4  Accounts recelvable, net 450.! 4 41,087.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see Instructions) 8
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 243,873.| 8 220,711.
9 Prepaid expenses and deferred charges 99,889.| 9o 106,986.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 463,646.
b Less' accumulated depreciation 10b 195,776. 323,021 .} 10¢c 267,870.
11 Investments - publicly traded securities 24 ’ 080.] 11 24 r 080.
12 Investments - other secunties. See Part IV, line 11 -19 ,405.] 12 -35,729.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 500,000.| 14 500,000.
15  Other assets See Part IV, line 11 95,187.| 15 135,127.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 2,815,851.] 18 2,514,784.
17  Accounts payable and accrued expenses 55 7 409.] 17 126 ) 41.
18 Grants payable 18
19  Deferred revenue 845,575.0 19 779,578.
20 Tax-exempt bond liabilities 20
¥ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
.('3 highest compensated employees, and disqualified persons. Complete Part i
- 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 hiabilities. Complete Part X of Schedule D 201,584.) 25 185, 846.
26 __ Total liabilities. Add lines 17 through 25 1,102,568.! 2 1,091,965.
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,229,061.| 27 1,251,569.
8 |28 Temporarly restnicted net assets 484,222.| 28 171,250.
T (29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 1,713,283.| 33 1,422,819.
___ 134 Total habilities and net assets/fund balances 2,815,851.] 34 2,514,784.
Form 990 (2010)

032011 12-21-10
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10560707 793927 17043

AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Form 990 (2010)° INC. 52-1950426 Page 12

| Part XI{ Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

|

1 Total revenue {(must equal Part VIIl, column (A), line 12) 1 3,726,141,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,016,605,
3 Revenue less expenses Subtract iine 2 from line 1 3 -290,464.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,713,283.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
8 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 1,422,819.
[ Part XI Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl IXI
Yes | No
1 Accounting method used to prepare the Form 890 [ cash Accrual [ 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 financtal statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| 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¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes® to ine 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:
D Separate basis D 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
Act and OMB Circular A-133? 3a X
b If "Yes,* did the organization undergo the required audtt 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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SCHEDULEC Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) o .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury B> Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> See separate instructions. aspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part {I-B.

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization AMERICAN MEDICAL DIRECTORS ASSOCIATION, Employer identification number
INC. 52-1950426

[PariI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campalgn activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Patt }-B! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes E] No
4a Was a correction made? D Yes [ INo

b If "Yes," describe In Part IV.

{Part G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b »s
4 Did the filing organization file Form 1120-POL for this year? D Yes E:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space Is needed, provide Information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 980-EZ) 2010

LHA

032041 02-02-11
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,
Schedule C (Forrn 990 or 990-E2) 2010 INC. 52-1950426 page?
] Part H-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{(election under section 501(h)).
A Check b D if the filing organization belongs to an affillated group.
B Check P D if the filing organization checked box A and "limited control® provisions apply

Limits on Lobbying Expenditures org(gzlzla"tr:gn’s ) Aﬁl{';‘:'g group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to Influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add hines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table In both columns
11 the amount on line 1e, column (a) or (b} 1s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 _$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes D No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬂscgl‘"’;';‘r’feg:;lng ) {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Schedute C (Forrh 990 or 990-E2) 2010 INC. 52-1950426 Ppage3
[ Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of*
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe In Part IV
i Total Add lines 1¢ through 11
2a Did the activities In Iine 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
lPar‘t m-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

O -0 Q0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues recelved nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
Part JI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes n
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Instructions) 5

|Part iV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y YT

(Form 990) ®» Complete if the organization answered "Yes," to Form 990, 2 01 0

Department of the Trea Part IV, line 6, 7,8, 9,10, 11, or 12. Open to Public

internai Revenue Sew.::ry P Attach to Form 990. P> See separate instructions. tnspection

Name of the organization AMERICAN MEDICAL DIRECTORS ASSOCIATION, Employer identification number
INC. 52-1950426

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste If the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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 writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? D Yes :] No
[Part i | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
l:] Protection of natural habitat ]:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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.

QSN -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located 4
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements It holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(@)(B)(1)? [ Jves [INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization 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) Revenues included in Form 990, Part Viil, line 1 » 3
(i) Assets included in Form 990, Part X > 3

2 |fthe organization recetved 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 Revenues Included in Form 990, Part Viii, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2010
%50
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,
Schedule D (Forrh 990) 2010 INC. 52-1950426 Page?2
{Part i1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |____] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV
5§ During 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? {:l Yes L__] No

l Part B/ | 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, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? E:] Yes :] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢c
d Additions during the year id
e Distnibutions during the year 1e
tf Ending baiance 1f
2a Did the organization Include an amount on Form 990, Part X, hne 217 D Yes l:] No

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

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

@ End of year balance

o a o o

-

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by Yes | No

(i) unrelated organizations 3afi)

{ii) related organizations 3a(i)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part XV the intended uses of the organization’s endowment funds

{ Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
baslis (investment) basis (other) depreciation
1a land

b Buildings

¢ Leasehold improvements

d Equipment 108,682. 66,782, 41,900.

e Other 354,964. 128,994, 225,970.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } » 267,870,

Schedule D (Form 990) 2010

032052
12-20-10
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Schedule D (Form 990) 2010 INC.

52-1950426 Ppaged

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

(a) Descniption of security or category

(including name of security) (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

(A)

B)

(C)

(V)]

(E)

(F)

@G

(H)

{)

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

| Part VIll] 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

)

@)

(©)]

(4)

(5)

()]

(7)

(8)

9)

(10)

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

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

{(a) Description {b) Book value

(n DUE FROM AFFILIATES 135,127.
2
3)
)
(5)
(6)
)
8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 135,127.

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

1. (a) Descnption of hability (b} Amount
(1) Federal Income taxes
@ ACCRUED SALARIES & VACATION 86,391.
3) DEFERRED RENT EXPENSE 75,375.
4 RETIREMENT BENEFIT OBLIGATION 24,080.
(5)
(6)
(7)
(8)
9
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (8) line 25 > 185,846.
PR A ootnole In Pa —provide the text of the fooinote fo the organization's inancial statements that reports the organization's Trability Yor uncertain tax posifions under
%830 Schedule D (Form 990) 2010
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,

Schedule D (Form 990) 2010 INC. 52-1950426 pPagedq
| Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 3 7 726 ’ 141.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 4,016,605,
3 Excess or (defict) for the year. Subtract line 2 from line 1 3 -290,464.
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 =290 (464.
| Part XHl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3 7 726 r 141.
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facifities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,726,141.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi), Iine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 3,7 26 14 1.
| Part meconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,016,605.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,016,605.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 4,016,605.

5
| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part

X, line 2; Part X!, Iine 8, Part XII, lines 2d and 4b; and Part XIIi, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION IS CONSIDERED A 501(C)(6) ORGANIZATION

THAT IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(A) OF THE

INTERNAL REVENUE CODE. THE ASSOCIATION IS, HOWEVER, SUBJECT TO TAX ON

BUSINESS INCOME UNRELATED TO THE ASSOCIATION'S EXEMPT PURPOSE. NO

PROVISION FOR INCOME TAXES IS REFLECTED IN THE ACCOMPANYING FINANCIAL

STATEMENTS FOR THE YEARS ENDED DECEMBER 31, 2010, SINCE THE ASSOCIATION

HAD NO TAXABLE INCOME FROM UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION

BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND

Schedule D (Form 980) 2010

032054
12-20-10
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AMERICAN MEDICAL DIRECTORS ASSOCIATION,
Schedule D (Forrh 990) 2010 INC. 52-1950426 pages
Wft XV Supplemental Information (continued)

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS.

Schedule D (Form 980) 2010

032055
12-20-10
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Opaen to Public
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN MEDICAL DIRECTORS ASSOCIATION, Employer identification number
INC. 52-1950426
|Part I | 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, line 1a. Complete Part lIl to provide any relevant information regarding these items
First-class or charter travel [:! Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments ':l Health or soctal club dues or Iinitiation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 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 lll to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director Check all that apply.
Compensation committee Written employment contract
[:] Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, 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 recetve payment from, a supplemental nonqualified retirement 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 lil.
Only section 501(c)(3) and 501(c)}{4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vi, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, describe In Part Il
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or Bb, describe In Part lll.
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part |l 7
8 Were any amounts reported In Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If *Yes," describe In Part |1l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2010
032111
12-21-10
26

10560707 793927 17043 2010.04000 AMERICAN MEDICAL DIRECTORS 17043 1



oL-12-2L 2Zhi2en

Le

0102 (066 wuo4) [ 8|NPayds
(D] 91
o
()] Si
1)
(D) b1
]
(D) €L
)]
()] (3
()]
(D) L
(0]
) ol
0]
(n) 6
0
()] 8
()]
()] L
U]
(M) 9
®
(D) S
)}
(0} v
0]
M) )
U]
(D] c
0]

"0 "969°%9 “161 “LT6'T ‘0 ‘0 *88G6°¢6S ) AAONYVYL INIVVHEOT *

"0 *ygL'zee "H9L’'Y *L99°L "0 *0 ‘gcg’ote |©

£3-066 tuod uonesuadiios uoijesuadwon
10 066 Wiod uonesuaduoo s|qepodal aAuLDUI uolyesuadiLoo oweN (
Joud ut payodal {@-)g) syeuaq paLiajap 1ayjo BUI0 (1) g snuog (1) aseg (1) N (v)
uonesuadwon SUWIN|OD |0 101 s|qexeIUoN puE JusiBIeY
€]} )] (@ o) uonjesuadwod DS|N-660 L 10/PUB 2-M o umopes.g (g)

B 8Ul| ‘||A Hed ‘066 WO uo sjunowe (3) uwn|od Jo (q) uwnjod siqesljdde ay) [enba ysnuwi (il)-(1)(g) sutunios jo wns ay] "ajoN

"lIA Hed ‘066 WIO4 Uo pajsij Jou are jey} sfenplaipul AUe Js) jou og
(1) Mo uo ‘suonONIISUI 8Y] Ul PAQUISOP ‘SUOIBZIUBGIO Paje|al LLoJ PUE () MOJ uo ucijeziuebio sy} woly uolyesuadwod yodal ‘f 8|npayos ul payodal 8q 1snw UoIESUSdWOD SSOUM [RNPIAIPUI YOED 104

papasu s) aoeds jeuonippe Jl seidoo ayeoldnp asn ‘saakojdwg pajesuadwo) 1saybiH pue ‘saakojdwz Aa) ‘saaisni) ‘suooaaq ‘'su2dO | |} tuﬂ

Z 9bed

9Zv0S61-¢S

‘NOILVIDOSSY SVUOLDIAYIA TYDIAIW NYDIVIWY

0102 (066 Wiod) r 3NPayds




oL-Le-et et
MWN 1-12-21 €112e0

0102 (066 wio4)  3Npayas

*QAILVDILSTIANI HdV SNOILVIYVYA

TYINALVH ANY ANY LISANE dIAOYAdAVY THL OL QIYYAWOD ATIVINDIY FYV SASNAIXH

TAAYEL S,¥0LDIVIA FAILNDAXT FHL °SSINITIYNOSYIY JOd QIAMITIATY ATINILNOY

IV STIId QIVD LIATND “A¥YD LIAAYD S,NOILVZINVYDYO HHL OL JADYVHO ANV JJVLS

S,NOILVZINUOHYO AHL A€ AAVW JYV SINIWAONVMUY TIAVEL TI¥ 91 INIT ‘I Id¥d

*TAAVML SSVYTD ISYIA 40 ISNIAIXT HHL QYVMOL LNNOWY SIHL dSN OL

ASOOHD AVW dOLOFIIA AAILNDIAXH HAHL ‘SIWIL IV “UYIA TVYOSIA HOVE J0 HONVAAY

NI S¥OLDTIIA A0 a¥vod HHILI X9 dIAOYAAY ANV JILIDANT IIV SIASNIJIXH TIAVIL

S,¥0LDAY¥IA AAIINDAXI AHL A0 INNOWY ¥VTIOQ TYIOL FHL VI INIT ‘I IL¥v¥d

uonjewIojUl jeuoluppe Aue Joj Hed siy) 81ajdwod osly g pue ‘/ ‘ag ‘eg ‘qg ‘eg ‘op ‘qlL ‘Bl Saul| ‘| Yed 10} paJinbai suonduasep Jo ‘uoijeue|dxa ‘uoiewlojul sy} epirold o} Led siy} sje|dwo)

uonewoju] [ejudwdiddng | §j} e _

9¢Z¥70S61—-CS “INI 0102 (066 Wiod) T ojnpayos
'NOILYIDOSSY SMOLOAMId TYOIdAW NYOIVIWY




h -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j’i5“6‘"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfg;g;";:::;::es:ﬁ:e”'y P> Attach to Form 990 or 990-EZ. tnspegtion
Name of the organization AMERICAN MEDICAL DIRECTORS ASSOCIATION, Employer identification number
INC. 52-1950426

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

QUALITY PATIENT CARE BY PROVIDING EDUCATION, ADVOCACY, INFORMATION, AND

PROFESSIONAL DEVELOPMENT FOR MEDICAL DIRECTORS AND ATTENDING PHYSICIANS

WHO PRACTICE IN THE LONG TERM CARE CONTINUUM.

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

DEVELOPMENT.

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

GOVERNMENT AFFAIRS - THE ASSOCIATION DISTRIBUTES AND ARTICULATES

INFORMATION ON ISSUES OF CONCERN AT THE STATE AND NATIONAL LEVEL WITH

LEGISLATIVE AND REGULATORY CONSEQUENCES. PRODUCTS ARE DEVELOPED TO

ASSIST MEMBERS WITH THE CLINICAL PLAN TOOL CODING SUMMARY, SYNOPSIS OF

FEDERAL REGULATIONS, MODEL CONTRACT AGREEMENT AND PHYSICIAN TOOL KITS.

PUBLICATIONS -~ THE ASSOCIATION HAS TWO PUBLICATIONS: JOURNAL OF

AMERICAN DIRECTORS ASSOCIATION ("JAMDA"), A BI-MONTHLY PEER REVIEWED

JOURNAL, AND CARING FOR THE AGES, A MONTHLY NEWSLETTER FOR LONG-TERM

CARE PRACTITIONERS.

FORM 990, PART VI, SECTION A, LINE 6: AMDA IS A MEMBERSHIP ORGANIZATION

WHICH HAS APPROXIMATELY 5,300 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: AMDA’'S MEMBERS ELECT DELEGATES TO

THE ORGANIZATION'S HOUSE OF DELEGATES. THE HOUSE OF DELEGATES IS COMPRISED

OF ONE DELEGATE PER 25 REGULAR AMDA MEMBERS PER STATE AND THREE ADDITIONAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 980-E2) (2010)

032211
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Schedule O (Forrh 990 or 990-EZ) (2010) Page 2
Name of the organizaton AMERICAN MEDICAL DIRECTORS ASSOCIATION, Employer identification number
INC. 52-1950426

REPRESENTATIVES FROM THE HOUSE OF DELEGATES TO THE BOARD OF DIRECTORS. THE

HOUSE OF DELEGATES ELECTS DIRECTORS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: AMDA’'S MANAGEMENT REVIEWS THE 990

AS IT IS PREPARED. THE TREASURER REVIEWS THE 990 ON BEHALF OF THE BOARD.

ONCE APPROVED, THE 990 IS SHARED WITH THE BOARD OF DIRECTORS AT THE NEXT

AVAILABLE MEETING FOLLOWING PREPARATION OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE EXECUTIVE DIRECTOR

REVIEWS ALL SUBMITTED CONFLICT OF INTEREST STATEMENTS. THE EXECUTIVE

DIRECTOR REQUIRES THAT ALL MISSING OR INCOMPLETE FORMS BE PROPERLY

COMPLETED.

FORM 990, PART VI, SECTION B, LINE 15: AT THE TIME OF INITIAL HIRE, THE

BOARD OF DIRECTORS REFERS TO COMPARATIVE DATA, SUCH AS PUBLISHED

COMPENSATION SURVEYS AND REVIEW OF SIMILAR ORGANIZATIONS’ FORMS 990, TO

DETERMINE AN APPROPRIATE COMPENSATION PACKAGE FOR THE EXECUTIVE DIRECTOR.

THE EXECUTIVE DIRECTOR IS THEN OFFERED A FIVE YEAR EMPLOYMENT CONTRACT. AT

EACH CONTRACT RENEWAL PERIOD, THE COMPENSATION PACKAGE IS AGAIN REVIEWED BY

THE INDEPENDENT BOARD, AND COMPARED TO INDUSTRY STANDARDS AND PRIOR YEARS'

COMPENSATION.

AMDA REVIEWS COMPENSATION INFORMATION FOR OTHER EMPLOYEES ANNUALLY.

COMPENSATION INFORMATION IS COMPARED TO THE PUBLISHED "ASSOCIATION

COMPENSATION AND BENEFITS STUDY".

FORM 990, PART VI, SECTION C, LINE 19: AMDA RETAINS COPIES OF ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

WHEN A REQUEST IS RECEIVED, AMDA SHARES THE INFORMATION WITH THE REQUESTER

%43 Schedule O (Form 990 or 890-EZ) (2010)
30
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Schedule O (Fornh 990 or 990-E7) (2010) Page 2
Name of the organization AMERICAN MEDICAL DIRECTORS ASSOCIATION, Employer identification number
INC. 52-1950426

IN THE FORMAT CHOSEN BY THE REQUESTER. FEES ARE CHARGED AS ALLOWED BY LAW.

IN ADDITION, GUIDESTAR.ORG MAINTAINS COPIES OF THE ORGANIZATION'S 990S FOR

PERUSAL BY THE PUBLIC.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

%43, Schedule O (Form 990 or 990-EZ) (2010)
31
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