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SCANNED JUN 09 208

990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012

andending JUN 30,

2013

B checktt ~ |C Name of organization D Employer identification number
wpicble | CONSORTIUM OF ACADEMIC HEALTH CENTERS
cange. | FOR INTEGRATIVE MEDICINE
hne Doing Business As 56-2298880
ratuen Number and street {(or P.0. box if mail 1s not delivered to street address) Roomv/suite | E Telephone number
M-t 420 DELAWARE ST. SE 505 612-624-9166
reanddl City, town, or post office, state, and ZIP code G Gross receipts § 525,993.
fopica- | MINNEAPOLIS, MN 55455 H(a) Is this a group return
pendind £ Name and address of principal officerANNE NEDROW MD, MBA for affliates? [ I{es) X No
SAME AS C ABOVE H(b) Are all affihates included? [ Ies] No

I Tax-exempt status: IK] 501(c)3) D 501(c) (

) (msertno.) [ 1 4947(a)(1)or (] 527

J Website: pr WWW . IMCONSORTIUM. ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K _Form of organization: [ X Corporation [ ] Trust [ ] Association [__] Other p»

| L Year of formation: 20 0 6] M State of legal domicile: DE

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. THE MISSTON OF THE CONSORTIUM IS
::; TO ADVANCE THE PRINCIPLES AND PRACTICES OF INTEGRATIVE HEALTHCARE
g 2 Check this box > |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number bf voting members of the governing body (Part Vi, ine 13) 3 13
g 4 Number of' independent voting members of the governing body (Part VI, line 1b) 4 13
© | 5 Total number of individuals employed n calendar year 2012 (Part V, fine 2a) 5 0
-‘; 6 Total number of volunteers (estimate If necessary) 6 20
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ne 1h) 350,376. 130,994.
g 9 Program service revenue (Part Vlil, line 2g) 8,512. 391,347.
2 | 10 Investment ncome (Part VIlI, column (A), knes 3, 4, and 7d) . 6,112. 1,468.
%111 Other revenue {Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11€) 200. 2,184.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 365,200. 525,993.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0. 39,381.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), lne 25) P 19,279.
W1 47 Other expenses (Part IX, column (4), ines 11a-11d, 11f24¢) 384,841. 479,224,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 384,841. 518,605,
19 Revenue less expenses. Subtract line 18 from lne 12 -19,641. 7,388.
‘2% Beginning of Current Year End of Year
281 20 Total assets (Part X, lne 16) 686,217. 976,516.
%ﬁg 21 Total labilities (Part X, fine 26) ) 0. 48,093.
23| 22 Net assets or fund balances _Subtract line 21 from line 20 686,217. 928,423.

| Part IIJ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete. Declaration of preparer (other jkan officer) is based on ali information of which preparer has any knowledge.

§-/ Y- 42o/-'/
Sign ignatdre Of offyder Date
Here AXNE-NEDROW-MD, MBA, Mavrgared A.Chesneu , PHD. 0y
Type or print name and title J
Print/Type preparer's name Pregdier's signature Date Check L_J[ PTIN
Paid | JOHN TAUER AT S=(3-14 | sorempors P00294068
Preparer | Firm's name p» CLIFTONLARSONALLENYLLP Frm'sEINp 41-0746749
Use Only | Firm's address . 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

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

@ Yes

DNO

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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CONSORTIUM OF ACADEMIC HEALTH CENTERS

Form 990 (2012) * FOR INTEGRATIVE MEDICINE 56-2298880 Page?
[ Part III'] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il |:]

1 Briefly descrnbe the organization’'s mission:
THE MISSION OF THE CONSORTIUM IS TO ADVANCE THE PRINCIPLES AND
PRACTICES OF INTEGRATIVE HEALTHCARE WITHIN ACADEMIC INSTITUTIONS.

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

the prior Form 990 or 990-E27 _ _ [ Ifes] X No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D@ X No

If “Yes," describe these changes on Schedule O

4  Descnbe the orgamzation’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.

4a (coda ) (Expenses $ 2 5 5 ) 0 4 9 e Including grants of $ 0 . ) (Revenue $ 2 4 8 7 8 4 7 . )
DURING THE YEAR THE CONSORTIUM HELD AN EDUCATION CONFERENCE,

4b (Code ) (Expenses $ 125, 777- including grants of $ 39, 381. ) (Revenue $ 142, 500- )
AS AN ORGANIZATION WE ARE COMMITTED TO SHARING INFORMATION AND IDEAS,
MEETING CHALLENGES TOGETHER IN A PROCESS GROUNDED IN THE VALUES OF
INTEGRATIVE MEDICINE, SUPPORTING MEMBER INSITUTIONS AND PROVIDING A
NATIONAL VOICE FOR INTEGRATIVE MEDICINE. OUR MEMBERSHIP CURRENTLY
INCLUDES APPROXIMATELY 60 HIGHLY ESTEEMED ACADEMIC MEDICAL CENTERS

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenua $ )
4e_ Total program service expenses P> 380,826.

Form 990 (2012)

232002
12-10-12
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CONSORTIUM OF ACADEMIC HEALTH CENTERS

Form 990 (2012) FOR _INTEGRATIVE MEDICINE 56-2298880 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A L 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes,“ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, ° complete Schedule C, Part Iii 5 X
6 Did the organization mantan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If *Yes, ® complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodsal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes,® complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for lnvestments other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If “Yes, " complete Schedule D, Part Vi . 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part ViiI 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of tts total assets reported n
Part X, ine 162 Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil . . 12a}{ X
b Was the organization included in consohdated independent audlted fi nancnal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b X
13 Is the organization a school described in section 170(®)(1)(A)(i)? /f *Yes,* complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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, Parts | and IV 14b X
15 Did the organization report on Part X, 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 Il and IV 15 X
16 Did the organization report on Part X, 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, Parts Il and IV 16 X
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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, nes
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 ). 4
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Qa? If *Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b If “Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 890 2012)
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CONSORTIUM OF ACADEMIC HEALTH CENTERS

Form 990 (2012) FOR INTEGRATIVE MEDICINE 56-2298880 Page4
[Part IV | 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 1X, column (A), line 1? If *Yes, " complete Schedule |, Parts l and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the United States on Part X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes” to Part VIi, Section A, fine 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, * complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X
b is the organization aware that it engaged n an excess benefit transaction with a dlsquallf ied person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If “Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part ii 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 selechon committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
‘ a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a| X
i b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part v 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
l director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28c X
| 29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
l 30 Did the organization receive contnbutions of art, historical treasures, or other simifar assets, or qualified conservation
} contributions? If “Yes, * complete Schedule M 30 X
‘ 31 Dd the organization liquidate, terminate, or dissolve and cease operations?
| If "Yes, " complete Schedule N, Part | 31 X
1 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
| Schedule N, Part I 32 X
l 33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
l 34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part I, III or IV, and
Part V, line 1 34 X
‘ 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 35a X
| b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
1 within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, Ine 2 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, fne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7 )
Note. All Form 990 filers are required to complete Schedule O 38 | X

232004
12-10-12
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CONSORTIUM OF ACADEMIC HEALTH CENTERS

Form 990 (2012) FOR INTEGRATIVE MEDICINE 56-2298880 Pageb

Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

(|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- f not applicable . 1a 6
b Enter the number of Forms W-2G included in tine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," ndicate the number of Forms 8282 filed dunng the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Oid the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vil ine 12 . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzation ﬁhng Form 990 i lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans 13b
c Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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. CONSORTIUM OF ACADEMIC HEALTH CENTERS
Form 990,(2012) FOR INTEGRATIVE MEDICINE 56-2298880 Pageb
| Part Vi l Governance, Management, and Disclosure ror each “Yes® response to fines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part VI . X m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the governing body? | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? . 8 | X
9 s there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization’'s mailing address? If *Yes, * provide the names and addresses in Schedule O ] 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, or affiliates? 10a X
b If *Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters affiiates,
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 s governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 90
12a Did the organization have a written conflict of interest policy? If "No, " go to hne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . 12c | X
13 D the organization have a written whrstleblower pohcy'7 . . 13 X
14 Did the organization have a written document retention and destmctron policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrrtten p0|le or procedure requrnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »>MN

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.
D Own website D Another's website IE Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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>
PATTY WILDER - 612-624-9166
420 DELAWARE ST. SE, NO. 505, MINNEAPOLIS, MN 55455

T2-1002 Form 990 (2012)
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CONSORTIUM OF ACADEMIC HEALTH CENTERS
Form 990 (2012) FOR_INTEGRATIVE MEDICINE 56-2298880 Page?
]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . IK]

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.

® Ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization’s current key employees, if any See instructions for definition of “key employee.*

® | st 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

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

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

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

[KI Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | oo cfe cc’f';'ggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(bst any 2 the organizations compensation
hours for | & - = organization (W-2/1099-MISC) from the
related § 2 . g (W-2/1099-MISC) organization
organizations E = E) P and related
below £ é 5|5 |25 = organizations
line) E|2|5|% |85l &
(1) MARGARET CHESNEY PHD 20.00
CHAIR X X 0. 0. 0.
(2) ROBERT SAPER, MDD 3.00
VICE CHAIR X X 0. 0. 0.
(3) MELINDA RING MD 3.00
SECRETARY X X 0. 0. 0.
(4) ANNE NEDROW MD, MBA 3.00
TREASURER X X 0. 0. 0.
(5) ATHER ALI ND, MPH 2.50
DIRECTOR X 0. 0. 0.
(6) MARY P. GUERRERA MD 2.50
DIRECTOR X 0. 0. 0.
(7) HENRI ROCA MD 2.50
DIRECTOR X 0. 0. 0.
(8) JUDITH BALK, MD, ,PHD 2.50
DIRECTOR X 0. 0. 0.
(9) RITA BENN, PHD 2.50
DIRECTOR X 0. 0. 0.
(10) JEFFERY FELDMAN, PHD 2.50
DIRECTOR X 0. 0. 0.
(11) SHELLEY ADLER, PHD 2.50
DIRECTOR X 0. 0. 0.
(12) MARYANNA KLATT, PHD 2.50
DIRECTOR X 0. 0. 0.
(13) SAMANTHA SIMIONS, MPH 2.50
DIRECTOR X 0. 0. 0.
(14) ROY ELAM, MD 1.00
FORMER DIRECTOR X 0. 0. 0.
(15) DAVID RAKEL, MD 2.50
FORMER DIRECTOR X 0. 0. 0.
| (16) EMILY RATNER, MD 15.00
‘ FORMER DIRECTOR X 0. 0. 0.
(17) BEN KLINGLER, MN, MPH 2.50
FORMER CHATIR X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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22220512 131839 053-12095000

CONSORTIUM OF ACADEMIC HEALTH CENTERS

Form 990 (2012) | FOR INTEGRATIVE MEDICINE 56-2298880 Page8
Iiart V"rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) (E) (F)
Name and trtle Average | d’:eg(s:g?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustoe) from from related other
(hstany | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |5 £l.1215E = organizations
(18) JANET POLLI 40.00
EXECUTIVE DIRECOTOR X 0. 0. 0.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
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 P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual R ] 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such ndividual 4 X
5 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 5 X

Section B. Independent Contractors

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

(A) (B) {C)
Name and business address Description of services Compensation
UNIVERSITY OF MINNESOTA, 1300 S 2ND EMPLOYEE MANAGEMENT
STREET, SUITE 545, MINNEAPOLIS, MN 55454 SERVICES 144,068.

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than

$100,000 of compensation from the organization P>

1

232008
12-10-12
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CONSORTIUM OF ACADEMIC HEALTH CENTERS

Form 990 2012) FOR INTEGRATIVE MEDICINE 56-2298880 Page9
| Part Vil | Statement of Revenue
Check If Schedule O contains a response to any question n this Part VIlI .. [:’
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;gg}l(t)ar:(su&_’nﬁzer
revenue revenue 513, or 514’
£2| 1a Federated campaigns . 1a
g 3 b Membership dues 1b
m‘E ¢ Fundraising events 1c
gi d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e
.f__’g £ Aliother contributions, gifts, grants, and
as similar amounts not ncluded above 1f 130,994.
%:% g Noncash contributtons included in ines 1a-if $
(K] h Total. Add lines 1a-1f » 130,994,
Business Code
¢ | 2a CONFERENCES 900099 248,847.] 248,847.
'gg b MEMBERSHIP DUES 900099 142,500, 142,500.
72 5 c
£3| «
oL
o e
o f All other program service revenue
g _Total. Add lines 2a-2f | 3 391,347,
3 Investment income (including dividends, interest, and
other simitar amounts) . 2 1,468. 1,468.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . ... >
() Real (i) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental income or (0ss) »
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgan or {loss) . . »
o | 8 a Gross income from fundraising events (not
g including $ of
E:; contributions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less. direct expenses . b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . | . a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ANNUAL MEETING 900099 1,250. 1,250.
b MISC INCOME 900099 934. 934.
c
d All other revenue
e Total. Addlines 11a11d | | 2,184,
12 Totalrevenue See instructions. » 525,993, 391,347. 0. 3,652.
232005 Form 990 (2012)
9
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Form 990,(2012)

CONSORTIUM OF ACADEMIC HEALTH CENTERS

FOR INTEGRATIVE MEDICINE

56-2298880 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check f Schedule O contains a response to any question in this Part IX I:]
Do not include amounts reported on lines 6b, (A) (8 (C) D)
75, 8b, 9b, and 10b of Part Vil. Total expenses P nses | e anats Fé‘;’ééﬁ‘i‘ér;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21 39,381. 39,381.
2 Grants and other assistance to individuals in
the United States See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees L
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management 157,438. 78,719. 62,975. 15,744.
b Legal .
¢ Accounting 6,896. 6,896.
d Lobbying
; e Professional fundraising services. See Part 1V, line 17
| f Investment management fees
g Other. (Ifine 11g amount exceeds 10% of line 25,
| column (A)amount, list line 11g expenses on Sch 0.) 5,508. 2,000. 3,508.
} 12 Advertising and promotion 773. 387. 309. 77.
| 13 Office expenses 2,873. 1,437. 1,149. 287.
14 Information technology 2,017. 2,017.
15 Royalties
16 Occupancy 12,000. 9,600. 2,400.
17 Travel . ) 4,763. 4,763.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 279,2489. 255,049. 24 ,200.
20 Interest
21 Payments to affiliates
: 22 Depreciation, depletion, and amortization
| 23 Insurance ) o 721. 361. 288. 72.
| 24 Other expenses. itemize expenses not covered
‘ above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a MISC EXPENSES 4,486. 2,242, 1,795. 449.
b BAD DEBT EXPENSE 2,500. 1,250. 1,000. 250.
‘ c
; d
| e All other expenses
| 25 Total functional expenses Add lines 1 through 24e 518,605. 380,826. 118,500. 19,279,
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ' [j i following SOP 88-2 (ASC 958-720)
\ 232010 12-10-12 Form 990 (2012)
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. CONSORTIUM OF ACADEMIC HEALTH CENTERS
Form 990, (2012) FOR INTEGRATIVE MEDICINE 56-2298880 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1 6,152.
2 Savings and temporary cash investments 686,217.] 2 858,314.
3 Pledges and grants recewvable, net 3 40,000.
4 Accounts receivable, net 4 22,050.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . X i X 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part li of Sch L 6
§ 7 Notes and loans receivable, net | 7
. 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9 50,000.
10a Land, buldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part iV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . X 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 686,217.| 16 976 ,516.
17 Accounts payable and accrued expenses 17 28,941.
18 Grants payable 18
19 Deferred revenue 19 12,500.
20 Tax-exempt bond habilities . 20
@ 21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0.l 25 6,652.
26 __ Total liabilities. Add lines 17 through 25 0. 26 48,0093.
Organizations that follow SFAS 117 (ASC 958), check here » II] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets ) 686,217.] 27 812,952.
S |28 Temporanly restncted net assets 28 115,471.
T 29 Permanently restricted net assets . X 29
2 Organizations that do not follow SFAS 117 {ASC 958), check here P> ]
j 5 and complete lines 30 through 34.
| % 30 Capital stock or trust pnncipal, or current funds 30
| ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 686,217.] 33 928,423.
34 Total habilities and net assets/fund balances 686,217. 34 976,516.
Form 990 (2012)
i 232011
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CONSORTIUM OF ACADEMIC HEALTH CENTERS

Form 990,(2012) FOR INTEGRATIVE MEDICINE 56-2298880 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thus Part XI . I__X—]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 525,993.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 518,605.
3 Revenue less expenses. Subtract ine 2 from tine 1 3 7,388.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)) 4 686,217.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule 0) .. 9 234,818.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne 33,
column (B) 10 928,423.
Part XIi| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl . . . LE]
Yes | No

1 Accounting method used to prepare the Form 990. [:] Cash I_YJ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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.
|:] Separate basis D Consolidated basis [_—,J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
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-
[x] Separate basis [ ] consolidated basis [:] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam 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

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization CQONSORTIUM OF ACADEMIC HEALTH CENTERS Employer identification number
FOR INTEGRATIVE MEDICINE 56-2298880

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

The organization s not a private foundation because it 1s (For lines 1 through 11, check only one box)

]
(]
]
]

A WON -

0 #0 0

i 10
} 11

0

e

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

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

A hospital or a cooperative hospital service organization described in  ection 170(b){ 1)(Aliii).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmentat 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)(v1). (Complete Part i )

An organization that normally receives” (1) more than 33 1/3% of its support from contributions, membership fees, and gross rece(pts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts 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 I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type Il c |:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type ill
supporting organization, check this box L__]
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 (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11q(ii)
(ni) A 35% controlled entity of a person described in (i) or (i) above? = | 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag\ggitls);hﬁl col. | (viiy Amount of monetary
orgamization (described on hines 1-9  n col. (i) Iisted in your qrganlzallon 1n col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? UsS.?
(see instructions)) Yeos No Yes No Yes No
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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CONSORTIUM OF ACADEMIC HEALTH CENTERS

Schedule A (Form 990 or 990£2)2012 FOR INTEGRATIVE MEDICINE

56-2298880 Page2

| Partll| 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 ine 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from fine 4

{a) 2008

(b) 2008

{c) 2010

(d) 2011

(e) 2012

(f) Total

402,006.

605,548.

320,303.

350,376.

130,994.

1,809,227,

402,006.

605,548.

320,303.

350,376.

130,994.

1,809,227,

610,989.

1,198 238

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from lne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

402,006.

605,548.

320,303.

350,376.

130,994.

1,809,227,

34.

20.

4,564.

6,112.

1,468.

12,198.

200.

2,184.

2,384.

1,823,809,

Gross receipts from related activities, etc (see instructions)
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)
organization, check this box and stop here

12 |

326,254.

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column ()
15 Public support percentage from 2011 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

65.70 %

15

64.53 %

stop here. The organization qualifies as a publicly supported organization . » [K]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:|
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > |:]
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 supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions » l:]

232

022
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Schedule, A (Form 990 or 990-£2) 2012 Page 3
| Part Il | 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 It If the organization fails to
qualify under the tests hsted below, please complete Part |1 )
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 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services 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 lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busimesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (add lines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3) organization,

check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by hine 13, column (f) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. CONSORTIUM OF ACADEMIC HEALTH CENTERS
Schedule, A (Form 990 or 990-E2)2012 FOR INTEGRATIVE MEDICINE 56-2298880 Page4

l Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, tne 10, Part Il ine 17a or 17b,
and Part lil, ine 12. Also complete this part for any additional information. (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISC INCOME

2011 AMOUNT: $ 200.

2012 AMOUNT: $ 2,184.

232024 12-04-12 Schedule A (Form 990 or 990-E2Z) 2012
16
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

{Form 990) » Complete if the organization answered “Yes," to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
P oy Of the Treasury P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CONSORTIUM OF ACADEMIC HEALTH CENTERS Employer identification number
FOR_INTEGRATIVE MEDICINE 56-2298880

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered “"Yes" to Form 990, Pat IV, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)
Aggregate value at end of year

A H WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? X D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No
l Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat 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) D Preservation of an histonically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
[—_—l 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 conservation easements . 2a
b Total acreage restricted by conservation easements i 2b
c Number of conservation easements on a certified histonc structure ncluded Iin (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? . I:] Yes |:] No
9 In Part X, describe how the orgarization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i} Revenues included in Form 990, Part VIll, line 1 > 3
{ii) Assets included in Form 990, Part X L. . » 3

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

a Revenues included in Form 990, Part VIII, Iine 1 , » 3
b Assets included n Form 990, Part X ) . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
N
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. CONSORTIUM OF ACADEMIC HEALTH CENTERS
Schedule.D (Form 990) 2012 FOR INTEGRATIVE MEDICINE 56-2298880 Page2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check ali that apply).
a l:l Public exhibition d D Loan or exchange programs
b l:l Scholarly research e [:] Other
c [:’ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamization's exempt purpose in Part XIil
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [1no
b If “Yes,* explain the arrangement in Part XIII and complete the following table

Amount

Beginning balance L. . 1c

Additions duning the year R R 1d

Distributions during the year X . . . 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . I:] Yes LI No

b _If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIII
l PartVv I Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o0

1a Beginning of year balance
Contrnibutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment §» %
¢ Temporarlly restricted endowment p> %
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 i i 3ali)
(ii) related organizations | 3a(in)
b If “Yes" to 3ai), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

[1 2 = N o I =

-

1a Land
b Buldings .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c} ) > 0.
Schedule D (Form 990) 2012

232052
12-10-12
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CONSORTIUM OF ACADEMIC HEALTH CENTERS

Schedule D (Form 990) 2012 FOR INTEGRATIVE MEDICINE 56-2298880 Page3
[Part VIi] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of secunity) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives i
(2) Closely-held equity interests
(3) Other
@)
B)
©)
(0]
(E)
(9)
(G)
(H)
‘ (0]
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) >

| Part VIl investments - Program Related. See Form 990, Part X, fine 13
(a) Descnption of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

| (1)
| @
\ (3)
| @)
|

_(8)
| _©)
‘ @

8
_©)
_(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, ne 15
(a) Descnption (b) Book value

)

3]

_ ()

_ {4

(5)

(6)

()

()]

)]

_(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . |
lﬁ‘r‘t X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

‘ (1) Federal ncome taxes
(@ FISCAL AGENT HOLDINGS 6,652,
)]
_ @
_®
_®
M
_®
_®
_{19)
_{n
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) | 6,652,
2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill L}—ﬂ
Schedule D (Form 990) 2012
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CONSORTIUM OF ACADEMIC HEALTH CENTERS

Schedule.D (Form 990) 2012 FOR INTEGRATIVE MEDICINE 56-2298880 Page4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements ] 1 552,659.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments B B . 2a
b Donated services and use of facilities . . 2b 26,666.
¢ Recovenes of prior year grants X i 2c
d Other (Descnbe in Part XIIl.) . . B i 2d
e Add lines 2a through 2d . . 2e 26,666.
3  Subtract line 2e from line 1 . . 3 525,993.
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIIi, iine 7b 4a
b Other (Describe in Part XilI) R X 4b
¢ Add lines 4a and 4b i 4c 0.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 525,993.
| Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 545,271.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . . 2a 26,666,
b Pror year adjustments . 2b
c Other losses . . 2c
d Other (Descnbe in Part Xlll.) . . 2d
e Add lines 2a through 2d 2e 26 ,666.
3 Subtract line 2e from line 1 . . 3 518,605.
4 Amounts included on Form 930, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b .| 4a
b Other (Descnbe in Part XIIl.) . 4b
c Addlines4aand4b . . . . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) 5 518,605,

| Part XIIl] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 8, Part 1ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part

X, ine 2; Part XI, hnes 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IT HAS BEEN CLASSIFIED AS

AN ASSOCIATION THAT IS NOT A PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE

CODE AND CHARITABLE CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE. THE

ORGANIZATION IS ALSQO EXEMPT FROM STATE INCOME TAXES.

THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN
Schedule D (Form 990) 2012

232054
12-10-312
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. CONSORTIUM OF ACADEMIC HEALTH CENTERS
Schedule D (Form 990) 2012 FOR_INTEGRATIVE MEDICINE 56-2298880 Pages
[Part Xlll | Supplemental Information (continued)

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES

A RECOGNITION THRESHOLD FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE

NOT CERTAIN TO BE REALIZED. AS OF JUNE 30, 2013, THE ORGANIZATION'S TAX

RETURNS ARE OPEN TO EXAMINATIONS FOR THE YEARS ENDING JUNE 30, 2010

THROUGH JUNE 30, 2012.

Schedule D (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMBNo 15450047

(Form 990 or 990-E2) P Complete if the organization answered 20 1 2
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CONSORTIUM OF ACADEMIC HEALTH CENTERS Employer identification number
FOR INTEGRATIVE MEDICINE 56-2298880

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, fine 40b.
(b) Relationship between disqualified {d) Corrected?

(c) Description of transaction
person and organization Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax ncurred by the organization managers or disqualified persons during the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 3

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Pat V, Iine 38a or Form 990, Part IV, line 26, or f the organization
reported an amount on Form 990, Part X, fine 5, 6, or 22

(a) Name of (b) Re\l:{ttlr?nshlp (c) Purpose (d)"'-°a't‘h‘° o[ (e)Ongnal (f) Batance due {g)In m%gg:gv&d (i) Written
interested person organization of loan orgac:;atlzn'? principal amount default? | .ommittee? agreement?
To |[From Yes | No |Yes [ No | Yes | No

Total | )

Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 27

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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CONSORTIUM OF ACADEMIC HEALTH CENTERS

Schedule L (Form 990 or 990-£2) 2012 FOR INTEGRATIVE MEDICINE 56-2298880 Page2
] Part IV | Business Transactions Involving Interested Persons.

Complete f the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person (b) Relattonship between interested (c) Amount dbe (d) scnption of ‘()?) Egg;gg n(‘);
person and the organization transaction transaction r%venues?
Yes No
RITA BENN, PHD DIRECTOR 13,245.CONSULTING X

] PartV | Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: RITA BENN, PHD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION :

DIRECTOR

(C) AMOUNT OF TRANSACTION §$ 13,245.

(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2012
232132
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y ST
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. :
b Mo > Attach to Form 990 o 990-EZ. inspestion
Name of the organization CONSORTIUM OF ACADEMIC HEALTH CENTERS Employer identification number
FOR INTEGRATIVE MEDICINE 56-2298880

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

WITHIN ACADEMIC INSTITUTIONS.

FORM 990, PART VI, SECTION A, LINE 3: THE STEERING COMMITTEE WAS

ESTABLISHED WITH THE AUTHORITY TO MAKE DECISIONS ON BEHALF OF THE

CONSORTIUM. THE CHAIR AND VICE CHAIR SIT ON THE COMMITTEE. THE STEERING

COMMITTEE MEETS IN THE FALL AND SPRING TO DISCUSS PROGRESS OF THE WORKING

GROUPS AND TO ENSURE THAT THE GOALS OF THE CONSORTIUM ARE IMPLEMENTED

SUCCESSFULLY .

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S TREASURER OR

EQUIVALENT FIRST APPROVES A DRAFT OF THE FORM 990 BEFORE IT IS FORWARDED TQ

THE ORGANIZATION'S BOARD MEMBERS FOR THEIR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD DIRECTOR, OFFICER,

MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS AND EMPLOYEE WITH

SUBSTANTIAL INFLUENCE SHALL ANNUALLY SIGN A STATEMENT THAT AFFIRMS THAT

SUCH PERSON: HAS RECEIVED A COPY QOF THIS CONFLICTS OF INTEREST POLICY; HAS

READ AND UNDERSTAND THE POLICY; HAS AGREED TO COMPLY WITH THE POLICY; AND

UNDERSTAND THAT THE CONSORTIUM IS A CHARITABLE ORGANIZATION AND THAT IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOQCUMENTS, CONFLICT OF INTERT POLICY AND FINANCIAL STATEMENTS

AVAILABLE TQ THE PUBLIC UPON REQUEST.

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

232211
01-04-13
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Schedulé O (Form 990 or 950-E7) (2012) Page 2
Name of the organizaton CONSORTIUM OF ACADEMIC HEALTH CENTERS Employer identification number
FOR INTEGRATIVE MEDICINE 56-2298880

FORM 990, PART VII, SECTION B, LINE 1

EXPLANATION OF MANAGEMENT FEE:

THE ORGANIZATION DOES NOT ISSUE ANY FORM W-2 TO ITS EMPLOYEES. ALL

EMPLOYEES ARE PAID BY THE UNIVERSITY OF MINNESOTA AND LATER REIMBURSED

BY THE ORGANIZATION. TOTAL REIMBURSEMENTS PAID TO THE UNIVERSITY OF

MINNESOTA DURING THE 2012 CALENDAR YEAR WAS $144,068. AS RECORDED ON

PART IX- LINE 11A, DURING THE REPORTING YEAR THE ORGANIZATION INCURRED

$157,438 OF EXPENSES RELATED TO THIS ARRANGEMENT.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CUMULATIVE EFFECT ON CHANGE IN ACCOUNTING METHOD 234,818.

FORM 990, PART XTI, LINE 1

CHANGE IN ACCOUNTING METHOD:

DURING THE CURRENT TAX YEAR THE ORGANIZATION CHANGED ITS ACCOUNTING

METHOD FROM CASH-BASIS TO ACCRUAL-BASIS, IN ACCORDANCE WITH "GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES".

332212 Schedule O (Form 990 or 990-EZ) (2012)
31
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MAY :
¢ 31 P@B6 d4:45 PM FR CUMMINGS & LOCKWOOD 3S1 4535 TO 313827336483 P.82-04

CERTIFICATE OF AMENDMENT
OoF
CERTIFICATE OF [NCORPORATION
OF

ASSOCIATION OF ACADEMIC HEALTH CENTERS
FOR INTECRATIVE MEDICINE

ASSOCIATION OF ACADEMIC 1IEALTH  CENTYERS FOR
INTEGRATIVE MCDICINE., 2 Delaware nonstock corporation (the “Curpuration™),
existisg under and by virtue of the Delaware Geaeral Corporations Law (e “DGCL™

DOLS HEREBY CERTIFY

FIRST- That the Boagd ot Lhreotors of the Curpusatinn duly approved 1o change
the name of (ke Corporation from “Association of Academic Health Centers for Integrative
Medicine” to *“Consortium of Academic Health Centcrs for Inmgrative Mcdicine”, and
appioved and adopred e smendment to the Certiticate of Incogporation hy deleting Articic
FIRST wn 1t6 eatirery and inrciling the tollowing in its place

FIRST. fhe name of the vurporation 13 Copsortum of Acudomnic
Heal Centers for Integrative Medicine (e "Comoration™

SECOND: That (be Board of Directors of the Corporarivn duly approved and
adopted the amendmai to the Certificate of Incorporatiun by dcleting Arscle SEVENTH
in its entirely and inserting the following In its plmc.

SEVENTH: The acfivitics, property and affairs of the Corpmcation shall
bc monaged by or under the Roard of Dircctors of the Corporativn (thc “Domd™). The
Board i¢ hereby expressly anthorized to exercise all powers gianted to the direotors by law
except insofar as such powers are pmitted or drmicd herdp of o the Bylsws of the
Corpuration. In turtherance of such powexy, the Roard shalt bave the right to adopt, smend
ar repeal the Bylaws of the Corpatatum. Each member of the Board shall huve the right to
elect one {1} director. Bach ditectn shall be the authonzed representaiive of its meraber ot
the tume of his or her appointment and &t all times while sexving as dircctor. "The vote of &
majority of the dizectors present ata meeting at which a quorum is present ghalf be the act
of the Roard Each director chall have one (1) voie. The tam of office of a dircuin
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expires only when his or her respective successor shall have been clected and qualified by
the member such outgoing director previously represented. Notwithstanding the provisions
of the Delaware General Corporation Law, any director may be removed,

of Section 141
majority of the members present at a meeting at

with or without cause, by the vote of a
which a quorum is present.

THIRD: That this amendment to the Certificate of Incosporation has been duly

adopted by the unanimous written copsent of the Board of Directors of the Corporation in

accordance with the provisions of Section 141(f) of the DGCL.

[Remainder of page left intentionally blank]
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IN WITNESS WHEREOF, the undersigned has executed this

certificate on May 3, 2006.
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ASSOCIATION OF ACADEMIC HEALTH CENTERS
FOR INTEGRATIVE MEDICINE

— -
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