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99 0 | OMB No 1545-0047
“Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check f applicable C Nameof organizaton  ASSOCIATION OF MEDICAL ILLUSTRATORS O Employer identification Number
Address change Doing Business As 13-6188707
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial retun 201 EAST MAIN STREET 1405 (859) 514-91984
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retun [ LEXINGTON KY 40507 G Grossrecepts $ 529,916,
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? HY.; % No
TONYA HINES 201 EAST MAIN ST. LEXINGTON Ky 40507 (") preatlsoodnates ncded [ [ves [ [No
| Taxexemptstatus | [501(c)3) [X[501(c) ( g )< (nsertno) | [4847@@)1)or | [s27
J Website: » WWW.AMI.ORG H{c) Group exemption number ™
K Form of organization lXICorporanon l l Trust | I Association L I Other ™ l L Year of formation 1945 | M state of legal domicile T T,
IPartiiA% Summary
1 Briefly describe the organization's mission or maost significant activities: THE ASSOCIATION OF MEDICAL ILLUSTRATORS _
¢|  FURTHERS THE_USE_OF VISUAL MEDIA TO ADVANCE SCIENCES, MEDICINE AND HEALTHCARE _ _ __
£ THROUGH A WORLDWIDE NETWORK OF HIGHLY SPECIALIZED INTERDISCIELINARY PROFESSIONALS, _
[ =1
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
G 3  Number of voting members of the governing body (Part Vi, line1a) . - « « « v v v v v v v v o v n v u ., 3 18
‘: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . .. ... .. ... 4 18
5,-;3 § Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . .. .. ... ... ... 5
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . L et e 6 40
E 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . .. . ... .. .. ... ... 7a 0.
b Net unrelated business taxable income from FOTTIg0FFSline 34 smmtmrmmemey. . . . 0 2 2 . 0 2 oL L L 7b
ewved Prior Year Current Year
P 8 Contributions and grants (Part VIII, line 1h) {. .J- % - .. .. ..... 8 ...... 119, 329. 107, 050.
2| 9 Program service revenue (Part VIII, line 2g) |¥=]. . RN e | R 440,459. 355,506.
% 10 Investment income (Part VIil, column (A), lin & 4Jau<!‘7d?F2 2014 . 3 ...... 1 6: 140. 25,422.
& | 11  Other revenue (Part VI, column (A), lines 5]6d4 8¢, 9c, 10c and 11e) - _jp¢L . . . . . . 9,364. 8,909.
12 Total revenue — add lines 8 through 11 (must equaf RaR FHIRRLMp (AT, ine §2) . . . . . 585,292. 496,887.
13 Grants and similar amounts paid (Part [X, column-(Adeiinessfajmimmrmm—r=l, . . . . . .
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... .. ... ...
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . .. ... ....
é b Total fundraising expenses (Part 1X, column (D), ine 25) » ! o e
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11+-24¢) . . . . . ... .. .. ... 531,825. 453,246.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . ... .. .. 531,825. 453,246.
_| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . ... ... ... .. 53,467. 43,641.
ol . Beginning of Current Year End of Year
gi 20 Totalassets (PartX,lne16) . . . . . . . . &t i v i it e e e e e e e e e 652,532. 766,672.
;E 21 Totallabilttes (Part X, @ 26) . . . . . =« « v i e e e e . 34,780, 58, 825.
bl 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . . . ... .. ... 617,752. 707,847.

[Rart il2+] Signature Block

glg:fe;::nslgg; g'zirjgmrleg:clare thar! ‘Ihr;anvgfggﬂll:e& tsr;: rtsn.larlrl\.I ':?::umdm@nﬁgnzmg sch%tiusle:n;rﬂ lstqten:enls. and to the best of my knowledge and belief, it 1s true, comrect, and
} .\ I PS . P

N P2 e—— TA-ae-

Si gn SlgnatuW Date

Here } JOHN DORN TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check BI f PTIN
Paid Colleen V. Murray, CPA|Colleen V. Murray, CPA|06/27/14 self-employed P00210665
Preparer |Frmsname ™ MURRAY PETREY, PLLC
Use Only |rmsasgress ™ 120 S MAPLE ST FmsEIN > 20-8081083
WINCHESTER KY 40391-1928 Phoneno (859) 744-7722
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . ... o i oot ]XI Yes ] l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)
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Form,990 (2013) ASSOCIATION OF MEDICAL ILLUSTRATORS : 13-6188707 Page 2

Part il | Statement of Program Service Accomplishments
X

Check if Schedule O contains a response ornote toany linemthisPartill . . . . . . .. .. . oo i o i i o i oo
1 Briefly describe the organization's mission®
THE ASSOCIATION OF MEDICAL ILLUSTRATORS FURTHERS THE USE OF VISUAL MEDIA TO ADVANCE

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

FOMM 090 07 990-EZ7. « « « v v e v e e e e e e e e e e e e e e e e [] ves No
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?. . . . . . D Yes No

If ‘'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are requlred to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 254,504 . includinggrantsof $ )(Revenue $ 178,356.)
CONFERENCES-EDUCATE MEMBERS OF THE LATEST DEVELOPMENTS IN THE STUDY AND

4b (Code: ) (Expenses S 179, 615. including grants of $ ) (Revenue ~ $ 174,740.)
RESEARCH AND EDUCATION TO SUPPORT MEMBERS WITH THE LATEST DEVELOPMENTS IN THE STUDY

4¢ (Code: ) (Expenses $ 4,033. mcludinggrantsof  $ ) (Revenue $ 2,410.)
AMI ADMINISTERS A _CERTIFICATION PROGRAM THROUGH THE BOARD OF CERTIFICATION __ __ _____
OF MEDICAL ILLUSTRATORS (BCMI), FOR ILLUSTRATORS WHO SEEK A RECOGNIZABLE _ __ _______
MEANS OF CREDENTIALING. _ __ __ _ _ __ _ _ _ _ _ _ o ____

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 15,094. includinggrantsof S ) (Revenue S )

4 e Total program service expenses » 453,246.
BAA TEEA0102 07/02/13

Form 990 (2013)



Form,990 (20¥3) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 3
Part'IV". | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SCNBUIB A. .« o . o e e e e e e e e e e e e e e e e e e 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors (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]. . . . . . . .« c o o i i i i it e e e e e e e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partil . . . . . . . . .. . . ... . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,  complete Schedule C, Partill . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prc;vide advice on the distribution or investment of amounts in such funds or accounts? I/f 'Yes,' complete Schedule D, X
7= Y 2 6

7 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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . . ¢ o @ i i i 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 s 8 X

9 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? If 'Yes,'complete Schedule D, Part IV . . . . . . .« i i i i e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, PartV . . . . . . . . . . . . . ... ..

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

a Did the organization report an amount for land, buiidings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI, . o o 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 e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, PartVil. . . . . . . . ... .. ... oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIl . . . . . . . . ... .. ... 0. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . o o i i i it i e e e e e e 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . o < v« o i i i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(it)? If 'Yes,’ complete Schedule E. . . . . . .. . ... . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . v v it vt e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .o i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,’ complete Schedule F, Parts llland IV . . . . . . . .. . .. oo v 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), lines 6 and 11e? If 'Yes,’ complate Schedule G, Part I (see instructions) . . . . . . . . . . . oot v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . .« . o i i i s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'

complete Schedule G, Partlll. . . . . . . . . . . o e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . .. .. .. ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. ... ... 20b

BAA TEEA0103 11/08/13 Form 990 (2013)



Form,990 (2033) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 4

|PartIV.~| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . .. . ... .. ... ......

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . .. . .« . . ... iiieerenn

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fgrr;’ne:'l officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Chedule J . . . . . o e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline 28a . . . . . . .« o o i i i i i e e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . .. ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,’ complete Schedule L, Part| . . . . . . . . . . . . .. i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
tgat the traLns'gctioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] . . . . . . . . o 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 e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . 0 o i e e e e e e e e e e e e e e e e e e e

Did the organization provide a ?rant 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, Partlll . . . . . . . . « . . . i i i i i i it e it et en e o

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, Part1V . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25h
26 X

Schedule L, Part IV. . . . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . .. . ... ... ... 28¢ 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 qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . . . L e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o i e i e i i 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 e e 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 301.7701-37 If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lli, IV,
And V,IIne T . . . . o 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 e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 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)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . . . ... ... 35b
36 Section 501 c)f(3) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V,line 2 . . .". . . . . . . . . . . e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? /f '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?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... ... ... ... 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13
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Form,990 (2073) ASSOCIATION OF MEDICAIL ILLUSTRATORS 13-6188707 Page 5
‘PartlV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. . . . . . .. .. .. .. oo i v v o i oo e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiNningS O PriZe WINNBIS? . . . . v« & v v o b i et i e e e e v e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . . . o v o 0o 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X

6 a 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 charitable contributions? . . . . . ... . ... ... ... ... .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . 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 e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the payor?. . . . . . . . .t it e e e e e e e e e e e e et 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
[ 1 1 - 72 - 2 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeQUITEd? . . . o i o i e i 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 e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a .
FOMM A008-C . . o i o i i 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 e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme duningtheyear? . . . . . . . . . . . . i it it e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . . . . . .. ... ... .00
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. . ... .
10 Section 501(c)(7) organizations. Enter:

a Inihation fees and capital contributions included on Part VIll, line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . - . . . . . . oLl n o d e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . ..o e o n oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . oo s e s e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... ... ... ..
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form,990 (2013) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 6

[Part VI _|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornote toany lineinthisPartVI. . . . . . . .. .. ... ... .. o oo, m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L e e e e e e et e e e e e e e e e e

3 Did 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 otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . .. . L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . L L. e e e e e e e e e e e e e e 7al] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governingbody? . . . . . . . . . . 0 i i i i i i i it e e e e 7b| X
8 Dud the organization contemporaneousiy document the meetings held or written actions undertaken during the year by i
the following:
aThegoverning body? . . . . . . . . . o e e e e e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... ... o oo i oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's 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, oraffiliates? . . . . . . . . . . . . .. o it i . 10a X
b It 'Yes,' did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates, and branches 10 ensure their
operations are consistent with the organization’s exempt purposes?. . . .« « « . . L L L s e i i L e e e e e e e e s e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingthe form? . . . . . . . . . ... 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . « . . . . .o o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

0 CONMIICES? .« . . o . i i o 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 e e e e e e e e e e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO hOWthISWASAOME « « + « + v « 2 s v o s s a6 v e s n s b s a s n s b s a e e e e e e e e s 12¢) X
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . . . . . o L e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . - . . . . . . . ... ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’; N Eetia
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R L 3 ]
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . .. .. ... ... ... .. 15a X
b Other officers of key employees of theorgamization. . . . . . . . . . . . . . . . . o L e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) . ’.'i f"’-“é 'ﬁ{;;‘]
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P S 55 |
taxable entity during the year? . . . . . . . . . . i L e e e 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 ke 2:;‘,;7-:{. :sé,%'&:
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N hocted
organization's exempt status with respect to such arrangements?. . . . . . . .. ... ... ... .. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Kentucky

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available for public
inspection indicate how you make these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interast policy, and financial statements available to
{he 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

™ AMR MANAGEMENT SERVICES, INC. 201 EAST MAIN STREET, STE 14)5 LEXINGTON KY 40507 (859) 514-9150

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 890 (2013) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 7
‘Part:Vil'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany line mthisPart VIl . . . . . . . . .. . . v v i it i e e oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
® L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(B) | poston oot huck moe ©) ® (7
Name and e hﬁ\{:;ag:r officer and a directorfrustee) com;'}:r‘\’:ameﬁom com'::ﬁ:::grfrom amszg?‘&tg?her
week (Iist S =STSTol =g % the organization related organizations compensation
anyhours | = 3 a Z|el3F| o (W-2/1099-MISC) (W-2/1099-MISC) from the
e |251E|5 3|28 3 g
tions §- gl g~ '03 § I organizations
below g2 3 b3 8
dotted S| = S 3
Iine) Z g o §
Ps-4 '{B‘ é
Q
_{1)_TONYA HINES_ ________ | ~1.00
PRESIDENT X X 0 0 0
) CORY SANDONE_ _ _____ __ _1.00
PRESIDENT ELECT X X 0. 0. 0.
_®) CHRISTINE YOUNG ___ _ _ | _1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
_4_EMILY SHAW _ _ _______ | _1.00
SECRETARY X X 0. 0. 0.
_(5)_JOHN DORN _ _________ | _1.00
TREASURER X X 0. 0. 0.
_(6)_ JOANNE HADERER MULLER _|_1.00
CHAIR OF THE BOARD X 0 0. 0.
_(")_DAVID KILLPACK ______ | _L1.00
VICE-CHAIR OF THE BOARD X 0. 0. 0.
_(®) DAVID EHLERT _ _____ _ | _1.00
PAST CHAIR, EX-QFFICIO X 0. 0. 0.
_()_DAVID CHENEY _ _____ _ | _1.00
DIRECTOR X 0 0 0
{10)_DONNA DESMET _ _ _ _ _ _ __ | ~1.00
DIRECTOR X 0. 0. 0.
(1_ANNIE GOUGH _ _____ __ | _1.00
DIRECTOR X 0. 0. 0.
{12) MARC DRYER _ ________| _1.00
DIRECTOR X 0 0 0
{13)_DEBRA HAINES_ _ ______ | ~1.00
DIRECTOR X 0. 0. 0.
(14)_JODIE JENKINSON _ _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.

BAA TEEAQ107 07/08/13 Form 990 (2013)



Form,990 (30‘13) ASSOCIATION QF MEDICAL ILLUSTRATORS 13-6188707 . Page8
[Part:Vll || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
(A) A'\I/emqe édo nollch::kmrtl!l%rr‘e lh&r; rf:m! ) (E) (F)
ours 0X, unless person 18 both an R R I
Name and title v?:;k ofﬁcefnd a director/trustes) m":np:,‘.’:,?ﬂ:ﬁum Tm:’,’,‘;ﬁ:g:,tmm ams:',:;“:; 2?,,,,
(stany @ 3| 2| Q| F (3 % S| (worbsemse) | “iwarobemiser e
hous' o SH =) 57 1S R 7|3 organization
mlf:ln;d R AE %9_2 and related
ou‘;amza g 9 ?_, E— @3 organizations
otte: @
line) LE) §
{1%)_cassio LyNM __ ____________11.00
DIRECTOR X 0. 0. 0.
16)_CHRISTY KRAMES _ _ __ _ ________ 1.00
DIRECTOR X 0. 0. 0.
07)_BANG WONG _ _ _ __ _ __ ________| 1.00
DIRECTOR X 0. 0. 0.
{18) BOB MORREALE _ _ _ __ ________/_ 1.00
DIRECTOR X 0 0 0.
ay _
e L ____ R
en o _
@ __
@ ___ -
@9 —
@S o ___ _—
TbSUBotal. . . . . . . e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (add linestbandic) . . . .. .. ... ... ... ... nun.. > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 D the organization fist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . .. . L e e e e !

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the ﬁrgznizatlon and related organizations greater than $150,0007? /f 'Yes’' complete Schedule J for
suchindividual . . . . .« « i 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 e e e e e e e e e e e e e

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 suchperson . . . . . . . . . . ... oo .
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) B ©
Name and business address Description of services Compensation
kMR MANAGEMENT SERVICES 201 E. MAIN ST., STE 1405 LEXINGTON KY 40507 [MENASEMENT SZRVICES WS TULL SSRVCCE AMC 169,9820.

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

$100,000 of compensation from the organizaton » 1
BAA TEEA0108 11/11/13




FOfm,99_° (2013) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 9
Part:VIll| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . ... .. ... ... .. ......... D
) LB N Y 1 A Paby e R RS (A) (B) € (D)

ST AP . o A ST SR Tota) revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

h<d #) 1 a Federated campaigns . . . . . 1a i %
2 Z b Membershipdues . . . . . . . 1b
o O .
sz © Fundraisingevents. . . . . . . ic .
E_;'; g d Related organizations . . . . . 1d s
;;g e Govemment grants (contnibutions) . . 1e
U
-c—-’ &l f Allother contributions, gifts, grants, and
B similar amounts not included above . . 1f 107,050. |8
E g g Noncash contributions included in lines 1a-1f: $ 27,.700. -
8< hTotal.Addhnesta-1f . . . ... ............ > 107, 050.
§ Business Code i . AT
= | 22 CONFERENCE REGISTRATIQN |900099 178,356. 178,356. 0. 0.
&) b MEMBERSHIP DUES _ _ _ _ _ 900099 174,740, 174,740, 0. 0.
E ¢ CERTIFICATION _AND _ACCR _[900099 2,410. 2,410. 0. 0.
8l __
- I
§ f All other program service revenue . . .
| gTotal.l Addlines2a-2f . ... .............. > 355, 506.
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ... ... .... .. > 25,661. 0. 0. 25,661,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . .. .. .. ... ... .00, > 8,900. 8,909.
(1) Real (n) Personal ]

6a Grossrents . . . ..
b Less: rentai expenses

¢ Rental ncome or (loss) - - i
d Netrentalincomeor(loss) . . . . . .. ... ...... >
7 a Gross amount from sales of () Secunties (4) Other
assets other than inventory . 32,790.
b Less. cost or other basis
and sales expenses . . . 33,029.
¢ Gainor (loss) . . . . -239.
dNetgamnor(loss). . . - . . . . o oot o > -239, 0. 0. -239,

8a Gross income from fundraising events

ad
= (notincluding. %
E of contributions reported on line 1c).
= SeePartIV,lne18. . . . .. .. .. a a‘*;;;.ﬁn Fl R
Lat - e &3 5
= b Less directexpenses . . . . .. .. b E3 - :
e ¢ Net income or (loss) from fundraisingevents . . . . . . . > 4%
9 a Gross income from gaming activities. 0y
SeePartIV,line19. . . . . ... .. a
b Less. directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retumns
andallowances . . ......... a 247 VT
b Less costofgoodssold . . . . . .. b <
¢ Net income or (loss) from sales of inventory . . . . . .. -
Miscellaneous Revenue Business Cade W
1

b

c______

d All otherrevenue. . . . . . ... ..

e Total. Add lines 11a-11d . « « « « o v v v o v oo - > R T e mn B R L s !
12 Total revenue. Seeinstructions . . . . . . . ... ... > 496,887. 364,415. 0. 25,422.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

ASSOCIATION OF MEDICAL ILLUSTRATORS

13-6188707 Page 10

[Part'IX -| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

1

10
1

¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17 .
f Investment management fees

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)(3YB). - - - - . .. . ...

Other salaries andwages. . . . . . ... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . ... ... 0.

Other employee benefits
Payroll taxes
Fees for services (non-employees)’

g Other. (Ifline 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0).
Advertising and promotion
Office expenses
Information technology
Royalties. . . . . .. .. ..........
OCCUPANCY - « « + = =« « v v e
Travel
Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . ... ... Lo
Payments to affilates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
n line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule Q.)

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720)- . . . . . ... ..

(@
Fundraising
expenses

Management and
general expenses

o Bl

169,918,

169,919.

4,779,

4,779.

3,456.

3,456.

o RS e E k
% T s B

kepll A

845.

845.

16,916.

16,916.

167,877,

167,877.

3.721.

e
CIREE

2

i3

R oue
e

n:-&::

'x‘!\*% q‘u B

;,'-r

st

21,672

21,672

- “)Q‘&,;,) 1'1. "‘d‘lﬁqti'“ ik

R _.-.
[ A

3
il

A.,\ 1.3«“»“ o

15,094

15,094

14,568

14,568

10,502

10,502

23,887.

23,897.

453,246.

453,246.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 11
|Pait X": .| Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . .. ... ... ... ... D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . - . . . . . ... .. ... 0oL 43,861.| 1 78, 606.
2 Savings and temporary cashinvestments . . . . . . ... ... L0, 166,387.| 2 165,428.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... .. L L. 3
4 Accountsreceivable,net . . . . . . . . . . L Ll L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part 1l of Scheduie T " o O Oy e, e ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' s
beneficiary organizations (see instructions). Complete Part || of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . ... ... ... ... .. ..., 7
E 8 Inventoriesforsaleoruse . . . - . . . . . it it e i e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . - . . . . . ..o 1,069.] 9 12,729
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part VI of ScheduleD . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 10c
11 Investments — publicly traded securites . . . . . . . ... o oLl 439,115.] 11 509,159.
12 Investments — other secunties. See Part IV, line11 . . . . .. ... ... ..... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . ... ... ... 13 550.
14 Intangibleassets. . . . . . . . .o i e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . v i i i i v it i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 652,532.]16 766,672.
17 Accounts payable and accrued expenses. . . . . . . . ... ..o a e e 10,217.117 1,322.
18 Grantspayable. . . . . . . o . i i e e e e e e e e e e 18
19 Deferredrevenue . . . . . . .« L it i e e e e e e e e e e 24,563.[19 57,503.
L| 20 Tax-exemptbondliabilities . - . . . . . . . ... ... Lo o e
}\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
! Complete Partllof Schedule L. . . . . . .. . . . ... i
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
8| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... «v ...
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34,
g 27 Unrestrictednetassets. . . . . . . . . . i it v v e e e e e e e e e e
% 28 Temporarilyrestnctednetassets . . . . . . . . ..o oo oo oL
: 29 Permanently restrictednetassets . . . . . . ... ..o oo e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . - . . . .. ... 0 oL
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ...
5 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . .
¥| 33 Totalnetassetsorfundbalances. . . . .. . ... ... 617,752.133 707,847.
£ 34 Total liabilities and net assetsifund balances . . . . . . . ... .o 652,532.}34 766,672.
BAA Form 990 (2013)
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Form 990 (2013) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

Page 12

[Part.Xl. |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI. . . . . . .. ... .. ..........

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . o o i i i it it e e 1 496, 887.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v v o it . 2 453,246.
3 Revenue less expenses. Subtractline2fromiine 1. . . « . . . . o L i o i L i e s s e e 3 43,641.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}- . . . . . . . . .. .. 4 617,752.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . . L. Lo e e e e e e 5 46,454,
6 Donated servicesanduseoffacilities. . . . . . . . . . o ot e e e e e e e e 6
7 INVESIMENt@XPENSES . . .« o - v o ¢ v vt et et 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 7
8 Priorpenodadiustments . . . . . . . .. L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . . o e e e e e e e e e e e e e e e 10 707,847

[Pai®XHd| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll . . . . . ... ... ... ........

........ s

1 Accounting method used to prepare the Form 990 DCash Accrual I:IOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . .. .. ...
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 DConsoIidated basis []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 [___IConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain "3“'; AR "@:”’{j
in Schedule O. 3 lﬁ‘«i.é &%‘3
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circlar A-13372. . . . & v e vt e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . .. ... ... ..... 3b
BAA Form 990 (2013)

TEEAQ112 07/08/13



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 890) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

A Opeit to Pubiic kel
Deparimeniof heessuy | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | L,ﬂ%;‘_"_%{,;‘:{’}}” «3
‘Name of the organization Employer identification number
ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

‘Parti¥:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

N LGN -

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

Total numberatendofyear . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . .. ..

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? . . . . . . . ... ... .. ... DYes [:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L e e e e e e e e e e DYes [:] No

|Part II: ;| Conservation Easements.

Complete if the organization answered Yes' to Form 990, Part IV, line 7.

1

2

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 histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
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.
gl Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. . . ... o e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... ... . .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... ... . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe NationalRegister . - . . . . . . . . . .. ... .. ... . 0. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ItholdS? . . . . « .« v v v v v i v et et e e e e DYGS D No

Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements durning the year
»

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

>$

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

and Section 170(N)@Y(B)(I)? - - « « « + » « s st e e e e [Jves [INo

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 describes the organization's accounting for
conservation easements.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes' to Form 990, Part IV, line 8.

1

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and oalance 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) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . o v o v o v i i e e e e e e e s >$
(i) Assetsincludedin Form 990, PartX . . - . . . . v o i ot e e e e e e e e e e e »$

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

a Revenues included iIn Form 990, Part VIIILIIne 1 . . . . . o o o o o i it e e e e e e e s e e e e e e e » S

b Assets Included in FOrm 990, Part X . -« « ¢ ¢ o v o o i e e e e e e e e e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 2
|Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply): .
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . ... ... ... D Yes No
Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X?. & « v eoeee e e e e e T []ves [INo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningbalance . . . . . . .. L L e e e e e e e e 1c
dAdditionsduringtheyear . - . . . . . . . . . . o e e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . . . L e e e e e e
fEndingbalance. . . . . . . . e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . .. . ... . .. .. U Yes No
b If 'Yes,” explain the arrangement in Part Xlll Check here If the explantion has been providedinPart XIll . . . . . ... .. ...... H
]P’é’l‘t»Vi_i!| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . .
b Contributions . . . . . .. ...
¢ Net investment eamings, gains,
andlosses . . . . ... . ...
d Grants or scholarships . . . . .
e Other expenditures for facilities
andprograms . . . . ... ..
f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3 a 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 . . - . . & -« .t e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . .. . e e e e e 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . .. ... ... ... ....... 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[Part VI || Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . .o T e S ]
pBuidngs . . . ... ... ...... ...
¢ Leasehold improvements . . . . . . . .. ...
dEquipment . . . . .. .. ... L.
eOther. . . . . . ... . ... .. ..... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢}) . . . . ... ... ... >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Fprm 990) 2013

ASSOCTIATION OF MEDICAL ILLUSTRATORS

13-6188707 Page 3

[Part'Vll | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . . . . . ... ... ... ....

(2) Closely-held equity interests . . . . . ... .... ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

e, e L

] [ T R N |

[Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Description of investment type

(b) Book value

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

()

(2

(3)

(4)

(5)

(6)

_{n

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .»

~| Other Assets.

Ba gk L PRSI R A
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

(2)

(3)

_4

_5

(6)

7

(8

©)

(10)

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

lPart X |Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

2)

3‘»’3'9

3

4

(5)

(6)

- g '
T j

‘mh\ o ..Jv.
iy x,:"z‘k‘ .

@)

{8)

9

(10)

(1)

' g
(1','- VAl

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25 ) .

\“l» By
‘»»Jlf‘l‘i
] 5 1

J-L = bl

2. Liabinty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ASSQCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 4
|[Part.XI..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-

a Netunrealizedgainsoninvestments - . . . . . . .. . ... ... ... ... .. 2a

b Donated services anduse offacilites. . . . . . . ... ... ... ........ 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . .. ..ol 2c

dOther(DescrbeinPart XL} . - . - . . . . . . . 2d

eAddlines2athrough2d . . . . . . . . . . . it e e e e e e 2e
3 Subtractline2efromlined . . . . .« . . . . . i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . . . . . . o it i et 4b

cAddlinesdaanddb . . . . . . . . L L L. L e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). . . . . . . . .. . ... ... .. 5

RArtYdIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... o o oo oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilities. . . . . . . .. .. ... ... ..., 2a
bPrioryearadjustments . . . . . . . . . ... o e e e e e s 2b
cOtherlosses - - « .« v vt v i i i e e e e e e e e e e e 2¢
d Other (Describein Part XNL) . . . v o o o o o i i i e e e e e e 2d

eAddlines2athrough2d . . . . . . .. . o i it i i et v i e e e e e e e e,
3 Subtracthne2efromlined . . . - . . . . & o i i i e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIIL) . . . . . . . o o v ittt e e e 4b

cAddIlines 4aand db . . . . i .t 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
5§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18} . . . . . . . . . . . . . .. ...

[PArbxaNl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line 2 AMI TS EXEMPT FROM BOTH FEDERAL AND STATE INCOME TAXES UNDER SECTION
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Fbrm 990) 2013 ASSQCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page §
[Part'XIll ‘| Supplemental Information (continued)

501 (C) (6) INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES

______________ NO_UNRELATED BUSINESS INCOME FOR_YEAR ENDING DECEMBER 31, 2013. _ _____

TAXES, AMI HAS EVALUATED THE TAX POSITIONS TAKEN ON ALL INCOME TAX RETURNS

el STATEMENTS . THE FEDERAL RETURNS ARE SUBJECT TO EXAMINATION BY THE IRS __

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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HEDULE M

(Form 990)

Department of the Treasury
Intemal Revenue Service

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Noncash Contributions

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

—s"'.’ TRA

©f
*Opon To, PubllcTu
sctionjigiiy

Rl ST ™S

Name of the organization

ASSOCIATION OF MEDICAL ILLUSTRATORS

W 0NN A WUN

- =k =
N =20

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Employer identification number

13-6188707

IPaf rt«l21| Types of Property

iz A

At —Worksofart . . ... ... ........
Art — Historical treasures. . . . . . . .. .. ..
Art — Fractional interests . . . . . ... ... ..
Books and publications. . . . . ... ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . .. .. .. ... ...
Intellectual property. . . . . . . ... ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . ... ...

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . .. .. .. ..
Real estate — Commercial
Real estate — Other
Collectibles. . . . . . ..« o v v v
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other™ (CONFERENCE BAGS _ _ __ )
Other™

Other™ (GIVEAWAY ITEMS _ _ __ _
Other™ ( ) -

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution
amounts reported

() @
Method of determining

noncash contribution amounts
on Form 990,

Part VIII, line 1g

B kG 1

X

=

5,000.|SELLING PRICE

X

(o8]

20,200.|SELLING PRICE

X

2,500.|SELLING PRICE

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes
. : : BB :am.mg‘.tv,r:f
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must AT e Ve T
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt Loefutal U ok «m
purposes forthe entire holding penod? . . . . . . . o« o L o o e e e e e e e e e 30a X
b If 'Yes, describe the arrangement in Part Il. [ LN R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtribUtIONS? . . - & .« .« ¢t v v o e e e e e e e e e e e e e e e e et e e e e et e e e e e 32a X
b If 'Yes,' describe in Part II. Rl {birin 'E_;:,;g'&;ﬁ
33 f the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ’\ 5 AR ERTY S
describe in Part Il. TP A feacte) o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 2

[Partli] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4802 06/27/13 Schedule M (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMe Mo 15450047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

Pt VI, Line 3 AMI OUTSOURCES MANAGEMENT AND OPERATIONAL FUNCTIONS TO AMR

______________ MANAGEMENT SERVICES, A FULL SERVICE ASSOCIATION MANAGEMENT _ _ _ _______

WILL ALSO BE MADE AVAILABLE BY THE ASSOCTIATION DIRECTOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/08/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

TO EACH VOTING MEMBER OF THE GOVERNING BODY VIA A SECURE

AREA ON AMI’'S WEBSITE, WITH ELECTRONIC E-MAIL NOTIFICIATION

WITH COMMENTS OR QUESTIONS, IF ANY. A 2-WEEK OPEN TIMEFRAME

Pt VI,

Line 1l2c

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



Schedule O (Form 990 or 890-EZ) 2013

Name of the organization

Page 2

Employer identification number

ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

______________ GOVERNING DOCUMENTS, CONFLICTS OF INTEREST PQLICY AND

PL_XI-A, Line 5 __CHANGES_IN NET ASSETS: NET UNREALIZED GAINS_ON

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: PUBLICATION OF NEWSLETTERS AND JOQURNALS TO EDUCATE MEMBERS ON
Expenses 15,094, MEDICAL ILLUSTRATION AND RELATED HEALTH SCIENCE PROFESSION.
Grants Of

Revenue.




