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OMB No 1545-0047

2014

Open to Public =~

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. . _ i

i 990

S10¢ 8 1 AON O3NNYOS

Department of the Treasury
intemal Revenue Service P> _Information about Form 990 and its instructions is at \y\yw irs gav/farm990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B %1;]?( calt': o C Name of organization D Employer identification number
Sanee® | AMERICAN MEDICAL ASSOCIATION
e e Doing business as 36-0727175
o, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
funay 330 N. WABASH AVENUE 39300 (312) 464-5000
o™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 500,926,692,
noned]  CHICAGO, IL 60611-5885 H(a) Is this a group retum
(Jhsete ['£ Name and address of pnncipal officerrJAMES L, MADARA, M.D. for subordinates? [_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYeS No
| Tax-exempt status L] 501(c)(3) [X J501(c)( 6 )@ (nsertno) [__|4947(a)(1)or LI 527 if “No," attach a list. (see instructions)
J Website: p» WWW,AMA-ASSN. ORG H(c) Group exemption number P>

K _Form of organzation; | X ] Corporation |__J Trust [T Association [T Other B>

] L Year of formation: 1847 [ M State of legal domicile: IL

[Part 1| Summary

9 1 Bnefly describe the organization's misston or most significant activites: SEE_SCHEDULE O
c .
§ 2 Checkthisbox P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 995
; 6 , Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vi, column (C}), line 12 7a 16,359,727,
b Net unrelated business taxable income from Form 990-T, line 34 i 7b -1,034,508,
Prior Year Current Year
g 8 Contrcbuho qncngr/ants( rtVIF line 1h) 40,219,936, 40,805,083,
£l o9 Programse riceTevenue: VI, tine 2g) 59,100,928, 59,720,704,
3 | 10 iInvestment income (Part VI, fb mn (A), lines 3, 4, and 7d) 29,567,597, 29,112,798,
= 14 [Sirlerre\'en\!e(kanwﬂ Solurh(A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€) 129,633,818, 131,729,467,
12 Total revenue - add lines 8 thr 11 (must equal Part Vill, column (A), line 12) 258,522,279, 261,368,052,
13 |Grants: ancriﬂ suﬂfﬁ\%me&?t‘s p:l?f':m IX, column (A}, lines 1-3) 1,849,612, 3,635,777,
14 -Beneﬁts-patd to- oHdr:mem {(Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 133,651,220, 133,869,171,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11€) 0. 0,
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0, A
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 129,978,428, 94,363,423,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 265,479,260, 231,868,371,
— 19 Revenue less expenses. Subtract line 18 from line 12 -6,956,981, 29,499,681,
E§ Beginning of Current Year End of Year
%=l 20 Total assets (Part X, line 16) 662,412,060, 664,330,253,
f?g 21 Total liabilities (Part X, ine 26) 208,169,736, 220,123 852,
2.% Net assets or fund balances Subtract fine 21 from line 20 454,242,324, 444,206,401,
[Part Tl [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 belef, it 1s
true, correct, and comple. Declg;qtlon %gm;rer (other ﬁan officer) 1s based on all information of which preparer has any knowledge.
o [ /D [ao [15~
Sign 071” icer M Daté /
Here JAMES L. MADARA, M.D., EVP/CEO
Type or print name and title
Print/Type preparer's name eparer's signature Uate cheek | ]I PTIN
Paid  [SHAWNA M. JIMENEZ N\,“w M. Q_;«uuﬂ 10/12/15 [{ongops [p01222873
Preparer |Frm's name _p DELOITTE TAX LLP - [ v Frm'sEIN)  86-1065772
Use Only | Firm's address p 111 MONUMENT CIRCLE, SUITE 4200
INDIANAPOLIS, IN 46204-5108 Phone no.{317) 464-8600

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

[_EJ Yes I__] No

432001 11-07-14

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

Form 990 (2014)
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Fqrm 990 (2014) AMERICAN MEDICAL ASSOCIATION 36-~0727175 Page 2
(Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll LZ]
1 Briefly describe the organization's mission
! TO FPURTHER THE INTERESTS OF THE MEDICAL PROFESSION BY PROMOTING THE
ART AND SCIENCE OF MEDICINE AND THE BETTERMENT OF PUBLIC HEALTH,
2 Did the organization undertake any significant program services during the year which were not listed on
\ the prior Form 990 or 990-E2? CJves (XINo

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

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

If “Yes," descnbe these changes on Schedule O.

|:|Yes IZ] No

4  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

4a (Code ) (Expenses $ including grants of $

SCIENTIFIC PUBLICATIONS - THE AMA PUBLISHED THE JOURNAL OF THE AMERICAN

) (Revenue$

MEDICAL ASSOCIATION AND NINE SPECIALTY JOURNALS. THESE JOURNALS WERE

DISTRIBUTED TO MORE THAN 600,000 INDIVIDUAL RECIPIENTS WORLDWIDE, THE

JOURNALS INCLUDED DEFINITIVE, PEER REVIEWED CLINICAL AND INVESTIGATIVE

REPORTS SPANNING MAJOR MEDICAL DISCIPLINES TO SUPPORT INFORMED CLINICAL

DECISION-MAKING AND TO ENABLE PHYSICIANS TO REMAIN CURRENT

PROFESSIONALLY,

4b (Code ) (Expenses $ including grants of $

THE AMA IS COMMITTED TO SEEKING CHANGE IN THE STATE AND FEDERAL

) (Revenue $

LEGAL/REGULATORY ENVIRONMENTS TO PROTECT THE NEEDS OF PATIENTS AND

ENABLE PHYSICIANS IN THEIR CARE, PREDOMINANT AREAS OF FOCUS ARE

MEDICARE PAYMENT REFORM, CARE FOR THE UNINSURED, AND MEDICAL LIABILITY

REFORM, THE AMA ALSO COMMITS TO HELPING PHYSICIANS OVERCOME SYSTEMIC

BARRIERS TO EFFECTIVE PRACTICE MANAGEMENT, PARTICULARLY THOSE THAT

INTERFERE WITH THE PATIENT-PHYSICIAN RELATIONSHIP OR IMPEDE THE

ECONOMIC VIABILITY OF THE PHYSICIAN PRACTICE. A PREDOMINANT AREA OF

POCUS IS REFORM OF PRIVATE HEALTH PLAN PAYMENT AND RELATED PRACTICES.

AMA CONTINUES TO DEVELOP AND APPLY AMA EXPERTISE TO ACHIEVE APPROPRIATE

SCOPE OF PRACTICE REGULATIONS, ADDRESS THE SHORTFALL IN THE PHYSICIAN

‘ WORKFORCE RELATIVE TO PATIENT NEEDS AND MONITOR THE IMPACT OF

| 4c  (Code } (Expenses $ including grants of §

‘ THE BOOK AND PRODUCT GROUP IS RESPONSIBLE FOR THE DEVELOPMENT AND SALES

} (Revenue $

| OF MEDICAL INFORMATION BOOKS AND PRODUCTS DESIGNED TO MEET THE NEEDS OF

MEMBERS, POTENTIAL MEMBERS, CONSUMERS, AND BUSINESSES. THE COMPLETE

CATALOG INCLUDES MEDICAL PRACTICE INFORMATION AND ETHICS TEXTS, CPT AND

OTHER MEDICAL CODING TEXTS, AS WELL AS MANY OTHER RELEVANT TOPICS FOR

THE MEDICAL PROFESSION.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ o } (Revenue $

4e Total program service expenses P>

e AN SEE SCHEDULE O FOR CONTINUATION(S)
2

Form 990 (2014)



Form 990 (2014) AMERICAN MEDICAL ASSOCIATION 36-0727175 pagé
[Part IV Checklist of Required Schedules
) _ B 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 1 X
2 Is the organization required to complete Schedu/e B, Schedule of ContnbutorS’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 | N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, " complete Schedule C, Part lll ] 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, * complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes, " complete Schedule D, Part |1 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f *Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, llne 21 for escrow or custodial account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. - . M
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vill . 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabiities in Part X, line 25’7 If* Yes complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? /f *Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audred financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xi! 1s optional 12b| X
13 Is the organization a school described In section 170(b)(1)A)1)? /f *Yes,* complete Schedule E 13 X
14a 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, fundralsung, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes, " complete Schedule F, Parts | and IV ] 14b | X
15 Did the organization report on Part IX, column (A), iine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assxstance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? /f *Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtres on Part Vlll line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facnlmes? If *Yes,” complete Schedule H 20a X
b if "Yes" to Ine 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014) AMERICAN MEDICAL ASSOCIATION 36-0727175 Page 4
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts l and Il 21 | x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,* complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, * complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptlon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time 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? /f "Yes, " complete Schedule L, Part | ) 25a ] N/A
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 980-EZ? /f "Yes, " complete
Schedule L, Part | 25b | N/A
26 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? /f *Yes,"”
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assnstance to an officer, dlrector trustee, key employee, substantial
contnbutor 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 lll 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part \% - - g
instructions for applicable filing thresholds, condrtions, and exceptions): - O
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part /V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f 'Yes,* complete Schedule L, Part IV 28¢c 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, " cornplete Schedule M 30 X
31 Did the organization liquidate, 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?/f “Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatnons
sections 301.7701-2 and 301 7701-37? If “Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and ,
Part V, hne 1 34 | x
35a Did the organization have a controlled entity within the meaning of section 51 2(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, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes, " complete Schedule R, Part V, Iine 2 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entnty that s not a related organlzatlon
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?7
Note. All Form 990 filers are required to complete Schedule O 38 | X .
Form 990 (2014)
432004
11-07-14




Form ggo 2014) AMERICAN MEDICAL ASSOCIATION 36-0727175 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any Iine in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 408, T
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . 1b o]~ .
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming ’
(gambling) winnings to pnze winners? . . “1“c X h
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements -
filed for the calendar year ending with or within the year covered by this return 2a 995 0 I
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | . .12 X i
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R RN —
3a Did 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? /f "No, * to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . da | X
b If "Yes," enter the name of the foreign country: P> UNITED KINGDOM %
See mstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _ ‘ R
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the orgamzatlon solicit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutuons or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A M Y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was requwed
to file Form 82827 . . . . . . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l 01 5 _
e Did the organization receive any funds, directty or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? | 79 N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A a .
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R k Y "A;
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, fine 12 . N/A 10a .
b Gross receipts, included on Form 990, Part ViIl, ine 12, for public use of club facilties 10b L)
11 Section 501(c){12) organizations. Enter: )
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst . -1 o
amounts due or received from them.) 11b e P
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year N/A 12b -1y b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a lIs the organization licensed to issue qualified health plans in more than one state? .. N/A
Note. See the instructions for addrtional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the o
organization is licensed to issue qualified health plans i . 13b N ,
c Enter the amount of reserves on hand 13c N
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014)
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AMERICAN MEDICAL ASSOCIATION
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Page 6

to line 8a, 8b, or 10b below, descnbe the circumnstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" response

Tl

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 21 ’
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commuttee, explain in Schedule 0. :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2t i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 17 g h
officer, director, trustee, or key employee? 2 M}Y
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following: e al
a The governing body? 8a | X N
b Each committee with authority to act on behalf of the govermng body? . 8b | X
9 s there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890. X P
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monrtor and enforce comphance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13} X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R A
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons) s‘_; - ;
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a s "
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its participation R . ’
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's . - . :
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
DENISE M, HAGERTY - 312-464-5000
330 N. WABASH AVENUE, SUITE 39300, CHICAGO, IL 60611-5885
432006 11-07-14 Form 990 (2014)
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art VII] 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 Part VIi

]

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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® |ist all of the organization’s current key employees, if 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 report-
able 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.
® |ist 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.
® |ist 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

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

(A) (B) (€) (D) (€ (F)
Name and Title Average | o not Losition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/gustee) from from related other
(list any % the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 glg and related
below Eé gl |2 |28 = organizations
ine) 2|E|s|5|EE| 5
JOSEPH P, ANNIS, M,D, 12.00
TRUSTEE (THRU JUNE 2014) 38,167, 0. 8,750,
MAYA A, BABU, M.,D,, MBA 17.00
TRUSTEE X 71,700, 0. 0.
SUSAN R. BAILEY, M,D, 16.00
HOD VICE-SPEAKER X 80,448, 0. 0.
DAVID O. BARBE, M.D, 23,00
CHAIR/PAST CHAIR X 178,700, 0. 0.
JESSE EHRENFELD, M.D, 4.00
TRUSTEE (BEGINNING JULY 2014) X 31,125, 0. 0.
JULIE K. GOONEWARDENE 10,00
TRUSTEE X 61,500, 0. 0.
ANDREW W, GURMAN, M.D, 23,00
HOD SPEAKER X 85,526. 0. 17,500,
GERALD E, HARMON, M.D. 17.00
TRUSTEE b4 55,092, 0. 14,400,
PATRICE A, HARRIS, M.D. 18.00
TRUSTEE X 78,300. 0. 0,
ARDIS D, HOVEN, M,D. 43,00
PRESIDENT/PAST PRESIDENT X 270,000, 0. 16,500,
WILLIAM E, KOBLER, M.D, 16.00
TRUSTEE X 74,700, 0. 0.
RUSSELL W.H, KRIDEL, M.D. 14.00
TRUSTEE (BEGINNING JULY 2014) X 30,750, 0. 0.
JEREMY A. LAZARUS, M.D. 34,00
PAST PRESIDENT (THRU JUNE 2014) X 137,124, 0. 17,500,
SAMUEL MACKENZIE 16,00
TRUSTEE (BEGINNING JULY 2014) X 30,750, 0. 0.
BARBARA L, MCANENY, M.D, 23.00
CHAIR ELECT/CHAIR b4 224,376, 0. 17,500,
MARY ANNE MCCAFFREE, M,D, 21,00
TRUSTEE X 71,600, 0. 17,500,
ALBERT T, OSBAHR, M.D, 20,00
TRUSTEE X 70,829, 0. 17,419,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) AMERICAN MEDICAL ASSOCIATION 36-0727175 Page 8
Iﬁart VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cf&sﬁggman one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any .g the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related | 2| % z (W-2/1099-MISC) organization
organizations é-’ E g g and related
below g sl.|8 gg - organizations
me) |2|E|E|5[5E|E
STEPHEN R, PERMUT, M,D, 26,00
TRUSTEE/CHAIR ELECT 155,356, 0. 0.
JACK RESNECK, M.D, 18.00
TRUSTEE (BEGINNING JULY 2014) X 38,070. 0. 0.
| RYAN J. RIBEIRA 16,00
TRUSTEE (THRU JUNE 2014) X 30,750, 0, 0.
CARL A, SIRIO, M.D. 22,00
| TRUSTEE X 79,748, 0. 17,500,
| STEVEN J,STACK, M.D, 36.00
PAST CHAIR/PRES-ELECT X 208,050, 0. 0.
GEORGIA A, TUTTLE, M.D, 13.00
TRUSTEE X 49,400, 0. 17,500,
3 ROBERT M, WAH, M.D, 53.00
| PRES-ELECT/PRESIDENT X 270,548, 0. 17,500,
i JAMES L, MADARA, M.D, 60.00
EVP & CEO X 1,882,047, 0. 152,969,
BERNARD L, HENGESBAUGH 60.00
CHIEF OPERATING OFFICER X 907,939, 0. 62,198,
1b Sub-total ) > 5,212,595, 0. 394,736,
¢ Total from continuation sheets to Part VII, Section A > 4,060,687, 0. 251,888,
| d Total (add lines 1b and 1c) . » 9,273,282, 0. 646,624,
! 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 P> 335
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on PR R
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any indwidual listed on ine 1a, 1s the sum of reportable compensation and other compensation from the organization ,.,:, e ;j
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual for services N P
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
| (A) (8) C)
| Name and business address Descnption of services Compensation
| WS LIVE LLC PROVIDED TELEMARKETING
131 WEST 10TH STREET, DUBUQUE, IA 52001 SERVICES 1,759,272,
SILVERCHAIR, 310 EAST MAIN STREET,
CHARLOTTESVILLE, VA 22902 PROVIDED IT SERVICES 1,422,475,
PBD, INC., 1650 BLUEGRASS LAKES PARKWAY,
ALPHARETTA, GA 30004 DRDER FULFILLMENT SERVICES 1,328,250,
RLICK INC,.,, 175 BLOOR STREET EAST,
| TORONTO, ONTAIRO, CANADA M4W 3RS PROVIDED CONSULTING SERVICES 1,075,431,
RAND CORPORATION, 1700 MAIN STREET, SANTA
MONICA, CA 90407-2138 FESEARCH CONSULTING SERVICES 677,090,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than - iy
$100,000 of compensation from the organization P> 74 -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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AMERICAN MEDICAL ASSOCIATION

36-0727175

Form 9380
Iéart VIT | section A.

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

(A) (8) (€ ©) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
(list any g s organization (W-2/1099-MISC) from the
hoursfor | = | _ 2 (W-2/1099-MISC) organization
related |z | £ g and related
organizations| = 3 g g organizations
below 2|lElslElB]|s
e |E|2|8|5|2|E
KENNETH J. SHARIGIAN, PHD 60.00
CHIEF STRATEGY OFFICER X 813,574. 0. 26,359,
RICHARD A, DEEM 60,00
SVP, ADVOCACY X 727,357, 0. 35,275,
HOWARD C. BAUCHNER, M.D, 60,00
SVP & EDITOR IN CHIEF X 664,650, 0. 56,317,
MODENA H. WILSON, M.D, 60,00
SVP & CHIEF HEALTH/SCIENCE OFFICER X 655,649, 0. 46,902,
THOMAS J. EASLEY 60,00
SVP, PUBLISHER X 587,686, 0. 18,521,
JON N, EKDAHL 60.00
GENERAL COUNSEL X 586,603, 0. 68,514,
EDWARD L, LANGSTON, M.D. 0.00
FORMER TRUSTEE X 10,926. 0. 0.
REBECCA J. PATCHIN, M.D, 0.00
FORMER TRUSTEE X 14,242, 0. 0.
Total to Part VI, Section A, ine 1c 4,060,687, 251,888,

432201
05-01-14
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Form 990 (2014) AMERICAN MEDICAL ASSOCIATION
l Eart glil | Statement of Revenue

]

Check If Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)
Related or
exempt function
revenue

<)
Unrelated
business

(»)
Revenug e)xcluded
from tax under
sections

Federated campaigns 1a

Membership dues 1b

40,805,083,]

Fundraising events . 1c

Related organizations | 1d

Government grants (contributions) e

-0 Qa0 oo

All other contributions, gifts, grants, and
similar amounts not included above 1

Noncash contnbutions included in knes 1a-1f $

«

Contributions, Gifts, Grants
and Other Similar Amounts

=2

Total. Add hnes 1a-1f

>

140,805,083,

revenue

-

512-514

SUBSCRIPTION

Business Code{

%

511120

‘35,253 804.|

3

'35,253, 804,

CREDENTIALING SERVICES

541900

13,811,610,

13,811,610,

REPRINTS & PERMISSIONS

511190

2,418,472,

2,418,472,

am Service
evenue

EDUCATIONAL PROGRAMS

611710

1,859,415,

1,859,415,

GRAD MEDICAL PROGRAM

611710

686,850,

686,850,

“~ 0 a0 oo

Pro?‘r

All other program service revenue

900099

5,690,553,

5,690, 553,

59,720,704,

g Total. Add lines 2a-2f
3
other similar amounts)

Royalties

Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

9,323,359,

-20,035,

9,343,394,

|4
>
>

>

() Real

(ii) Personal

6 a Gross rents 519,898,

b Less: rental expenses 519,898,

¢ Rental income or (loss) 0.

d Net rental Income or (loss)

<

81,973,205,

81,973,205,

7 a Gross amount from sales of (1) Securnties

(i) Other

assets other than inventory R52,902,334.

179,084,

b Less: cost or other basis
233,119,455,

172,524,

i
|
| and sales expenses

¢ Gain or (loss) 19,782,879.

6,560.

i d Net gain or (loss)

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part iV, ine 18 a
b Less. direct expenses . b
¢ Net income or (loss) from fundraising events

9 a GCross income from gaming activities. See

Part IV, ine 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less retumns

and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory

Other Revenue

[ -

|

" 197789 439,

""19 789 439,

»

37,309,550,

5 746,763,

»

S

31 562,787,

“31,562,787.]

[RVIRNIFIR N

Miscellaneous Revenue

ADVERTISING

541800

Business Code{ .

16,050,642,

i

16,050,642,

SUBSIDIARY SERVICE FEE

561000

707,092,

707,092,

DATA SALES

541900

358,285,

150,000,

208,285,

All other revenue
Total. Add Iines 11a-11d
12 Total revenue, See instructions.

o a0 ow

900099

1,077,456,

481,410,

120,835,

475,211,

18,193,475,

Dk

I

g et nen Shpa et
IR RS- St T Ly

\A/

261,368,052,

92,621,993,

16,359,727,

111,581,249,

32008
11-07-14
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Form 990 (2014) AMERICAN MEDICAL ASSOCIATION 36-0727175 Page 10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
] Check if Schedule O contains a response or note to any.line in this Part IX . . L]
Do not Include amounts reported on lines 6b, Total éf;’)enses Progra(rr?)service Managé(r;'\)ent and F_umslr)aTising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . "- R
and domestic governments. See Part IV, line 21 3,635,777, - s E - w
2 Grants and other assistance to domestic . N
individuals See Part IV, line 22 O TR RIS
3 Grants and other assistance to foreign S .
organizations, foreign govemments, and foreign _;_ IR g
individuals See Part IV, lines 15 and 16 - T oo
4 Benefits paid to or for members P00 )
5 Compensation of current officers, directors,
trustees, and key employees 6,447,264,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
} persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages . 101,650,173,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,036,140,
9 Other employee benefits 13,220,804,
10 Payroll taxes 6,514,790,
11 Fees for services (non-employees):
a Management
b Legal 477,925,
¢ Accounting 232,616,
d Lobbying .
| e Professional fundraising services. See Part iV, line 17
| f Investment management fees 163,765,
g Gther (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 12,519,897,
! 12 Advert‘ising and promotion 4,609 642,
13 Office expenses 3,395,936.
14 Information technology 9,075,469,
15 Royalties 269,042,
16 Occupancy 9,571,422,
17 Travel 6,565,307,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,747,969,
‘ 20 Interest 95,610,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,793,738,
23 Insurance i 938,071,
24  Other expenses. ltemize expenses not covered - R
above. (List miscellaneous expenses in line 24e. If ine ot g -
24e amount exceeds 10% of line 25, column (A) N W
amount, bist ine 24e expenses on Schedule 0.) . P !
a PUBLICATIONS COSTS 16,306,158,
b MEMBERSHIP SOLICITATION 5,080,385,
¢ MARKET RESEARCH 1,660,738,
d OUTBOUND TELEMARKETING 1,482,830,
e All other expenses 7,376,903,
25 Total functional expenses. Add lines 1 through 24e 231,868,371,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 958-720)

432010 11-07-14

11

Form 990 (2014)



Form 930 (2014) AMERICAN MEDICAL ASSOCIATION 36-0727175 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X X i
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 2,522,677, A1 2,467,894,
2 Savings and temporary cash mvestments 4,975,663, 2 4,174,380,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 21,998,183.| 4 26,723,289,
5 Loans and other receivables from current and former oﬂ' icers, directors, ) - .
trustees, key employees, and highest compensated employees. Complete R B I
Part Il of Schedule L ) ) 5 o
6 Loans and other receivables from other disqualified persons (as defined under R . .
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting ¢ . H
employers and sponsoring organizations of section 501(c)(9) voluntary : R N A :
g employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6 i
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 2,336,325, 8 2,718,785,
9 Prepaid expenses and deferred charges 4,532,258, o 4,625,844,
10a Land, buildings, and equipment: cost or other ., 5
basis. Complete Part VI of Schedule D 10a 123,724,700, R o 3
b Less: accumulated depreciation | 10b 73,726,380, 53,567,300.| 10c ! 49,998\‘,350‘.
11 Investments - publicly traded securities 537,413,726, 11 555,559,042,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne11 35,065,928, 15 18,062,699,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 662,412,060, 16 664,330,253,
17 Accounts payable and accrued expenses 37,318,981,| 17 35,119,364,
18 Grants payable 18
19 Deferred revenue 47,135,972.| 19 45,015,654,
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, . 5 \ ‘1 o :
g key employees, highest compensated employees, and disqualified persons. ) ’ . k . 3
8 Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiiities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 123,714,783, 25 139,988,834,
26 __ Total liabilities. Add ines 17 through 25 208,169,736.| 26 220,123,852,
Organizations that follow SFAS 117 (ASC 958), check here P> %] and : . -
4 complete lines 27 through 29, and lines 33 and 34. U T v NS
‘é 27 Unrestncted net assets 452 390,156.] 27 442 360 ,310.
E 28 Temporarly restricted net assets - 1,852,168.| 28 1,846,091,
3 29 Permanently restricted net assets 29 0.
& Organizations that do not follow SFAS 117 (ASC 958), check here P [:I g . b
S and complete lines 30 through 34. R b N -
{-’, 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 454,242,324.] 33 444,206,401,
34 Total liabilties and net assets/fund balances 662,412,060.| 34 664,330,253,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) AMERICAN MEDICAL ASSOCIATION 36-0727175

Page 12

{ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI

x]

© O NG A WN

-
(=]

261,368,052,

231,868,371,

29,499,681,

454,242,324,

-17,334,690,

-22,200,914,

Total revenue (must equal Part VIII, column (A), ine 12) 1
Total expenses {must equal Part IX, column (A), line 25) 2
Revenue less expenses Subtract ine 2 from hne 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior penod adjustments 8
Other changes In net assets or fund balances (explam n Schedule 0O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10

444,206,401,

Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [:] Cash ,Zl Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
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:

[:l Separate basis ‘:‘ Consolidated basis [:' Both consolidated and separate basis
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 x] Consolidated basis ] Both consolidated and separate basis

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

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the requnred audn or audits? If the organlzatnon dld not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b| X

432012
11-07-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ 2

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 0 1 4

o fof the T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. " Onen i d\‘ﬁn‘b‘l‘”"’ g
artmen’ 3

intormal Revenue Semca . | P> Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at ., rs. gov/form990. T F;::b:cﬁl;n ¢

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Compiete Parts -A and B. Do not complete Part |-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 "Ye;," 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 li-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 111
Name of organization Employer identification number

AMERICAN MEDICAL ASSOCIATION 36-0727175
|Part I-A] 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 expenditures ) >3 0.

3 Volunteer hours

[T’art I-ﬁBI 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 section 4955 >3

3 If the organization ncurred a section 4955 tax, did it file Form 4720 for this year? . i LI ves L_JNo
4a Was a correction made? . . . . . l:] Yes l:] No

b If *Yes," describe in Part IV

art I- omplete if the organization is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3 0.

Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3 0.

3 Total exempt function expenditures. Add iines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

4 Dd the filng organization file Form 1120-POL for this year? L] ves L_INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons 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 polttical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2014

LHA
432041
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 AMERICAN MEDICAL ASSOCIATION 36-0727175 Page 2
[Part lI-A | Complete l?l t?"ne organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L1 ifthe filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:] if the filing organization checked box A and "limited controi® provisions apply.

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 QA 0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures i

Total exempt purpose expenditures (add lines 1¢c and 1d)

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

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.

Qver $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.

Qver $17,000,000

$1,000,000.

«

Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes |:] 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning n)

(a) 2011 (b) 2012 {c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of hne 2a, column(e))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

432042
10-21-14
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Schedule C (Form 990 or 990- 2014 AMERICAN MEDICAL ASSOCIATION 36-0727175 Page 3
[Part 1i-B | Complete |TI t%e organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes,"* response to lines 1a through 11 below, provide in Part IV a detailed descniption

(a)

of the lobbying activity. Yes

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legrslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, therr staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

- T@Q@ -~ 0 Q0 T n

Other activities?

Total. Add lines 1c through T

2a Did the activities in ine 1 cause the organization to be not descrlbed In section 501(c)(3)'7

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year?

]Part - A| Complete if the organization is exempt under section 501(c})(4), section 501 (©)(5), or sectlon

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expendrtures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year?

Yes No
1 X
2 X
3 X

Part IlI-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 lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
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).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see mstructlons)

1 40,805,083,
2a 18,788,157,
2b
2¢ 18,788,157,
3 22,305 219,
4
5 3,517,062,

]T’art IV |~ Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part II-A (affiiated group list), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, ine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury ) P Attach to Form 990. ) . 'Open to Public *

Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at wwnw Irs gov/farm990 Inspection "~

Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION 36-0727175

| Part | ] 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 L WON

-]

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

Total number at end of year

Aggregate value of contnibutions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . D Yes I:] No

]T’art Il | Conservation Easements. Complete if the organization answered “Yes" to Fonn 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of a histoncally important land area
D Protection of natural habrtat ] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure mcluded in (a) . 1L 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |___] Yes |:] No
Staff and volunteer hours devoted to montoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year >3

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

and section 170(h)(4)(B)(1)? Clves [Cno
In Part XlIi, 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 Il | “Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibrtion, 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 balance sheet works of art, histoncal
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 VIII, line 1 L . i > 3
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provnde
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 > 3

b Assets included in Form 990, Part X > %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 890) 2014 AMERICAN MEDICAL ASSOCIATION 36-0727175 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)
8 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 l:] Public exhibition
b |:] Scholarly research
c D Preservation for future generations

d I:] Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solictt or receive donations of art, histoncal 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

l Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

[:] Yes

I:]No

b If "Yes," explain the arrangement in Part Xl and complete the following table:
. Amount

¢ Beginning balance 1c

d Addtitions dunng the year 1d

e Distributions during the year 1e

f Ending balance 1f

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account habilty? L ves L_INo

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl D

[Part \'/ ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Temporanly restricted endowment P>

%

The percentages in ines 2a, 2b, and 2c¢ should equal 100%. ’
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes { No
(i) unrelated organizations 3af(i)
(ii) related organizations 3a(ii)

b If “Yes" to 3a(ii}, are the related orgamzatlons hsted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part [V, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ! .

b Buildings

c Leasehotd improvements 31,453,109, 4,676,629, 26,776,480,

d Equipment 4,265,493, 1,354,856, 2,910,637,

e Other 88,006,098, 67,694,895, 20,311,203,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 49,998,320,

432052
10-01-14
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Sehedule D (Form 990) 2014 AMERICAN MEDICAL ASSOCIATION 36-~0727175 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category ncluding 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
—A
()]
_©
_ (D)

N ()]
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)
[ Part ViiIf Investments - Program Related.

Complete If the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
—3
9
©)
(6
_@
(8)
1C)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX| Other Assets.
Complete if the organization answered "Yes® to Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Descnption (b) Book value

()
(2)
S ()]
)
_©
6
O
8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) i . i »
[Part X '] Other Liabilities.

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

1. (a) Description of hability {b) Book value ; Tio Lt
{1) Federal income taxes 1,063,449 . ) K . s N
 (2) DEFERRED RENT 16,041 047. : W R
(3) PENSION LIABILITY 4,653,801, L
~(4) POST RETIREMENT HEALTHCARE LIABILITY 83,023,219.[ ;‘“, :
~ (5) DEFERRED COMPENSATION 4,847,107, {‘; B e
_ (6) DEFERRED TENANT ALLOWANCES RECEIVED 20,173,432, .
~ (7) RESERVE FOR SUBLEASED OFFICE SPACE 252,460, - v
~ (8) STATE INCOME TAX PAYABLE 154,800,
() RESERVE POR OFFICE LEASE TERMINATION 9,779,519.] = ) o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 139,988,834.]- ~ 0 . - TR T U T

2. Liabity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X E

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

AMERICAN MEDICAL ASSOCIATION

36-0727175

Page 4

]Part Xi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

o a6 0o

4
a
b
c

: —

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements )

Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of pnor year grants

Other (Describe in Part XII1.)

Add lines 2a through 2d

Subtract line 2e from line 1 . .

Amounts included on Form 980, Part VIII, ine 12, but not on hne 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIll )

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Forrm 990, Part |, iine 12.)

B

2d

2e

4b

Return.

o a0 U e

a

b

[
5

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 9890, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xill )

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 990, Part VIl!, ine 7b
Other (Describe in Part XIll )

Add lines 4a and 4b

Tota! expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

By

2d

4a

2e

4b

4c
5

| Part Xlil| Supplemental Information.

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

PART X, LINE 2:

FIN 48 (ASC 740) LIABILITY FOR UNCERTAIN TAX POSITIONS:

IN JUNE 2006, THE PINANCIAL ACCOUNTING STANDARDS BOARD (FASB) RELEASED

FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES -

.

AN INTERPRETATION OF FASB STATEMENT NO.

209 (WHICH IS CURRENTLY PART OF

AASC TOPIC 740)., ASC TOPIC 740 REQUIRES THE EVALUATION OF TAX POSITIONS

TAKEN IN THE COURSE OF PREPARING THE AMA'S TAX RETURNS TO DETERMINE

WHETHER TAX POSITIONS ARE "MORE-THAN-LIKELY-NOT" OF BEING SUSTAINED BY THE

APPLICABLE TAXING AUTHORITY, TAX BENEFITS OR POSITIONS NOT DEEMED TO MEET

THE "MORE-THAN-LIKELY-NOT" THRESHOLD WOULD BE RECORDED AS A TAX EXPENSE IN

THE CURRENT YEAR, THE AMA ADOPTED ASC TOPIC 740 IN 2009 AND AS THE IMPACT

OF ADOPTION WAS NOT MATERIAL, NO DISCLOSURE IS INCLUDED IN THE FOOTNOTES,

4
10-01-14

Schedule D (Form 990) 2014



Sehedule D (Form 990) 2014 AMERICAN MEDICAL ASSOCIATION 36-0727175 Page 5
{Part XIllf Supplemental Information (continued)
Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Name of the organization

AMERICAN MEDICAL ASSOCIATION

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schédule F (Form 990) and its instructions is at WZEEIQEOL

OMB No 1545-0047

2014

. Open to Public

2
g st .

I . Inspéction &

Employer identification number

36-0727175

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

|:]No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d} Activities conducted in region (e) If activity listed in (d) (f) Total
offices ggg?sy%ens& (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, Investments, grants to descnibe specific type for and
contractors recipients located in the region) of service(s) In region nvestments
In regron in region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 1 [PROGRAM SERVICES SUBSCRIPTIONS 82,471,
CENTRAIL AMERICA &
THE CARIBBEAN 0 1 [PROGRAM SERVICES SUBSCRIPTIONS 91,244,
EAST ASIA AND THE
PACIFIC 0 2 [PROGRAM SERVICES SUBSCRIPTIONS 25,455,
3a Subtotal 0 4 | : fo e BE N 199,170,
b Total from continuation o : - *i ISR co0
sheets to Part | 0 0], = S ; : SYL Ly T 0.
¢ Totals (add lines 3a . RGN . o ST
and 3b) 0f 4 . <. L i o 199,170,

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

432071
09-24-14
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Schedule F (Form 990) 2014  AMERICAN MEDICAL ASSOCIATION 36-0727175 Page 4

| Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation durning the tax year? /f "Yes, ® the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . Cves [x] No

Did the organization have an interest in a foreign trust during the tax year? /f *Yes, " the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . [ Jves [XJNo

Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,*
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . ] Yes Iz] No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f *Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) R . . . D Yes [—L—] No

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f *Yes,*
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certamn
Foreign Partnerships (see Instructions for Forrm 8865) [:] Yes EI No

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 980) . . X . . |:| Yes IZI No

432074
09-24-14

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  AMERICAN MEDICAL ASSOCIATION 36-0727175 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monrtoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |1, line 1 (accounting method); Part 1il (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at 1 rmQ90

OMB No 1545-0047

2014

aiz

Open to Pubhc

Inspec’aon LT

Name of the organization

AMERICAN MEDICAL ASSOCIATION 36-0727175

Employer identification number

I'I_’artl i Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

8

9

Part VII, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these tems.

[x] First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees

|:| Discretionary spending account I:' Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil. ,

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study
C] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons Iisted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part lll.

For persons isted in Form 980, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:

The organization?

Any related organization?

If “Yes" to line 6a or 6b, describe in Part |1l

For persons listed in Form 990, Part V1l, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part 11l

Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part IlI

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Vo et

" & e ld
8

. J* s A’:'.“E.‘::: P
9

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

432111
10-13-14

33

Schedule J (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

Name of the organization

OMB No 1545-0047

2014

P> Attach to Form 990 or 990-EZ. "7 " Opén to Public
P> Intormation abou edule its iong is at wiy tarnqan " Inspection :: -7
Employer identification number
AMERICAN MEDICAL ASSOCIATION 36-0727175

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

TO PURTHER THE INTERESTS OF THE MEDICAL PROFESSION BY PROMOTING THE ART

AND SCIENCE OF MEDICINE AND THE BETTERMENT OF PUBLIC HEALTH,

FORM 990, PART III,

LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CONSUMER-DRIVEN HEALTH PLANS ON DELIVERY OF HEALTH CARE,

FORM 990, PART III,

LINE 4D, OTHER PROGRAM SERVICES:

I, IMPROVING HEALTH OUTCOMES, QUALITY OF CARE AND PUBLIC HEALTH

1I. ACCELERATING CHANGE IN MEDICAL EDUCATION., ADVANCING IMPROVEMENTS

IN UNDERGRADUATE MEDICAL EDUCATION, MEDICAL EDUCATION POLICY AND

RESEARCH,

III. IMPROVING PROFESSIONAL SATISFACTION AND PRACTICE SUSTAINABILITY

FOR PHYSICIANS IN ALL PRACTICE TYPES

IV. PROFESSIONALISM AND ETHICS

V. GRADUATE MEDICAL EDUCATION POLICY & RESEARCH

VI, CONTINUING MEDICAL EDUCATION POLICY & RESEARCH

VII, SCIENCE, RESEARCH & TECHNOLOGY

VIII, POLITICAL EDUCATION

IX. LEGAL REPRESENTATION

X, INTERNATIONAL MEDICINE

XI. HEALTH POLICY RESEARCH & DEVELOPMENT

XII. MEDICAL PRACTICE BOOKS, PRODUCTS & SERVICES

XIII, MEDICAL STUDENT SERVICES

XIV. RESIDENT PHYSICIAN SERVICES

XV, YOUNG PHYSICIAN SERVICES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION 36-0727175

XVI, HOSPITAL MEDICAL STAFF SERVICES

XVII. MEDICAL SCHOOL SERVICES

XVIII. MEDICAL SOCIETY RELATIONS

FORM 990, PART VI, SECTION A, LINE 6:

THE AMERICAN MEDICAL ASSOCIATION (AMA) IS COMPOSED OF INDIVIDUAL MEMBERS

WHO ARE REPRESENTED IN THE HOUSE OF DELEGATES, A POLICY MAKING BODY,

THROUGH STATE ASSOCIATIONS AND OTHER CONSTITUENT ASSOCIATIONS, NATIONAL

MEDICAL SPECIALTY SOCIETIES AND OTHER ENTITIES TO WHICH THEY BELONG,

MEMBERS MUST POSSESS THE UNITED STATES DEGREE OF DOCTOR OF MEDICINE (MD) OR

DOCTOR OF OSTEOPATHIC MEDICINE (DO), OR A RECOGNIZED INTERNATIONAL

EQUIVALENT OR BE MEDICAL STUDENTS IN EDUCATIONAL PROGRAMS PROVIDED BY A

COLLEGE OF MEDICINE OR OSTEOPATHIC MEDICINE ACCREDITED BY THE LIAISON

COMMITTEE ON MEDICAL EDUCATION OR THE AMERICAN OSTEOPATHIC ASSOCIATION

LEADING TO THE MD OR DO DEGREE,

FORM 990, PART VI, SECTION A, LINE 7A:

ALL TWENTY-ONE MEMBERS OF THE AMA BOARD OF TRUSTEES, THE GOVERNING BODY,

ARE ELECTED BY THE AMA HOUSE OF DELEGATES. THE HOUSE OF DELEGATES INCLUDES

DELEGATES FROM STATE, TERRITORIAL, NATIONAL SPECIALTY OR PROFESSIONAL

g

INTEREST MEDICAL ASSOCIATIONS THAT QUALIFY UNDER THE AMA BY-LAWS, PLUS THE

FIVE FEDERAL SERVICES AND CERTAIN INTERNAL SECTIONS AND CONSORTIUMS,

FORM 990, PART VI, SECTION B, LINE 11:

AMA'S 2014 FORM 990 WAS PREPARED BY DELOITTE TAX LLP USING THE INFORMATION

PROVIDED BY AMA, THE COMPLETED FORM 930 WAS REVIEWED BY AMA'S PINANCE

MANAGEMENT BEFORE BEING REVIEWED BY THE AUDIT COMMITTEE OF THE AMA BOARD OF

TRUSTEES, THE AUDIT COMMITTEE OF THE AMA BOARD OF TRUSTEES REVIEWED THE

T Schedule O (Form 990 or 990-EZ) (2014)
40




Schedule O (Form 980 or 990-E7) (2014)

Page 2

Name of the organization
AMERICAN MEDICAL ASSOCIATION

Employer identification number
36-0727175

FORM 990 FOR 2014 AT A REGULARLY SCHEDULED BOARD MEETING., ALL 21 BOARD

MEMBERS RECEIVED A COPY OF THE RETURN AND THE COMMITTTEE REPORTED ON THE

REVIEW OF THE FORM 990 TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

THE OFFICE OF GENERAL COUNSEL AND THE ORGANIZATION AND OPERATIONS COMMITTEE

OF THE AMA BOARD OF TRUSTEES THROUGHOUT THE COURSE OF THE YEAR REVIEW BOARD

MEMBER AND KEY EMPLOYEE DISCLOSURES OF ACTIVITIES AND AFFILIATIONS FROM A

CONFLICT OF INTEREST STANDPOINT, WRITTEN ANALYSES ARE PREPARED AND

RECOMMENDATIONS MADE TO THE BOARD AS TO WHETHER CONFLICTS EXIST. ANNUALLY,

THE OFFICE OF GENERAL COUNSEL REVIEWS AND ANALYZES ALL BOARD AND KEY

EMPLOYEE CONFLICT OF INTEREST DISCLOSURES, AND PREPARES A WRITTEN ANALYSIS

OF SAME.

PORM 990, PART VI, SECTION B, LINE 15:

BASE SALARY AND INCENTIVE OPPORTUNITY OF THE CEO IS ESTABLISHED BY THE

COMPENSATION COMMITTEE OF THE AMA BOARD OF TRUSTEES AFTER REVIEW OF

EXTERNAL, COMPENSATION DATA PROVIDED BY INDEPENDENT THIRD PARTY COMPENSATION

CONSULTING/SURVEY FIRMS, COMPARABILITY DATA IS UPDATED AS NECESSARY, THE

COMPENSATION COMMITTEE'S RECOMMENDATION FOR THE CEQO IS SUBJECT TO APPROVAL

BY THE FULL BOARD, BASE SALARY AND INCENTIVES FOR ALL SENIOR VICE

PRESIDENTS ARE ALSO REVIEWED BY THE COMPENSATION COMMITTEE ON AN ANNUAL

BASIS. COMPENSATION OF KEY EMPLOYEES IS ALSO MATCHED TO MARKET USING

INDEPENDENT COMPENSATION SURVEY DATA, THIS DATA IS UPDATED AS MARKET

CONDITIONS DICTATE, AN INDEPENDENT COMPENSATION CONSULTANT WAS EMPLOYED BY

THE COMPENSATION COMMITTEE TO ASSIST THE COMMITTEE IN REVIEWING EXECUTIVE

COMPENSATION.

432212
08-27-14
41
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

AMERICAN MEDICAL ASSOCIATION

Employer identification number
36-0727175

FORM 990,

PART VI,

SECTION C, LINE 19:

THE AMA MARES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

ANNUAL REPORT TO THE PUBLIC BY POSTING THE ABOVE ITEMS ON THE AMA'S

WEBSITE,

FPORM 990, PART XI, LINE 9 6 CHANGES IN NET ASSETS:

EQUITY IN EARNINGS OF SUBSIDIARY

10,519,654,

DEFINED BENEFIT PLAN CHARGES

-32,720,568,

TOTAL TO FORM 990, PART XI, LINE 9

-22,200,914,

1

FORM 990,

ITEM B, AMENDED RETURN:

THE TAXPAYER'S 2014 FORM 990 IS BEING AMENDED IN ORDER TO FILE A

COMPLETE AND ACCURATE RETURN.

THE FORM 990 WAS ERRONEOUSLY FILED ON

APRIL 15, 2015 PRIOR TO THE TAXPAYER RECEIVING ALL PERTINENT

INFORMATION, THE PARTS AND SCHEDULES OF FORM 990 IMPACTED ARE AS

POLLOWS:

- FORM 990, PARTS I, VI, VII, VIII, IX, X, XI  AND XII

- FORM 990, SCHEDULE D, PART X

- FORM 990, SCHEDULE I, PART II

- FPORM 990, SCHEDULE O

- FORM 990, SCHEDULE R, PART IV

08274 Schedule O (Form 990 or 990-EZ) (2014)
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