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SCANNED JUI. 15 2015

Forrh 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 private foundations)

* Do not enter social security numbers on this form as it may be made pubiic
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check f applicable

Application pending

C Nameof organzaton  ASSOCTATION OF MEDICAL ILLUSTRATORS D _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
Initial return 201 EAST MAIN STREET 1405 (859) 514-9194
Final refurntermmnated City or town state or province, country, and ZIP or foreign postal code
Amended return LEXINGTON KY 40507 G Grossrecepts S 635,175,

F Name and address of pancipal officer

H(a) Is this a group return for subordinates?

CORY SANDONE 201 EAST MAIN ST. LEXINGTON KY 40507

H{bB} Are all subordinates included?
If No,’ attach a list (see Instructions)

Yes X|No
Yes No

1 Tax-exempistalus | [501©)@3)  [X[5010) ( 6 )< (nsertno) | [4947a)1)yor | [527
J Website: * WWW.AMI .ORG H(c) Group exemption number ™
K Form of organization IXICorporauon I lTrusl | | Association I I Other ™ l L vearofformaton 1945 I M State of legatdomicile T 1,
{Partl [Summary
1 Brnefly describe the organization's mission or most 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 INTERDISCIPLINARY PROFESSIONALS. _
c
2| 2 Checkihisbox = | if the organization discontinued its operations or disposed of more than 25% of its netassets
S| 3 Number of voting members of the governing body (Part Vi, ne1a). . . . . . . .. ... .. .. ... .. 3 18
‘:’, 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . . . . . . .. e 4 18
;-% 5 Total number of individuals employed In calendar year 2014 (PartV,hne2a) . . . . . . . .. ... .. ... 5
.=| 6 Total number of volunteers (estimate if necessary) . . . - . B 6 40
<t| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . . oo oL 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . ... .. ... ... . ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine 1h). . . . ... .o 0 oo 107,050. 111,703.
2 9 Program service revenue (PartVIll,line2g) . . . . . . . . .. oo oo 355, 506. 393,460.
% 10 Investment income (Part VIIl, column (A), lnes 3,4, and7d} . . . . . . ... ... .. 25,422, 43,0091.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . .. 8,909. 11,525.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 496,887. 559,779.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . .. ..
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . ... ...
” 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
% 16 a Professional fundraising fees (Part IX, colun-\(n'(ﬁc)ﬂrﬁgejErVED RPN R i
o b Total fundraising expenses (Part IX, column {D), ine 25) * 5 R &
w 17 Other expenses (Part IX, column (A), ines 1?@;1‘E1 1f-24e). . . . . . .} w. ... .. 453,246, 494,034,
18 Total expenses Add lines 13-17 (must equal, {é)a}'t IX,\Ho'INm : 1(&, I?rQﬁS) L ?l.) 453,246. 494,034,
19 Revenue less expenses Subtract line 18 from«ﬂqe 12 . o e e ‘ el 43,641. 65,745.
2 § l OGDEN : uT Beginning of Current Year End of Year
$8| 20 Totalassets (PartX, ine 16) - . . . . . . . h B i e araerara R 766,672, 821,014.
f: 21 Totalhabilities (Part X, N€ 26) « « « - « v« «  « e i 58, 825. 52,617.
2°|§ 22 Net assets or fund balances Subtractine 21 fromlne20 . . . . . .. . ... .. 707,847. 768,397.
[Part il _|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, 1t 1s true, correct, and
complete Declaration of preﬁrer (ol‘her than officer) s based on all information of which preparer has any knowledge
-Ip fin [ 6/r2/ig
Sign Signflure of officer Date 4
Here SCOTT WELDON TREASURER
Type or print name and title
PnnY/Type preparer's name Preparer’s signature Date Check U if PTIN
Paid Colleen V. Murray, CPA|Colleen V. Murray, CPA|05/26/15 seli-employed P00210665
Preparer |Fmsname ™ MURRAY PETREY, PLLC
Use Only |rrmsaddress ™ 120 S MAPLE ST Firms EIN ™
WINCHESTER KY 40391-1928 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. .. ....... R |X| Yes | I No

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

TEEAO0101 05/28/14
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Form 990 (2014) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 2
{Part Tl [ Statement of Program Service Accomplishments
' Check if Schedule O contains a response ornotetoany ineinthisPart 0l . . . . . . .. .. .. .. ... .. ..... e
1 Brefly descnibe the organization's mission:

THE ASSOCIATION OF MEDICAL ILLUSTRATORS FURTHERS THE USE OF VISUAL MEDIA TO ADVANCE

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

FOrM 990 0r 990-EZ7. « « v« v v v et e e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O
3 Dud 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 are required 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 S 251,176. including grants of S ) (Revenue $ 206,026. )
CONFERENCES-EDUCATE MEMBERS OF THE LATEST DEVELOPMENTS IN THE STUDY AND

4b (Code ) (Expenses $ 224,095. includinggrantsof $ )(Revenue $ 172,141.)
RESEARCH AND EDUCATION TO SUPPORT MEMBERS WITH THE LATEST DEVELOPMENTS IN THE STUDY

4 ¢ (Code ) (Expenses $ 9,745. including grants of  $ ) (Revenue $ 15,293.)
AMI ADMINISTERS A CERTIFICATION PROGRAM THROUGH THE BOARD OF CERTIFICATION

4 d Other program services (Describe in Schedule O.)
(Expenses $ 9, 018. including grants of $ ) (Revenue $ )
4 e Total program service expenses > 494,034,
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 880 (2014) ASSQCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 3
[PartIV. | 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)? If 'Yes,' complete
Schedule A. . . . . . 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 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . .. . ... .00 e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part il . . . . . . . ... ... ..... ..... 4
5 |s 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ comp/ete Schedule D, «
= Y O 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, Partli . . . . . .. . . .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . L e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credlt repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . . ... ... Lo o 0 e e e e e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 1072 /f ’Yes comp/ete 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 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . ... ... ... ... 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, ine 16? /f 'Yes,' complete Schedule D, Part Vil . . . . . . .. .. ... .. .... . 11c X
d Did the organization report an amount for other assets in Part X, I|ne 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX . . e e e e e e e e e e e e 11d X
e Did the orgamization report an amount for other hiabilities in Part X, ine 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl, and XlI . . . . . .. ... ... ... e e e e e e e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b}(1)(A)}n)? 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 activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV . . . . . . .. .. .. .. .00 000 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslifand IV . . . . . . . ... ... ... ..., . 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . .. .. . ....... e 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part |X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. ... .. . .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . . .. . .. .. e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . . . . . . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? If 'Yes,’ complete Schedule H . . . . . . . . . . . ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 4
[Part IV_|Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?2 If 'Yes,” complete Schedule I, Partsland Il . . . . . . . . .« o o i v v it h e 22 X
23 D the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J . . . 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 23 X
24 a D the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, gotolne 25a. . . . . . . . . . .. . .. ... .. ... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . ... Lo e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . .. ... .. .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 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 25b
26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, complere Schedule L, Partll . . . . . . . o e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, 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, PartIV . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . . . 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, PartivV . . . ... .. ... - 28c X
29 Dud the organization receive more than $25,000 in non-cash contrnibuttons? 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? If 'Yes,” complete ScheduleM . . . . .. . .. e e e e e e e e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If 'Yes,  complete Schedule N, Partl . . . . 31 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part!l . . . . . . . . . .. ... «...... e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or IV,
andPartV,hine 1 . . . . . . e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . e e e 35a X
b If 'Yes' to ine 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)? I/f 'Yes, complete Schedule R, Part V,lme 2 . . . . . . . . . .. .. 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable retated
organization? /f 'Yes, complete Schedule R, PartV,lme 2 . . . . . . . . ... ........ e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal Income 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 ScheduleO . . . .. ... ...... . L e 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 5

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

. Check If Schedule O contains aresponse ornotetoany fineinthisPart V.. . . . . . . . ... 0 0 o e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapphcable . . . . . . . . .. 1a '
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapplicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . . . . . . . . . ... Lot e e e e e e e e e e e e e e 1¢| X
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 I1s reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . . . . . . . ... ... .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. 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
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« . i i i i it e e e 5¢
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 chantable contnbutions? . . . . . . . . ... ... ... ..., 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts were
nottax deductible? . . . . . L L. L Lo L 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 receive a payment in excess of $75 made partly as a contrnibution and partly for goods and -
services provided tothe payor? . . . . . . . . . ..o L. Lo e e e e e e e e 7a
b If 'Yes,” did the organization notify the donor of the value of the goods or services prowded’? e e e e e e 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . 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 e e e e e 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . . .. .. ... ... | 7 d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract?. . . . . . . . . .. 7f
g If the orgamzauon received a contribution of qualified intellectual property, did the organization filte Form 8899
asrequired? . . . L L L L L L 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
Form 1098-C? . . . . . . . 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 7h
8 Sponsoring orgamzatlons malntammg donor advised funds. Did a donor advised fund maintained by the sponsoring .
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . .. ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . . ... ... .... 9a
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person?. . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on Part VHll, Iine 12. . . . . e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . 10b .
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from members or shareholders. . . . . .. ... ... ... .00 ... 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources I I Y -l
against amounts due or received fromthem ). . . . . . .. ..o 00000 Lo oL 11b . b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . 12a
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? . . . . .. ... ... .. 13a
Note. See the instructions for additional information the orgamization must report on Schedule O .
b Enter the amount of reserves the organization Is required to maintain by the states in
which the orgamization 1s icensed to 1ssue qualfied healthplans . . . . . . . . .. . .. .. |113b '
c Enter the amount of reservesonhand . . . . . . . ... .. ... oo, .. | 13¢c Y
14 a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) 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
Schedu/e 0. See instructions.
Check if Schedute O contains aresponse ornotetoanylinemmthisPart VI, . . . . . . . . .. ... . oo Rl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 18
If there are matenal differences in voting rights 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 . . . . ib 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkey employee? . . . . . ... ... .. ... ... e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the dlrect 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
since the prior Form 890 wasfiled?. . . . . . . . . . . Lo Lo Lo L 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. L L 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 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 reservea to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... ... ... .... P 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . ... .. .. e e e e e e e e e e e e e g8a] X
b Each commuttee with authornity to act on behalif of the governngbody? . . . . . . .. ... .. . ... 8b|l X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgamization have local chapters, branches, or affiliates? . . . . . . . . . .. .. ... ... T 10a X
b If 'Yes,” did the orgamizalion have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operalions are consistent with the organization's exempt purposes?. . . . . . . . . . . oo oo e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . .. e e e e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONFICES? .« e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regulady and consistently monitor and enforce comphance with the pollcy'7 If 'Yes,  descnibe in
Schedule Ohow thiSwas done . . . . « . .« v v v v v v it e s e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . ... .. Lo o oo 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. ... oo L 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent . A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N e
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . .. ... .. ... .. .... 15a
b Other officers or key employees of the argamization. . . . . . . . . . . . . . . . L L L e e e e 15b
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) . .,
16 a Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement with a A
taxable entity dunng theyear? . . . . . . . . .. .. Lo oL e e e e e e e e 16a
b If 'Yes,' did the organization follow a written policy or procedure requiring 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?. . . . . . . . .. . ... . .00 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ Kentucky

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 iInspection Indicate how you made these available Check all that apply

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

19 Describe in Schedule O whether (and if so, how) the organization made ifs governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

AMR MANAGEMENT SERVICES, INC. 201 E?ST MAIN STREET, STE 14)5 LEXINGTON KY 40507 (859) 514-9150
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 7
IPart VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartvViIl . . . . . . . .. e e e e . I:l
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, iIf any See instructions for definition of 'key employee °

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

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

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

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

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

(C)
(B) | than one ox. niess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
ber~ | drectorfrustee) e raamantion” | oot oraamzatons ompenaanon”
week R 5 I[Q[Z[3 Z|3"] w-2s1099-misC) (W-2/1039-MISC) from the
S RS E|Z |3 B3
Pal=|R |3 R ele and related
o:zlaarl::a i % g_ § -%, g ,O’; = organizations
tions Sl = S _g
beow | S| |[°| &
line) °la %
_()_TONYA HINES _ _ _ _ __ _____ _1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
_(2) MARK SCHORNAK ~1.00
PRESIDENT ELECT X X 0. 0. 0.
_(3)_CORY SANDONE_ _ _ ___________ .1.00
PRESIDENT X X 0. 0. 0.
_@_EMILY SHAW _ _ _ _ _ _ _ _ __ _____ _1.00
SECRETARY X X 0. 0. 0.
_®_SCOTT WELDON_ _ _ _ _ _ _ _______ _1.00
TREASURER X X 0. 0. 0.
_(6)_JOANNE HADERER MULLER _1.00
PAST CHAIR, EX-QFFICIO X 0. 0. 0.
_(M_DAVID KILLPACK _ _ _ _ __ ______ _1.00
CHAIR OF THE BOARD X 0. 0. 0.
_(®_DAVID CHENEY _ _________ ___ _1.00
VICE-CHAIR OF THE BOARD X 0. 0. 0.
_(9)_JODIE JENKINSON _ _______ ___ _1.00
DIRECTOR X 0. 0. 0.
(10)_DONNA DESMET __ _ _ _ __ _ _ _ _ _ _1.00
DIRECTOR X 0. 0. 0.
0Y)_KEVIN MILLAR _  _  ___ _____ _1.00
DIRECTOR X 0. 0. 0.
(12) MARC DRYER _ _ _ _ _ _ _ ________ _1.00
DIRECTOR X 0. 0. 0.
(3)_CASSIO LYNM _ _  _ _ _ _ __ _____ _1.00
DIRECTOR X 0. 0. 0.
14 DEB HAINES _ _ _ _ _ __ ____ ____ _1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) ASSOCIATION OF MEDICAL ILLUSTRATORS

13-6188707

Page 8

ﬁrt Vli [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(8) (€)
P /
(A) Ar\‘/erage l.()do notlcheg:g%?e th:n one (D) (E) (F)
g t
Name and tile 555 ‘%cg‘t\::g g%r‘?gg“l’s" "?‘s‘::) comlsgr‘\):anhaobr:efrom comizzgggtangrl\efrom amszgzn;tg?her
wiay B D[5 BE|S| et | e ees | coppensaon
‘ hours: 1o S = F = 83513 organization
| for o ol =2 | § 12 4|l and related
| related (2 G| © S |8 5| organizations
organza @ 2 2 S|®a
- tions 5| = b= =
below 0] 5 <@ @
dotted al 2 7
line) ol R >
(=1
15)_LYDIA GREGG. _ _ _ _ ___ _______ 1.00_
DIRECTOR X 0. 0. 0.
(18)_JASON SHARPE__ __ __ _______ | 1.00_
DIRECTOR X 0. 0. 0.
(7)_ANNELIESE LILIENTHAL _ __ _ _ _ | 1.00_
DPIRECTOR X 0. 0. 0.
(18)_BOB_MORREALE _ ___ ________/| 1.00_
DIRECTOR X 0. 0. 0.
a ] ——
(20)
_________________________ _1 S —
ey e
(22)
_________________________ I
e _ I
ey ———
| 25 o ______ o
|
| >
| 1bSub-total. . . . . . . . .. e e e e e e e e e 0. 0. 0.
‘ ¢ Total from continuation sheets to Part VII, Section A . . . . . . .. >
‘ dTotal (addlinestband 1c) - - . . . . .+« « i vt i > 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 ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee - ‘ o
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from -;;, (
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUCh INAIVIAUAT . . .« 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 e e 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? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. .. 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 organization 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
LME, MENLGEMENT SERVICES 201 E. MAIN ST., STE 1405 LEXINGTON KY 40507 |M-NASEMENT SZRV.CES AL 7ULL 33RVICE A 182, 376.

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

E»"x;q

$100,000 of compensation from the organizaton » 1

ﬂ”"f;‘n '-r

BAA

TEEA0108 03/09/15
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Form 990 (2014) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 9
[Part VIl | Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VIII . . R . D
(A) (8) <) (D)

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

,g | 1a Federated campaigns - . . . . 1a
s % b Membershipdues . . . . . .. 1b
(&}
s E c Fundraisingevents. . . . . . . 1c
£ »| d Related organizations . . . . . id
o8
< E| e Government grants (coniributions) . . 1e
E?
2 5| f Allother contnbutions, gifts, grants, and
E £ similar amounts not included above . . 1f 111,703.
=ge]
€ 5| 9 Noncash coninbutions included n Iines 1a-1f $ 35,050. o
S S| hTotal.Addinesta-1f . . ... L - 111,703,
g Business Code o L | o
g 2a CONFERENCE REGISTRATION |900099 206,026. 206,026. 0. 0.
< b MEMBERSHIP DUES _ __ 900099 172,141 . 172,141. 0. 0.
% ¢ CERTIFICATION _AND_ACCR _|900099 15,293. 15,203. 0. 0.
Al 9 ____
El & - _____
‘g‘a f All other program service revenue . . .
& | gTotal. Addines2a-2f . . . ... ......... - 393,460.
3 Investment income (inciuding dividends, interest and
other similaramounts) . . . . . . ... ... > 38,973. 0. 0. 38,973.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .« .« v 0 i e e - 8,554. 0. 0. 8,554,
(1) Reat {n) Personat
6a Grossrents . . . . .
b Less rental expenses
¢ Rental income or (loss) . . I o
d Netrental incomeor(loss) . . . .. ... . ..... >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 79,514.
b Less cost or other basis
and sales expenses . 75, 396.
¢ Gain or (loss) 4,118. I N
d Netgamnor(loss). . . . . .... . > 4,118, 0. 0. 4,118.
g 8 a Gross income from fundraising events
[ (notincluding. $§
% of contributions reported on line 1c)
© See PartiV,lne18. . . . . . . ... a
E b Less directexpenses . . . . . . .. b N
o) ¢ Netincome or (loss) from fundraising events . . . . . »-
9 a Gross income fram gaming activities
See PartIV,line19. . . . . . . . a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
andallowances . . .. ... .. .. a
b Less costofgoodssold . .. ... b N - . . i
c Net income or (loss) from sales of inventory . . . >
Miscellaneous Revenue Business Code
Ma other _Income_ _ _ _ ____ 900099 2,971, 2,971. 0. 0.
b
e CTITIIIITIIIIC
d All other revenue . . . . . . .
e Total. Addlines 11a-11d . . . . . . ... . ...... > 2,971,
12 Total revenue. See instructions . . . .. .. ... .. > 559,779. 396,431. 0. 51, 645.
BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 10
[Part IX | Statement of Functional Expenses

Seation 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response ornote toany ineinthisPartIX. . . . . . .. . .. .... e e e e ] ]

Do not include amounts reported on lines Total éxAgenses Prograsr?!servnce Manage(g)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . ... .. ....
2 Grants and other assistance to domestic
individuals See PartIV,line22. . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B). ..
7 Other salanies andwages. . . . .. ...
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..
9 Otheremployee benefits . . . . . . ... ..
10 Payrollitaxes . . . . . . . . . ... ...
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... 182,376.
blegal. . . . . .. .. ... 00 6,307.
cAcCoUNting « « « + v v e e e e 2,765.
dlobbying. . . . ... ... 20,000.
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . .. ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . .
13 Officeexpenses . . . . . . . c e
14 Information technology - - . . . . . .. .. 5,320.
15 Royaltes. . . . .. . ...
16 Occupancy . - . . . . . . . . . .. C e
17 Travel e e e e e e e e e 17,102.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . .. ... ... ...,
19 Conferences, conventions, and meetings . . . 148,935,
20 |Interest. . . e e e e e e e
21 Payments to affihates. . . . . . . . . ..
22 Depreciation, depletion, and amortization . . .
23 INSUrANCe . . . . e e e e e e e e e
24 Other expenses ltemize expenses not A
covered above (List miscellaneous expenses :
in hine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, ist line 24e N
expenseson Schedule Q) . . . . . ... .. T
a BOARD,QFFICERS & COMMITTEES
b PUBLICATIONS_& NEWSLETTER _ _
¢ BRANDING PROJECT__ __ __ __ _
d MERCHANT_AND_BANK _FEES _ _ _ _ 10,536
e Allotherexpenses . . . . . .. ... .. 50,991.
25 Total functional expenses Add lines 1through 24e. . 494,034.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > L__I if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) ASSOCIATION QF MEDICAL ILLUSTRATORS 13-6188707 Page 11

U’art X |Ba|ance Sheet

Check If Schedule O contains aresponseornotetoanylinemthisPart X . . . . . . . ... ... ... .. —D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . ... ..o o 0o 78,606.| 1 123,300.
2 Savings and temporary cashinvestments . . . . . . . ... L0000 165,428.| 2 144,325.
3 Pledges and grants receivable, net . e e e e e e e e e 3
4 Accounts receivable, net e e e e e e e e e e e e e - 200.] 4
5 Loans and other receivables from current and former officers, directors, N
trustees, key employees, and highest compensated emp!oyees Complete S -
Part 1l of Schedule T . o L oo RS Py eSS .. 5
6 Loans and other receivables from other disqualified persons (as defined under CERRL o A
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting “Eaewts 0 en s
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - :
beneficiary organizations {see instructions) Complete Part Il of ScheduleL . . . . . 6
@1 7 Notesandloansrecewvable,net . . . .. . ........... .00, 7
§ 8 Inventories for sale oruse . . e e e e e e e e e e e e e e e e e e e e e e 8
<€ | 9 Prepad expenses and deferredcharges - . . - . .. .. .. L. - 12,729.] 9 15,748.
10 a Land, buildings, and equipment cost or other basis )
Complete Part Vil of ScheduleD . . . . . . .. . -] 10a Dy s
b Less accumulated depreciaton . . . . . . . . . . .| 10p 10¢c
11 Investments — publicly traded secunities . . . . . . . e e e R 509,159.| 11 531,088.
12 Investments — other secunties See PartIV,lme 11 . . . .. . ... . ..... 12
13 Investments — program-related. See Part IV, line 11 . . . . . e 550.1| 13 6,553,
14 Intangibleassets. . . . . . . .. e e e e e e e e 14
15 Other assets See Part IV, line 11 . e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. .... ..... 766,672.]116 821,014.
17 Accounts payable and accrued expenses. . . . . . . . ... Lo o000 L 1,322.117 2,707.
18 Grantspayable . . . . . . ... e e e e e 18
19 Deferredrevenue . . . . . . . . ... o Lo oo e e e . 57,503.119 49,910.
20 Tax-exemptbondhabiities. . . . . . . . .. .. . . ... ... .. 20
3 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees, L
a key employees, highest compensated employees, and dlsquahﬁed persons L. - -
.‘J‘ Complete Part llof Schedule L.~ . . . . .. .. ... ... . . ........ 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . .. .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . ... ... ... 58,825.| 26 52,617.
» Organizations that follow SFAS 117 (ASC 958), check here > .and complete 4 S ;h'j} .
8 lines 27 through 29, and lines 33 and 34. SR e T X R
£ 27 Unrestricted netassets. . . . . ... ... oo 707,297.1 27 761,844,
g 28 Temporarily restncted net assets . . e e e e e e e e e e 550.1| 28 6,553.
o | 29 Permanently restricted netassets . . . . .. .. ..o oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:| ;“";; ;w i
- and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 0oL, 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ... 31
2 32 Retaned earnings, endowment, accumulated income, orotherfunds . - . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . o e, 707,847./33 7168,397.
34 Total habiities and net assets/fundbalances . . . . . . . .. ... .. ... 766,672.] 34 821,014.
BAA Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 12
[RAfXi-~] Reconciliation of Net Assets
. Check if Schedule O contains aresponseornotetoany lineinthuisPart XI. . . . . . . . . ... o oo v v v e e, D
1 Total revenue (must equal Part VIII, column (A}, hne 12) . . . . . . . . . . . o o i v v i e e e 1 559,779.
2 Total expenses (must equal Part IX, column (A},Ine25) . . . . . . . . . . . . . L e e e 2 494,034.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . L Lt e e e e e e e e e 3 65, 745.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. ... ... 4 707,847.
5 Netunrealized gains (losses)oninvestments .. . . . . . . . . . . . . . L L e e e e 5 -19,695.
6 Donatedservicesanduseoffacilities . . . . . . . . . . L . L L e e e e e e e e e e 6 14,500.
7 Investmentexpenses. . . . . 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 Priorperiodadjustments . . . . . .. L. Lo e e e e e e e e 8
9 Other changes in net assets or fund balances (exptain in Schedule Q) . . . . . . . ... ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . 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 10 768,397.

{Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response or note to any ine mthusPart XII . . . . . . ... ... ..

1

Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .

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

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

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 DConsolldated basis DBoth consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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 Circular A-13372. . . . . . 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

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 describe any steps taken to undergo suchaudits . . . . ... ... ..

2al X
2b X
= x‘x&;‘{
T }‘
2¢f X
3a X
3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities |_ome e tses-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

g ?Opemto Bublic
m—; Ingpgcﬂon 8

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activntles), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part 11-B

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

If the organization answered Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707
[ParilzA [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditureéS . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e . >3

3 VolUNteerROUrS . . . . & . v o i i 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 e e e e

|[Part1-B [Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4855 . . . . . . ... ... »3S
3 If the organmization incurred a section 4955 tax, did it file Form 4720 forthusyear? . . . . . . . . . . ... . .00 .. DYes E]N°
4 a Was a correction made? . . . . . .. e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV
[Part I-C '|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . » S
2 Enter the amount of the filing orgamization’s funds contributed to other organizations for section 527 exempt
function @ctIVIIBS - -« & 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 » S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T =00 14 « » S
D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . .« o o 0 it i v it v oo RN DYes DNo

Enter the names, addresses and employer identification number (EIN}) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) [f additional space I1s needed, provide information in Part IV

(a) Name {b) Address (¢} EIN (d) Amount paid from filing (e} Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
dehivered to a separate
pohitical organization If
none, enter -0-
) e
@@  beemmmm e
&) J N S e
@ e e
[ J I S
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 20147 SSOCIATION OF MEDICAL ILLUSTRATORS

13-6188707

Page 2

PartlI-A _[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the fiing organization belongs to an affillated group (and list in Part IV each affillated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'mited control’ provisions apply

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

(a) Fing
organization’s totals

{b} Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . .
c Total lobbying expenditures (add lines 1aandib) . . . . . . .. .. ... ...
d Other exempt purpose expenditures . . . . . . . . . v ottt e e e e e e e e e e e
e Total exempt purpose expenditures (add nes 1icand1d) . . . . . . .. ... .. . ....

f Lobbying nontaxable amount Enter the amount from the following table in
both columns . . . .. e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) Is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . e e e e
h Subtract ine 1g from line 1a If zero orless, enter-0-. . . . . . . . .. e e e e
i Subtract line 1f from line 1c If zero or less, enter-0- . . . . . . . . . e e e e

j Ifthere 1s an amount other than zero on erther ine 1h or tine 11, did the organization file Form 4720 reporting

section 4911 tax forthisyear? . . . . . . . . . .. ... ... .. ... ...

. DYes |:|No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 {b) 2012 (c) 2013
year beginning in)

(d) 2014

(e) Total

2 a Lobbying non-taxable
amount . . ... ...

b Lobbying ceilling S :;yp:\:'«‘;‘l;» o .‘;
amount (150% of line R TS S 2
2a' column (e)) - - ] R T e 2o ' v o o Fa o

-3,

¢ Total lobbying
expenditures . . .

d Grassroots nontaxable
amount . . . . . ..

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

f Grassroots lobbying
expenditures . . .

BAA

TEEA3202 06/17/14
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Schedute C (Form 990 or 990-E7) 2014ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 3
{Part I-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).
(2) {b)
For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum, «
through the use of
aVolunteers? . .. ... .. ... ... .. e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Media advertisements?. . . . . . ... .. e
d Mailings to members, legislators, orthe public?. . . . . . . . . L L Lo e e e
e Publications, or published or broadcast statements? . . . . . . . .. .. ... .. ... ...,
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. .. ..o oo
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . o 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
j Total Addlines1cthroughti. . . . . . . .. ... .... e e e e e e e e e e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(¢c)(3)? . . . . . . . . .
b If 'Yes,  enter the amount of any tax incurred undersection 4912 . . . . . . . . . .. ... ... ...
c If 'Yes,' enter the amount of any tax incurred by organizatton managers under section4912. . . . . . . . . :
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . .. ..
[Part A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... ... . o000 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . .. . .00 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . .. .. .. ... 3 X
(Part li-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is
answered 'Yes.’
1 Dues, assessments and similar amounts frommembers . . . . . . . ... Lo oo oo oo oL 1 172,141,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUITENtYBAT . . . . . . 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 e 2a 20,000.
b Carryover fromlastyear . . . . . . .. ... ... e e e e e e e e e e e 2b
cTotal . . . e e e e e e e e e e e e e e e e e e e e 2c 20,000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3 22,378.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Nextyear? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... ... .. ..... 5 0.
|Part IV |Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, hnes 1 and
2 (see instructions), and Part 11-B, line 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
* Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990. 6p‘e‘n to Public
pepantment of the Jreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | '..ngpection: -~ -
Name of the organization Employer identification number

ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707
|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? . . . . . . . . . . .. .. DYes D No

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

|[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

I#5%%| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . ... o000 e . 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. . ... 000000 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . .. .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted iInthe National Register . . . . . . . . . . . . .. . . ... ... 2d
3 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . ... .. .. ............. .. DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170(N)(@)B)()? « « « « v« v e e e e e [[Jves [ INo

9 In Part Xlll, 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 orgamization’s accounting for
conservation easements

|[Part-lil. | 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 orgamization 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VI, lne 1. . . . . . . . . . v ot e e e e > S

(i) Assetsincludedin Form 990, Part X . . . . . . . . .o e e e e e e e e e > S

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 items

a Revenue included In Form 990, Part Vill, ine 1. . . . . . . . . . . .. ..o o d e e > S

b Assets included In Form 990, Part X . . . . . . . . . ... oo o e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 2
[Part 11 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3’ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Fp’ror;/l)c(!ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Duning 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 collecton?. . . . . .. .. e D Yes DNo

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. :

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . 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 . . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIil and complete the following table

Amount
c Beginning batance . . . . . ... ... .. e e e e e e e 1c
d Additions during theyear . . . . . . e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . e e e e e e e e e 1e
f Endingbalance. . . . .. .. ... L oo o e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . l_l Yes No
b If 'Yes, explain the arrangement in Part Xlll Check here if the explanation has been provided mPart Xill. . . . . ... . ...... I:l

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years bhack

1 a Beginning of year balance . . -
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

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 2¢ 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) unrelatedorganizations . . . . . . . . . L L Lo oot e e e e s e e e e e e e e e e e e e .| 3a(i)
(ii) relatedorganizations . . . . . . . . . . oL Lol e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ...... .| 3b

4 Descnbe 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland . . e e e e e e e e e e
bBuldngs . .. ...... ........
¢ Leasehold improvements . . . . . . . . . ..
dEqupment . . .. .. . .....
eOther. . . . . .. ... ... ...,

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lime 10¢) - - . . - . . - . . . .. >
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ASSQCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 3
[Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
('a) Description of secunly or calegory (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialdenvatives . . . . . .. ... ... ..
(2) Closely-held equity interests . . . . . .. . . ... ...
(3) Other

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

Investments — Program Related.
Part VIli Complete if the orga?uzatlon answered 'Yes' to Form 990, Part IV, line 11¢. 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

1)
2)
(3)
)
(5)
(6)
()
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13). . »

|Part IX_|Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descniption (b) Book value

)
)
(3)
4)
(5)
(6)
0
(8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . .. . .. ..o oo u o .

[Part 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 Lability {b) Book value

(1) Federal income taxes
(2)
(3)
“4)
(5)
(6)

(7) ~2.a-;;§x-§:;;ﬁr:ud s
(8) e
©) ‘
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . »

2. Liability for uncertan tax positions In Part XIll, provide the text of the foolnote to the organization's financial statements that reports the organization's hability for uncertatn
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart X1l . . . . . . . . . .. ... ..

BAA TEEA3303 08/25/14 Schedule D {(Form 990) 2014




Schedule D (Form 990) 2014  ASSOCIATION 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 IV, line 12a.

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

a Net unrealized gans (losses) on investments . . . . . . . . .. . ...... 2a

b Donated servicesand use offaciiies. . . . . . . . . . ... ... .. .. L 2b

c Recoveriesof prioryeargrants . . . . . . . . . . .. ..ot oL 2c

d Other (Describe nPart XHI') - . . . . . . . . . oo v oo Lo 2d

eAddlines2athrough2d . . . . . . . . . . . . . e e e e 2e
3 Subtractline2efromlne1 . . . . . . . . ... L. e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

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

b Other (Descnbe in Part XIIl ) e e e e e e e e e e e e e e e e 4b -

cAddhnes4aand4b . ... . . .. e e e e e P e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . .. .. .. 5

{Part XHl | 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. . . . . . ... . ... .00 0L
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilites. . . . . . . . . . .. ... ..., 2a

bPrioryearadjustments . . . . . . ... ... ... 2b

COtherlosses . - « ¢ v v v v v v v e e e e e e e e e e e e e e e e e 2¢

d Other (Describe 1n Part XIIl ) e e e e e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . .. ... ... ... .. ... ... e e e e e e e e 2e
3 Subtracthne2efromhned . . . . . . . . . . . L Lo e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . .. .. 4a

b Other (Describe nPart XI1) . . . . . . . . . . 0 v i i it i i 4b )

CAddlinesdaanddb . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . .. 5

[Part'XlII'] Supplemental Information.

Provide the descriptions required for Part Hl, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Pt X, Line 2

AMI IS EXEMPT FROM BOTH FEDERAL AND STATE INCOME TAXES UNDER

501 (C) (6) INTERNAL REVENUE CODE. THERE WAS NO UNRELATED BUSINESS INCOME
FOR THE YEAR ENDING DECEMBER 31, 2014. ACCORDINGLY, NO PROVISION FOR
INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

IN ACCORDANCE WITH FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES, AMI HAS EVALUATED THE TAX POSITIONS TAKEN ON ALL INCOME TAX
RETURNS THAT REMAIN OPEN TO EXAMINATION BY THE RESPECTIVE TAXING
AUTHORITIES.

AMI DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS TAKEN ON

THOSE RETURNS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL
STATEMENTS. THE FEDERAL RETURNS ARE SUBJECT TO EXAMINATION BY THE IRS
GENERALLY FOR THREE YEARS AFTER THE STATUTORY DUE DATE OF THE RETURNS.

BAA
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SCHEDULE M

OMB No 1545-0047

Noncash Contributions

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

(Form 990)

2014

» Attach to Form 990.
Department of the reasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Open To Public

Inspection

Name of the organization Employer identification number

ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

|Part1 |Types of Property

b) c

items contributed on Form 990,
Part VIIl, hne 1g

(a) ( (c) d
Check If Number of Noncash contnbution Method of( d)etermmnng
applicable contnibutions or amounts reported noncash contribution amounts

Art —Worksofart . . .. ... .. ......

Art — Historical treasures. . . . . . . . . .. ..

Art — Fractionalinterests . . . . . .. . ... ..

Books and publicatons . . . . . . .. . ... ..

Clothing and householdgoods . . . . . . . . .. R I ;

Cars and othervehicles . . . . . .. .. ...

Boatsandplanes. . . . . . . ... .. ... ..

O NG A WN =

Intellectual property. . . . . . . . . .. ... L.

9 Secunties — Publiclytraded . . . . . . ... ..

10 Secunties — Closely held stock. . . . .

11 Secunties — Partnership, LLC, or trust interests. .

12 Secunties — Miscellaneous. . . . . . . . . . ..

13 Qualified conservation contribution —
Historic structures . . . . . . . . . . ...

14 Quallfied conservation contribution — Other. . . .

15 Realestate —Residential. . . . . ... ... ..

16 Real estate — Commercial . . . . . . . . . . ..

17 Realestate —Other . . . . . . ... . ... ..

18 Collectbles. . . . . . . . . . .. ...

19 Foodinventory . . . . . . . . v vttt o

20 Drugs and medical supplies . . . . . . . .. ..

21 Taxidermy . . . . .. ... ...

22 Historicalartifacts . . . . . . . . ... oL

23 Scientificspecmens . . . . . . . .. .. ...

24 Archeological artifacts . . . . . . . .. ... ..

25 Other™ (CONFERENCE BAGS

X 1 5,000.|SELLING PRICE

26 Other™ (GIVEAWAY ITEMS

X 1 2,500.|SELLING PRICE

)]
)

27 Other™ (WORKSHOP MATERIAL ) - X 2 27,550, |SELLING PRICE
)

28 Other™

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

30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt
purposes forthe entire holding penod? . . . . . . o 0 0 i 0 it e e e e e e e e e e e e e e .

b if 'Yes,’ describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContbUutIioNS? . . . . .« . . . . 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
b If 'Yes, describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I

Yes

No

30a

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2014) ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707 Page 2

[Rart-m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I col(b) Association of Medical Illustrators Form 990 is prepared on an accrual
basis.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB Mo 1545-0047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Pﬂ" to Public
at www.irs.gov/form990. - _Inspection

Name of the organization

ASSOCIATION OF

Employer identification number

MEDICAL ILLUSTRATORS 13-6188707

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

VI,

Line 3

Line 6

Line 7a

Line 7b

Line 11b

Line 12c

Line 19

AMI OUTSOURCES MANAGEMENT AND OPERATIONAL FUNCTIONS TO AMR MANAGEMENT
SERVICES, A FULL SERVICE ASSOCIATION MANAGEMENT COMPANY ACCREDITED BY
THE AMC INSTITUTE.

AMI IS A NONSTOCK, NONPROFIT ASSOCIATION OF DUES PAYING MEMBERS.

AMI HOLDS AN ANNUAL ELECTION PROCESS WHEREBY MEMBERS OF THE ASSOCIATION
ARE NOMINATED BY THEIR PEERS OR CAN NOMINATE THEMSELVES TO SERVE ON THE
GOVERNING BODY. NOMINEES ARE VOTED ON AND ELECTED TO THE GOVERNING BODY
BY THE MEMBERSHIP AT THE ANNUAL BUSINESS MEETING OF THE ASSOCIATION.

AMI’s BYLAWS DEFFINE DECISIONS WHICH REQUIRE THE APPROVAL BY THE
MEMBERS. MEMBERS MAY APPROVE THESE DECISIONS IN PERSON AT THE ANNUAL
BUSINESS MEETING.

AN ELECTRONIC COPY OF FORM 990, IS PROVIDED TO EACH VOTING MEMBER OF THE
GOVERNING BODY TWO WEEKS PRIOR TO THE FILING OF THE RETURN.

UPON TAX PREPARER COMPLETION OF THE IRS FORM 990, THE FORM AND
ACCOMPANYING SCHEDULES WILL BE FIRST REVIEWED BY THE ASSOCIATION
MANAGEMENT COMPANY'’S PRESIDENT AND CONTROLLER. THEREAFTER, AN
ELECTRONIC COPY OF FORM 990 (AND ACCOMPANYING SCHEDULES) WILL ALSO BE
MADE AVAILABLE BY THE ASSOCIATION TO EACH VOTING MEMBER OF THE GOVERNING
BODY VIA A SECURE AREA ON AMI’S WEBSITE, WITH ELECTRONIC E-MAIL
NOTIFICATION AND INSTRUCTIONS FOR CONTACTING ASSOCIATION HEADQUARTERS
WITH COMMENTS OR QUESTIONS, IF ANY. A TWO-WEEK OPEN TIMEFRAME WILL BE
PROVIDED FOR GOVERNING BODY COMMENTS OR QUESTIONS.

FOLLOWING THE OPEN TIMEFRAME FOR GOVERNING BODY COMMENTS AND QUESTIONS,
AND FOLLOWING THE RESOLUTION OF ANY QUESTIONS OR OTHER MATTERS THAT HAVE
ARISEN, THE PAPER FILING VERSION OF THE FORM 990 AND ACCOMPANYING
SCHEDULES WILL BE PROVIDED BY THE ASSOCIATION DIRECTOR TO A DESIGNATED
ASSOCIATION OFFICER (TREASURER OR PRESIDENT) FOR FINAL AUTHORIZING
SIGNATURE.

THE SIGNED FORM 990 WILL BE RETURNED TO ASSOCIATION MANAGEMENT COMPANY
FOR COPYING AND THEN MAILED TO THE IRS BY THE DUE DATE OF THE RETURN.

ON AN ANNUAL BASIS, ALL INTERESTED PERSONS SHALL BE PROVIDED WITH A COPY
OF THE CONFLICT OF INTEREST POLICY AND BE REQUIRED TO COMPLETE AND SIGN
AN ACKNOWLEDGEMENT AND DISCLOSURE OF ACTUAL OR POTENTIAL CONFLICTS OF
INTEREST.

POSTED TO AMI’'s WEB-SITE IS AN ACKNOWLEDGEMENT OF AMI’s COMPLIANCE WITH
THE IRS CODE FOR PUBLIC INSPECTION REQUIREMENTS, WITH INSTRUCTIONS FOR
CONTACTING THE ORGANIZATION’S HEADQUARTERS TO ARRANGE IN-PERSON
INSPECTION AND/OR FURNISH COPIES UPON REQUEST, INCLUDING FORM 1023,
FORMS 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS.

ARTICLE VIII, SECTION 2 WAS AMENDED AS FOLLOWS: THE BOARD OF GOVERNORS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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ASSOCIATION OF MEDICAL ILLUSTRATORS 13-6188707

Pt III, Line 3

SHALL BE COMPOSED OF THE PRESIDENT, PRESIDENT-ELECT, IMMEDIATE
PAST-PRESIDENT, SECRETARY, TREASURER, AND SEVEN ELECTED GOVERNORS OF THE
ASSOCIATION. THE TERM OF OFFICE OF EACH GOVERNOR SHALL BE A MINIMUM OF
THREE YEARS, OR UNTIL A SUCCESSOR IS ELECTED. NEW GOVERNORS SHALL BE
ELECTED ANNUALLY BY A MAJORITY OF VOTES CAST BY THE PROFESSIONAL
MEMBERSHIP: THE NUMBER OF NEW GOVERNORS ELECTED EACH YEAR SHALL BRING
THE TOTAL NUMBER OF GOVERNORS TO SEVEN. THE TERM OF A GOVERNOR MAY BE
EXTENDED TO ACCOMMODATE COMPLETION OF A TERM AS AN ELECTED OFFICER OF
THE BOARD OF GOVERNORS.

ARTICLE X, SECTION 5: SECRETARY WAS AMENDED AS FOLLOWS: THE SECRETARY
MUST BE A PROFESSIONAL MEMBER ELECTED BY A MAJORITY OF VOTES CAST BY THE
PROFESSIONAL MEMBERSHIP FOR A TERM OF THREE (3) YEARS OR UNTIL THEIR
SUCCESSOR IS ELECTED, AND MAY BE RE-ELECTED. THE SECRETARY BECOMES A
VOTING MEMBER OF THE BOARD OF GOVERNORS WITH ALL THE PRIVILEGES OF THAT
BODY.

ARTICLE X, SECTION 6: TREASURER WAS AMENDED AS FOLLOWS: THE TREASURER
MUST BE A PROFESSIONAL MEMBER ELECTED BY A MAJORITY OF VOTES CAST BY THE
PROFESSIONAL MEMBERSHIP FOR A TERM OF THREE (3) YEARS OR UNTIL THEIR
SUCCESSOR IS ELECTED, AND MAY BE RE-ELECTED. UPON ELECTION, THE
TREASURER BECOMES A VOTING MEMBER OF THE BOARD OF GOVERNORS WITH ALL THE
PRIVILEGES OF THAT BODY.

BAA

Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990), Supplemental information to Form 990

Form 990, Page 2, Part lll, Line 4d (continued)

Descnbe 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 JOURNALS TO EDUCATE MEMBERS ON
Expenses 9,018. MEDICAL ILLUSTRATION AND RELATED HEALTH SCIENCE PROFESSION.
Grants Of
Revenue.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 890 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
DUES AND SUBSCRIPTIONS 10,887.
MISCELLANEQOUS 13,279.
PRINTING & COPYING 7,359.
POSTAGE & SHIPPING 3,715.
TELEPHONE 694 .
SUPPLIES 12,645.
AWARDS 1,024.
STUDENT HELP 1,388.




