


Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part 1, . , . . . . e e e e i aiE

Briefly describe the organization's missian:
THE AMA FQUNDATION BRINGS TOGETHER PHYSICIANS BAND COMMUNITIES TO
IMPROVE OUR NATION'S HEALTH.

2 Did the orgarization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-€22, . _ . .. . . ... e e [ Yes [X] o
i "Yes," describe these new services on Schedule O.

23 Did the organization cease conducting, or make signficant changes in how it conducts, any program
services?, ..., ..., . A e [ ves [X] e
It *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.

4a (Cods: ) (Expenses § 575,243, including grants of $ $62,406. }{Revenue $ )

THE AMA FOUNDATION WORKS TO ALLEVIATE ESCALATING MEDICAL STUDENT
DEBT AND REWARDS OUTSTANDING SCHOLASTIC ACHIEVEMENT BY PROVIDING
SCHOLARSHIPS TO MEDICAL STUDENTS THROUGH SEVERAL PROGRAMS. THIS
ALLOWS STUDENTS TO FOLLOW THEIR CAREER INTERESTS REGARDLESS OF
POTENTIAL INCOME.

4b {Code: Y(Expenses § 243, 621. including grants of § 224,147, ) (Revenue § )

THE AMA FOUNDATION PROVIDES HEALTHY LIVING GRANTS TO SUPPORT
GRASSROQTS HEALTH EDUCATION EFFORTS IN COMMUNITIES ACROSS THE
UNITED STATES. THE GRANT PROJECTS TARGET THE ISSUES OF
NUTRITION/FITNESS, VIQLENCE PROTECTION AND PRESCRIPTION MEDICATION
SAFETY AMONG CHILDREN AND YOUTH. THE AMA FOUNDATION FROVIDES
CRITICAL FUNDING TO NONPROFIT ORGANIZATICNS THAT CAN JUMPSTART A
PROJECT, AFFECT CHANGE QUICKLY, INCREAGE VISIBILITY FOR &
PROJECT/ORGANIZATION, ENCOURAGE COLLABORATTION AND MAKE A LASTING
DIFFERENCE IN & COMMUNITY.

4c (Code: } (Expensges $ 92, 626. including grants of § 28,921, }(Revenue § )

THE AMA FOUNDATION PROVIDES SERVICE AWARDS TO BALTRUISTIC
PHYSICIANS AND MEDICAL STUDENTS WHO ARE LEADERS TN ORGANIZED
MEDICINE AND /OR COMMUNITY AFFAIRS, WITH THE GOARL OF ENCOURAGING
VOLUNTEERISM IN THE MEDICAL PROFESSION AND IMPROVING THE HERLTH OF
UNDERSERVED COMMUNITIES.

4d Other program sarvices (Describe in Schedule 0) ATTACHMENT 1
(Expenses 569,277. inciuding grants of § 162,643, ) (Revenue $ )
4e Total program service expenses 1,480,767,
521020 1.000 Form 990 (2015
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Form $80 3
Checklist of uired S

Yas Mo
1 Is the organization described in section S01(c}{3) or 4947(a)(1) (other than a private foundatiom)? #f "Yes,”
complete Schedule A. . . _ ... ... ._ ... e S 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors {see instructions)?, . . ., ..... 2 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition (o
candidates for public office? /f *Yes,” complete Schedule C, Partt, . .. . ... .. T | X
4 Section 501(¢}(3) organizations. Did the organization engage in Iobbying activities, or have a section 501(h)
efection in effect during the tax year? f “Yes," comp ele Schedule C, Partli, . _ . . . . . e a. 4 X

& 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 If “Yas,” complete Schedule C,

Partit., .. . ... ...... e e e e e S e e e e e e e e, ciiv.. B X
6 Did the organizatian maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /¥

"Yes,"complete Schedule D, Parti. . . ... . .. e b e e e 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i *Yes,” complete Schedule D, Part if . . . e 7 X

8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partitf . . . .., ... ..., .. ... . ... .. P e e e 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, ar

debt negotiation services? /f "Yes," complete Schedule D, Partiv . . . . ... .. ... ... e e e n e e ] X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
andowments, paermanent endowments, or quasi-endowmenlts? if "Yes,"complete Schedule D, Part V. . , . . . . 10 b:4

11 If the organization’s answer to any of the following questions is "Yes." then complete Schedule D, Parts VI,
VIl VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yeg"”
complete Schedufe D, Part Vi . e e e e e MMa X
b Did the organization repert an amount for investments-other securities in Part X, ling 12 that is 5% or more

D ] .

of its total assets reported in Pant X, line 167 If "Yas," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X_ line 167 if “Yes,” complele Schedule D, Part Vill 1t¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 187 If *Yos," complefe Schedile D, Part 1% 11d A
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X 11e X
T Did the organization's separate or consolidated flnancial statements for the tax year include a footnate that addresses

the organization’s liability for uncertaln tax pesitions under FIN 48 (ASC 7407 /f "Yes, campiete Schedule D Par X 11f X

12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yss,” complete
Schedule D, Parts XTI and Xt . 12 X%

b Was the arganization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is oplional  12b X
13 Is the organization a school described in section 170(0){1)(A)(ii)? i "VYes,* complete Scheduls E 13 X
14a Did the organization maintain an office, employees, ar agents outside of the United States? 14a X

b Did the organization have aggregale revenues or experses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” cormplete Schedule F. Parts | and IV 14b X

15 Did the arganization report an Part 1X, column {A), line 3, more than $5.000 of grants or other assistance to or
far any foreign organization? /f "ves, " compiets Schedule F, Parts if and v . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complefe Schedule F, Parts Il and 1V 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 117 if "Yes,"complete Schedule G, Part ! {see insiructions), 17 X

18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If *Yes,” complets Schedule G Part it 18 X

1% Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yos," Schedule G, Part it . 19 X

Form 990 (2015)
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Form 890 15

20a

klist of Sched

Did the organization operate one or more hospital facilities? I "Yes, " compiele Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited fimancial stalements to this retum?

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 (&), line 17 #f "Yos," complete Schedule |, Parls | and I

22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic jndividuals on
Part IX, cotumn (A}, line 27 /f “Yes, " complete Schedula !, Paris fand il

23 Did the organization answer "Yes” to Part VI, Section A, line 3 4, or 5 about compensation of the
erganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf "Yes,” complete Schedule J |

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 244 and complete Schedule K. if "No,” go to iine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d  Did the erganization act as an "on behalf of” issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501{c)(4}, and 501 {c){29) erganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” compilete Schedule L, Part |

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?
¥ “Yes," complete Schedule L, Part! .

26  Did the organization report any amount an Part X, line §, 6, ar 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes,” compiete Schedule L, Part it | _

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

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, trustes, or key employee? if "Yes," complete Scheduie L, Pari iV

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes* complete
Scheduls L, Part iv

¢ An entity of which a current or former officer, diractor, trustee, ar key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? if "Yes," complate Schedule L, Part IV,

29 Did the erganization receive more than $25,000 in non-cash contributions? /¥ "Yes, " complete Schedule M.,

30 Did the organization receive contributions of an, historical treasures, or other similar ascets, or qualified
conservation contributions? If "Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partf

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas"
compiefe Schedule N, Part lf . .

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 .7701-37 i "Yes,” complete Schedule R, Part |

34  Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Par |, it
or iV, and Part V fine 1

35a Did the organization have a ¢ontrolled entity within the meaning of section 512(b}{13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 51 2(b)(13)7 If “Yas," complete Schadule R, Part V, line 2

38  Section 501(c){3) organizations. Did the organization make any transfers to an exermpt non-charitable
related crganization? /f "Yes," complete Schedule R, Part V, line 2

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pa rtnership for faderal income tax purposes? Jf "Yes,” complete Schedule R,

FPart VI
38 Did the organization complete Schedule O and provide explanations in Schedule © for Pant VI, linas 11b and
All rsa to com
JsA
SE1030 1 000
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Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 b
) | X
32 X
33 X
34 X
358 X
ish
36 X
37 X
38 X

Form 390 (2015)



Form 830  15) 8
Statements Regarding Other IRS Filings and Tax Compliance

Check ule Ins are or note line in A"
Yes Mo
1a Enter the numbar reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 10 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? 1c
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 0
b If at lsast one is reported on line 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)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? da X

b If "Yes," has it filed a Form 990-T for this year? If "No” fo fine 3b, provide an explanation in Schedule O b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority
over, a financial account in a foreign cauntry (such as a bank account, securities account, or other financial
account)? 4a %
b If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a ‘ENas tIZe organization a party to a prohibited tax shelter transaction at any tima during the taxyear?, . . . . . .. . bBa TS
b Did any taxable party notify the organization that it was or s a party to a prehibited tax shelter framsaction? b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T2. . Sc
Ba Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 contribution and partly for goods
and services provided to the payor? Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sel, exchange, or otherwiss dispose of tangible personal property for which it was
required to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the ysar 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? T7e £
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? 7t X
9 If the organization received a conlribulion of qualified intellectual property, did the organization fils Form 8849 as required? 74 ¥
h 1i the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C7? 7h %
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeary 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable distributions under section 49667 . . . . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, of refated persan?. 9b X
10 Section 501(c)(7) organizations. Enter
A [nitiation fees and capital contributions included on Part VIII, line 12 + .+ . o\ v v . ... . 1oa
b Gross raceipts, included on Form 990, Part VIIi, line 12, for public use of club facilities, . . . . 10b
11 Section §01{c)(12) organizations. Enter:
a Gross income fram mambers or shareholders . . . . . . e e ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . ... ... .. ... ... .. «... 1b
12a Section 4947(a){1) non-exempt charitable trusts. I the arganization filing Form 990 in | of 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or acerued during the year. . . . . . 12b
123 Section 501(¢){29} qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one state? . . . . . .. 13a
Note. See the instructions for additional information the organization must report on Scheduls O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . e e e e 13b
¢ Enterthe amountofreservesonband . v v o v v o v L. e . L. e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

14b

%ﬁ?mm 000 Form 990 (2015)
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Form 990 6

Governance, Management, and Disclosure For cach "Yos” response {0 lines 2 through 7b befow, and for a “No*
response fo line 8a, 85, or 10b below, describe the circumstances, mocesses, or changes in Schedule Q. See insiructions

Check if Schedule O contains a response or note to any line in this Part VI [ ]
Section A. ent
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 2

If there are material differences In voting righis among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, axplain in Schedule O.
b Enter the number of voting members included in line 1a, above, wha are independent ., . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

2z

any other officer director, trustee, or key employae? . ... .. e r i e e e e e e e aeaa 2 £
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key smployees 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 filed?. . . , . . 4 X
§ Did the organization become aware during the year of a significant divarsion of the organization's assets?. . . . s x
¢ Did the organization have members or stockholters? . . . . . . . . .. . .. .. ... ... e e e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members ofthe governing body? . . . . . . . oL L e 7a X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BoAY? « « . . . o v v v oo o e e e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . e e e e e e e e e e, Ba X
b Each committee with authority to act on behalf of the govermning body? + . « . o v o v v e e e sb X
9 Is there any officer, director, trustee, or employee listed in Part Vil, Section A, who cannot be reached at
0 anization's address? if the addrasses in e 9 b
B. Policies Section B information about not b the Internal
Yoz  No
10a Did the organization have local chapters, branches, oraffiliates? . . . .. ... .........u0u....... 10a X

b If “Yes," did the organization have written policies and procedures goverming the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Hasthe organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? .  1ta £
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . ... .. ... cev.., %22 X
b Were officers, directors, or tiustees, and key employeas required to disclose annually interests that could give
Nsotoconficts? + o v v v v v v v i h e .. e e e e e e e e e .. 126 X
< Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdons . . . . . . e e e e e e e 12¢ X
13 Did the organization have a written whistleblower POliCY?. « . v v . v v v v v oo e e 13 X
14 Did the organization have a written document retention and destruction poliey?. . . « « v o o o oo .. .. 14 X
15 Did the process Jor determining compensation of the following persons include a review and approval by
independant persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 150 X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . _ . . 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
anization's exam  status with ect to such arra 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed @ ATTACHMENT 2

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

X Own wabsite Another's website X Upon request Other (expfain in Schedufe O}
19 Describe in Schedule O whether {and if so, how) the organization made its govaming documents, conflict of interest pelicy, and
financial statements available to the public during the tax ysar.

20 State the name, address, and tal%ghone number of the person who possesses the organization's books and records:
ME, HAL HOTHAM 3380 MORTH RADRSH AVMIFUE, SUITE 39300 CHICAGO, 1L p0611-5BHS 12-464-4543

b F 2
5E1042 1 000 om 990 (2015)
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990 7
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 . .

A, D and
1a Cemplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization's current key employees. if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compensation (Box § of Form W-2 and/for Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, 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 employess; highest
compansated employees; and former such persons.

% Check this box if neither the o anization nor any related organization compensated any current officer, director, or trustee,
)

Ay 6} Position (D) )] F)
Name and Tite Average  (da not check mora than one Reportable Reportable Estimated
howrs per  box. untless person ks both an compensation  compensation fiom amount of
list officer and a direclor/trustee) from rolated other
hoursfor o = = g 5 o E 7 lhe ] organizalions compensation
related a2 Q 2 % < 4€ § organization (W-2/1099-MISC) from the
gr £ 8 ¢ g 2 T (W-2/1099-MISC) organization
below dotled ; - 3 g and related
tine) 5 3 3 g ofganizations
s 3 :
a
q CHEN 3.00
DIRECTOR 0 X 0 1] 0
_lz_)PﬁTRICIA AUSTIN, MD 3.00
SECRETARY a X X 0 0
_{3 TRICE A. HARRIS, MD 3.00
DIRECTOR 0 X 0 0
MUELLER, MD 3.00
DIRECTOR 0 X 0 0 0
L SAM NASR, MD 3.00
DIRECTOR 0 X 0 0 0
_ _(_.SJE:DMOND CABBARE, MD 3,00
DIRECTOR X 0 & 0
_ UE‘AHMAN OSBOURNE-ROBERTS, MD 3,00
DIRECTOR 0 X 0 0 0
I 3O0RI, MD 3.00
DIRECTOR X 0 4] 0
_ig_)ROSE DOHCRTY, CPA 3.00
DIRECTOR 0 X 0 0 0
{ PHEN R. PERMUT MD, JD 3.00
DIRECTOR 0 X 0 0
lleILLIAM E. KOBLER, MD 3.00
PRESIDENT (n} X X 0 0 0
A. SBNDERS, PHARM.D. 3.00
CIRECTOR 0 )4 0 0 0
{ CY KYLER 3.00
PRESIDENT-ELECT 0 X X 0 0 Q
(A OHN OTROURKE  ____  ____  ____ 3-00
IMMEDIATE PAST PRESIDENT 0 X X 0 G 0
JSA Fam 990 (2015)
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Form 990 01
Section A. Trustees and Hi hest Com
(A) (B) (] (D}
Name and titte Average Puosition Reporiable
hours per {40 not check mora than one compansation
week {Islany  bOX, unless persan is bath an from
hours for o = a_nd ; x aT the
relaled S 3 2 i organizati
oroanizations %% § f H g% (w.zgwgg-tmolnsc;
balow dolled 8E g g ﬁ
lne} MR % g
g 2 8
P g g
g
15) WILLIAM STERNFELD, MD 3.00
DIRECTOR 0 X 0
16) MELANIE WALKER, MD 3.00
DIRECTOR 0 X 0
17) JOSHUA M. COHEN MD, MPH 3,00
TREASURER 0 X X 0
18) ERICAZ E. MARSH, MD, MSCI 3.00
DIRECTOR 0 X o
19) HEATHER A. SMITH, MD, MPH 3.00
DIRECTOR 0 b4 0
20) JACQUELINE &. BELLO, MD, FACR 3.00
DIRECTOR 0 X 0
21) RUSSELL W H. KRIDEL, MD 3.00
DIRECTOR 0 his 0
22) DEBASISH MRIDHA, MD 3.00
DIEECTOR 0 X 0
23) R. BRARKLEY PAYNE 40.00
EXECUTIVE DIRECTOR 0 X 196, 661.
b Sub-total L e > 0
¢ Total from continuation sheets to Part VII, Section A > 196,661.
d Total add lines 1b and [ 3 126,661

€)
Reportable

compensation from

related
organizations
{WW-2/1099-MISC)

=

2 Total number of individuals (including but not limited to those listed above} who received mara than $100,000 of

reportable compensation fram the organization » 1

3 Did the organization list any former officer, direclor, or trustee, key employae, ar highest compensatad

employee on line 1a? If "Yes," comple 1 Schedule J for such individuat , | .., .. ... . ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 # “Yes" complete Schedule J for such

individuai

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

for services rendered to the 0 anization? if Schedule J for such

Section B. Independent Contractors

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

F}
Estimated
ameunt of

other
sompensation
from 1he
organization
and relaied
organizations

4,700,

4,700
4,700

Yes No

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

year

(A} 8)
Name and business andress

Description of services

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

maore thar $100,000 in com ation from the organization o

SE1055 1000

4841HU 4116 1/23/2017 2:41:44 PM v 15-7.15

1200 CoPY

)

Compensation

Form {2015)



Form &30 (2015)

LAY Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIN. . . .. ... ...... e s w bR e D
(&) = () D)
Total revenue Rerlated ¢r unrelatad Revenusg
axampt bBusiness excluded from lax
function revenue under sections
TEVENUS 512-514
22| 1a Federated campsigns . . . . . . . . 1a
SE b Membershipdues. . . ... .. .. |1b
'f ¢ Fundraisingevents . . .. ... .. e
©2| d Related organizations . . . . . ... 1d
gg e Government grants (contributions) . . | _1e
EE F Al other contributions, gifis, granis,
o and similar amounts not included above . | 1f 1.876.045.
E E g MNoncash coniributions inciuded in Ines 1a-1¢ §
h Total.Addlines1a-1f . . . . . .. . . .. ... Goaigys W 1,676,045,
::_i‘ Business Code
@
5 | 2a
E b
a [
b | d
oy f Al other program service revenue . . . . .
& | g Total Addlines2a-2f. ........ SE BT ., > 0.
3 Investment income (including  dividends, interest
and olher similar amounts), ATTACHMENT 3 [ 568,202, 568,202,
4 Income from investment of tax-exempt bond proceeds . M 0.
5 Royalties . . . . ... NN 0.
{) Real (i) Personal
6a OCrossrems . . . .. ...
b Less: rental expenses . . .,
¢ Rental income or (loss) . .,
d Netremtalincomeor{loss). . . . .. . ... ...... » 0.
7a Gross amount from sales of (i) Secunties {ii) Other
assets other than inventory 13,400, 515.
b Less: cost or other basis
and sales axpensas - . . . 13,570, 78,
¢ Ganor{loss) ... .... ~170.253.
d Netgainor(ss) » « v v v v v v e v e e e e e . > -170,253. -170, 253,
g 8a OCross income from fundraising
§ events {not including $
& of contributions reperted on line 1¢),
o SeeParllV,line18 . . ......... a
g b Lessidirectedpenses . . ., .. .... b
¢ Nel income or floss) from fundraisingevents. . . . ... M» 0.
9a Gross income from gaming aclivities.
SeePartV line19 , , , . ... . ... a
b Less: direct expenses . . . . . evra b
c Net income or {loss) from gaming activities. . . . ... » 0.
10a Gross sales  of inventory, less
returns and allowances , . . ., . . _ . a s¢.
b Less:costofgoodssod . ATCH 4. |
¢ Netincome or (loss) from sales of inventory, , . . . . . P an, oo,
Miscellaneous Revenue Business Code
11a
b
<
d Allotherrevenue . « . v . o v v v v o .
e Totah Addlines 11a-11d + « + v v v v v v v v o w v u s > g.
12 Total revenue. See instruclions. . . . . . . . . . 2,074,044, 90, 397, 849.
I Form 990 (2015)
4841HU 4116 1/23/2017 2:41:44 PM ¥ 15-7.15 1200 copy



Form 990
Statement of Functional
Section 501

Check if dule Q contains a

Do not include amounts reported on fines 6b, 7b,

8b, 9b, and 1Gb of Part Vill,

1 Grents and other assisiance ia domestic organizations
and domestic govemmenis See Part IV, line 21 . . . .

2 Grants and ofher assistance to domestic

individuals. See Part IV, line22 . , . . ... ..

3 Grants and other assistance fo fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | | |

4 Benefits paid to or for members |

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

8 Compensation nol included above, to disqualined
persons {as defined undar section 4958(f3(1)) and

persons described in saction 4958c)3M) , | | . | .

7 Olher salaries and wages . | | | | | e e
Pension plan accruals and contributions (include

section 4031¢k) and 403(b) employer cantribulions)
¥ Otheremployeebensfits . . . . ... .. ...
10 Payrolltaxes . « . .« . v v v v v v e o e e .

11 Fees for services (non-employees):
a Management .
blegal ., .., ....,.........
¢ Accounting
d Lobbying

& Professional fundraising services Ses Part IV, line 17,

f investment management fees

g Other. (f ine 11p amount axceeds 10% of I 25, colymn

(A} amount, listline 11g wpenses an Schedule 0). , ., . . .

12 Advertising and promotion _, _ . ., . . . . .

13 Officeexpenses . . ., ... _........
14 information technology, . . . . ... ... ..
1% Royalties, . . ..., ..............

16 Occupancy |, |
17 Trawel | | |, | .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiats
19 Conferences, conventions, and meetings |
20 Interest _ , . .

21 Paymants toafﬁli;ie-s. .. RTCH 5

22 Depreciation, depletion, and amortization _ _ |

23 Insurance .

24 Other mpensas  [temize exp nol ¢ d
above (List miscellanecus expenses in line 24e. If
ling 24¢ amount exceeds 10% of line 25, column
(A) arnount, lig] line 24e expenses on Schedule O ]

pPRINTTNG & PRODUCTION
+POSTAGE

¢ All other expenses
25 Total
26

Add lines 1

SE1052 1 000

4841HU 4116 1/23/2017

and 501 must

[ A L

2:41:44 PM VvV 15-7.15

10

all columns Al other organizations must cofurnn
nse or note to any line in Part IX
(A) B i« Dy
Total expanses Program senvice Managamant and Fundraising
expensea general expenses
214,717 214,717
684,690 684,600,
0
G
117,099 117,089,
0
0
0
0
0
15,149, 880 14,269,
0
0
0
104,324 104, 324.
173,004. 7,822 81,812, 83,370,
0
36,101 25,563 1,889 8,649
65,348 32,674, 16,337 16,337
0
126, 878. 63,439 31,719, 31,720.
102,830 27,307, 51,342 24,281
0
127,716 22,887, 29,291, 753,538,
0
1,042,417, 284,586 385,895 361,936,
0
4,043 4,043
92,423 92,423,
27,554 3,8¢61. 7,598 16,097,
14,456, 5,316 9,640
9,487. 4,848, 1,172 3,470
1,182, 637 510. 45,
2,960,028, 1,480,767, 833,909. 645,352,
0

Form 990 (2015)

1200 copy



Form 990

Assets

1
12
13
14
15
16
17
18
19
20
21
22

Liabilities

23
24
25

27
24
29

3o
3
32
33
34

Net Assets or Fund Balances

JEA

SE1053 1 000

nce Sheet
Check if 0] a or note to line in this

Gash - non-interest-bearing .

Savings and temporary cash investments

Pledges and grants receivable, net L.

Accounts receivable, net =
Loans and other receivables fram curfent and former officers, directors,
trustees, key erployees, and highest compensated employses

Complete Part ll of Schedule L = = e
Loans and other receivables from other disqualified persons (as defined under section
4858(fH(1)), persons described in seclign 49358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{cK9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans recsivable, net

Inventories for sale oruse |

Prepaid expanses and deferred charges , , e

Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a 30,314
tess: accumulated depreciation. . . . . . . .. 10b 30,314
Investments - pubiicly traded securiies | | . | |

Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, ling 11

Intangible assets . . _ _ . . e e

Other assets. See Part IV, line 11 _ _ | . ..
1 thro ust

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilitics

Escrow or custodia account liab lity Complete Pa vV of Schedule D _ _ _
Loans and other paysbles to current and former officers, directors,
trustees, key employses, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L e e e e e
Secured morigages and nates payable to unrelated third parties |
Unsecured notes and loans payable to unrelated third parttes_ . .. . .
Other liabilities (including faderal income tax payables to related third
parties and other liabilities no includ d o lines 7-24). Complete Part X
of Schedule D

Total iabilities. Add lines 17 th h 25

Crganizations that foliow SFAS 117 (ASC 958), check here » X and
complets lines 27 through 29, and lines 33 and 34,

Urrestricted net assets

Permanently restricted net assets , _ . . e e e e

Organizations that do not follow $FAS 117 (ASC 958}, chack here B and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Total net assets ar fund balances
Total liabilities and nat assetsffund batances

4841HU 4116 1/23/2017 2:41:44 PM V 15-7.15

X
(A}
Beginning of year
0
1,158,454
483,068
0

O Do O

g
23,112,862

L=l w i = e}

24 764,144
, 399
0

0
0
0

[l

0
218,395,

17,988,141.
2,351,762
4,205,842

24,545,745,
24,764,144,

1200 copy

I I N Y

L - - . ]

10¢
11
12
13
14
15
16
17
18
19
20
21

22
23
24

27
28
29

30
31
32
33
34

1

(B8}
End of year

0
674,611
631,216,

0.

O
2 ,822,181.
0.
0.
0.
a.
23,128,008,
193, 53
0
0

0
193,553

16,786,352,
1,637,422
4,510,68

22,934,455
23,128,008
Form 990 (z015)



Form 990 15)

JEA&

S O oD R W N -

2a

3a

b

Reconciliation of Net Assets

Check if Oco sa se notetoa in this Part XI
Total revenue (must equal Part VI, column (A), line 12y = _
Total expenses {must equal Part IX, column {A}, ling 25) |
Revenue less expenses. Subtractline 2 fromline 1 .. ... e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ |
Net unrealized gaing (losses) on investments \
Donated services and use of faciities |
Investment expenses
Prior period adjustments R,
Other changes in net assets or fund balances (explain in Schedule O,
Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, iine
3 n

Financial Statements and Reporting

Check if edule O a note to ling in this Part Xit

.
.
Be-Na ;b WM a

=
-]

Accounting method used to prepare the Form 990 D Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain In
Schedule O.
Were the orgarization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below ta indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D 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
basis, cansclidated basis, or both

Separate basis D Consolidated basis |:| Both consolidated and separate basis
If "Yes” to line 2a or 2b, does the arganization have a committee that assumes responsibility for ovarsight
of the audit, review, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed aither 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 underga an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1337 . . .. ... .. e e e e e e e e e e e e

If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
audit or lain wh In ule O and a to unde audits.

EE10854 1 000

4841H0 4116 1/23/2017 2:41:44 PM ¥V 15-7.15 1200 Copy

2y

12

74,084

2,960,028

-885,944
24,545,745,
-725,346,

0.

22,934,455

2a

2b

2c

3a

3b

Yes No

Fom 990 (z015)



SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Intéemal Ravenue Senvice

Public Charity Status and Public Support

Complete if the organization Is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2015

P Information about Schadule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/farm999.

Name of the organization
BMERICAN MEDICAL ASSOCIATION FOUNDATION

Employer identification number
36-6080517

Reason for Cha | must com lete See

The o anization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

A church, convention of churches, or assaciation of churches described in section T7O(bY1HAND)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmenta! unit or from the gereral public

An oiganization that normally recsives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry cut the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check

Type | A supperting organization operaled, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

Type I functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an altentiveness

2 A school described in section T70{b){1M{A)N). (Attach Scheduie E {Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b}{ A iii).
A medical resaarch organization operated in conjunction with a hospital described in section 170{b}{1)}{A}iil). Enter the
hospital's name, city, and state:
§
section 170{b}{1)(A){iv}. (Complete Part L}
§ A federal, state, or local government or governmental unit described in section 170(b)}{1}{A}(v).
7
described in section 170(b}{1)(A}vi). (Com plete Part 11.)
8 A community trust describad in section 170(b)(1}{A){vi). (Complete Partil.)
9
acquired by the organization after June 30, 1975. See section §09{a}(2). (Complete Parilll.)
10 An organization organized and operated exclusively to test for public safety See section 509{a)(4)
1
the box in lines 11a through 11d that describes the type of supporting erganization and complete lines 11a, 11f, and 11g
a
organization. You must complete Part IV, Sectlons A and B.
b
organization(s). You must complete Part IV, Sections A and G,
<
its supported organization(s) {ses instructions). You must complete Part IV, Sections A, D,and E
d
requirement (ses instructions). You must com plete Part IV, Sections A and D, and Part V.
e

Check this box if the organization received a written datermination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

{A)
(B}
{c)
{D)

£

T

For Paperwork Reduction Act Notice, see the Instructions for

Provida the
(i) Name of supported organization

rted o niza

{iif} Type of organization
{described on lines 1-9
above (see Instructions))

information about the s
{il} EIN {v) Amount of manatary

support {see
instruclions)

(vi) Amouni of
other suppon (see
instructions)

{i¥} 1a the organization
ligted in your governing
doeLimant?

Yes No

Schedule A (Form 990 or 990-E2) 2015

Form 9930 or 990-EZ.
JSA

SE12101000 4541 g 4116 1/23/2017

2:41:44 PM  V 15-7.15 1200 COopy



Schedule & 980 or 2015 2

Support Schedule for Organizations Described in Sections 170{(b){1){A}iv) and 170(b}{1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A, Public 8

Calendar year (or fiacal year beginning in} b {ay 2011 {b) 2012 e} 2013 {d) 2014 2015 Total
1 Gifts, grants, contributions,  and
membership fees received. (Do not
include any "unusualgrants.”) , , . , . . 2,064,192 1,885, €04 £4¢, 922 1,671,083 1,876,330 7,994,141
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . , ., , |
3 The value of senvces or facilities
furnished by a governmental unit to the
arganization without charge , | . _ . | |
4 Total Add lines 1through 3, , _ . . . | 2,064,192 1,885, 604 696, 927 1,671,093 1,676,330 994,141
5 The portion of lotal contributions by
gach person {olher than a
governmental unit or publichy
supporled organization) included oa
line 1 that exceeds 2% of the amount
shown on line 11, column (f, . . | . _ | 1,840,427
8  Public support. Subtract line 5 from line 4. 5,153,714
Section B. Total S
Calendar year (or fiscal year beginning in} & {a) 20114 {b) 2012 {c} 2013 {d) 2014 (&) 2015 Total
T Amounts from lined _ ., , ... .« 2,064,192 1,885,604 694,022 1,671,043 1,676,330 7,994, 041
B Gross income from interest, dividends,

payments received on securities loans,
renls, royaities and income from similar

SOUICES , . . . . ... .. ... 589,286 529,661 317,001 591, 830 56¢,202 ¢,580, 380
9 Net income from unrelated business
activities, whether or not the butiness
is regularly carviedon , , _ .. ., . ..
t0  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartM.}
11 Total support. Add lines 7 through 10 | 10 575,121
12 Gross receipls from related activities, etc. {see instructions) 12 16,750
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth or fiffh tax year as a section 501 (eI
check thisboxandstop here . . . . . . ... . ... .. e e[|
Section C. of Public Perce
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)) 14 58.19
15 Public support percentage from 2014 Schedule A, Part I1, line 14 15 56,51
16a 331/3% support test - 2015, If the organization did not check the box en line 13, and line 14 is 331/ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization > Z
b 3343% support test - 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization |
1?a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances” test. The arganization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances tost - 2014. If the arganizatien did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or more, and if the organization moets the "facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization »
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
instructions »>
Schedule A (Form 990 or 990.EZ) 2015
JSA
SE1220 1 000

4841HU 4116 1/23/2017 2:41:44 PM V 15-7.15 1200 COPY



Scheduls A 540 or 3015 Paga 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | o if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part II.

Section A. Public 8
Calendar year {(or fiscal year beginning in) & {a) 2011 {b}2012 (¢) 2013 (d}2014 {8} 2015 {h Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.")
2 Gross receipls from admissions, merchandise
soid or sernices performed, or (aciities
fumished In any activity that is related to 1he
organization's tax-exempl purpose e e
3 Gross recelpts from activities thal are not an
unrelated trade or business under section 513 s
4 Tax rewenues levied for  the
organizalion’s benefit and either pald
toarexpendad onits behalf | |
5 Tha wvalue of servicas or facilities
furnished by a governmental unit to the
organization withoui charge | | | _ _
6 Total. Acd lines 1 through 5 , . .,
Ta Amounis included on lines 1, 2, and 3
raceived from disqualified persons . , , .
b Amourts inciuded on lines 2 and 2
regeived from  other than  disqualiied
persons lhat exceed the greater of $5,000
or 1% of the amount on line 13 for the ysar
¢ Addlines7aand 7b. . . . . .., ...
& Public support. (Subtract line 7¢ from
6
nB. Total
Calendar year (or fiscal year beginning in) b (ay2011 by 2012 {c) 2013 {d)2014 {8} 2015 Total
9 Amounts fromiine6, . . . ., . ...,
10a Grgss income from interest, dividends,
payments raceived on securities loans,

rents, royalties and income from similar
BOUMCES . . . . . . . .. vt

b Unrefated business taxable income {less
section 511 laxes) from businesses
acquired afier June 30, 1975

¢ Addlines 10aand 10b = .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmedon « -« v v s s ke e e e

12 Other ingtome Do not include gain or
loss from the sale of capial assets
{ExplaininPartVLy , ., ., ......

13  Total support. (Add lines 8, 10¢, 11,
e b

14 Firgt five years. If the Form

a s

980 is for the organization's first, second, third, fourth. or fifth iax year as a section 501(c)3)

izalion check this box and hare >
Section GC. Com of Public
16 Public support percentage for 2015 (line 8, calumn (f) divided by line 13, column (f)) 15 %
18 Public fram 2014 Schedule  Part N, iine 15 . 18 %,
Section D. of Investment income
17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column {f)) 17 %
18 Invesiment income perceniage from 2014 Schedule A, Part (I, line 17 18 %

19%a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as g publicly supported organization ‘:‘
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33443 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies s a publicly supported organization M
20 Private foundation. 'f the ization did not check a box on line 14, 19a or 19b, check this box and see instructions M

SE1221 1 000 Schedule A (Form 230 or 990-EZ) 2015

4841HU 4116 1/23/2017 2:41:44 PM VvV 15-7.15 1200 COPY



Schedule A (Form 990 or 990-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 1

FOR TAX YEAR DESCRIBED ON SCHEDULE A AS "2013", THIS REPRESENTS THE SHORT
PERIOD FOR 1/1/14-6/30/14 WHEN THE ORGANIZATION TRANSITIONED TO A FISCAL
YEAR. TAX YEAR INDICATED “2012"™ REPRESENTS CALENDAR YEAR ENDING
12/31/13, TAX YRAR INDICATED "2011" REPRESENTS CALENDAR YEAR ENDING
12/31/11, RND SO ON. AS QF 7/1/14, THE TAX YEAR FOR THE ORGANIZATICON IS

JULY 1 THROUGH JUNE 30.

I5A Schedule A (Form 930 or 990-E2) 2015

SE1225 1.000
4841H0 4116 1/23/2017 2:41:44 PM vV 15-7.15 1200 CoPY



SCHEDULE D
(Form 990)

Supplemental Financial Statements OME No. 1545-0047

B Complets if the organization answered “Yes" on Form 990, 2@1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990,

Intema! Revenve Service & Information about Schedule D (Form 990) and its instructions is at wWw.irs.gov/forme90.
Name arganizaton
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517
Organ Mainta Donor F or Other Funds or
Com eteif the nization answered "Yes" on Form 890, Part IV line 6.
{a) Donor advised funds Funds and other accounts
1 Total number at end ofyear . . ., .. ... ..
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) . ,
4  Aggregate value atendofyear. . . . ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? Yes No
€  Did the organization inform all grantees. denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose
m Yes Mo
Conservation Easements.
Comp if the oraanization answered “Yes" on Form 890, Part IV, line 7.
1 of conservation easamants held by the orgarization (check all that apply}.
Preservation of land for public use {2.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of & certified historic structure

Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified eonservation contribution

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements 2h

¢ Number of conservation easements on a certified historic structura included in (3}, . 2

d Number of conservation easements included in (c} acquired after 8 17/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located p
§ Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes D No
[ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
»>
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy(4)XB)(D)
and section 17Q(h){4}B)ii}? Yes D No

2 InPart XIll, describe how the organization reports consefvation 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 deseribes the
accou for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anization elected, as pemmitted under SFAS 116 (ASC 958), not to regurt in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets eld for public exhibition, education, or research in furtherance of
public sesvice, provide, in Part XIlI, the text of the footnats to its financtal statements that describes these items,

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

(i} Revenue included in Form 990, Part VIll, iine 1 >3
(i) Assets included in Form 890, PartX. . . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to thesea itams

a  Revenus included in Form 990, Part VIII, line 1 g

b Assets included in Form 990. Part X |
For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Scheduls D (Form 990) 2615
JSA
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Schedule D 2015 2
i lections Art, or lar
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 & Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN,
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as art of the collection? Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21
1a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 Yes X No
b If "Yes,” explain the arrangement in Part X/l and complete the following table

Am gunt
¢ Beginning balance | ., . 1¢
d Additions during the year | _ | 1d
e Distributions during the year _ | 1e
f Endingbalanoe,__,,,,,, 1f
2a Did the arganization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? Yes X No
b If the a entin Part Xlil. Check here i the nation has been on Part X
Endowment Funds.
Complete if the ization answered “Yes" on Form 990, Part IV line 10,
{a) Current year (b} Prior year {€) Two years back {d) Three years back (@} Four years back
1a Beginning of year balance . . . 4,205,842 3,899,379, 3,734,816, 3,092,186 2,618,607.
b Contributions . . . . .. .... 328,930 251,432, 110,946, 469,897 399,6 6
¢ Netinvestment earnings, gains,
andfosses. . . .. .. ... . -24,091. 55,031, 53,617 172,633, 73,973.
d Granis or scholarships . . . . .
e Other expenditures for facilities
andprograms . . .. ..,...
f Administrative expenses . . . .
4,510,681, 4,205,842 3,899,378 3,734,816 3,08 ,186

g Endofyearbalance. . ..., .

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p 100.0000 g
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b. and 2c should equal 100%.
3a Are there endowmant funds not in the pogsession of the organization that are held and administered for the

-]

organization by Yes No
() unrelated organizations. . . ... ... ... ... ... . ... e e e, 3a(iy X
(i) related organizations . . . .., . ... .. ._ ... ... ... . e Jatii) X
b It "Yes" on line 3a(fi), are the related arganizations listed as raquired on Schedule R? . 1)
Part Xii of the tion's fu
if n Yes Form 990 Pant IV line 1 a. See Fo Part  line 10.
of (a) Costorcther basis  (b) Gost or other basis (€) Accumulated (d} Book value
(invesiment) {olher) depreciation
fa Lard . . . .,
b Buildings ., .
¢ Leasehold improvemeants
d Equipment  , _ 30,314, 30,314,
e Other
Total. Add lines 1a th hie must Form 990, Part  colurmn line 1

Schedule D {Form $30) 2015
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Schedule D (Form 990} 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{4} Description of security or calegory {b) Book value {c) Method of valuation:
{including rrame of security) Cost or end-of-year market value

{1) Financial derivativas . |

Investments - Program Related,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)
_(6)
_(7)
_(8)
_(9
Total. (Column (b) must equal Form 990, Part X, col. (8) fine 13)
L lad} e Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X_ ling 15.

{a) Description (b) Book value
(1)
(2)
(3)
(4)
_(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. Blline15). . o o i »
Other Liabilities.
Complete if the organization answerad "Yes"” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (@) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

()

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Past X col (B) line 25) »
2, Liability for uncertain tax positions. In Part XIIf, provide the text of the footnole to the organization's finansial statements thal reports the
ciganization's liability for unceriain fax positions under FIN 48 (ASC 74D0). Check here if the text of the fooinote has been provided in Part Xl I——f
$chedule D (Form 980) 2016
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Schedule D (Form 9803 2015
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Hwa4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financiat statements . . . . . R AR 1 1,370, 056.
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains {losses) oninvestments . . . . .. ............| 2a =725, 346.

b Donated services and use offacilities . . . .. .. ...............|l 2 125,642.

¢ Recoveriesof prioryeargrants. . . . . ... .. .\ .02

d Other (DescribeinPartXIL) . . . . . ... in i nnnn .. |24

e Add lines 2a through2d . . . .. ... T I ST B SR T E mee 2e ~993,704.
3 Subtract line 2e from net . . ... ...... e e e e TR Y SRS § S 3 1,969,760,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill line 7b . . , . . . . | 4a 104,324.

b Other (DescrbeinPartXUk) . . ., . ... .. ... ......... e ... LA

¢ Addlines4aand4b .. ... .. e e e e WG R w e A S 6N § FEE T E e 4c 104, 324.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lline12) v . v v v i i i un 5 2,074,084,

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

1 Total expenses and losses per audited financial statements . . . . . . . . . SRR B e v o e N 2,981,346,
2 Amounts included on line 1 but nat on Form 990, Part IX, line 25:

a Donated services and use of facililies . + . « o o v v v o w o st s s 2a 125,642,

b Prioryearadjustments . . . . ..o i it i e e .| 2b

e Oherlosees. . . . . e e e e .. | 2¢

d Other{DeSCﬂbeinFartXIII,}................... ........ 2d

e Addlines2athrough2d . .. ................. e e B B SR § ¥ Fom o 5 pesens ) 125,642.
3 SubtractlineZe fromlined ... ..... ... ... ..o . R T 1 T 3 2,855,704.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil kine 7b . . . . . . . 4a 104,324.

b Other(DescribeinPart Xy . .. .............. PR v ... LAk

¢ Addlinesdaandd4b . ........... S w W % R Eades § DERE T Dol B, 4c 104, 324.
5 Jotal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18) . ............ 5 2,960,028,

Provide the descriptions required for Part I, lines 3,5 and 9; Part
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also com

Supplemental Information.

SEE PAGE 5

I, fines 1a and 4, Part IV, lines 1b and 2b; Part V, ling 4; Part X, line
plete this part to provide any additional information,

J5A
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Schedule D (Form 980) 2015 Page B
Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS

WHEN HONOR FUND CONTRIBUTIONS REACH $100,000, A PERMANENT ENDOWMENT FUND
IS ESTABLISHED AND THE FUNDS ARE TRANSFERRED FROM TEMPORARILY RESTRICTED
NET ASSETS TO PERMANENTLY RESTRICTED NET ASSETS. UNTIL & HONOR FOND
REACHES A BALANCE OF $250,000, FOUNDING DONORS WILL DIRECT HOW HALF OoF
THE ENDOWMENT'S EARNINGS ARE UTILIZED BY DETERMINING WHEN PUBLIC HEALTH
OR MEDICAL EDUCATION PROGRAM THE HONOR FUND WILL SUPFPORT; THE OTHER HALF
18 REINVESTED FOR FUNMND GROWTH,

THE ALLIANCE GRASSROOTS HONOR FUND WAS ESTABLISHED TO HELFP FUND THE
FOUNDATION'S PUBLIC HEALTH AND MEDICAL EDUCATION PROGRAMS. THE EARNINGS
OF THE FUND WILL SUFPPCRT THE FOUNDATION'S PHYSICIANS OF TOMORROW SCHOLARSHIP
PROGRAM, SPECIFICALLY TO STUDENTS WITH AN INTEREST IN AND COMMITMENT TO
WOMEN'S AND/OR CHILDREN'S HEALTH ISSUES.

THE OHIO HONOR FUWD WAS ESTABLISHED TO HELE FUND THE FOUNDATION'S PUBLIC
HEALTH AND MEDICAL EDUCATION PROGRAMS., THE EARNINGS OF THE FUND PROVIDE
SUPPORT TO OHIO MEDICAL STUDENTS.

THE RONALD M. DAVIS, MD LEGACY HONOR FUND WAS ESTABLISHED TC HELP FUND
THE FOUNDATION'S PUBLIC HEARLTH AND MEDICEL EDUCATION PROGRAMS. THE
EARNINGS OF THE FUND SUPPORT PANCREATIC CANCER RESEARCH THROUGH THE
FOUNDATION'S SEED GRANT RESEARCH PROGRAM.

THE CALIFORNIA/RONALD P. BANGASSER, MD MEMORIAL HONOR FUND WAS
ESTABLISHED TO HELP FUND THE FOUNDATION'S MEDICAL EDUCATION PROGRAMS |
ONCE THE FUND REACHES $250,000, THE EARNINGS OF THE FUND WILL PROVIDE
SUPPORT TO MEDICAL STUDENTS IN CALIFORNIA.

THE NORTH CENTRAL MEDICAL CONFERENCE/KENNETH VISITG, MD MEMORIAL HONOR
FUND WAS ESTABLISHED TO HELP FUND THE FOUNDATION'S MEDICAL EDUCATION

PROGRAMS. ONCE THE FUND REACHES $250, 000, THE EARNINGS OF THE FUND WILT

Schedule D {Form 980) 2016
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Schedule D (Form 990) 2015 Page §
GCLUOUN Supplemental information (continued)

SUPPORT THE FOUNDATION'S PHYSICIANS OF TOMORROW SCHOLARSHIP PROGREAM,
SUPPORTING MEDICAL STUDENTS IN THE NORTH CENTRAL REGION OF THE UNITED
STATES.

THE MEDICAL SOCIETY OF THE STATE OF NEW YORK/DE. DUANE AND JOYCE CADY
HONOR FUND WAS ESTABLISHED TO HELF FUND THE FOUNDATION'S MEDICAL
EDUCATION PROGRAMS. THE EARNINGS OF THE FUND SUPPORT THE FOUNDATION'S
PHYSICIANS OF TOMORROW SCHOLARSHIP PROGRAM, SUFPPORTING MEDICAL STUDENTS
IN NEW YORK.

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

THE COUNCIL ON MEDICAL SERVICE HGNOR FUND WAS ESTABLISHED TO HELP FUND
THE FOUNDATION'S PUBLIC HEALTH OR MEDICAL EDUCATION PROGRAMS, ONCE THE
FUND REACHES $250,000, THE EARNINGS OF THE FUND WILL SUFFORT SUCH
PROGRAMS AS DETERMINED BY THE FOUNDING DONORS.

THE OKTAHOMA HONOR FUND WAS ESTABLISHED TO HELP FUND THE FOUNDATION'S
MEDICAL EDUCATION PROGRAMS. ONCE THE FUND REACHES $250, 000, THE EARRNINGS
OF THE FUND WILL SUPPORT THE FOUNDATION'S PHYSICIANS OF TOMORROW
SCHOLARSHIP PROGRAM, SUPPORTING MEDICAIL STUDENTS IN OKLAHOMA .

THE ILLINOIS HONOR FUND WAS ESTABLISHED TO HELP FUND THE FOUNDRTION'S
MEDICAL EDUCATION PROGRAMS. ONCE THE FUND REACHES $250,000, THE EARMINGS
OF THE FUND WILL PROVIDE SUPPORT FOR ILLINQIS MEDICAL STUDENTS WHO ARE
ACTIVELY INVOLVED IN QORGANIZED MEDICINE.

THE MISSOURT HOWOR FUND WAS ESTABLISHED TO HELP FUND THE FOUNDATICN'S
PUBLIC HEALTH PROGRAMS. ONCE THE FUND REACHES $250,000, THE EARNINGS OF

THE FUND WILL PROVIDE SUPPORT FOR MISSOURI PATIENTS THROUGH THE

Schedule D (Form 990) 2015
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Schedule D (Form 980) 2045

Pege §

Supplemental Infermation (continued)

FOUNDATION'S PUBLIC HEALTH PROGRAMS.

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

ANNUAL SCHOLRRSHIP FOR A MEDICAL STUDENT OF HIGH MORAL CHARACTER THROUGH

THE EARNINGS OF THE FUND.

THE LURAH L. WEAVER FUND REPRESENTS THE RESIDUARL VALUE OF THE ESTATE OF

LURAH L. WEAVER. THE TERMS OF THE WILL PROVIDE THAT ONLY REALIZED INCOME

FROM THIS FUND CEN BE USED FOR UNRESTRICTED PURPOSES. THE MARY FRANCIS

ALEXANDER FUND WAS ESTABLISHED TO PROVIDE SCHOLARSHIPS FOR MEDICAL

STUDENTS THROUGH THE EARNINGS OF THE FUND.

THE FORMICA-RIGGS NEW JERSEY HONOR FUND WAS ESTABLISHED TO HELP FUND THE

FOUNDATION'S MEDICRIL EDUCATION FROGRAMS. THE EARNINGS FROM THE FUND

SUPPORT THE FOUNDATION'S PHYSICIBNS OF TOMORROW SCHOLARSHTP PROGRAM, AND

WILL BECOME MORE CLOSELY DESIGNATED TO SUPPORT MEDICAL STUDENTS IN NEW

JERSEY ONCE IT REACHES $250,000.

THE LGBT HONOR FUND WAS ESTABLISHED TO SUPPORT AMA FOUNDATION INITIATIVES

THAT ADDRESS LGBT HEALTHCARE DISPARITIES. THE EARNINGS FROM THE FUND

WILL SUPPORT FELLOWSHIPS THAT GRADUATE SPECIALISTS IN LGBT HEALTH ONCF IT

REACHES $250,000.

JE&
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SCHEDULE | Grants and Other Assistance to Organizations, |_oMe s 15450047
(Form 930) Governments, and Individuals in the United States 2015

Complats if the organization answered "Yes™ on Form 890, Part IV, ling 21 or 22, -
I Attach to Form 990, Open to Public

Oepariment of Ina Tnaasury

intemal Revenue Service P Information about Sehedule | (Form 990) and Its instructions is at WWW.ITS. gov/ formeeg. Inspection
Mame of the srpanizalion Employer idantification numbar
AMERICAN MEDICAT. ASSOCIATION FOUNDATION 36-6080517

Ganeral Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess' aligibikty Jor ihe grants or assistance, and
e selection crlteria used o award the grams of BSSISBNCE? . . . . .. .. ...l Yos D No
¢  Describe in Part IV ihe organization's pracedures for monttaring 1he use of grant funds in the United States.

Grants and Other Assistance to Domestic Organlzations and Domestic Governments. Complete if the organization answered "Yes' on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicatad if additional space is needed.

Wame and address of organization EIN 16) RC saction Amouni of ogsh 9} Ameant of no. 7 ieihad of vabuion Deescription of (b} Purpose of grant
b of govarnment ® Tl’u.psmm 1 m;l-nu ° [c);nmwn u&? Goak, F:‘._:;_‘_,._ s, _.lni h a5si 'ur el
(1) 528 ATTACHES nTsT
5013 13 #0, da0, HEALTHY COMMUMITIES
(2) SEE ATTACHED LisT
SH1C(3) 114,717, HEALTHY LIVING GRANT
_(3) SEE ATTACHED LI3T
S01cq3} 2b, 000, AHTLA
(4)
(5)
(8)
A7)
(8)
(9)
{10}
(11)
(12)
2 Enter lotal number of seclion 501(c)}3} and government organizations listed inthe ine 1table . . . . . ... ... . ... ... .. . ... . ... » 40.
3__Enter fota! number of ather organizations Msted i the line ttable . . . . .. .. ... ... .. ...... L. |
For Papsrwork Rediuction Act Motice, sas the Instructions for Form 990 Schedulw | (Form 980) (2015}
JSA
BE1260 1.004
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Scheduls | (Form 880) (2015)

Page 2

Grants and Other Assistance to Individuals in the Uni

Part Il can be duplicated if addilional space ks needed.

ted States. Complets if the organization answered "Yes" on Form 290, Part IV, line 22.

(@) Type of grant or gssislancs tbmubmot ng ;r:;«;;lol mid;:‘m:’: :'r“ (w} :::u:p: :::,.m ;}honlc. I Descriplion of non-tash sssistanca

1 S5EE ATPACHED L1537 B B0, 351.

2 SEE ATTACHED LIsT 14, q, 730, | COST ARARD PLAQUE

3

4

5

6

7

m—Supplemamal Infarmation. Complete this part to provide the information required in Part |, ine 2, Part lll, column (b), and any other additional

infarmation.

SCHEDULE I, DART I, ITEN 1

THE FOUNDATION REQUIRES AN ANNUAL SUMMARY STATEMENT/ACCOUNTING OF THE USE

OF FUNDS FROM TIIE GRANT RECIFIENT WHLCH IS5 REVIEWED TO ENSURE THE GRANT

FUNDS WERE USED &3 INTENDED.

Jan

SE 1504 1 000
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5

Compensated Employees
» Complete if the organization answered "Yas” on Form 930, Part IV, line 23,
Depariment of the Traasury & Attach to Form 980, .
Intamal Revenue Servica B Informatlon about Schedule J 990} and Its instructions is at Www.irs.gov/formo9y.

Mame of the numbaer
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517
Questions Com

1a Check the appropriate box(es) if the organization provided any of the fallowing to or for a person listed on Form
930, Part VI, Section A, ling 1a. Compiaie Part lll to provide any relevant information regarding these items
First-class or charter travet Housing allowance or residence for personzl use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or :'e_imbursement or provision of all of the expenses described above? M "No.” complete Part '1ll to ™
explain

2 Did the organization require substantiation priof to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked in line
1a? 2
3 Indicate which, if any, of the following the filing organization used to astablish the compensation of the
organization's CEO/Executive Director, Check all that apply. Do not checi any boxes for mathods used bya
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
X Compensation committee Written employment contract
Independent compensation consultant X Compensation survey or study
Farm 990 of other organizations £ Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a reiated organization:

a Receive a severance payment or change-of-contrel payment?. |, . . ., . .. e e e e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retirement Plan? .. ... ... ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . e 4c

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

o

Only section 501(c)(3}, 60{c){4), and 501(c){29) organizations must completa lines 5-9,
§  For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The organization? , ..., .......... Ba
b Any rolated organization? , . ., ..., .. 5b
If “Yes" to ling 5a or 5b, describe in Part il
& Farpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . .........., 6a
b Any related organization? . , . ... ... 6b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines § and 82 f “Yes," describe in Part il 7
8 Woere any amounis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part lll 8
% I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
section 53.4 8

Yes

No

For Paperwork Reduction Act Notice, see the Instructions for Form 994. Schedule J (Form 990) 2015

JSA

SE1280 1 000
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Schedule J (Form 890) 2015

Pqnz

Part Il

Officers, Directors, Trustees, Key Employees, and Highest C

ampe

For aach individual whose eom pensation must be reported on Schedule J, report ¢o

Mpen

nsated Employees. Use duplicate copies if additional space is needed.

fnstructions, on row (li). Do not kst any individuals that are nat listed on Form 290, Part VI,

Note: The sum of columns (BX{i)-(iil) for each listed individual musi &qual the fatal amount of Form 390,

sation from Ihe arganization on row (i) and from related erganizations, described in the

Pan Wi, Section A, ne 1a, applicable column (D} and (E) amounts for that

individual,
{B) Braskdown of W-2 andror 1099-MISG comy {C) Retirement and {0} Nontaxable ) Totat of Fic
{4} Name and Title o [ Bonus & inceriivs #i) Other 0”"9: ot benete B0 '“;“5:',';”“;3’ m
" S Form 980
R. BARKLEY PAYNF. 0 196, 661, 0. 0. 4,700, 201, 361,
1EXECUTIVE DIRECTOR (i) 0. . o,
n
2 (i)
0]
3 (i)
(i
4 L)
0
5 (D]
(i
6 (i}
(]
7 (i)
m
a (i)
{]
) {ii)
[0}
10 (i)
(i}
" (i)
0]
12 iy
(]
13 (i)
0]
14 ]
m
15 il)
n
16 fii)
Schadule J Form 990 2018
JEh
SEA12 i 000
4341HT 4116 1/23/2017 2:491:44 BV 15-7.15 1230 Copy



| ome No 1545-0047

2015

Open to Public

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or $90-EZ

Complete to provide Information for responses to specific guestions on
Form 990 or 890-EZ or to provide any additional information.

Dapariment of the Treasury

Intemal Revanue Senice - Attach to Form 980 or 930-EZ. Inspection
MName of the arganization Employes identification number
AMERICAN MEDICARL ASSOCIATION FOUNDATION 36-6080517

NEW STRATEGIC PLAN

IN FEBRUBRY 2016, THE BMA FOUNDATION (BMAF) BOARD OF DIRECTORS
UNANIMOUSLY APPROVED & NEW 2017-2019 STRATEGIC DPLAN WITH TWO MBJOR

GOALS:

TO ELIMINATE THE AMAF'S OPERATING DEFICIT WITHIN THREE YEARS AND SET THE
ORGANIZATION ON A SUSTAINABLE FINANCIAL FATH,

TO CREATE A NEW PROGRAM PORTEQLIO GF RIGH-IMPACT, LARGE-SCALE PROGRAMS.

A NEW FINANCIAL & OPERATIONAL PLAN AS WELL AS A PROGRAM DEVELOPMENT PLAN
HAVE BFEN DEVELOPED AND THEIR IMPLEMENTATIONS WILL BE STARTING IN THE
2016-2017 FISCAL YEAR TQ ACHIEVE THESE TWO GOALS BY THE END OF FISCAL
YEAR 201%. THE AMAF RECOGNIZES THAT ITS CHARITABLE WATCHDOG RATING WILL
BE EWHANCED AND NUMERQUS NON-PROFIT STANDARDS WILL BE SIGNIFICANTLY

IMPROVED AS THIS NEW STRATEGIC PLAN IS EXECUTED,

PART VI, SECTION A, ITEM 11a

THE COMPLETED %90 I3 SUBMITTED TO THE ENTIRE BOARD FOR REVIEW PRIDR TO

SUBMISSION TOQ THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B, ITEM 12C

A CONFLICT OF INTEREST REPORT IS PREPARED BY LEGAL COUNSEL ON AN ANNUAL
BASIS. STAFF AND BOARD MEMBERS ARE REQUIRED TO REVIEW AND APPROVE THIS

REPORT WHILE UPDATING IT FOR ANY KNOWN CHANGES AND ADDITIONAL POTENTIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Ingtructions for Form 990 or 980-E2, $chedule O [Form $#90 or 990-E2) {2015)

322271000
4841HU 4116 1/23/2017 2:41:44 BM V 15-7.15 1200 COPY



Schedule O (Form 990 o $90-E2) 2015 Page 2
Mame of the organization Employer ldantification number
AMERTCAN MEDICAL ASSOCIATION FOUNDATION

CONFLICTS OF INTEREST AS NECESSARY. ADDTIONALLY, IF ANY POTENTIAL
CONFLICTS OF INTEREST ARISE DURING THE YEAR, STAFF AND BOARD MEMBERS ARE

REQUIRED TO NOTIFY LEGAL COUNSEL AND THE BOARD QF DIRECTORS.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SERVES AS THE EXECUTIVE
COMPENSATION COMMITTEE AND IS CHARGED WITH DETERMINING AND APPROVING THE
EXECUTIVE DIRECTOR'S COMPENSATION ANNUALLY. THE EXECUTIVE COMMITTEE
PERIODICALLY RESEARCHES AND COMPARES COMPENSATION TO OTHER EXECUTIVE
DIRECTOR POSITIONS OF SIMILAR NOT-FOR-PROFIT ORGANIZATIONS AS WELL AS
COMPENSATION TO SIMILAR POSITIONS IN FOR-PROFIT COMPANIES. SUCH
RESEARCH, REVIEW, AND APPROVAL IS DOCUMENTED AND RETAINED. COMPENSATION
LEVELS FOR ALL OTHER POSITIONS ARE REVIEWED BY THE AMERICAN MEDICAIL
ASSOCIATION'S HUMAN RESOURCE DEPARTMENT THAT EVALUATES THE JOB
DESCRIPTION BY COMFARING THE RELATED POSITION'S RESPONSIBILITIES TO OTHER
POSITIONS IN AND QUTSIDE THE ORGANIZATION. POSITIONS WITH SIMILAR LEVELS
OF RESPONSIBILTIES ARE GRQUPED TOGETHER IN JOB GRADES AND ASSICNED A

STANDARD SALARY RANGE TO EACH GRADE, STANDARD SALARY RBNGE TO EACH GRADE.

PART VI, SECTION C, ITEM 19

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, &AND
FINANCIAL STATEMENTZ ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN
REQUEST. THE FOUNDATION'S AUDTT REPORT AND FORM 990 ARE AVAILABLE ON ITS

WEBSITE (WWW.BMAFOUNDATION.ORG) .

PART VII, SECTION A, COLUMN {F)

THE AMOUNTS LISTED AS OTHER COMPENSATION CONSIST OF 401K MATCHING

JSA Schedule Q (Form 990 or $90-EZ) 20158
5E1228 1,000

4841HU 4116 1/23/2017 2:41:44 PM v 15-7.15 1200 Copy



Schedule O (Form 990 or $90-E2) 2015 Page 2
Nama of the organization Employer identification numbar
AMERICAN MEDICAL ASSOCIATION FOUMDATION

CONTRIBUTIONS.

PART III, LINE 4D

THE HEALTHY COMMUNITIES/HEALTHY AMERICA PROGRAM FROVIDES GRANTS TO
PHYSICIAN-LED CLINICS THAT PROVIDE CARE FOR THE IMPOVERISHED,
UNDER-SERVED, AND/OR UNINSURED. THE FOUNDATION SUPPORTS CLIMICS THAT
UTILIZE SIGNIFICANT PHYSICIAN VOLUNTEERISM. THESE GRANTS BUILD PUBLIC
HEALTH CAPACITY AND HELP GROWING CLINICS LEVERAGE ADDITIONAL FINAKNCIAL
SUPPORT,

GRANT PROGRAMS TO SUPPORT MEDICAL RESEARCH PROVIDES GRANT3 TO SUPPORT
RESEARCH PROJECTS LED BY MEDICAL STUDENTS, RESIDENTS AND FELLOWS TO
ENCOURAGE YOUNG TNVESTIGATORS 70O PURSUE CAREERS IN RESEARCH, AND TC
ALLEVIATE THE DIFFICULTY YOUNG RESEARCHERS FACE IN OBTATINING GRANT
RESOQURCES AND LEADERSHIP EXPERIENCE.

EDUCATION PROGRAMS TC¢ ALLEVIATE LOW HEALTH LITERACY PROVIDES TOOLS TO
PHYSICIANS, PATIENTS AND HEALTH CARE PROFESSIONALS TO IMPROVE
PATIENT/PHYSICIAN COMMUNICATION TQ BETTER SERVE THE 89 MILLION ABMERICANS

WITH LIMITED HEALTH LITERACY SKILLS,

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
HEALTHY COMMUNITIES/HEALTHY AMERTICA 17,118.
GRANT PROGRAMS TO SUPPORT MEDICAL RESEARCH 151,143, 168, 216.

EDUCATION PROGRAMS TO HELP ALLEVIATE LOW

HEALTH LITERACY 20,000, 88,230,
HYPERTENSION/PREDIABETES -10,000. ~-9,558,
PROGRAM SUPPORT SERVICES 202,211,

15A Schedule O (Form 390 or 990-EZ} 2015
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Schedule G (Form 990 or 990-E2) 2015

Page 2

Name of the onganization

AMERICAN MEDICAL ASSOCIATION FOUNDATION

Employer Identification number

ATTACHMENT 1 (CONT'D)

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
RECOGNIZING ETHICS IN MEDICINE 2,500, 3,0860.
PROGRAM TO ADVANCE MEDICAL EDUCATION 100, 000.
TOTALS 163, 643. 569,277,
ATTACHMENT 2
FORM 930, PART VI, LINE 17 - STATES
AL,AR,Ca,CT,
FL,HI,IL, K3, KY, MD,MA,MI,
MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI,SC, TN, UT, VA, WV, WT,
ATTACHMENT 3
FORM 890, PART VIII - INVESTMENT INCOME
(&) (B) () {D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE = EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 568,202, 568,202,

TOTALS

____268,202.

568,202,

JSA
SE1228 1.000
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Name of the organization Emplayer identification number
AMERTICAN MEDICAL ASSOCTATION FOUNDATICN

ATTACHMENT 4

FORM 990, PART VIII - GROS_S' SALES AND COST QF GOODS SOLD

GROZS SALES LESS RETURNS AND ALLOWANCES ..... GOy e b e e e 90.

INVENTORY AT BEGIWNNING OF YEAR B T

PURCHASES ........... Y E D EX T, . . . v o+ Blitnss e e
SALARIES AND WAGES ..... boa Wit 6 & G S e e, e
OTHER COSTS ........... s e SR S S T e
SUBTOTAL wvvvnrer .. T § S 80 e ey e ek e R
MINUS ENDING INVENTORY .............. e e

ATTACHMENT 5

FOBM 89%0, PART TX - PAYMENTS TO AFFILIATES

(&) (B) (C) (D}
TOTAL PROGREM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
LEASED EMPLOYEES 934, 053. 194,585, 377,531, 361,936.
SERVICE FEES 8,364. 8,364.
CONFERENCE FEES 100, 000. 100,000,
TOTALS ~1,042,417. 294,586. __ 385,895.  361,936.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
_DESCRIPTION _BOOK VALUE
EQUITY SECURITIES RND
MUTUAL FUNDS 2,566,838,
ISA Schedule © (Form 990 or $90-E2) 2015
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Schedule O (Form 990 or 990-E2) 2015

Page 2
Name of the organization Employer identification number
AMERTICAN MEDICAL ASSOCIATION FOUNDATION
ATTACHMENT 6 (CONT'D)
FORM 9390, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING

DESCRIPTION _BOOK YALUE N
FIXED INCOME SECURITIES AND

MUTUAL FUNDS 7,863,929,
COMMON STOCKS 11,361,414.

TOTALS 21,822,181.
JSA Schedule O (Form 930 or 950-EZ) 2015
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