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Form 990

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

OMB No 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury
Intema Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
€ Name of organization D Employer identification number
B cmckimscsie | AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517
fricoi Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intial return 515 N. STATE STREET (312) 464-4543
Termunated City, town or post office, state, and ZIP code
Amanded CHICAGO, IL 60654 G Gross receipts $ 11,833, 240.
ﬁﬁ&'ﬁ;‘,’“" F Name and address of pnncipal officer STEVEN W. CHURCHILL H(a) I:H;:I‘allse: group retum for H Yes H No
515 N. STATE STREET CHICAGO, IL 60654 H(b) Are all affiliates nciuded? Yes No
1 Tax-exempt status I X l 501(c)(3) I | 501(c) ( ) € (insertno) I T 4947(a)(1) or I | 527 If “No," attach a list (see mstructions)
J Website: p WWW.AMAFOUNDATION.ORG H(c) Group exemption number P
K Form of organization I X l Corporation l l Trustl I Association I l Other b | L Year of formation 1 957LM State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actvites ____
o THE_AMERICAN MEDICAL ASSOCIATION FOUNDATION'S (THE AMA FOUNDATION) ____________________
g MISSION IS_TO ADVANCE PUBLIC HEALTH AND MEDICAL SCHOLARSHIP THROUGH __________________
§ PHILANTHROPIC SUPPORT OF PHYSICIAN-DIRECTED INITIATIVES. _____ _______________________
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, tne 1a) | . . . . . . . . . . . . 0 3 24
2] 4 Number of independent voting members of the governing body (PartVl, ine1b) . . . . .. .. ... .. ... 4 24.
E 5 Total number of individuals employed in calenda ne2a) . . . .. e 5 0
Z| 6 Total number of volunteers (e . g@@& ............................. 6 250.
7a Total unrelated business reverye from Part V. n (C), ine % ________________________ 7a 0
b Net unrelated business taxabl unmgo:?:sao,rﬂm Ll A P T 7b 0
N \ A\:\@ RN ({é Prior Year Current Year
o| 8 Contributions and grants (Part Il I e1h) 4___:_ ___________ 1,838,966. 2,064,192,
S 9 Program service revenue (Part VI{l, ine=2g "‘\@\QEN U ___________ 0 0
K] 10 Investment income (Part VII, col mn(A,?‘ _________________ 1,213,186. 1,943,420.
11 Other revenue (Part Vill, column ﬂm;c, 9c,10c,and11€), . . _ . . ... ... 5,054. 9,589.
12 Total revenue - add lines 8 through 11 (must equa! Part VIlI, column (A), ne 12). . . . . . . 3,057, 206. 4,017,201.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) | _ . . . . ... ... ... 681, 587. 991, 755.
14 Benefits paid to or for members (Part IX, column (A}, ne d) | . . . . . . . .. . ... ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), lne 11€) _ . . _ . . . . . . . ... ... 12,000. 0
| b Total fundraising expenses (Part IX, column (D), ne25) » ______552,890. |
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , ., ., . . .. .. .. .. ... 2,134,854. 2,135,745.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ _ . . . . . . . . 2,828,441. 3,127,500.
19 Revenue less expenses Subtractine 18fromine12. . . . . . . v v v v v v v u v wu . 228,765. 889,701.
s § Beginning of Current Year End of Year
85120 Totalassets (Part X, ne 16) . . . . .. .. .. ... ... 19,821,875.|  21,105,338.
22121 Total habilites (Part X, 1€ 26) . . . . . . . .. .. ... 634,975. 635,048,
25|22 Net assets or fund balances Subtract line 21 from hne 20. . . . . . . . . .. ... 19,186, 900. 20,470,290.

Signature Block

Under penalties of gerjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

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

0 —12-2012

Py

Sign Signature of officer Date
hee | pEPMoOND B CABIATE . PRESIDENT
Type or pnnt name and ttle . /
oo o Prepwsy;%/ 02‘ Check I_l | PTIN
:::’ arer AVRUM KATZ ‘i /; self-employed P00033618
UsepOnIy Frmsname B MILLER, COOPER & CO., Z2U. [4 7 Termsein » 36-2897372

Fim's address P> 1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015

Phone no

847-205-5000

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

u Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... ..................
1 Brefly describe the organization's mission
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-EZ7 L e e e e e
If "Yes,” describe these new services on Schedule O

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

services? E—_’ Yes No

If "Yes," describe these changes on Schedule O

4 Descrbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

I:l Yes No

4a (Code ) (Expenses $ 644,046 INcluding grants of $ 394,99g. )(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 $ 325,010 Including grants of $ 276,649. ) {Revenue $ 0 )
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.

4c¢ (Code ) (Expenses $ 247,168 including grants of $ 22,767 ) (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.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 527,326. Including grants of $ 297,341. ) (Revenue $ 0 )
4e Total program service expenses » 1,743,550.
JSA 990
2E1020 2 000 Form (2012)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . « v o i o i i i e e e e e e e e s e e e e e e e e e 1 X
Is the organmization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. 2 X
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]. . . . . . .« v« it v i i it i it v o v o v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . .. ... ... ... .. ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 /f "Yes,” complete Schedule C,
T S X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”complete Schedule D, Part] . . . . .« c . o i i i i i i it s i e et e e st 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . . . 7 X
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . .« .« i i i i i i i i e e e e e e e e e e e e e s e 8 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, Part IV . . . . . . « « ¢ i i i i it i i e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... ..

If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI |, . . . . . . . . . i e e e e e e
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,”" complete Schedule D, Part VIl , . . . .. ... ........
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, ., . . . ... .. ... ....
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . i i v i it s et e s i s
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X _, . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl . . . . « v o v vt v e v i e i e i e i et it et et et
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . « . « . ..
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE . . . . ... ...
a D the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . ... . ...
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 V. . . . . . . .. ..

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . ...
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .« i i i i ittt vt et v oo
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . v i i i i i i i it e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .
| JsA
! 2E1021 1 000
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Form 99(; (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did 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), ine 1? If "Yes,” complete Schedule I, Partslandll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes,” complete Schedule I, Partsland lil . . . . . ... .. .. .'ueueenn. 22 X

23 Dud the orgamzation 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 . . . . . . . . . . i e e e e e e e e e 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"goto lin@ 25. . . . . . . v o i i i i i ot et e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . ... ... ......... 25a X

b Is the organization aware that 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 930-EZ?

IfYes."complete Schedule L, Partl. . . . . . o v i v v it e et it it et ettt e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |~ i*
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, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPartIV. . . . o v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "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 contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. i it i e e e e e e e e 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . . . . i i o i i i i i i e it it e ettt mm e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 1i, I,
oriV,andPart V,Iine 1. . . . . o i i i it i i e e e e e e e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? . . ... .. .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R PartV,ne 2 , . ., . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . , . . . . . . . . . i i v v v vt ot me e 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VMl . . e e e e e e e e e e e e e e e P <14 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... .. ... ........... 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplicable, . . . .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 l

b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? | 2b
Note. If the sum of ines 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 theyear? . , , ., .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , . . .. ... .... 3b
4a At any time 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, secunties account, or other financial
1ot T 4
b If “Yes,” enter the name of the foreigncountry » ____ __ ____
See instructions for fiing 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 tme during the taxyear? , . . ... ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form B886-T2 | . . . . . . . . . . . 0 i ittt e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | . _ . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere not taxdeductible? . . _ . . . . L e
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. ... .. i i e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . v v vt it i et ettt e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | |, X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time duningtheyear?, . . . . . ... ... ... ... .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4866?, . ., . . . _ . ... ............
b Dud the organization make a distribution to a donor, donor adwisor, orrelatedperson? |, _ . . . . ... .......
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, lne12 , , . . ... . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publc use of club faciities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . .. ... ... .. .%ot uuunune.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . ... .. .. ... .. e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest receiwved or accrued dunng theyear _ , | | . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate? . _ . . . . ... .........
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 healthplans ., . . . . . .. ... .... ... 13b
c Enterthe amountofreservesonhand . . . . ... ... ......... ... ... .. .... 13c ’
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No,“ provide an explanation in ScheduleO . . . . . . 14b

JSA
2E1040 1 000
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Form 99Q (2012) Page 6

iIs048 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 O See instructions
Check if Schedule O contains a response to anyquestoninthisPartVl. . . . . . .. ... oot

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheendof thetaxyear - « « « = « « . « . . 1a 24
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent - . . . . . ib 24 i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with S I SO
any other officer, director, trustee, orkeyemployee? . . . . .. . . . ¢ i i i i ittt e e e 2 X
3 Dd the organization delegate control over management duties customarily 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members orstockholders? . . . . . . . . . it i i ittt i s e e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L L L s L e e e e e e e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . .« « v« t t i v v e v s e e e e e n e e eee e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ,z,fm oty '
the year by the following Kol N
@ THE GOVEIMING BOAY?. « o o v v e e e e e e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. ... .. 8b | X
9 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. .. .. i i i i v 10a X
b If "Yes,” did the organization have written policies and procedures goverming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |1 13 X _
b Describe in Schedule O the process, If any, used by the organization to review this Form 9980 it il RS
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . .« o .. .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICS? © & & v i i e e e e e et e e e e e e e e e e e e e e 12b| X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how tRISWaS ONE .+ « v v v v v v v e e e et e e e e e e e et e e e 12¢c| X
13  Did the organization have a wnitten whistleblower policy?. . . . . . . . . . . . i L i i i it i e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 11 X
15 Did the process for determining compensation of the following persons include a review and approval by | 1R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ............
b Other officers or key employees of theorganzation . . . . . . . . . . . . . . i i i i it et e e e e
If "Yes" to ine 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 | |g%:
with ataxable entity during the YEar? . . . . . . . . i vt vttt e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its y
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . _ . . .. L. L. L L ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 3

18  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 Another's website Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p>MR. HAL HOTHAN 515 N. STATE STREET CHICAGO, IL 60610 312-464-4543

JSA Form 990 (2012)
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Form 990 (2032)

Page 7

Part VIl
Independent Contractors

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

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

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

o 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) f no compensation was paid

o 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

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

e 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
compensated employees, and former such persons

individual

trustees or directors,

institutional

trustees,

officers, key employees, highest

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

(%]
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours f n compensation
re‘:alsedor i g ,3_. g E’( é % g orgam:atlon (V\?-;g/iglgzng;C) from the
organizations | 3 = E § s 292 o | (W-2/1099-MISC) organization
below dotted | & & S t(8 é‘ and related
ne) T3 2 S 3 organizations
ale o o
3|2 §
o —
2
(1) PETER W. CARMEL, MD____________| _5.00]
DIRECTOR X 0 0
(2)CLARENCE CHOU, MD ____________ | 5.00]
PRESIDENT X X 0 0
(3) PATRICIA AUSTIN, MD ___________| _5.00]
DIRECTOR X 0 0
(4)PATRICE A. HARRIS, MD | 5.00]
DIRECTOR X 0 0
(5)OWEN GARRICK, MD ______________| _5.00]
IMMEDIATE PAST PRESIDENT X X 0 0
(6)RICHARD H. HOVLAND, CPA________| _5.00]
DIRECTOR X 0] 0
(7) PATRICIA HYER _________________| _5.00]
DIRECTOR X 0] 0
(B)CRAIG W. ANDERSON, MD__________|_ _5.00]
SECRETARY X X 0 0
(9)BARNEY R. MAYNARD, MD__________| _5.00]
DIRECTOR X 0 0
(10)FRANCIS X VAN HOUTEN, MD_ ______|_ _5.00]
DIRECTOR X 0 0
(11)EDMOND CABBABE, MD ____ ________| _5.00]
PRESIDENT-ELECT X X 0 0
(12)ANDREW W. GURMAN, MD _________ | _5.00]
DIRECTOR X 0 0
(13)JEFFREY A. NEMETZ _____________| _5.00]
DIRECTOR X 0
(14)ROSE_DOHERTY, CPA _ __________ | _5-00]
DIRECTOR X 0
JSA Form 990 (2012)
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Form 950 (2012)

Page 8

ETAAI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |82 | 212(F |55 | S| orgamzation | (W-2/1099-MISC) from the
organezatons ( 5 < | = g g 2 g % (W-2/1099-MISC) organization
below dotted | Q € | & slsz|” and related
Ime) S| 3 g(®8 organizations
2 = @ é
o =} @ ©
312 2
© =3
a
15) EMMA BORDERS | _5.00]
DIRECTOR 0 0 0
16) STEPHEN R. PERMUT MD, JD ____ | = 5.00]
DIRECTOR X 0 0 0
17) WILLIAM E. KOBLER, MD ________ | _5.00
DIRECTOR X 0 0 0
18) SARAH A. SANDERS, PHARM.D. __ | _5.00]
DIRECTOR X 0 0] 0
19) NANCY KYLER | _5-00
DIRECTOR X 0 0 0
20) STEVEN S. MARTIN _____________|__°- 5.00]
DIRECTOR X 0 0 0
21) JOHN O'ROURKE _________________| _5:00
TREASURER X X 0, O 0
22) BENJAMIN SCHANKER ____________| =2 >.00]
DIRECTOR X 0 0O 0
23) MELANIE WALKER, MD | = 5.00]
DIRECTOR X 0 O 0
24) PATRICIA TURNER, MD | - 5.00
DIRECTOR X 0 0 0
25) STEVEN W. CHURCHILL __________| 4000
EXECUTIVE DIRECTOR X 0 226, 145. 7,683.
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ _ ., . .. ... .... > 0 345,116. 12,146.
d Total(addlines1band1c) . . . . . . . . . .. .0t i v v v v io v uvonnn » 0 345,116. 12,146.

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

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo 1 o L - T

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

Name and business address

(B)

Descniption of services

©

Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization » 1

JSA
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Form 990 (2012)

Page 8

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

( 26)

(A) (B) (C) (D) (3] )
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (st any | boXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |23 [ 21Q1F|53Z|5| organzation | (W-2/1099-MISC) from the
organzatons | =2 | 1 @ | o k] § g (W-2/1099-MISC) organization
betowdaned [2 2 [ 5| [ |52 |7 and related
1ne) S=1la g(®8 organizations
=0 ] 32
a |3 | B
g |2 -]
3 ©
3
26) THOMAS A. NWOWAK ______________|_40.00]
CHIEF FINANCIAL OFFICER X 0 118,971. 4,463.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA _ . _ _ _ _ . . . _ .. | 4
d Total(addlines1band1c) . . . . . . . . . . . ot it i v o v v oo n v oo »

2 Total number of individuals (including but not imited to those lhisted above) who received more than $100,000 of
reportable compensation from the organization »

0

individual
5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such

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

Section B. Independent Contractors

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

year

(A

Name and business address

(8)

Description of services

©)
Compensation

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

Jsa
2E1055 3 000

2HS5CW 4116 8/7/2013 2:

32:04 PM
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Form 99Q (2012)

Statement of Revenue

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

(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8| 1a Federated campaigns - - . . . . .. 1a
g é b Membershipdues . ........ 1b
g“t_ ¢ Fundraisingevents . . . ... ... 1c
©2| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1€
E E f Al other contnbutions, gifts, grants,
£0 and similar amounts not included above . | 1f 2,064,192
§§ g Noncash contnbutions included in lines 1a-1+ $
_ h Total. Addlines 1a-4f . . . . . . . . . . . o o o o o .. » 2,064,192,
§ Business Code ‘ ¢
S| 2a
b3
8 b
T c
bl d
4 f All other pregram service revenue . . . . .
@ | g Total Addlines2a-2f . . . . . . i it > 0 |
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 5 = = = | > 589,286 589,286,
4 Income from investment of tax-exempt bond proceeds . . . > 9
5 Royalies » « - + » = = =+ s+ s o« o4 0 s 0 ey .. | 0
(1) Real (1) Personal w £ \% J . . ) s v .
6a Grossrents . . . . . . .. N N B .
b Less rental expenses . . . 1o
¢ Rental incomeor (loss) . .
d Netrentalincomeor (Ioss). « « + « o v v o v 0 o o v 0 u » 0
(1) Secunties (n) Other B PN . » * ¥
7a Gross amount from sales of
assets other than inventory 2,166,032 .
b Less cost or other basis
and sales expenses . . . . 7,811,898
¢ Ganor(loss) . « . « . .. 1,354,134,
d Netganor(loss) « « - « v o v o o v 4 v v v o e 4o > 1,354,134 1,354,134
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1c¢})
% SeePartIV,lne18 . . .. ... .... a
g b Less drectexpenses . . .« . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,lne19 , ., . .. ...... a
b Less drectexpenses . . . ... .. .. b
¢ Netincome or (loss) fromgamingactvites . . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances , _ , . ... .. a 13,730.
b Less costofgoodssold. .ATCH .6 . » 4,141
¢ Net income or (loss) from salesof inventory, . . . . . . . . | 9,589. 9,589,
Miscellaneous Revenue Business Code 4]
11a
b
c
d Allotherrevenue . . . . . .+« ¢« o ..
e Total AddINes 11a-11d « « « = = « o s v s v v v v v > 0 |
12 Total revenue. See instructions_ . . . . . . ... .. .. . » 4,017,201, 9,589, 1,943,420,
JSA Form 990 (2012)
2E1051 1000
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Form 99Q (2012)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Totat éﬁenses Progra(rg)ser\nce Manag((e(r:rzent and Funé?a):smg
8b, 9b, and 10b of Part Viil. expenses general expenses epenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 , 466, 903. 466, 903. f
2 Grants and other assistance to individuals n ;
the United States See Part IV, ne22. . . . . . 524,852. 524,852, :
3 Grants and other assistance to governments, ;
organizations, and individuals outside the !
United States See Part IV, ines 15 and 16_ _ _ | 0 {
4 Benefits padtoorformembers , . . ... ... 0 :
5 Compensation of current officers, directors,
trustees, andkeyemployees ., ., . ... ... . 0
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)3)(B) 0
Other salanesandwages , _ ., ., . ... . ... 0
Pension plan accruals and contrnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. 0
10 PayrolltaXes . « « + v ¢ 4 v v o 0 w00 e e 0
11 Fees for services (non-employees)
a Management _ ., . .. ... ......... 9
blegal . .......0¢0 it ennrane 10,820. 357. 156. 10,307.
CACCOUNEING . o v v v v e e e e e e s 26,638. 433. 26,205.
e 9
e Professional fundraising services See Part ¥V, line 17 0
f investment managementfees ., . .. .. 136,127. 136,127.
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 119 expenses on Schedute0), . . . . . 941138- 28! 865- 181721- 461 552-

12 Adverhsingandpromotion ., . ., .. ... ... 0

13 Officeexenses . . v v v v v v v v e v anan 34,221. 22,681. 4,974. 6,566.

14 Informationtechnology. . . . . . . . . . ... 10,918. 5,460. 2,728. 2,730.

15 Royaltes, . . ... .......0cnunun. 0

16 OCCUPANCY . & & v o e e e e e e e 116,575. 58,288. 29,143. 29,144.

17 Travel . . . o e e e e e e 170,689. 94,542, 47,486. 28,661.

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19  Conferences, conventions, and meetings , . . . 134, 464. 62,381. 39,225. 32,858.

20 nterest | L, ... ... 0

21 Payments toaffilates, . . . . . ATCH. 7 1,087,712. 238,032. 506, 259. 343,421.

22  Depreciation, depletion, and amortizaton | | _ | 0

23 Insurance , . ., .., ... ... 3,410. 3,410.

24 Other epenses Iltemize expenses not covered % Sk ;
above (List miscellaneous expenses in line 24e |If © S.,,‘:' ’ N Y !
line 24e amount exceeds 10% of line 25, column . oo ‘
(A) amount, hst line 24e expenses on Schedule O) z

a ADMINISTRATIVE FEES __________ 211,518. 211,518.

b PRINTING &_ PRODUCTION ________ 39,853. 8,129. 5,358. 26,366.
¢ POSTAGE_ _ _ _ _ _ _ 27,532. 7,241. 2,832. 17,459.
¢ SUPPLIES _ ____ 17,011. 7,574. 3,931. 5,506.
e Allotherexpenses _ _ _ _ _ _ _ _ _ ___ ___.__ 14,119. 6, 294. 4,505. 3, 320.

25  Total functional expenses. Add lines 1 through 24e 3,127,500. 1,743, 550. 831, 060. 552,890.

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 p D if
following SOP 98-2 (ASC 958-720) . . . .. .. 0

2E1052 1 000 Form 990 (2012)
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Form 990 (2012)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . g1 0
2 Savings and temporary cashinvestments, ... ... .. .. 740,722.] 2 888,746.
3 Pledges and grantsrecevable,net . . . ... ... .. .. ... .. 776,129.1 3 757,513.
4 ACCOUntS recelvable' net ............................ O 4 O
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees |
Complete Part il of Schedule L . . .. ... ... ............. 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section N i
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) Complete Part It of SchedulelL |, . . .. . ... g6 0
fuw'S 7 Notes and loans recevable,net . . . ... .. .. .. ... ... ... a7 0
2] 8 |Inventoresforsaleoruse ., ., . ................. 96,360.| 8 69,127.
9 Prepaid expenses anddeferredcharges . . . . ... .. ... ........ a9 0
10a Land, buildings, and equipment cost or R i
other basis Complete Part VI of Schedule D 10a 30,314. L o i
b Less accumulated depreciation, . . ... . ... 10b 30,314. J10c 0
11 Investments - publicly traded secunties , , . . .. ... ... ATCH 8 18,203,330.| 11 19,389, 952.
12 Investments - other securities SeePart IV, line 11, _ ., . . . ........ 012 0
13 Investments - program-related See PartV,lne 11 _ , . .. ... ...... q13 0
14 Intangible @SSEIS . . . . .. . ... ... e d 14 0
15 Otherassets SeePartiV,lme11 . .. ... .. ............ 5,334.{15 0
16 _ Total assets. Add hines 1 through 15 (mustequallne34) . . ... ... .. 19,821,875.] 16 21,105, 338.
17 Accounts payable and accruedexpenses _ . . . .. .. ... .. .. ... 200,860.| 17 189,484.
18 Grantspayable . . . . .. ... ... 9 18 0
19 Deferredrevenue . . . . .. ... ..... ..., q19 0
20 Tax-exemptbond habilittes | . . . . . . ... e a 20 0
$|21 Escrow or custodial account habiity Complete Part IV of ScheduleD | | | | 434,115.| 21 445,564.
g 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and e i
- disqualified persons Complete Part |l of ScheduleL , _ _ . . . .. ...... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated thwed parties, | _ . . . ., .. G 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . .. ... ... ... ... q 25 0
26 __ Total liabilities. Add lines 17 through25. . . . ... ............. 634,975.] 26 635, 048.
Organizations that follow SFAS 117 (ASC 958), check here » [ x| and o ' AP
8 complete lines 27 through 29, and lines 33 and 34. o G 12N
% 27 Unrestricted netassets 12,762,523.] 27 14,211,563.
l‘;? 28 Temporarnly restricted netassets 3,805,770.( 28 3,166, 541.
229 Permanently restrictednetassets, . . . . ... ... ... ... ... ..., 2,618,607.| 29 3,092,186.
i’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and ' :;va.
S complete lines 30 through 34. I
% 30 Capital stock or trust principal, or cumentfunds . ... ... ... 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund = = = 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds = 32
Z{33 Totalnetassetsorfundbalances . _ . . . .. .. .. ... ... .. .. .. 19,186,900.] 33 20,470,290.
34 Total labilities and net assets/fund balances. . . ... ... ......... 19,821,875.| 34 21,105,338.
Form 990 (2012)
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Form 990 (2012)

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), IN@ 12) « &« v v v v v v v v vt et e e e e aes 1 4,017,201.
2 Total expenses (must equal Part IX, column (A), N8 25) + « v v v v v v v v e v v e m e e e ens 2 3,127,500.
3 Revenue less expenses. Subtract ine 2from INE 1. « & o o v v v vt v e e et e e e 3 889,701.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 19,186, 900.
§ Net unrealized gains (losses)oninvestments . . . . . . . . . . . i L. ot t e, 5 393,689.
6 Donatedservicesanduseoffacliies . . . . . . . . . ... L it e et e e, 6 0
7 INVESIMENt EXPENSES . + « v v v v v v ettt st e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernodadiustments . . « . . v vt vt it e e et e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain In ScheduleO) . . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K LR ) I I I 10 20,470, 290.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... .........

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = _
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... .......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1332 . . . . . L L . i i i it e e e s et et it e e e e m e

b If "Yes,” did the orgamzation undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

3b

JSA
2E 1054 1 000
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SCHEDULE A

OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬂ?@;ﬁ?;&;ﬂ'ﬂ%ﬁﬁ“ v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 0?:::;:15:: e
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 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1

hwnN

10
11

-

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospttal's name, cty, andstate: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamizations 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 D Type | b |:| Typell ¢ |:] Type lI-Functionally integrated d D Type lHI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type lll supporting
organization, check this BOX, | | |\ . . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (i) below, the governing body of the supported organizaton? 190
(i) A family member of a person descrbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (1) above? 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamzation (iv) 1s the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section °:' p;‘x:ﬂd n n col (i) of col (i) organized
(see instructions)) Yo aena? | your support? ntheUS?
Yes | No Yes No Yes No

(A)
(8)
©
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-E2.
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Schedule A (Form 990 or 990-EZ) 2012 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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™ . . . . . . 2,170,291 1,809,027. 1,582,450. 1,838,966. 2,064,192, 9,464,926

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . . 0

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4 Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or pubticly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amountsfromined4 .......... 2,170,291. 1,809,027, 1,582,450 1,838,966 2,064,192 9,464,926,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . ., i i v v s s o o e e n e 968,463 689,030 1,310,192, 1,213,186 1,943,420. 6,124,291.

9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarnedon . . . . ... ... 0

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartiV) ... ........

11  Total support. Add Iines 7 through 10 . . 15,589,217,

12  Gross receipts from related activities, etc (seenstructions) . . . . . . . & v ¢ o . L it et e e e e 80,236.

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstop here . . . . . . . . . L . L . i it e e e e e s e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 46.35%
15 Public support percentage from 2011 Schedule A, Partllbine 14 . . . . . .. .. ... ... .... 15 45.61%
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ... .......... | 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... | 4
17a 10%-facts-and-circumstances test - 2012. 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
OrganZation ., . . . . . L i e e e e e e e e e e e e e e e et e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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
sSupported OrGanIZation . | | . . . . . L L L i et e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2012
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Schedute A (Form 990 or 990-E2) 2012 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
|
|

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross recepts from admissions, merchandise
sold or serwices performed, or facihties
furmished 1n any activity that 1s 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 semvices or facilities
furnished 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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7c from [+ ,?f’v""‘i,i:’iy’ ”i o e k] B s ’{”‘ ,‘f;if? ”;'fi‘f "f“%‘:ﬁ,'t@:
LY I T i R s e B o 8
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6, . .........
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES. & v v o o o o o v o = = = o« = &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . . .
¢ Addlines 10aand10b , . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredoOnN - ¢ + ¢ s ¢ o e s e e 8
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .........
13 Tota! support. (Add hnes 9, 10c, 11,
and12) ... ... ... ...,
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . . . . . . . v v v i v it e v e e e e o e o m et e e o an e e e e >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) dwided by ine 13, column (f)) = . . . . . .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partll, Ine15. . . . . . . . . . v i v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2041 Schedule A, Partlll, ne 17 . . . . . . .. ... .. ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
tine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundatlon. ¥f the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-£Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D

I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tc{ Public
Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identifi
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 atendofyear . ... .......
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear). ... ...
4  Aggregate value atendofyear. . . .. ... ..
5 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 legalcontrol? . . . . .. ... .. l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . ... ... ...... . . ... .. ... . ... . ... ... D Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat 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 . . . .. ... ............c0.c0.... 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ____ ___ __ _______

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... .. .. ... ...... L__I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred 1n monitoring, iInspecting, and enforcing conservation easements durnng the year
»s ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170MNANBNN? . . . . . . o\ v oo e e e [ ves Clno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

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

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

() Revenues included in Form 990, PartVillLIine1 . . . . . . . . . . v i i it it i i e e >3
(ii) Assets included N Form 980, Part X . . . . . . . . . . i o it it e e e e e e e » s ____

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

a Revenues included in Form 990, PartVIILine 1 . . . . . . . . . i i i i i v ittt et e e i eem e » S _ .
b Assetsincluded In Form 990, Part X . . . . . o i i i i i et e e e e e e e e e e et e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2

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)

Public exhibition d B Loan or exchange programs
Scholarly research e oter____
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1

Duning the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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, PartX? | [Jves [x]No
b [f "Yes," explain the arrangement in Part Xill and complete the following table
Amount
c Beginningbalance . . . . .. . ... e e e e e e 1c
d Additonsduringtheyear . . .. .. .. .. @i i ittt vt 1d
e Distributionsduringtheyear. . . . . . ... .. ... . ... oo, 1e
f Endingbalance . . . . . . .. .. i i e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, me 212 . . .. . .. ... ...... X|Yes | _[No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has beenprovided nPart Xllt, , . . . . . .. X
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 yearsback | (e) Four years back
1a Beginning of year balance . . . . 2,618,607. 1,650,078. 1,612,030. 1,368, 339. 1,276,239.
b Contnbutions . . ... ...... 399, 606. 960, 071. 23,000. 250,278. 92,100.
¢ Net investment earnings, gains,
andlosses. . . . . ... 0. 73,973. 8,458. 15,048. ~-6,587.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . .. .. ..
f Administrative expenses . . . . .
9 Endofyearbalance. . . . .. .. 3,092,186. 2,618,607. 1,650,078. 1,612,030. 1,368,339.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 %
¢ Temporarly restricted endowmentp» %
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
(i) unrelated organizations . . . . . . . o L L L e e e e e e e e e e e e e s e s et e e e e 3a(i) X
(i) related organIZations . . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . ... ... ......... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vatue
(investment) (othen) depreciation
da Land. . . . . . ..o s e e e o TN
b Buldings - .. ......... ...
¢ Leasehold mprovements. . . . . ... ..
d Equipment . ... .... ... ... 30,314. 30,314.
e Other . « - - ¢ v v i it et v e e et
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . »
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 3

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

(a) Description of secunty or category (b) Book value (c) Method of valuation
(tncluding name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) B> Tt VSR RS AR
IS !nvestments - Program Related. See Form 990, Part X, hne 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

M
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) tne 13) B> S e e Yot % S B,
Other Assets. See Form 990, Part X_ line 15.

(a) Description (b) Book value

1)

(2)

(3)

(4)

(5)

(6)

(7)

8)

(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . . . i v vuiiunen. »
Other Liabilities. See Form 990, Part X_ line 25.
1. (a) Description of lability (b) Book value
__ (1) Federal income taxes

(2)

(3)
_4)

(5)
_{6)

)
_(8)
(9
19)
1)
Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) W :
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been pronded in Part XIlt, , . . . . . . ...
281270 1 000 Schedule D (Form 980) 2012
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements =~~~ 1 4,375,139.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a 393, 689.(.

Donated services and use offacilites . _ . . . . ... ... ... ... 2b 96,235.

Recoveries of prioryeargrants . . ... ............. 2

Other (DescrbenPart XW) . 2d 4,141.] -

Addlines 2athrough2d L 2e 494,065

Subtractline 2e from hine 1 . . . L. L. L. e e e e e 3 3,881,074.

Amounts included on Form 990, Part Vill, ine 12, but not on line 1 ",

Investment expenses not included on Form 990, Part VIl ine7b = 4a 136,127 .f%. ~

Other (DescrbemPartXUl) | . .. . ................ 4b _

Add I'nes 43 and 4b ............................................. 4C 136' 127 z

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . .. .. ... ... 5 4,017,201.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 3,091,749.

Amounts included on line 1 but not on Form 990, Part IX, ine 25 gt

Donated services and use of facilties 2a 96,235.F

Prior year adjustments T ooToonr s 2b R

Otherlosses " tTTtrrrereeeeeceaeees 2 ‘;

Other (Describe mPartXily ~~ -~~~ " oot 2d 4,141.]; =

Add Ines 2a through 24 T Tttt e 100, 376.

Subtract line 2e from ne 1™ . © . L L L L. 3 2,991,373.

Amounts included on Form 990, Part IX, ne 25, but not on line 1: §";

Investment expenses not included on Form 990, Part Vill, line 7b 4a 136,127. *ﬁ;*ig

Other (Descrbe m Part Xty — ononer 4b i

Add Ines 4a and db Tt e 136, 127.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18). . . . - ...~ ' '| & 3,127,500.

5

ELRAll Suppiemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part I}, lines 1a and 4, Part [V, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedulg D (Form 990) 2012 Page 5
ELR LR  Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, ITEM 4

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

CONTRIBUTION OF THE FOUNDATION. EARNINGS ON THE ENDOWMENT ARE AVAILABLE

FOR UNRESTRICTED PURPOSES.

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

ANNUAIL 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. 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 AND COMMITMENT TO WOMEN'S AND/OR CHILDREN'S 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 STUDENTS.

THE RONALD M. DAVIS, MD LEGACY HONOR FUND WAS ESTABLISHED TO HELP FUND

THE FOUNDATION'S PUBLIC HEALTH AND MEDICAL EDUCATION PROGRAMS. THE

EARNINGS OF THE FUND SUPPORTS PANCREATIC CANCER RESEARCH THROUGH THE

FOUNDATION'S SEED GRANT RESEARCH PROGRAM.
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THE OKLAHOMA 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 OKLAHOMA.

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 VISITE, 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.

THE INTERNATIONAL MEDICAL GRADUATES HONOR FUND WAS ESTABLISHED TO HELP
FUND THE FOUNDATION'S HEALTH LITERACY PROGRAMS. ONCE THE FUND REACHES
$250,000, THE EARNINGS OF THE FUND WILL SUPPORT THE FOUNDATION'S HEALTHY

COMMUNITY PROGRAMS.
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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 XI, LINE 2D

COST OF HEALTH LITERACY KITS SOLD

OTHER EXPENSE RECONCILING ITEM
SCHEDULE D, PART XII, LINE 2D

COST OF HEALTH LITERACY KITS SOLD
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2

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

Department of the Treasary Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> 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 sted in Form :
990, Part VI, Section A, line 1a. Complete Part |ll to provide any relevant infformation regarding these tems. i
First-class or charter travel - Housing allowance or residence for personal use i
Travel for companions Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or initiation fees ;
Discretionary spending account Personal services (e.g , maid, chauffeur, chef) ’ }.
b If any of the boxes on line 1a are checked, did the organization foliow a wnitten policy regarding payment ]
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXDIAIN L L L L L e e e e e e e e e e e e e 1b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, ’ i
directors, trustees, and the CEO/Executive Director, regarding the items checked inlne 1a? , . . . .. .. 2 X
{
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the Lo E ;
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a i ;
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil. S ;
Compensation committee - Written employment contract i
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee " (S I
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing aa { : i
organization or a related organization. : . -
a Recelve a severance payment or change-of-control payment? . _ . . . . . . . . ... .. . 4a X
Participate in, or receive payment from, a supplemental nonqualffied retirementplan? . . . .. ... ... 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 n Part lii ’ ‘"*f‘;' i
e
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. % M PR
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any { ol i
compensation contingent on the revenues of e . |
a The organzalion? & L e e e e e e Sa X
b Anyrelated 0rganzation? | ... 5b X
If "Yes" to line 5a or 5b, descrbe in Part Il v | el
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any SR H i i
compensation contingent on the net earnings of L
a Theorganization? _ . L e e e e e e e e 6a X
b Anyrelated organization? | L L e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il I W
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," describeinPartll | . . . . . . . . ... ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
o L 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-B(C)? . . . . . . v v v v v v vt v s et e e et et e et e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
2E1290 1 000
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificabon number

AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

REVIEW OF ANNUAL FORM 990

PART VI, SECTION A, ITEM 11A

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

SUBMISSION TO THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, ITEM 12C

A CONFLICT OF INTEREST REPORT IS PREPARED BY LEGAL COUNSEL ON AN ANNUAL

BASIS. STAFF AND BOARD MEMBERS ARE REQUIRED TO REVIEW AND APPROVE THIS

REPORT WHILE UPDATING IT FOR ANY KNOWN CHANGES AND ADDITIONAL POTENTIAL

CONFLICTS OF INTEREST AS NECESSARY. ADDTIONALLY, IF ANY POTENTIAL

CONFLICTS OF INTEREST ARISE DURING THE YEAR, STAFF AND BOARD MEMBERS ARE

REQUIRED TO NOTIFY LEGAL COUNSEL AND THE BOARD OF DIRECTORS.

COMPENSATION DETERMINATION

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

AN EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED

WITH DETERMINING AND APPROVING THE EXECUTIVE DIRECTOR'S COMPENSATION

ANNUALLY. THE EXECUTIVE COMMITTEE 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2012)

ZE‘IZ‘;?A‘IOOO
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
"Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION

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 RESPONSIBILTIES 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 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.

DETAIL ON OTHER PROGRAM EXPENSES

PART III, LINE 4D

THE AMA FOUNDATION PROVIDES HEALTHY LIVING GRANTS TO SUPPORT GRASSROOTS
HEALTH EDUCATION EFFORTS IN COMMMUNITIES ACROSS THE UNITED STATES. THE
GRANT PROJECTS TARGET THE ISSUES OF NUTRITION/FITNESS, 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

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000

2HS5CW 4116 8/7/2013 2:32:04 PM V 12-6F 1200




Schedule O (Form 990 or 990-EZ) 2012 Page 2
‘Name of the organization Employer Identification number

AMERICAN MEDICAL ASSOCIATION FOUNDATION

FOR A PROJECT/ORGANIZATION, ENCOURAGE COLLABORATION AND MAKE A LASTING

DIFFERENCE IN A COMMUNITY.

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 HEALTH LITERACY PROVIDES TOOLS TO
PHYSICIANS, PATIENTS AND HEALTH CARE PROFESSIONALS TO IMPROVE
PATIENT/PHYSICIAN COMMUNICATION TO BETTER SERVE THE 89 MILLION AMERICANS

WITH LIMITED HEALTH LITERACY SKILLS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE AMERICAN MEDICAL ASSOCIATION FOUNDATION'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.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE

HEALTHY LIVING GRANTS TO SUPPORT GRASSROOTS

JSA Schedule O {Form 890 or 890-EZ) 2012

2E1228 1 000
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Schedule O (Form 990 or 990-E2) 2012 Page 2
*Name of the organzation Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION

ATTACHMENT 2 (CONT'D)

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

DESCRIPTION GRANTS EXPENSES REVENUE

EDUCATION EFFORTS IN COMMUNITIES ACROSS THE

UNITED STATES 200,481. 246,398. 0

GRANT PROGRAMS TO SUPPORT MEDICAL RESEARCH 89,864. 123,011. 0

EDUCATION PROGRAMS TO HELP ALLEVIATE LOW

HEALTH LITERACY 0 10,4096. 0
WORLDSCOPES 6, 996. 8,626. 0
PROGRAM SUPPORT SERVICES 0 138,795. 0

TOTALS 297, 341. 527,326. 0

ATTACHMENT_3

FORM 890, PART VI, LINE 17 - STATES

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

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

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

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

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

AMERICAN MEDICAL ASSOCIATION ADMIN SERVICES 1,371,769.
515 N. STATE STREET
CHICAGO, IL 60654

JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 890-EZ) 2012

Page 2
‘Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) () (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 589, 286. 589, 286.

589,286.

ATTACHMENT 6

TOTALS ___ 589,786,
FORM 990, PART VIII - GROSS SALES AND COST OF GOQODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNING OF YEAR

PURCHASES ..ttt it ittt ittt et it sttt et et aeaa e e ceeananns

13,730.

96, 360.

ATTACHMENT 7

FORM 990, PART IX - PAYMENTS TO AFFILIATES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
LEASED EMPLOYEES 1,084,641. 238,032. 503,338. 343,271.
SERVICE FEES 3,071. 2,921. 150.
TOTALS 1,087,712, 238,032. 506,259. 343,421.
ATTACHMENT 8
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
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Schedule O (Form 990 or 990-E27) 2012

Page 2
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION
ATTACHMENT 8 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING
DESCRIPTION BOOK VALUE
EQUITY SECURITIES AND
MUTUAL FUNDS 487,160.
FIXED INCOME SECURITIES AND
MUTUAL FUNDS 7,256,048.
COMMON STOCKS 11,646,744.
TOTALS 19,389,952.
|
JSA Schedule O (Form 990 or 990-£2) 2012
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