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Form 990

—

Department of the Treasury

Intemal Revenue Sewice

Return of Organization Exempt From Income Tax ‘

OMB No. 1545-0047

Under section 501(c), 527, or 4847 (a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

2011

Open to Public

Inspection

Tax-exempt status

501(c)(3)

[ so1(0) ¢

) < gnsert no) [ 4947(ay1) or [ 527

A For the 2011 calendar year, or tax year beginning , 2011I and ending , 20

B Check if applicable |C Name of prganization American Medical Association Foundation D Employer Identfication number

Address change Doing Business As 36-6080517

[:] Name change Number and street (or P O box if mail I1s not delivered to street address) Roomnvsuite € Telephone number

O nitial return 515 N. State Street 312 464 4543

[:] Terminated City or town, state or country, and ZIP + 4

(] Amendedretun  |Chicago, IL 60654 Q Gross receipts $ 9,366,592

[ Appiication pending | F Name and address of principal oficer ~ Steven W. Churchill H(a) Is this a group return for aftirates? () Yos 71 No
H{b) Are all affilates Included? [ ] Yes [1No

If “No,” attach a list (see Instructions)

J Website: » www.amafoundation org H{c) Group exemption number »
K Form of organization [#] Corporation ] Trust ] Assoctation "] Other » [ L Year of formatlon 1957 l M State of legal domicile IL
Summary
1 Briefly describe the organization’s mission cr most significant activities
® The American Medical Association's (The AMA Foundation's) mission is to advance public health and medical scholarshipm ______
g through philanthropic support of physician- directed initiatives. The AMA Foundation's vision Is to be the center of philanthropic
E activity that enables the medical community to help people lead healthier lives
% 2  Check this box » [} 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, line 1a) . 3 22
§ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 22
1; 5 Total number of individuals employed i1n calendar year 2011 (Part V, line 2a) 5
B | 6 Total number of volunteers (estmate if necessary) . 6 250
< 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L 7b
- Prior Year Current Year
8 Contributions and grants (Part VI, iine 1h) . 1,582,450 1,838,966
% 9  Program service revenue (Part VI, line 2g) . 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,310,192 1,213,186
141  Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9c, 10¢c, and 11e) . 10,703 5,064
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,903,345 3,057,206
13  Grants and similar amounts paid (Part X, column {A), ines 1-3) 727,583 681,587
14  Benefits paid to or for members (Part 1X, column (A}, line 4) o 0
o | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) 0 0
§ i16a Professional fundraising fees (Part IX, column (A), line 11e) R 35,020 12,000
§. b Total fundraising expenses (Part IX, column (D), line 25) » 527.132
w147  Cther expenses (Part X, column (A), lines 11a-11d, 1 1f—24e . 2,240,542 2,134,854
18  Total expenses. Add lines 13-17 {must eql1 J;E:E@E“@)EDZS) 3,003,145 2,828,441
19  Revenue less expenses Subtract line 18 frpm Q . -99,800 228,765
5 g . Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 20,253,796 19,821,875
28121 Total habilities (Part X, line 26) . 718,644 634,975
22| 22  Net assets or fund balances Subtract line 2 19,535,152 19,186,900

B

Signature Block

OGDt:..N

Ul

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and co[nplele/%eﬂarauon of preparer (omeh(han officer) is based on all information of which preparer has any knowledge

N Aneny 0 TG (Mp) I Klm/ll
Sign Signature of officer Date
Here Clarence Chou, MD  President
} Type or print name and tite 7 / 4

Paid Prnt'Type pr ?am;t PrePGW_ g/z / check [ o [P
Preparer UM 7 /- |sel-employed|  P00033618
Use Only |-frm's naméd _» Miller, Cooper & C° L./ Firm's EIN > 35.2897372

Firm's address » 1751 Lake Cook Road, Suite 480 Deerfield, IL 60015 Phone no 847-205-5000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [_]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2011)
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F.onn 990 (201 1') ' Page 2
SEladlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
The American Medical Association's (The AMA Foundation) mission is to advance public health and medical scholarship through

philanthropic support of physician- led initiatives. The AMA Foundation's vision is to be the center of philanthropic activity that

enables the medical community to help people lead healthier lives.

Did the organization undertake any significant program services durnng the year which were not listed on the
prior Fom 990 or 990-E2? . . . . . . . . . . .

If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... [OYes [No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

[1Yes No

4a

(Code: ) (Expenses $ 478,466 including grants of $ 345,056 ) (Revenue $ 0)

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 $ 260,665 including grants of $ 16,291 ) (Revenue $ 0)

The AMA Foundation provides service awards to altruistic physicians and medical 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 $ 180,176 including grants of $ 151,053 ) (Revenue $ 0)

The AMA Foundation provides Healthy Living Grants to support grassroots health education efforts in communities across the

United States. The grant projects target the issues of nutritionffitness, violence protection and prescription medication safety

among children and youth. The AMA Foundation provides critical funding to nonprofit organizations that can jumpstart a project,

affect change quickly, increase visibility for a project/organization, encourage collaboration and make a lasting difference in a

community.

4ad

Other program services (Describe in Schedule O.) Attachment 1
(Expenses $ 564,846 including grants of $ 169,187 ) (Revenue $ 0)

4e

Total program service expenses P 1,484,153

Form 990 (2011)




Form 990 (2011) ' Page 3
[T  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ... .o . e e e e 1|y
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |y
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  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, Partii . . . . . . . . . . . 4 v

5 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, /
Partlll . . . . . . . . .. . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

1 “Yes,” complete Schedule D, Part! . . . . . . . . . e e 6 v
j 7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
| the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
; 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, "

complete Schedule D, Partill . . . . C e e e e e e e 8 v

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partlv . . . . . . Ce e e e e e e e e e 9 |
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | ¢

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.

a Did the organization report an amount for land, bmldlngs, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . 11al v
‘ b Did the organization report an amount for investments— other secunties in Part X, Ilne 12 that is 5% or more
| of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
} ¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11c v
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX . . . . . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,’ complete Scheadule D, Part X 11e v
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 . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and XilI . . . . . 12a
b Was the organization included in consolidated, mdependent audlted ﬁnancral statements for the tax year’7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1){(A)i)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b 4
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 ll and IV . . 15 v
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 lil and IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partill . . . . . e 19 v
20 a3 Did the organization operate one or more hospital facmtles'? If "Yes complete Schedule H e 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 2011)




Form 990 (201%) ' Page 4
sl Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 2| ¢/
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 |, Partslandlll . . . . . . . . . . . . 2|V

23 Did the organization answer “Yes” to Part VII, 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 ScheduleJ . . . . . . . . . . . . . . . . . . .o 23|v

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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”gotolne 25 . . . . e e e e e e e 24a Y
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 dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . o . . L. . .o 24¢
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! . . . . . . . . . 25a e

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 v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 4

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, conditons, and exceptions):

‘ a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V . . 28a v
| b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
| Schedule L, Partlv . . . . . 28b v
‘ ¢ An entity of which a current or forrner off icer, d|rector trustee, or key employee (or a fam|Iy member thereof)
| was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
| 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization l|qu1date terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N,
Part! . . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
| complete Schedule N, Partll . . . . 32 v
‘ 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatrons
| sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33 s
} 34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Parts I, III
| ,andV, linet . . . . . . . . . . . . . . . . . . . .. 7| v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 e .. 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 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,
| Partvi. . . . . 37 v
‘ 38 Did the organization complete Schedule o and prowde explanatlons In Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v

Form 990 014)




Fprm 990 (201) ' Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartvV . . . . . . . . . . . . . . 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e ic
2a Enter the number of employees reported on Form W-3, Transmlt'tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s 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 v
b [f “Yes,” hasit filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . L L L L L L L e s s s aa 4

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.

6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . .. e e e e Coe e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘7 R 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 8282? . . . . e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

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 duringtheyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e 9b v
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl}, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 In lieu of Form 1041? 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 |s the organization licensed to issue qualified health plans in more than one state? . . . Co. . 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 . e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” .. . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 2011)
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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, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

1a

(2]

~NOH N

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any question in this Part VI
Section A. Govemning Body and Management

Yes | No !
Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
If there are material differences in voting nghts among members of the governing body, or
it the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ib 22
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Ve
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y 1
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the organization have members or stockholders? 6 Y
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e e e e e e .o 7a v
Are any govermnance decisions of the organization reserved to (or sub]ect to approval by) members /
stockholders, or persons other than the goveming body? . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . 8a|v |
Each committee with authority to act on behalf of the govemning body'7 8b |V |
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at ‘
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v |

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” did the organization have written policies and procedures governrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? 141a| ¢
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” |
describe in Schedule O how this was done . . . e e e e e e 12¢| v |
Did the organization have a wntten whistleblower pollcy’) . . 13|v
Did the organization have a wntten document retention and destructlon pollcy'7 . 14| v
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?
The organization’s CEO, Executive Director, or top management official i5a| v
Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e 16a v
If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  Attachment 2

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website (O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

organization: > Thomas Nowak 515 N. State Street Chicago, IL 60654 (312) 464-4543

Form 990 2011)



Form 990 (2011) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVvil . . . . . . . . . . . . . . O

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.
e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€)
Position
w (B) (do not check more than one (0} e i
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = g g e from related other
(descrbe | S2 | & _9-_. 2|3&(¢ the organizations compensation
hours for 3 g g 8|lel|& g é organization {(W-2/1099-MISC) from the
related ac| 5| |2|52| ™ |w-2/1099-MiSC) orgamzation
PN B Tle 8
organizations] = g D K] ] and related
in Schedule |3 2 5 orgamzations
0 gle 2
8 g
Qa
(1) Craig W. Anderson, MD
Secretary 10.00 v v
(2) Patricia Austin, MD
Director 10.00 v
(3) Emma Borders
Director 10.00 v
(4) Edmond Cabbabe, MD
Treasurer 10.00 v v
(5) Peter Carmel, MD
Director 10.00 v
(6) Clarence Chou, MD
President-Elect 10.00 v v
(7) Malini Daniel
Student Representative 10.00 v
(8) Rose Dohtery, CPA
Director 10.00 v
(9) Owen Garrick, MD
President 10.00 v v
(10) Andrew W. Gurman, MD
Director 10.00 v
(11) Patrice A. Harris, MD
Director 10.00 v
(12) Richard Hovland, CPA
Director 10.00 v
(13) Patricia Hyer
Director 10.00 v
{14) William Kobler, MD
Director 10.00 v

Form 990 (2011)




Form 990 (20;11) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
W ®) (do not ch:colfirtrlg'le than one © ® A
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol=laz] = from related other
(descnbe é& 2|l =2 30; [} the organizations compensation
hours for = g Z|8lo| o2 % organization (W-2/1099-MISC) from the
related %.; § D g_ § g’ = |(w-271099-MISC) organization
organizations] = 5 | & k] g and related
in Schedule § 3 3 B organizations
o) 2| e 2
3 5
o
(15) Nancy Kyler
Director 10.00 4
(16) Steve Martin
Director 10.00 v
(17) Barney Maynard, MD
Immediate Past President 10.00 v v
(18) Jeffrey A. Nemetz
Director 10.00 v
{19) John O'Rourke
Director 10.00 v
(20) Stephen P Permut, MD, JD
Director 10.00 v
(21) Susan Todd
Director 10.00 v
(22) Francis X. Van Houten, MD
Director 10.00 Y
(23) Steven W. Churchill
Executive Director 40.00 v 0 223,850 7,461
(24) Thomas A. Nowak, MBA, CPA
Chief Financial Officer 40.00 v 0 114,243 6,578
(25)
1b Sub-total . e e e e e e 4 0 338,093 14,039
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines 1b and 1c) . e e . » 0 338,093 14,039
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 |v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) ©
Name and business address Description 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 of compensation from the organization »

1

Form 990 (2011)
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Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sechons
5612, 513, or 514

Contrbutions, Glifts, Grants
and Other Similar Amounts

1a

0o QaocT

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

1,838,966

Noncash contnbutions included inlines 1&-1#¢ |
Total. Addlinesta-1f . . . . . . . . . »

1,838,966

Program Service Revenus

2a

Q@ =-0 Qoo

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . ..

0

Other Revenue

8a

Investment income (including dividends, interest,
and other similar amounts) Attachment4. . »

493,974

493,974

Income from investment of tax-exempt bond proceeds P

0

Royalties . . . . . <

0

.G) F;eal. (1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of () Secunties (1) Other

assets other than mventory 7,026,677

Less cost or other basis
and sales expenses . 6,307,465

Gain or (ioss) . 719,212

Netganor(oss) . . . . . . . . . . »

719,212

719,212

Gross iIncome from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of Inventory, less
retumsand allowances . . . g 6,975

Less:costofgoodssold . . . b 1,921

Net income or (loss) from sales of inventory . . »

5,054

5,054

Attachment 5

Miscellaneous Revenue Busmess Code

11a

® Q0

12

All other revenue

Total. Add ines 11a-11d .

vy

Total revenue. See Instructions.

3,057,208

5,054

1,213,186

Form 990 011)



Fprm 990 (20,1 1 ) ' Page 10
:1sdb @ 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).

Check if Schedule O contains aresponse to any questioninthisPart IX . . . . . . . . . . . . | .
Do not include amounts reported on lines 6b, 7b, | (A) P (8) (C) (D)
8b, 9b, and 10b of Part VI, Total expenses pences .| aragementand i
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 231,053 231,053
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 450,534 450,534
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . . 0
4 Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0
6 Compensation not included above, to dlsqualrf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . . 0
7 Other salanes and wages . . . 0
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0
9 Otheremployeebenefits . . . . . . . 0
10 Payroiltaxes . . . e 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . .. 12,824 11.612 1,212
¢ Accounting . . . . . . . . . . . 21,450 21,450
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV I|ne 17 12,000 12,000
f Investment managementfees . . . . . 114,318 114,318
g Other . . . e e e 205,050 103,658 23,584 77,808
12  Advertising and promotlon e e 0
13 Officeexpenses . . . . . . . . . 29,254 16,248 7.494 5,412
14  Informationtechnology . . . . . . . 10,767 5,384 2,691 2,692
15 Royalties . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 115,550 57,775 28,888 28,887
17 Travel . . . . 162,269 99,850 36,389 26,030
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 139,664 65,632 30,854 43,178
20 Interest . . e e e e e 0
21 Payments to affilates . . Attachment6 1,078,469 266,740 532,139 279,590
22 Depreciation, depletion, and amortization . 0
23 Insurance . . . . . . . . . . . 3,353 3,353
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Administrative Fees 139,282 139,282
b Printing & Production 43,035 12,404 3,239 27,392
¢ Postage 23,133 6,195 2,016 14,922
d Supplies 15,877 3,602 7.968 4,307
e All other expenses 20,559 14,184 1,561 4,914
25 Total functional expenses. Add lines 1 through 24e 2,828,441 1,484,153 817,156 527,132
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) A

Form 990 011)




Fprm 990 (2011) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1  Cash—non-interest-bearing 1
2  Savings and temporary cash mvestments . 835,118; 2 740,722
3 Pledges and grants receivable, net 794,419| 3 776,129
4  Accounts receivable, net . 4
5 Recevables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part II of
Schedule L - 5
6 Receivables 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
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 101,073 8 96,360
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,314
b Less: accumulated depreciation . . . . 10b 30,314 10¢c
11 Investments—publicly traded securities . 18,516,067 11 18,203,330
12  Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . 7,119]| 15 5,334
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 20,253,796| 16 19,821,875
17  Accounts payable and accrued expenses . . 189,822( 17 200,860
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond I|ab|I|t|es 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 528,822| 21 434,115
® |22 Payables to current and former officers, directors, trustees, key
=] employees, highest compensated employees, and disqualiﬁed persons.
E Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . C e e 25
26 Total liabilities. Add lines 17 through 25 718,644 | 26 634,975
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestncted net assets . . 13,204,191| 27 12,762,523
g 28 Temporarily restricted net assets . 4,680,883 28 3,805,770
° 29 Permanently restricted net assets . 1.650,078| 29 2,618,607
z Organizations that do not follow SFAS 117 check here > [:] and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 19,535,152| 33 19,186,900
34  Total liabilities and net assets/fund balances . 20,253,796{ 34 19,821,875
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EIs @ (W Reconciliation of Net Assets

Page 12

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

N WN =

1a @ (IR Financial Statements and Reporhng

Total revenue (must equal Part VIll, column (A), ine 12) .

3,057,206

Total expenses (must equal Part IX, column (A), line 25)

2,828,441

Revenue less expenses. Subtract line 2 from line 1

228,765

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

19,535,152

NHjIW|IN|=

Other changes in net assets or fund balances (explain in Schedule O) .

(5677.017)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

-]

19,186,900

Check if Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢c

3a

3b
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SCHEDULE A | oM No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@ 1
Complete if the organization is a section 501(c)(3) organization or a section 1
4947 (a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
American Medical Association Foundation 36-6080517

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

(J A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described 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 Part |l.)

[] 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 Part I1.)

8 [ A community trust descnbed In section 170(b){1)(A){vi). (Complete Part !.)

9 dan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

11 [0 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 [ Typel b (] Typell ¢ [ Type lli-Functionally integrated d [0 Type Ili-Other
e [ By checking this box, | certify that the organization is 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 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type \, Type il, or Type Wl supporting
organization, checkthisbox . . . . e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

HWN

[4)]

~ O

@) A person who directly or indirectly controls, either alone or together with persons descnbed in i) and Yes [ No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person descnbed In (i) above? . . . e e e e e 11g(ii)
{iii) A 35% controlled entity of a person descnbed In ()) or (i) above'? e e e e e e e 11g(ﬁi)]
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol (i) Iistednyour | the organization in | organization in col support
above or IRC section | governing document? col (i) of your () organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
B8)
(€)
D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 2,615,100 2,170,291 1,809,027 1,582,450 1,838,966 10,015,834
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 2,615,100 2,170,291 1,809,027 1,582,450 1,838,966 10,015,834
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 3,074,723
6  Public support. Subtract ine 5 from line 4. 6,941,111
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 .o 2,615,100 2,170,291 1,809,027 1,582,450 1,838,966 10,015,834
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources < - 1,021,686 968,463 689,030 1,310,192 1,213,186 5,202,557
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .o
11 Total support. Add lines 7 through 10 15,218,391
12  Gross receipts from related activities, etc. (see instructions) 12 | $85,125
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 45.61 %
15  Public support percentage from 2010 Schedule A, Part Ii, line 14 . . . 15 46.75 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33!13% support test—2010. If the organization did not check a box on line 13 or 1643, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . L. . L. ... O
b 10%-facts-and-circumstances test—2010. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 3
icliglll  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 falled to qualify under Part it.
If the organization fails to qualdy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
lne6.) . .o e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
13 Total support. (Add lines 9, 10c 11,
and 12) .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . I S i I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part Il line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part ti}, line 17 . . . . 18 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » O
b 33'»% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 980 or 990-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See
Instructions).
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SCHEDULED . . | omBNo 15450047
(Form 930) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury

Internal 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 Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contnbutions to (dunng year)
3  Aggregate grants from {during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [] Yes [] 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? . . . - - [ Yes O No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historicatly important land area
(O 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
" ¢ Number of conservation easements on a certified historic structure nncluded In (a) . 2c
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 extrngurshed or termlnated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the perodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

i) and section 170(h)(@)B)I)? . . . . . . . . . L . oL 0o O Yes [J] No

9 InPart 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (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 VIllLlnet1 . . . . . . . . . . . . . . . . p» %
(ii) Assets included in Form 990, Part X . . . A 2

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 Vlll, line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
{1 Public exhibition d [J Loan or exchange programs
[J Scholarly research e [ Other
[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
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? . . [J Yes [] No

LClsdl'  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

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . O Yes [¥] No

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . 0L L L. 1c
Additions dunngtheyear . . . . . . . . . . . . . . . . . .. id
Distnbutions dunngtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . Coe 1f
Did the organization |ncludeanamount on Form 990 PartX I|ne 21'7 e e e e e Yes [] No

If “Yes,” explain the arrangement in Part XIV.

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

{(a) Cumrent year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 1,650,078 1,612,030 1,368,339 1,276,239
b Contributions . . 960,071 23,000 250,278 92,100
¢ Net investment eamlngs galns and
losses . . . . . . . . . . 8,458 15,048 -6,587
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses . .
g Endofyearbalance . . . 2,618,607 1,650,078 1,612,030 1,368,339
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » - 100 %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . L L. L L. L. ..o 3ali) v
(i) related organizations . . . e e e e e 3a(ii) v
b If “Yes” to 3a(ji), are the related organlzanons Ilsted as reqmred on Schedule R? e e e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | {(b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b BU|Id|ngs . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 30,314 30,314
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W»

Schedule D (Form 990) 2011




Scfedule D (Fgrm 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
(A)
B)
©)
(D)
€
F
Q)
H)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 12.) »
Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
)]
@
)
4)
®)
(6)
)
8
9
(10)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13))
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

()

@

(©)

)

)

(6)

(0]

&)

©)

(19)

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) Book value

(1) Federal income taxes

)

)

4

(5)

6)

)

8

©)

(109)

an

Total. (Column (b} must equal Form 990, Past X, col. (B) line 25.) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Scpedule D (Fgrm 990) 2011

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .

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

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

Net unrealized gains (osses) on investments

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

OO@NQO\&@MA

3.057,206

2,828,441

228,765

-677,017

OO IN|D(N|&[WIN =

-677,017

10

-348,252

MReconclhat:on of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

-577,017

1

2,449,014

Donated servicesanduseoffacilites . . . . . . . . . . . |2b

81,222

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

Other (DescnbeinPartXiV). . . . . . . . . . . . . . . |2

1,921

o Qa0o0oco

Add lines 2a through 2d .

3 Subtract ine 2e from line 1

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

114,318

2e

-493,874

2,942,888

b Other (DescnbeinPartXivVvy). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl I/ne 12 )

114,318

4c
5

3,057,206

PERPAIIE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllites . . . . . . . . . . . | 2a

81,222

1

2,797,266

Pnor year adjustments . . . . . . . . . . . . . . . . |2

Otherlosses . . . e L

Other(DescnbelnPartXIV) O I |

1,921

o Qoo

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

114,318

2e

83,143

2,714,123

b Other (DescribeinPartXIiVy). . . . . . . . . . . . . . . |4b

¢ Addlnes 4aand 4b
6 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 18 )

4c

114,318

5

2,828,441

FEL® A Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

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 DEDICATED TO MEDICAL JOURNALISM THROUGH THE EARNINGS OF THE FUND.

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

Schedule D (Form 990) 2011
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Page D
I  Supplemental Information (continued)

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.

THE ALLIANCE GRASSROOTS HONOR FUND WAS ESTABLISHED TO HELP FUND THE FOUNDATION'S PUBLIC HEALTH AND MEDICAL

EDUCATION PROGRAMS. ONCE THE FUND REACHES $250,000, THE EARNINGS OF THE FUND WILL SUPPORT THE FOUNDATION'S

PHYSICIANS OF TOMORROW SCHOLARSHIP PROGRAM, SPECIFICALLY TO STUDENTS WITH AN INTEREST IN AND COMMITMENT TO

WOMENS AND OR CHILDRENS HEALTH ISSUES.

THE OHIO HONOR FUND WAS ESTABLISHED TO HELP FUND THE FOUNDATION'S PUBLIC HEALTH AND MEDICAL EDUCATION

PROGRAMS. ONCE THE FUND REACHES $250,000, THE EARNINGS OF THE FUND WILL PROVIDE SUPPORT TO OHIO MEDICAL STUDENT.

SUBSEQUENT TO DECEMBER 31, 2011, THE FUND SURPASSED $250,000.

THE RONALD M. DAVIS, MD LEGACY HONOR FUND WAS ESTABLISHED TO HELP FUND THE FOUNDATION'S PUBLIC HEALTH AND

MEDICAL EDUCATION PROGRAMS. ONCE THE FUND REACHES $250,000, THE EARNINGS OF THE FUND WILL SUPPORT PANCREATIC

CANCER RESEARCH THROUGH THE FOUNDATION'S SEED GRANT RESEARCH PROGRAM. SUBSEQUENT TO DECEMBER 31, 2011, THE

FUND SURPASSED $250,000.

THE CALIFORNIA / RONALD P. BANGASSER, MD MEMORIAL HONOR FUND WAS ESTABLISHED TO HELP FUND THE FOUNDATION'S

MEDICAL EDUCATION PROGRAMS. ONCE THE FUND REACHES $250,000, THE EARNINGS OF THE FUND WILL PROVIDE SUPPORT TO

MEDICAL STUDENTS IN CALIFORNIA.

THE NORTH CENTRAL MEDICAL CONFERENCE / KENNETH VISTE, MD MEMORIAL HONOR FUND WAS ESTABLISHED TO HELP FUND THE

FOUNDATION'S MEDICAL EDUCATION PROGRAMS. ONCE THE FUND REACHES $250,000, THE EARNINGS OF THE FUND WILL SUPPORT

THE FOUNDATION'S PHYSICIANS OF TOMORROW SCHOLARSHIP PROGRAM, SUPPORTING MEDICAL STUDENTS IN THE NORTH

CENTRAL REGION OF THE UNITED STATES.

THE MEDICAL SOCIETY OF THE STATE OF NEW YORK /DR. DUANE AND JOYCE CADY HONOR FUND WAS ESTABLISHED TO HELP FUND

THE FOUNDATION'S MEDICAL EDUCATION PROGRAMS. ONCE THE FUND REACHES $250,000, THE EARNINGS OF THE FUND WILL

SUPPORT THE FOUNDATION'S PHYSICIANS OF TOMORROW SCHOLARSHIP PROGRAM, SUPPORTING MEDICAL STUDENTS IN NEW

YORK.

Schedule D (Form 990) 2011
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EL @A  Supplemental Information (continued)

CUSTODIAL ARRANGEMENTS

SCHEDULE D, PART IV, ITEM 2B

THE FOUNDATION HOLDS AND PROCESSES DONATIONS FOR THE MEDICAL SCHOLARS FUND. FUNDS ARE DISTRIBUTED ON AN

ANNUAL BASIS TO SPECIFIC MEDICAL 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 XIlI, LINE 2D

COST OF HEALTH LITERACY KITS SOLD

Schedule D (Form 990) 2011
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SCHEDULE J

. . OMB No 1545-0047
Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23. R . Open to P.Ubhc
Intemal Revenue Service > Attach to Form 990. > See 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, line 1a. Complete Part lll to provide any relevant information regarding these items.
(1 First-class or charter travel [0 Housing allowance or residence for personal use
(7] Travel for companions (] Payments for business use of personal residence
[J Tax indemnification and gross-up payments Health or social club dues or Initiation fees
[ Discretionary spending account (O 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 Ill to
explain. . . . . . . . . . . . . ... b |
2 Did the organization require substantiation prior to relmbursmg or allowmg expenses |ncurred by aII ofﬁcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 | v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee [J Written employment contract
{7 Independent compensation consuitant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fitng
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . e e e e, 4a v
b Participate in, or receive payment from, a supplemental nongqualified retirement pIan" e e e 4b v
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item In Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . i . . . ... . . . ... . |ob5a v
b Any related organization? . . 5b v
If “Yes” to line 5a or 5b, descnbe In Pan III
6 Forpersons 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 Theorganization? . . . . . . . . . . . . . . . . . . . . . . .. ... ... |ea v
b Any related organization? . . 6b v
If “Yes” to line 6a or 6b, descnbe In Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nParti . . . . . . 8 4
9 If “Yes” to line 8, d|d the organlzatnon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o o L Lo 0. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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Complete to provide information for responses to specific questions on
Open to Public

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service > 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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED WITH DETERMINING AND APPROVING THE

EXECUTIVE DIRECTOR’'S COMPENSATION ANNUALLY. THE EXECUTIVE COMMMTEE PERIODICALLY 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 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

RESPONSIBILITIES ARE 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




Séhedu® O orm 990 or 990-E2) 2011)

Page 2
Name of the orgamzation

Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

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 §

THE AMOUNT ON LINE 6 OF PART XI, OTHER CHANGES IN NET ASSETS OR FUND BALANCES, -$577,017 IS UNREALIZED

LOSS ON INVESTMENTS.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES ATTACHMENT 1
DESCRIPTION GRANTS EXPENSES REVENUE
GRANT PROGRAMS TO SUPPORT MEDICAL RESEARCH $89,187 $120,691 $0
EDUCATION PROGRAMS TO ALLEVIATE LOW HEALTH LITERACY $0 $12,336 $0
HEALTHY COMMUNITIES/ HEALTHY AMERICA $80,000 $95,367 $0
OBESITY AWARENESS CAMPAIGN $0 $113,710 $0
WORLDSCOPES $0 $450 $0
PROGRAM SUPPORT SERVICES $0 $209,792 $0
BAD DEBT EXPENSE $0 $12,500 $0
TOTALS $169,187 $564,846 $0

GRANT PROGRAMS TO SUPPORT MEDICAL RESEARCH PROVIDES GRANTS TO SUPPORT RESEARCH PROJECTS LED BY MEDICAL

STUDENTS, RESIDENTS AND FELLOWS TO ENCOURAGE YOUNG INVESTIGATORS TO PURSUE CAREERS IN RESEARCH, AND TO

ALLEVIATE THE DIFFICULTY YOUNG RESEARCHERS FACE IN OBTAINING GRANT RESOURCES AND LEADERSHIP EXPERIENCE.

EDUCATION PROGRAMS TO ALLEVIATE LOW HEALTHY LITERACY PROVIDES TOOLS TO PHYSICIANS, PATENTS AND HEALTH CARE

Schedule O (Form 990 or 990-EZ) (2011)
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2011

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

PROFESSIONALS TO IMPROVE PATIENT/PHYSICIAN COMMUNICATION TO BETTER SERVE THE 89 MILLION AMERICANS WITH LIMITED

HEALTH LITERACY SKILLS.

HEALTHY COMMUNITIES/ HEALTHY AMERICA PROVIDES GRANTS TO PHYSICIAN-LED FREE CLINICS THAT PROVIDE CARE FOR THE

IMPOVERISHED, UNDESERVED AND/OR UNINSURED. THE FOUNDATION SUPPORTS CLINICS THAT UTILIZE SIGNIFICANT PHYSICIAN

VOLUNTEERISM AND ARE IN THEIR FIRST FEW YEARS OF OPERATION. THESE GRANTS BUILD PUBLIC HEALTH CAPACITY AND HELP

GROWING CLINICS LEVERAGE ADDITIONAL FINANCIAL SUPPORT.

FORM 990, PART VI, LINE 17 - STATES ATTACHMENT 2

AL, AK, AZ, AR, CA, CO, CT, FL, GA, HI, IL, K5, KY, ME, MD, MA, MI, MN, MS, ND, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI,

SC, TN, UT, VA, WA, WV, Wi

990, PART Vil- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS ATTACHMENT 3
_NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
AMERICAN MEDICAL ASSOCIATION ADMIN SERVICES $1,422,252

_____ TOTAL COMPENSATION $1,422,252

FORM 990, PART VIIl - INVESTMENT INCOME ATTACHMENT 4

A) ®) © )]

_____ TOTAL RELATED OR UNRELATED EXCLUDED
_BDESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST AND DIVIDENDS $493,974 $493,974

TOTALS $493,974 $493,974

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)
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Séfedufd O (Porm 980 or 990-E2) (201 1)

Page 2
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517
FORM 890, PART VIl - GROSS SALES AND COST OF GOODS SOLD ATTACHMENT 5
GROSS SALES LESS RETURNS AND ALLOWANCES $6,975
INVENTORY AT BEGINNING OF YEAR $101,073
PURCHASES eeeene e b e e s ae s ane b ek enn s $0
SALARIES AND WAGES ...ttt it seesnsnesesessnses $0
OTHER COSTS.........coooireviiiens s -$2.792
SUBTOTAL ...ttt st st b s bbb $98,281
MINUS ENDING INVENTORY .... ...ccoiiiirtiectiisnieniesssscsnst s et smnesennes $96,360
COST OF GOODS SOLD ...t eesmeseesenens $1,921
FORM 990, PART IX - PAYMENTS TO AFFILIATES ATTACHMENT 6
A (B) © D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
LEASED EMPLOYEES $1,072,364 $266,740 $526,034 $279,590
SERVICE FEES $6,105 $0 $6,105 $0
TOTALS $1,078,469 $266,740 $532,139 $279,590
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES ATTACHMENT 7
ENDING
DESCRIPTION BOOK VALUE
EQUITY SECURITIES AND MUTUAL FUNDS $181,227
FIXED INCOME SECURITIES AND MUTUAL FUNDS $7.226,874
COMMON STOCKS $10,795,229
TOTALS $18,203,330

Schedule O (Form 990 or 890-E2Z) (2011)
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