OMB No. 1545-0047

2014

Open to Public

Form 99 0 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
G Name of organization D Employer identification number
B creccrmmeane | AMERTCAN MEDICAT ASSOCIATION FOUNDATION 36-6080517
o Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 330 NORTH WABASH AVENUE (312) 464-~4543
‘Fel?;‘w;:(ﬂe);n/ City or town, state or province, country, and ZIP or foreign postal code
Amended CHICAGO, IL 60611-588% G Gross receipts $ 24,466,224.
Qgsglﬁnﬁg‘“’" F Name and address of principal officer: WILLIAM E. KORLER H(a) is éhiza Qtroqu return for Yes No
subordinates?
330 N WABASH AVE, STE 39300 CHICAGO, IL 60611-5885 H(b) Are ail subordinates inciuded? Yes No
| Tax-exempt status: i X ’ 501(cH3) } } 501(c) ( ) 4 (insertno.) ‘ 1 4847(a)(1) or I I 527 If "No,” attach a list. (see instructions)
J  Website: p WWW.AMAFOUNDATION. ORG H{c) Group exemption number P
K Form of organization: f X [ Corporation | I Trusti | Association I ] Other P> | L Year of formation: 1957| M State of legal domicile: 1L
Summary
1 Briefly describe the organization’s mission or most significant activities: _THE AMERICAN MEDICAL ASSOCIATION
] JSOUNDATION'S MISSION 1S TO ADVANCE PUBLIC HEALTH AND MEDICAL SCHOLAR- .
E SHLP THROUGH PHILANTHROPIC SUPPORT OF PHYSICIAN-LED INTTIATIVES. _  _
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line ta) ... ... 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine 1) ... .. 4 22
;JE 5 Total number of individuals employed in calendar year 2014 (PartV,iine2ay ... ... ... 5 0
% 6 Total number of volunteers (estimate if NECESSANY) | L L 6 160
<| 7a Total unrelated business revenue from Part Vill.column (C),line 12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . ... ... . ... 7b 0
Prior Year Current Year
g| 8 Contributions and grants (PartVill, line thy 696,922, 1,671,093.
g 9 Program service revenue (Part Vill, ine 2g) , 0 0
é 10 Investment income (Part VIII, column (A)lines 3, 4, and7d), ... 1,662,054, 4,020,119,
11 Other revenue (Part VIIl, column (A), lines 5,66, 8¢, 9c, 10c, and 11e), . . . . . 339. 850.
12 Total revenue - add lines 8 through 11 (must equal Part Viti, column (A), line12), . . .. .. 2,359,315, 5,692,062.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . 280,957. 888,262,
14 Benefits paid to or for members (Part IX, column (A), line d) . . 0 0
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . ... .. 125,713, 117,099,
§ 16a Professional fundraising fees (Part X, column (A), line ey, . 0 0
g b Total fundraising expenses (Part IX, column D) line25)yp ¢ 5 _5_8_,_6_3_4; ______
“117  Other expenses (Part X, column (A), lines 11a-11d, 11f:248) . . . . . 813,225. 1,692,986.
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), tine 28y 1,218,895, 2,698,347,
19 Revenue less expenses. Subtractline 18 fromline 12, . , . . .. .. . . . ... .. . .. 1,139,420. 2,993,715.
5 é Beginning of Current Year End of Year
B220 TowassessPatxinets) .. 24,370,661, | 24,764,144,
%% 21 Totalliabilitles (PartX.line26), . 164,646. 218,399.
35:,3 22 Net assets or fund balances. Subtract line 21 from ine 20. . . . ., . . . . . .. ... .. 24,206,015, 24,545,745,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Bate
Here
} Type or print name and title

Print/Type preparer's name Preparer's signat D i
Paid parers signature ate Check u ir | PTIN
Preparer STEVEN R GLOVER self-employed P00253365
Use Only Firm'sname PpMILLER, COOPER & CO. , LTD. Firm's EIN B 36-28G7372

Firm's address B1751 1aXE cooK ROAD, SUITE 400 DEERFIELD, IL 60015 Phone no. 847-205-5000
May the IRS discuss this return with the preparer shown above? (see instructions) |~ D( ! Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . . . . . . ...
1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22. . ... [ Jves [X]No
If "Yes," describe these new services on Schedule O.

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

SEIVICES?. [Jves [x]no

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 520,145, Including grants of $ 426,470, ) (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: )} (Expenses $ 50, 633. including grants of $ 26,112. ) (Revenue $ )
THE AMA FOUNDATION PROVIDES SERVICE AWARDS TO ALTRUISTIC
PHYSICIANS AND MEDICAL STUDENTS WHO ARE LEADERS IN ORGANIZED
MEDICINE AND/OR COMMUNITY AFFAIRS, WITH THE GOAL OF ENCOURAGING
VOLUNTEERISM IN THE MEDICAL PROFESSION AND IMPROVING THE HEALTH OF
UNDERSERVED COMMUNITIES.

4¢ (Code: ) (Expenses $ 150,472, including grants of § 171,485, ) (Revenue $ )
THE AMA FOUNDATION PROVIDES HEALTHY LIVING GRANTS TO SUPPORT
GRASSROOTS HEALTH EDUCATION EFFORTS IN COMMUNITIES ACROSS THE
UNITED STATES. THE GRANT PROJECTS TARGET THE ISSUES OF
NUTRITION/FITNESS, VIOLENCE PROTECTION AND PRESCRIPTION MEDICATION
SAFETY AMONG CHILDREN AND YOUTH. THE AMA FOUNDATION PROVIDES
CRITICAL FUNDING TO NONPROFIT ORGANIZATIONS THAT CAN JUMPSTART A
PROJECT, AFFECT CHANGE QUICKLY, INCREASE VISIBILITY FOR &
PROJECT/ORGANIZATION, ENCOURAGE COLLABORATION AND MAKE A LASTING
DIFFERENCE IN A COMMUNITY.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 549,161, including grants of $ 264,196, ) (Revenue $ )
4e Total program service expenses » 1,340,414,
410901000 Form 990 (2014)
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Form 990 (2014)
Part IV Checklist of Required Schedules

Page 3

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, . . . . L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates 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 during the tax year? /f "Yes," complete Schedule C, Partil, . . . . . . . .. . . . ... .. .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Partlll e 5 X
6 Did the organization 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? If
"Yes,"complete Schedule D, Partl. . . .. . ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il , . . . .. . ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /¥ "Yes,"”
complete Schedule D, Partill . . . . . . . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | | . . . . . . . . ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V', . . .. . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, S
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI . . . . . . L 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, tine 1672 /f "Yes," 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," complete Schedule D, Part VIll, ., . . . .. . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . . .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, Part X | . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xland XIl, | . . . . . . .. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . . . . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "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,
fundraising, business, 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 land IV, , . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts land IV . . . . . . . . . . . ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ilfand 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . .. 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . , . . .. ... ..., 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
sh Form 990 (2014)
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Form 990 (2014)

page 4
Part IV 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 17 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . ..
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 fand Il . . . . . . . v . v v i, 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . .. ... 23 X
24a Did the organization have a tax-exempt bond issue 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

21 X

through 24d and complete Schedule K. If “No,”go toline 25a. . . . . . . v . o v v o o i, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L. L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . .. . . ... 25a X
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-E27?
If"Yes,"complete Schedule L, Part 1 . . . . . . . . . e e e e 25b X

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? If "Yes," complete Schedule L, Partil | . . . . . . . . .. .. 26 X

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

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent 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? If “Yes,” complete
Schedule L, Part IV . . . . e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . . . . .. 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? If "Yes,"complete Schedule M . . . . . . . . . .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. o e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,”
complefe Schedule N, Partll . . . . . . . e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . . . o v v v e e .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, lil,
oriViand Part Vi Iine 1 . o . . o o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 ., , . . . . . . v i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part Ve e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . vttt v it 38 X
Form 990 (2014)
JSA
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV.. . . . . .. ... ....

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

reportable gaming (gambling) winnings to prize winners?

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 ’ O | :
b If at least 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) . . . . . . . o
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 . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? L e e
b If “Yes,” enter the name of the foreign country: % ____ .~~~
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . ... . . . ... ... ... ... 5¢c
6a 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 taxdeductible? . . . . L 6b
7 Organizations that may receive deductible contributions under section 170(c). b
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? . . . . . L L L, 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ... ... . L7d | g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year?, . . . . . . . . . . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49662 , . . . . . . . ... . . . .. 9a X
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?. . . . . . . . . . % | | X
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, line 12 , ., . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . .. .. .. ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . ... ... ... ... ... .. ... .. 11b . :
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 ., .. .. 12b | o
13  Section 5§01(c)(29) qualified nonprofit health insurance issuers. ;
a lIs the organization licensed to issue qualified health plans in more than onestate? . . . . . . . .. . .. ... . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. [
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . 13b
¢ Enterthe amountofreservesonhand, . . . .. ... ... ... .. ... ... . ... 13¢ S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes "has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b

JSA
4E 1040 1.000
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Form 990 (2014)

Page 6

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

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI « « + v o v v v oo oot e e e e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 22
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 similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. . o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . o v i i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L e e e 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? . . . . . . . . . o o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « . v v v v it e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. . ... .. .. ...... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ... . . . .. .. 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,“gotoline 13 . . . . . . . . v v v v oo .. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCIS? & v v v e e e e e e e e e e e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . o o it i v i e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . o . v o v o ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. .. ... ... .. .... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . i i i it i e e e 15b | 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 ataxable entity during the year? . . . . . . . o o 0 i i e e e e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 3
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 D Another's website Upon request [:] Other (explain in Schedule O)
19  Describe 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 during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
MR. HAL HOTHAN 330 NORTH WABASH AVENUE, SUITE 39300 CHICAGO, IL 60611-5885 312-464-4542
JSA
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line inthisPartVIl. . . .. . ... ... .......... L
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hoursfr [0 =1 ] ol =@ <] = the organizations compensation
elated | 2| 2) 2|2 38§ organization (W-2/1099-MISC) from the
organizatons | 8 & | 51 21 $| 2§ | 8 | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2|63 and related
line) g % ‘<:§ 3 organizations
8| a 2
’ g
_(YPATRICIA AUSTIN, MD | 3.00
SECRETARY X 0 0 0
_{2)PATRICE A. HARRIS, MD_ __ ______ | 3.00]
DIRECTOR X 0 0 0
_{3)CRAIG W. ANDERSON, Mb___ | 3.00]
DIRECTOR X 0 0 0
_(4)BARNEY R. MAYNARD, MD _______ | 3.00]
DIRECTOR X 0 0 0
_(5)EDMOND CABBABE, MD | 3.00]
IMMEDIATE PAST PRESIDENT X X 0 0 0
_(8)ANDREW W. GURMAN, MD ______ | 3.00]
DIRECTOR X 0 0 0
_(DJEFEREY A. NEMETZ | 3.00
DIRECTOR X 0 0 0]
_(8)ROSE DOHERTY, CPA | 3.00
DIRECTOR X 0 0 0]
_(9)STEPHEN R. PERMUT MD, JD____ | _3.00]
DIRECTOR X 0 0 0
(1)WILLIAM E. KOBLER, MD | 3.00]
PRESIDENT ELECT X X 0 0 0
(11)SARARH A. SANDERS, PHARM.D. | 3.00
DIRECTOR X 0 0 0
{12)NANCY KYLER | _3.00]
TREASURER X X 0 0 0
(13)JOBN O'ROURKE | _3.00]
PRESIDENT X X 0 0 0
{14)PATRICIA TURNER, MD, FACS_ __ | 3.00]
DIRECTOR X 0 0 0
JSA Form 990 (2014)
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Form 990 (2014) Page 8
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiaed 1S 2 21218 13& || organization | (W-2/1099-MISC) from the
organizations | &= | 218 |5 B2 3 | (W-2/1099-MISC) organization
below dotted | & g 1713159 = and related
line) S8 g|®8 organizations
2| = ) E]
7 = D °
3|5 2
e 8
[3
a
15) MELANIE WALKER, MD | 3.00)
DIRECTOR X 0 0 0
16) JOSHUA M. COHEN, MD, MPH | 3.00]
DIRECTOR X 0l 0 0
17) ERICA E. MARSH, MD, MSCI | 3.00]
DIRECTOR X 0 0 0
18) HEATHER A. SMITH, MD, MPH | 3.00)
DIRECTOR X 0 0 0
19) JACQUELINE BELIO, MD | G 3.00]
DIRECTOR X 0 0 0
20) CALVIN KAGAN | 3.00]
DIRECTOR X 0 0 0
21) RUSSELL W. H. KRIDEL, MD | = 3.00]
DIRECTOR X 0 0 0
22) DEBASISH MRIDHA, MD | 3.00]
DIRECTOR X 0 0 0
23) R. BARKLEY PAYNE | 40.00]
EXECUTIVE DIRECTOR X 26,543. 0 0
24) STEVEN W. CHURC HILL 1 40.00|
EXECUTIVE DIRECTOR X 120,855. 0 3,533.
1b Sub-total > 9 Q 0
¢ Total from continuation sheets to Part VII, SectionA . . . .. . . ... . .. > 147,398, Q 3,533.
d Total (addlinestband1c) . . . . . .. . . . . ... . ... » 147,398. 0 3,533.
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 » 1

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual

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 $150,000? If “Yes,” complete Schedule J for such
Individual . . . . . o e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) ® (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

T5A
4E1055 1.000 Form 990 (2014)
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Form 990 (2014)
ELR N Statement of Revenue

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

(A) (B)
Total revenue Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

*‘é’ 2| 1a Federated campaigns . . . . . . . . 1a
8 é b Membershipdues. . .. .. .... ib
g< ¢ Fundraisingevents . . . . ... .. 1c
OL| d Related organizations . . . . . . . . 1d
g-(% e Government grants (contributions). . |_1e
§E f All other contributions, gifts, grants,
26 and similar amounts not included above . L 1f 1,671,093, |
SE g Noncash contributions inciuded in lines 1a-1f. $
OF] h Total A lines 1atf o v o o v it it . >
§ Business Code |/
s 2a
¢
gl ®
> c
& d
§1 e
b f All other program service revenue . . . . .
& | g Total Addlines2a-2f « . . . v . ... > 0
3 Investment  income  (including dividends, interest,
and other similar amounts). ATTACHMENT 4 > 581,830 581,830,
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . . .o »
(i) Real (i) Personal
6a Grossrents . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . ... ... ... >
7a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 22,212,451,
b Less: cost or other basis
and sales expenses . . . . 18,774,162,
¢ Ganor(loss) . ... ... 3,438,289,
d Netgainor(loss) . . .« v o v v v v i e >
g 8a Gross income from fundraising
b events (not including $
q>, of contributions reported on line 1c).
@ See PartIV,line 18 « « . o .o ... .. a
g b less:directexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraising events. . . . . . . »
9a Gross income from gaming activities.
SeePart iV, linet9 . . . .. ... ... a
Less: directexpenses . . . . . . .. .. b
Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances , , . . ... .. a 850,
b Less:costofgoodssold. .ATCH.5.
¢ Net income or (loss) from sales of inventory, , . . . . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d - « - = « v . v v o0 L. |
12 Total revenue. Seeinstructions . . . . . ., .. ..., » 5,692,982 850 4,020,119,
JSA Form 990 (2014)
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Form 990 (2014)
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 . . . . . . .. .. ... ... . . .

Do not include amounts reported on lines 6b, 7b, (A) (B) c D

() (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

page 10

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21, . . . 263,096. 263, 096.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 625,166. 625,166,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ | | 0
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees , . . . . . . . .. 117,099. 117,099.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 0

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

9 Otheremployeebenefits . . . . . . ... ... 0
10 Payrolffaxes . . . . . . v oo o o . 0
11 Fees for services (non-employees):
Management 0

Legal .\ 16,535. 1,368, 15,167.

Professional fundraising services. See Part IV, line 17, 0
Investment management fees 110,316. 110, 316.

Q - ® 2 0 T ®
[
o
o
=3
=
3
©«
(@

Other. (if line 11g amount exceeds 10% of line 25, column

{A) amount, list tine 11g expenses on Schedute O). . . . . . 235’ 970. 37! 507. 104/ 940. 93/ 523.
12 Advertising and promotion , , . . . . . . ... 0
13 OffiCe eXpenses . . . o . v v v v vn e n 21,275, 11,483. 2,286. 7,506.
14 Information technology. . . . . . . . . . . .. 39,500. 19,314. 9,657. 10,529.
15 Royalties, . . . ... ............. 0
16 OCCUPANCY . . . . o s o e 100,865. 50,433. 25,216. 25,216.
17 Travel 135,884. 58,775. 46,542. 30,567.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . _ . . 89,490. 15,916. 37,396. 36,178,
20 Interest . . ... ... ... ... ... 0
21 Payments to affiliates, . . . . . ATCH. 6. . 762,380. 150,920. 327,883. 283,577.
22 Depreciation, depletion, and amortization | | | | 0

23 Insurance 3,933. 3,933.

24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aADMINISTRATIVE FEES 99,087. 99,087.

pbPRINTING & PRODUCTION 24,920. 587. 6,647. 17,686.

¢cPOSTAGE 29,493. 2,453. 2,342. 24,698,

dSUPPLIES _ 16,339. 5,677. 2,375. 8,287.
e All otherexpenses _ . __ __ _ __ _ __ . ___ 6,999. 1,299, 5,700.
25 Total functional expenses. Add lines 1 through 24e 2,698,347, 1,340,414. 799,299. 558,634.
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 p [g:j if
following SOP 98-2 (ASC 958-720), . . .. . . 0

JSA
4E1052 1.000 Form 990 (2014)
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Form 990 (2014)

Balance Sheet

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

(A) (B8)
Beginning of year End of year
1 Cash-non-interestbearing . ... . ... ... . . . .. .. q 1 0
2 Savings and temporary cash investments, | ... .. 1,448,937.] 2 1,158,454.
3 Pledges and grants receivable,net 568,730.] 3 493, 068.
4 Accounts receivable, net L g 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . ... ... ... ... g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Schedule L.~ . . . . . 0 6 0
‘g‘ 7 Notes and loans receivable,net ... a7 0
2| 8 |lnventoriesforsaleoruse . ... 08 0
9 Prepaid expenses and deferred charges . . . . . ... .. ... ... .... 09 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,314.
b Less: accumulated depreciation, . ., . . ... .. 10b 30,314 010¢ 0
11 Investments - publicly traded securities . . . . . . . .. . .. ATCH 7 22,352,994 .} 11 23,112,622,
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. . .. 012 0
13 Investments - program-related. See Part IV, fine 11 . .. ... ... 13 0
14 intangibleassets , . . . . . ... ... 914 0
15 Other assets. See Part IV, line 11 | ... . ... ..., q 15 0
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 24,370,661 .1 16 24,764,144,
17  Accounts payable and accrued expenses, | . . . ... ... ... ... .. 164,646.]17 218,399.
18 Grantspayable | . . .. ... ... ... 918 0
19 Deferredrevenue . . ... .. ... ... ... q19 0
20 Tax-exemptbond liabilties . ... Q20 0
©121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | g 21 0
E(22 Lloans and other payables to current and former officers, directors,
:f:é trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , , . . . . ... ... q 22 0
23  Secured mortgages and notes payable to unrelated third parties | | . | | | Q23 0
24 Unsecured notes and loans payable to unrelated third parties | | | | . . . . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . ... 025 0
26 Total liabilities. Add lines 17 through25. ... ... ... ... ....... 164,646, 26 218,399,
Organizations that follow SFAS 117 (ASC 958), check here » |A| and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 17,633,853.] 27 17,988,141.
g 28  Temporarily restricted netassets 2,672,783.] 28 2,351,762,
T129 Permanently restrictednetassets, . . ... ... ... ... ... ... 3,899,379.] 29 4,205,842,
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
‘3 30  Capital stock or trust principal, or currentfunds . . 30
|31 Paid-in or capital surplus, or land, building, or equipmentfund = 31
<132 Retained earnings, endowment, accumulated income, or other funds L 32
2|33 Totalnetassets orfund balances ...~ 24,206,015.] 33 24,545,745,
34 Total liabilities and net assets/fund balances. . . . .. . ... ... . .... 24,370,661.| 34 24,764,144,
Form 990 (2014)
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Form 990 (2014)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X! . . . . . .. .. .. ... .. .. L__\
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . ... 1 5,692,062.
2 Total expenses (must equal Part X, column (A), line 25) . . . . . .. ... . . ... ... ... 2 2,698,347,
3 Revenue less expenses. Subtractline 2fromline 1, . . . . . . .. ... ... . .. .. ..., . 3 2,993,715,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 24,206,015,
5 Netunrealized gains (losses)oninvestments . ., . . . .. ... . . ... ... 5 -2,653,985.
6 Donated services and use offacilities . . . . . .. .. ... ... ... . 6 0
7 oInvestmentexpenses . . ... .. L e 7 0
8 Priorperiod adjustments . . . . ... 8 0
9 Other changes in net assets or fund balances (explain in Schedule ©), . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . L 10 24,545,745,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. . . .. . ... ... .. D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A=1337 .« . v . o vt i e e e s e s e e e e e 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2)

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

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Opento F_’ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

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

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

1

B w N

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

o

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

0w o

10
11

described in section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type ll. 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
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . ... ... S

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) s the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-8  liisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€

(D)

{B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2014

Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2014
(1448 Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)}{A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,838,966, 2,064,192, 1,885,604, 696,927, 1,671,093, 8,156,777,
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 1,838,966, 2,064,192, 1,885,604, 696,922, 1,671,093, 8,156,777,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(®. . . . . .. 2,131,081,
6 Public support. Subtract line 5 from line 4. 6,025,696
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . . ... ..... 1,838,966, 2,064,192, 1,885,604. 696,922, 1,671,093, 8,156,777
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES | . ., v v o v v e e e e 993,974, 569,286, 529, 661. 212,001, 581,830, 2,506,752,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . .. .. .. ... 0
11 Total support. Add lines 7 through 10 . . 10,663,529,
12 Gross receipts from related activities, etc. (seeinstructions) « « « v v v v v v v b b i e e e e e e e 12 23,635,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . L e e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 56.519
15  Public support percentage from 2013 Schedule A, Part i, line 14 . . . . . . . . .. . . . .. . ... 15 56.149
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. ... ... . ... ... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... . ...... > D
17a 10%-facts-and-circumstances test - 2014. 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 organization qualifies as a publicly supported
Organization. . L L L L e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . L. L L L e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
NSITUCHONS | L L . » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (¢} 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5, . . . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7c¢ from

line6.) . . v v v i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6, ., . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v h e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « + v v v e e e s 0 s . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi) , . .. ... ....

13 Total support. (Add lines 9, 10c, 11,

and12) ... L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxandstophere. . . . . . . . . . i i e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 %
16 _ Public support percentage from 2013 Schedule A, Part lIL, line 15, . . . . . . . . . v o v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (1) 17 %
18 Investment income percentage from 2013 Schedule A, Partll line 17 . . . .. . 18 %

19a 331/3% support tests - 2014. 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 a publicly supported organization » D
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P H

4E12§A2.000 Schedule A (Form 990 or 990-EZ) 2014
4841HU 4116 12/14/2015 9:45:30 AM V 14-7.8F 1200 CoOpY




Schedule A (Form 990 or 990-E2) 2014

page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: =
and Part Ill, 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 YEAR INDICATED "2011" REPRESENTS CALENDAR YEAR ENDING
12/31/11, AND SO ON. AS OF 7/1/14, THE TAX YEAR FOR THE ORGANIZATION IS
JULY 1 THROUGH JUNE 30.
JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

or SS0PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14
,n?é’%aﬁn;fgveﬂue%eﬁﬁzw P information about Schedule B (Form 980, 990-EZ, or 980-PF} and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION

36-6080517

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

AMERICAN MEDICAL ASSOCIATION FOUNDATION

Employer identification number

36-6080517

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

SEE ATTACHED SCHEDULE

330 NORTH WABASH AVE, STE 39300

CHICAGO, IL 60611

21228020 Noncash

Person

Payroll
1,338,157

(Complete Part Hf for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(c) {d)
Type of contribution

VARIOUS DONORS < $5,000

330 NORTH WABASH AVE, STE 39300

CHICAGO, IL 60611

Person
Payroll .

332,936. Noncash B

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person
Payroli

________________ Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

{c) (d)

Type of contribution

Person
Payroll

________________ Noncash

(Complete Part 1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(c) {d)

Type of contribution

Person
Payroll

________________ Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

Person
Payroll

________________ Noncash

(Complete Part Il for
noncash contributions.)

JsAa
4£1253 1.000

4841HU 4116 12/14/2015 9:45:30 AM
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SCHEDULE D

l OMB No. 1545-0047

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury » Attach to Form 990. Open tO_ Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection ||
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . . ... ...
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? . . . . . . .. . .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .. L L L Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g AW NN -

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... .. ... ... .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ ___
4 Number of states where property subject to conservation easement is located » ______
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . ... ... .. ... . ... .. . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in moenitoring, inspecting, and enforcing conservation easements during the year

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

and section 17OM@NBIIN? . . . .. ... [ves o

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X. . . . . . oo o vt et >SS

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

a Revenueincluded in Form 990, Part VIl line 1. . . . . .. ... .. ... . .. | 2 T
b_Assets included in Form 990, PartX. . . . o o o oot i it » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014

JSA
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Schedule D (Form 990) 2014

5

g - 02 (28 s ather an fo be mantaned as part of the organization' collection? . .. . . ,

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition d Loan or exchange programs
Scholarly research e % Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYes D No

CUA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

D 0 O

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . .. . . ... . [ Yes No
If "Yes," explain the arrangement in Part X!l and complete the following table:
Amount
Beginning balance . . . ... 1c
Additions duringtheyear . . . . . .. .. L L L 1d
Distributions during the year . ., . . . . ... ... ... .. ... .., 1e
Endingbalance , ., . . .. .. .. ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? {___j Yes | X | No

If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part XIll

(a) Current year (b) Prior year (€) Two years back (d) Three years back | (e) Four years back
Beginning of year balance _ | | | 3,899,379. 3,734,816. 3,092,186. 2,618,607. 1,650,078.
Contributions |, , .. . . ... 251,432, 110, 946. 469,997, 399, 606. 960,071.
Net investment earnings, gains,
andlosses, . . . . ... .. ... 55,031. 53,617. 172,633. 73,973. 8,458.
Grants or scholarships | . | . . .
Other expenditures for facilities
and programs |, |, ... . ...
Administrative expenses | | | | .
End of yearbalance . . . . . . . . 4,205,842, 3,899,379. 3,734,816, 3,092,186. 2,618,607.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %
Permanent endowment p 100.0000 %
Temporarily restricted endBJvr%érTfyﬁﬂ‘ %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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 | L 3a(i) X
(i) related organizations | L 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ., . . . . . . . .. .. .. ... 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

=FT: 4"/l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation

ta Land L L
b Buildings , ., . ..., ..........
¢ Leasehold improvements, . . . ., .. ..

d Equipment ... ... ... 30,314. 30,314
e Other . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

JBA

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

Page 3

Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

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

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

L2} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1

2

3

6

~

8

AA,-\A/L\AAA

)
)
)
)
3)
)
)
)
)

9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 13.) p»

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

-

N
[~ |

&

o)

6

RN N POV JV (SR SN U
)

)
7)
8)

(9)

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

Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)

(3)
4)
(%)
(6)
)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH

[ ]

JSA
4E1270 1.000
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Schedule D (Form 990) 2014

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,020,913,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments . 2a -2,653,985.
b Donated services and use of facilites . . ... . .. 2b 93,152.
¢ Recoveries of prioryeargrants ... 2¢
d Other (Describe inPartXill) .. . ... .. ... . ... .. 2d
e Addlines 2athrough2d .0 e 2e | -2,560,833.
3 Subtractline 2e fromlinet . ., . ... ... e e e 3 5,581,746.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 76 4a 110,316.
b Other (Describe inPartXill) ... ... ... ... ab
Add Iines 4a and A 4c 110'316'
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . .. . . ... 5 5,692,062.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,681,183.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a 93,152.
b Prioryearadjustments oot P
c Ofherlosses T o
d Other (Desciibe inPart K ST >
e Addlines 2a through 2d 1Tt 2o 93, 152,
3 Subtractline 2e fromline 1 . [ DLl LIl 2,588,031.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 110,316.
b Other (Describe in Partxuty oot 4b
o — sc 110,316,
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | line 18). . . . .. " "Ig 2,698,347.

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 5
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 A HONOR FUND
REACHES A BALANCE OF $250,000, FOUNDING DONORS WILL DIRECT HOW HALF OF
THE ENDOWMENT'S EARNINGS ARE UTILIZED BY DETERMINING WHEN PUBLIC HEALTH
OR MEDICAL EDUCATION PROGRAM THE HONOR FUND WILIL SUPPORT; THE OTHER HALF
IS REINVESTED FOR FUND GROWTH.

THE ALLIANCE GRASSROOTS HONOR FUND WAS ESTABLISHED TO HELP FUND THE
FOUNDATION'S PUBLIC HEALTH AND MEDICAL EDUCATION PROGRAMS. ONCE THE FUND
REACHES $250,000, THE EARNINGS OF THE FUND WILL SUPPORT THE FOUNDATION'S
PHYSICIANS OF TOMORROW SCHOLARSHIP PROGRAM, SPECIFICALLY TO STUDENTS WITH
AN INTEREST AND COMMITMENT TO WOMEN'S AND/OR CHILDREN'S HEALTH ISSUES.
THE OHIO HONOR FUND WAS ESTABLISHED TO HELP 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 TO HELP FUND
THE FOUNDATION'S PUBLIC HEALTH AND MEDICAL EDUCATION PROGRAMS. THE
EARNINGS OF THE FUND SUPPORT PANCREATIC CANCER RESEARCH THRCUGH 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 VISITE, MD MEMORIAIL 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

Schedule D {Form 890) 2014
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SUPPORT THE FOUNDATION'S PHYSICIANS OF TOMORROW SCHOLARSHIP PROGRAM,
SUPPORTING MEDICAL STUDENTS IN THE NORTH CENTRAL REGION OF THE UNITED
STATES.

THE MEDICAL SOCIETY OF THE STATE OF NEW YORK/DR. DUANE AND JOYCE CADY
HONOR FUND WAS ESTABLISHED TO HELP FUND THE FOUNDATION'S MEDICAL
EDUCATION PROGRAMS. THE EARNINGS OF THE FUND SUPPORT THE FOUNDATION'S
PHYSICIANS OF TOMORROW SCHOLARSHIP PROGRAM, SUPPORTING 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 FOUNDATION'S HEALTHY
COMMUNITY PROGRAMS.

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

THE OKLAHOMA 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 SUPPORT THE FOUNDATION'S PHYSICIANS OF TOMORROW
SCHOLARSHIP PROGRAM, SUPPORTING MEDICAL STUDENTS IN OKLAHOMA.

THE ILLINOIS 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 FOR ILLINOIS MEDICAIL STUDENTS WHO ARE
ACTIVELY INVOLVED IN ORGANIZED MEDICINE.

THE MISSOURI HONOR FUND WAS ESTABLISHED TO HELP FUND THE FOUNDATION'S
PUBLIC HEALTH PROGRAMS. ONCE THE FUND REACHES $250,000, THE EARNINGS OF

THE FUND WILL PROVIDE SUPPORT FOR MISSOURI PATIENTS THROUGH THE
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FOUNDATION'S PUBLIC HEALTH PROGRAMS.

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

ANNUAL SCHOLARSHIP FOR A MEDICAL STUDENT OF HIGH MORAL CHARACTER THROUGH

THE EARNINGS OF THE FUND.

THE LURAH L. WEAVER FUND REPRESENTS THE RESIDUAL VALUE OF THE ESTATE QF

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

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

ALEXANDER FUND WAS ESTABLISHED TO PROVIDE SCHOLARSHIPS FOR MEDICAL

STUDENTS THROUGH THE EARNINGS OF THE FUND.
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SCHEDULE! Grants and Other Assistance to Organizations, |__OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@14

Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury

intemal Revenue Service » information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibifity for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b} EIN {6} RC section (d} Amount of cash () Amount of non- e udluction (g} Description of (h) Purpose of grant
or government if applicable grant cash_assistance other) non-cash e or
(1) SEE ATTACHED LIST
501C (2} HEALTHY COMMUNITIES
(2) sEE ATTACHED LIST
501C{3) 163,096, HEALTHY LIVING GRANT
(3) SEE ATTACHED LIST
30iC{3) 20,6480, SCHWEITZER
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table L 40.
3 Enter total number of other organizations listed inthe fine 1table. . . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990) (2014)
JSA
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4841HU 4116 12/14/2015 9:45:30 AM ¥
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c} Amount of {d) Amount of (e} Method of valuation {book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisai, other)

1 _SEE ATTACHED LIST &6, 824,115,

2 SEE ATTACHED LIST 40, 1,051,101 CosT AHARD PLAQUE

3

4

5

6

7

AN Supplemental Information, Complete this part to provide the information required in Part 1, line 2, Part HI, column (b}, and any other additional

information.

SCHEDULE I, PART I, ITEM 1
THE FOUNDATION REQUIRES AN ANNUAL
OF FUNDS FROM THE GRANT RECIPIENT

FUNDS WERE USED AS

JSA
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American Medical Association Foundation
366080517

FYE 6130115 Form 990 Schedufe | Part i
Grants to individuats In the Unted States

Srants to Individuals in the United States

Pretix FirstName LostName Title  Addresst Aadress2 city st 2Zip Amount oate Category Grant
Excelience in Medicine
or Keat Brantly ) Samantan's Purse PO Pox 3006 Baone c 52500 6712115 Nathan Davis Internatonal  Excelience I Medions
or JEmto  Cario MD. MPH Vet Cornell Medical Cotiege, Cifice of Student afiais 445 35t B9th Street, Room 1 New Yark e 52500 §/12115 Pride in the Profession oe 10 Medicine
or Mark Lachs NMD, MPM Wes Cosnall Medioal Coliege 1300 York, Box 314 Hew York Ny 52,500 6712015 Mridha Spiit of Mediome  Excelience 1n Medicing
or sean Paitrey Mo Jucy and Sean Palirey Advocasy Furd 3000 Longwood Ave Boston A $2,.500 6112155 MeConrel Award ierce in Medicine
$10.060
Seed Grants
Crevewa»q o 9500 Eualid Averue, Lerver R Clevatard aH ] $5.000 30675 Neapfostc Diseases Seed Grant
or MO g Y ity Seroct of Medicine 530 East Ave, SKI-5R Hewe Yor Ny 5 52,500 224115 Caco Pulmonary Seed Grant
Cuke wwsu, Medical Cents PO 8% 2605 Ouram NC 0 32500 2724115 Cardio Pulmonary Seed Grant
Cessnment of Patralogy. OH 3181 V¢ Sam Jackson, Mai Fortiand < 7230 34,95 38115 <5 Seed Gran
Unwversity of Pitsturgh 3¢14 Fith Averuie, CHOR drc Patsburgh ea 5313 8IS s Seed Grant
The Unversdy of tows Do O Pa mq, 200 Hawtiowa City f 52242 . 306/18 Neoplastic Diseases. Seed Grant
or N, MPH. May0 Clime PO Box 660324 #nneasols M 55485 32500 2024115 Cardio Pulmonaty Seed Grant
The Uneversiy of Meomi fice of Research Adminstie Aiama Ga 30384 35,090 3/515 Neoplastc Disenses Seed Grant
or < Beckman Pesearc Institute *500 € Duarte Rd, Mo 157, 1Duzrs ca 61610 3/8/1 Pancreatic Carcer Seed Grant
o Srogiu City of o 2500 € Duarle Rg Suarie ca 21970 316115 Heopiasic Disease: Sead Grant
or Gavaias KD T Tetess of olumisa U Besity in the Gy of Mew York 522 West 166IR 1, PH2.343 New York sr 10002 313745 Cordio Pulmorary Seed Grant
Geowsis University of Nofin Texas Heaith Seienze Conte: 3600 Comp Bowee Bl Fort Woth X 76107 36115 Neopiashc Dissases Seed Grant
Han Brown Urversy 22 Richenond St Bax G423 Frovdence )l 02003 $5.000 318115 Neuplasti Diseases Seec Grant
or Helxin ] Trie Research Foundation for the State University of & 750 € Adems St CAB Rm 20 Syrazuse Y 43218 32500 2724715 Cardio Pulmorary Seed Grant
d Hersh et} Ureversty of Maryiaee, Baltimare PO Box 43428 Satmare M0 21201 35,900 3/8/15 Neoptasts Diseases Seeq Grant
or Hughes MO Regents of the University of Colorada 131236 16t Ave, BI85 Auiora < 80045 52500 7715155 Cardo Puimonary Seeq Grant
or Jain ) Tre Research Foundation 1ot the State University of fiew York € Adams St, CAB Rm 20 Sytacuse Y 13210 2124115 Cardho Pumosary Seed Grant
Jehrek MSUTOMIDMC Bax 402, 470 Detron i 42301 316715 Neoplastic Diseases. Seed Grant
Jouett Unwersity of orth Texes Healih Sorerice Center, Otfice of Grarts and Gomtracts Managermert 3500 Camp Bowe 86 Fort Worth X 78167 $2.500 2424115 Cardio Pulmonary Seed Grant
or Junan ¥o temonal Siozn Kettenng Canser Santsx e Yok 16085 55,000 31615 Neopiastic Diseases Seed Grant
Kenwm' hy Auvert Einstein Coltege of Medioine of Yeshiva Universty Brony 10483 $4,877 /6115 Neoplastic Diseases. Seed Grant
Univessiy of iove rart Accountieg Offce, 36 ciowa City 52247 35,000 346/15 Neopiastic Diseases Seed Grant
Kutoetow The Research Foundation for tne State Unversty of New York 450 Ciarkson Ave. MSC 1196 Braoryn 41203 52300 WENS Pancreatic Cancer Seed Grant
tevis Trustoes of Columbia University 1 the ity of New Yerk 1450 St Nighores Ave, Room New Yark e 0037 52,500 22418 Gardio Pulmonary Seen Grant
ima The Resestch Foundation for the State University of Siew York PO Bz S Epany 2201 52500 202475 Carde Puimonary Seed Grant
UNT Health Seience Cer 3500 Carrp 30\/\9 Bivg, RES: Fost worth B 75507 35,000 /6115 Neoplastic Diseases Seed Grant
or Lomn KD, PrD The Reseatoh Foundation for the State Utversty of New York 750 E Agams Spracuse Ny 3210 34864 396/45 Neaplastic Diseases Seed Grant
Lucke Wald Department of Hewrosuigery WV Healin s: s Center Morgartosea wy 26809 32,500 2124135 Casdio Pulmanary Seed Grant
Lo University of Kansas Medica! Center, Cancs: Brolagy Department 3601 Rawbow Svd 2003 Waxansas City s 88180 5.060 W6/15 Neoplastic Diseases Seed Grant
Hatasic sy of tova ins Dr E31S GH lowa Oty IS 52242 52500 2024715 Cardio Puimonary Sead Gramt
Nihos 255 General Mosoat - Researon 107 Huniingion Ave, Suie 301Boston M4 02198 52,560 326115 Cardio Pulmonary Seed Grant
Heatkh WD, MPH Ceﬂa‘s Sirar Stedical Center. Depariment of Neuro: 127 Soifn San Vicente Seiie Los Angeles ca 20048 35,000 /615 Neopiastic Diseas Seed Grant
szt Tiiare Universty 4430 Tutane Ave SL79  biew Otleans L 7012 55,000 36145 tienplasiic Diseases Seed Grant
tielson Regents of the University of Caidorrze, San Drega 500 Giiman Dive #0857 La Joils ca ©2093 36,254 316115 Neoplaskc Diseases Seed Grant
Tre Reading Hose Dept of CWIGYN RY. PO Box Reading o2 18612 52,500 228745 Cardio Pulmorary Seed Grart
or #D,PNDUC Regerts Box 541769 Reed Buicing, Rios Angsles, ca 50088 55,000 316/15 Neogiastie Disea Seed Grant
o #40. MSCR Baylor College of Mecrtane Houston X 77036 $2500 2124145 Carcio Pulmonary Seea Grant
Wright State University Deyien oH 45435 $2.500 224115 Cardio Pulmorary Seed Grant
‘The Regents of the Unwersiy of Mictugan Surgery Research Gftize. 280 Aan Artor w1 48109 52500 2124445 Carcha Pulmnary Seed Grart
vemcas University of South Carohina - Department of Bioshemistsy 25 $5.000 316145 Heoplastic Crseases Seed Grant
o Mo tolaryngatogy Head & Neck Surgery Duke Clinics, Site Zone. Rm Dutrem 0 55,000 306175 Neoplastic Diseases Seed Geart
The Regents of the Universiy of Caidorms, an betal of s Frveseide Campus 200 University Avenue Stucter Riverside 527 $5,000 Seed Grant
The Trosices of Incine Unversty Oftce of Research Adrunsira Deton 52500 Seed Grant
New York Universty Sshoo! of Medicne Beston $2.500 Seed Gront
:rzmwn Hassa General Hosprtal - The General Hasprat Carparation 185 "ambmcoe Street, CPEM Bostan 52570 Seed Grant
The 219 of Regers of the Linver Wiscorsin System H4/24% CSC. 500 Hgnfang A Madison 52,500 Seed Grant
.r,ru, Keck Scriool of Meciine of the Linarsiy of Southern Catformia 34228 53015 Naoplashe Drsomes Seed Grant
wassesman Porthrestern Unvessty 2.5 2245 Pulmorar Seea Grant
Vassler Trustees of Columbia Unersy o632 $2500 2415 Carcro Puimonary Seed Grant
Viiams fhice of szf' < & Cantracts, Aarta 1192 52,500 202415 Carcio Pulmonary Seed Grart
Visson Gost of Surgery, MC.2160, 2 Farmingten 06039 52520 202415 Can v Seed Grar
wang Surgery Resemén Ovee, 150 Are Aoar 28108 52,500 224115 Cardio Pulmonary Seed Grant
SUBTOTAL 188,830
Giambalvo
or Sneha Shah D Universiy of Massachusetts Medical Schoot 55 1.2ke hvenue N Warcester A mess $10000 W04 Jdoan £ Grambaiva
or Ehzavetn  Elimas o Medical Colfege of Wiscorsia €200 W Viisconsin Ave  Midwaukee wi 53226 59,254 ang Joasi £ Grambaivo
SUBTOTAL $15,254
Minority Schofarships
e, by Unwversity Schaol of Medicine B 136 Hornison Avenue Boston aa o2t 510,008 Minority Schotars Award
s, Arefiana Ursversity of Washinglan School of Medicing Box 357430 Seattle wWh 98198 510000 Minorty Scholars Award
s Blankson Virginia Camimonsweniih University School of Madicine 201 East Morshat Street, Re Richmord va 23388 550,000 Mnorty Schwlars Award
s Carlos Hechcal University of South Caroinz 6 Jorathan Lucas Streer, SuChariesion sc 2542 310,000 Mivorsy Scholars Award
s, Escopeco ol The Unsversity of Cafornia Regerts 7.253CHS, Box 957020 Los Angetes ca 90085 510,000 Minordy Scholars Award
M, Estevez Ordonez Vendertslt Schoot of Medicing 303 Light Hail Nastwiie ™ 3Tz $10.000 Kinarty Scholars Award
s, Uriversity of Anzon, Caliege of Medicine - Prosen 435 Nosth 5th Street Phoerix a 85004 $50.000 Minonty Scrolars Award
M 21 School of Rowan Unwersay 201 Muthca Hil Road Gizssto: ny 08028 $10,000 Minorty Sctolars Awasd
s, sesersity Schoal of Hadrcine 15202 MeEiderry S, Reed Hali Batumore [ $70.000 Mirorty Scholars Award
I sbiigh Schoat of Meddcing 3550 Terrace Street 518 Scz Pitsturgh ea $16.000 Minorty Scholars Award
ts Ohio University Hertage Colfage of Osteopathve Mesicins 012 Gresvencr Hail 1, G0 U Athens oH 510,000 Minority Scholars Award
Py raversity of Sauth Carolina @5 Jonathan Lucas Streel, SuCharieston s¢ 20425 $10,000 Mirotty Scholars Award
ths 2 Regents 17.263 CHS, Box 667020 Los Angales A 20005 $40.000 Minority Scholars Award
s 0 Sunshine Cotiage Qna(‘ Valhalla w 10595 $10,000 Kinority Scrolars Award
e £ hicago Pritzker Schont of Medioine 924€ S7hStrect #104  Chicaga it 20837 530,600 Manority Scholars Award
Me teora e Fatt Reyes Ksck Sehooiat "emcme orusc 1975 Zonat Ave - KAM 1008 Los Ang <A 20089 340,000 5808 Minority Schalars Award



American Medical Association Foundation
366080517

FYE &/30/15 Form 990 Schedute |, Part 1§
Grants to Individuals in the United States

Grants to Ing

yais in the United States
FistName Last Neme  TYitle
edicine

! Franklyn  Rocha Cabrero
s isavelie Sancnez

Ms. Tae

Mr Yorees

Ms Kimbrougn

Mo Lepva

Hir Rwers

Grarg
" Grgoryan

wr ising

e Jacobs

Ms Kaiashenkova
M Narayan

s tiguyen

Mr Rogaisky

us Thema

M Usetman

M vita

Mr Alv:

Mr Bakhsheshan
»er 1

e Oayoun

s m

we Matohiy

s Stenton

Hs Wrignt

Ms Garcia

Mr Darngl Leler

wison Scholartip
Ehzaneth Parwer

Health Educauon Awavd
He el

Addresst

Unversity of llkna:s Ceilege of Medicine
wrwersiy of linos 2t Cruczgo Coliage of #
Forvara Meaicar Sc:

The University of Caor
Medicai Unversity of Soatn
Warren Alpent Medicat Scrioc! of Browin U
wayne State University School of Mec:s

Unwerssty of fnois 3¢ Cricegs Cotiege of Megiing

University of Cincinrat, Coliege of Medicine

university of Leusvile Scnool of Medicine

UT Soutnwestesn Medical Certer at Oafizs

Keck Scncol of Megiaine of tne Uriversity of Soutern Caifortia
niversity of Calforrss, Invine Seool of Medicing
L Davis Schoot of Medicing

Georgetown Usiversty Sehtal of Medicng

WWake Forest Schodi of Medicine

University of Minnesata Megical Scnool

University of Calfernia. Sen Frantisco

Case Westen Reserve Unversiy Scnool of Medis
Chicage Medica: Schovt 3 Rosatin Frankke: Ueversity of
Menary Medicat Corleg

Uriversity of Micrigan Medicai School

wniversity of Cricago, Prizker 560t of Medcme

Loyola University Cricago Striteh Scnool of Medt
Urswersity of iinois Coliege of Mewicine ol Rocrtara
Loyl umm ty Cricago Strien Senoat o
Vandaroit Unersity School of be
UC Dawe Scnoal of e

Univessity of Wastingtos Scucol of Madicais

Darizl £ Alford, MO

Addrass2 ity st

Zip Amount

$10.000
$10.000

G
.
SUBTOTAI
2 Pans Ave ARt 1 Rockforg LS
TEBE Timbersreax Dr Cingirsat: o
el Lolisviite Ky
ane #1104 Fertn worn T
Los Angeies <
S
Sacra A
VasNNGIGn oC
dirsten Salem NG
* b
San Francisco oLy
Ave Apt 31’7 iang CH
3()) st Hili Streat #3239 Chicago [N
07 Aemen Pk o e s
PA
25 Cormel 2ve U 2w o
Scosin o
FGVESL Park H
14N Ave Sactarmenta CA 3582 $H0.000
SUBTOTAL $210,000
154585 Glacier mvy dungsy AR 59801 85 60
._M
ndarson St MA L2452

SUBTOTAL

oo

Total Cash Grants FMade 10 IndiGuals in Tre Unied States
Totat Number of inawidual Cash Recipients

Returmes Unspers Portica of Prios Year Granis 10 lndsiduals

S643.664

86

Hiet Cast Grants Made 10 Ins

3 Shates

362,116,

Grant Retated Noncasn Expanses (Cost of Award Plaguas]

31081

TOTAL GRANTS RADE YO NICTJIDUALS 15 THE URITED STATES,

825,166

Grants o Organizations in the United States
Emn

80-0437865
27-2578491
56-0653370
64.6001418
53.1419474
473370455

86-0215003
39-0806426
35-1185994
01-087665¢
33-0421478
55-0762073
55-15739736

43740
22-2378007
aB-1286277

HEALTHY LIVING GRANTS
Asamance Uitizens fot
Baing Adept

Aty Socicty
Bartershup of Alticiat Ames eches
‘ e en Substance Abuse

ysteons Pharnuciss

VIS Brogran
Yeuth Comnections

HEALTHY COMMUNITIES

Alhens Nurses Ciric

43 Sn Camp Reswd
3t 53

HE
M 3961

SUBYOTAL
Ga 30803

we

wall0lennlonunnn

SEESRELBRERLEY

Date Category

51315
5115115
51515

312214 General
822714 General
815014 General
15014 Generat
515114 Genera|
812214 General
812214 General
81514 General

22214 General
8145/3a General
82714 Gererat

82244 Genara
&zt Genaral

911714 Chizago
G114 Chicago

95114 Cmcagu

02414

1204114 Prescuption Safety
14 Prescnption Safety

s
o Dmcrwm‘ Safety
124412 Presengron Safaty
1214114 Prescnptian Safety
327115 Presontuion Safety
12,4114 Prescaption Safety
12/4i14 Prescaption Safety
1244714 Dres:h, Safet
1204734 atey
1204014 p:em,pmn Satety
41515 n Satety
y(mn Safety
1115115 Prescription So
124113 Prescnnion Safely
14114 Frescpton Saftety
1204114 Prasenption Safely
1204714 Prescaptian Salety

2,

10/242014 Diabstes Srevernion

Grant

Minority Scholars Award
Moty Scholars Aviaid
rnory Scrolsrs Award
rinonity Scrolars Awatd
ABC Mironity Schoiars Award
Prysicans Loan

Physcans Laan

Pryscians of Tomonow
Pryscans of Tomonow
Prysicans of Tomortow
Priysicans of Tomarow
Prysicans of Tomotrow
P ysicans of Tomatrow

Prysicians of Tomorrow
wiats of Tomortaw
Physians of Tomorow

Fhysicians of Tomostow

Physizians of Yomorow
Adthur i ddson., MO Serotarstup

AMA Foundetion Heaith Education Aw.

Heaitny Living Grant
Heatthy Living Grant
Hezithy Living Grar
vy Livieg Grant
wy Living Grant
Living Gant
tity Living Grar
ity Living Grant
Hieaitny Lisieg Grart

Healiny Gving Grass
Healtny Lusing Grant
Heaitny Living Grant
Heaitny Living Gram
Heattny Living Grant
Heaitry Liwng Graat

1 Liveng Gront
Fieaithy Living Gract

Heeithy Communtes/Healthy Amenca
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Grants 1o Indlyiduals in the United States
i First Name Last Name

Excellence in Medicine

251035653

43-1589851

900715356

Addresst

Center for Phasmacy Care
55 Center

ee Chinic

Ministenat Assogatian DAA Hope Heatth Clinic
WWheeling Health Right, 105
Vi Griingy Medicat Clrie (WGHC

Heatts and Mediene Poiicy Research Graup

Sam Perry Bouevard. § Fredencisturg

2Zip Amount

0432
SUBTOTAL

oo602

SUBTOTAL

Total Cash Grants Ma0% (o Organzations m the Uniied Siates,
Total Number of Qrgan:zatanal Cash Resipients

£

Retumed unspend porkon of priot yeas gr

(514,342

TOTAL GRANTS WAD:

'C ORGANIZATIONS T THE URiTED STATES, MET

$285,056

SUMMARY

Total number of cast: tesipienis of grants i the United Stztes

126

TOTAL GRANTS I THE UV EL STATER

SRR

oate Category

1072412014 Diobetes Frevestion
43/24/2914 Diabetes Prevention
4012412914 Trabeies Prevention
4012472014 Diabetes Prevention
$6/2472014 Diatietes Prevention
10r24/2014 Drabetes Prevertian
9012472014 Diabetes Prevontion

1773t

Grant

Healtry Cammunt
Healthy Cornmunt
Weatthy Com:

es/ealtny Amenca
es/ealthy America
smiesAicaltny America

Heaiihy Communiesioaliny Amenca
Healthy Comenunities/Heattny America
Heaithy Communitesicaltty Amenco

Schwerizer



SCHEDULE O | oms No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information. Open to Public

Oepartment of the Treasury "

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspectlon

Name of the organization

Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

PART VI, SECTION A, ITEM 11A

THE COMPLETED 990 IS SUBMITTED TO THE ENTIRE BOARD FOR REVIEW PRIOR TO

SUBMISSION TO 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
CONFLICTS OF INTEREST AS NECESSARY. ADDTIONALLY, IF ANY POTENTIAL

CONFLICTS OF INTEREST ARISE DURING THE YEAR, STAFF AND BOARD MEMBERS ARFE

REQUIRED TO NOTIFY LEGAL COUNSEL AND THE BOARD OF DIRECTORS.

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

AN EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS 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 MEDICAL ASSOCIATION'S HUMAN RESOURCE DEPARTMENT
THAT EVALUATES THE JOB DESCRIPTION BY COMPARING THE RELATED POSITION'S
RESPONSIBILITIES TO OTHER POSITIONS IN AND OUTSIDE THE ORGANIZATION.

POSITIONS WITH SIMILAR LEVELS OF RESPONSIBILTIES ARE GROUPED TOGETHER IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule O {(Form 990 or 990-EZ) (2014)
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AMERICAN MEDICAL ASSOCIATION FOUNDATION
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Employer identification number

JOB GRADES AND ASSIGNED A STANDARD SALARY RANGE TO EACH GRADE.

PART VI, SECTION C, ITEM 19

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN
REQUEST .

THE FOUNDATION'S AUDIT REPORT AND FORM 990 ARE AVAILABLE ON ITS WEBSITE

(WWW.AMAFOUNDATION.ORG) .

PART VII, SECTION A, COLUMN (F)
THE AMOUNTS LISTED AS OTHER COMPENSATION CONSIST OF 401K MATCHING

CONTRIBUTIONS.

PART III, LINE 4D

THE AMA FOUNDATION PROVIDES HEALTHY LIVING GRANTS TO SUPPORT GRASSROOTS
HEALTH EDUCATION EFFORTS IN COMMMUNITIES ACROSS THE UNITED STATES. THE
GRANT PROJECTS TARGET THE ISSUES OF NUTRITION/FITNESS, VIOLENCE
PROTECTION AND PRESCRIPTION MEDICATION SAFETY AMONG CHILDREN AND YOUTH.
THE AMA FOUNDATION PROVIDES CRITICAL FUNDING TO NONPROFIT ORGANIZATIONS
THAT CAN JUMPSTART A PROJECT, AFFECT CHANGE QUICKLY, INCREASE VISIBILITY
FOR A PROJECT/ORGANIZATION, ENCOURAGE COLLABORATION AND MAKE A LASTING

DIFFERENCE IN A COMMUNITY.

GRANT PROGRAMS TO SUPPORT MEDICAL RESEARCH PROVIDES GRANTS TO SUPPORT
RESEARCH PROJECTS LED BY MEDICAL STUDENTS, RESIDENTS AND FELLOWS TO

ENCOURAGE YOUNG INVESTIGATORS TO PURSUE CAREERS IN RESEARCH, AND TO

15A Schedule O (Form 990 or 890-EZ) 2014
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AMERICAN MEDICAL ASSOCIATION FOUNDATION
ALLEVIATE THE DIFFICULTY YOUNG RESEARCHERS FACE IN ORTAINING GRANT
RESOURCES AND LEADERSHIP EXPERIENCE.
EDUCATION PROGRAMS TO ALLEVIATE LOW HEALTH LITERACY PROVIDES TOOLS TO
PHYSICIANS, PATIENTS AND HEALTH CARE PROFESSIONALS TO IMPROVE
PATIENT/PHYSICIAN COMMUNICATION TCO BETTER SERVE THE 89 MILLION AMERICANS
WITH LIMITED HEALTH LITERACY SKILLS.

ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE AMERICAN MEDICAL ASSOCIATION FOUNDATION'S (THE AMA FOUNDATION)
MISSION IS TO ADVANCE PUBLIC HEALTH AND MEDICAL SCHOLARSHIP THROUGH
PHILANTHROPIC SUPPORT OF PHYSICIAN-LED INITIATIVES. THE AMA
FOUNDATION'S VISION IS TO BE THE CENTER OF PHILANTHROPIC ACTIVITY
THAT ENABLES THE MEDICAL COMMUNITY TO HELP PEOPLE LEAD HEALTHIER
LIVES.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER_PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
HEALTHY COMMUNITIES/HEALTHY AMERICA 18,239.
GRANT PROGRAMS TO SUPPORT MEDICAL RESEARCH 164,196. 183,647.
EDUCATION PROGRAMS TO HELP ALLEVIATE LOW
HEALTH LITERACY 20,000. 69,750.
HYPERTENSION/PREDIABETES 80, 000. 112,077.
VALUATION OF PLEDGES ESTIMATES 10,592.
NAMED FUNDS AND HONOR FUNDS EXPENSES -1,773.
PROGRAM SUPPORT SERVICES 121,601.

JSA
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ATTACHMENT 2 (CONT'D)

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

DESCRIPTION GRANTS EXPENSES REVENUE
RECOGNIZING ETHICS IN MEDICINE 28.
PROGRAM TO ADVANCE MEDICAL EDUCATION 35,000.

TOTALS 264,196, 549,161.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,
FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,
MN, MS,NH, NJ, NM, NY,NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WA, WV, WI,

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 581, 830. 581,830.
TOTALS ___581,830.
JoA Schedule O (Form 990 or 990-E2) 2014
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AMERICAN MEDICAL ASSOCIATION FOUNDATION

ATTACHMENT 5
FORM 990, PART VIIT - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ittt it e oo e eeeeinn, 850.
INVENTORY AT BEGINNING OF YERR ittt ittt e e e e e e s,
R L
SALARIES AND WAGES i ittt e ittt et e ettt e e e e e e,
OTHER COS TS . it e e e e e e e e e e e
SUBTOTAL vttt ettt et e e e e e,
MINUS ENDING INVENTORY .\ttt ittt ittt ettt et e e e e e e e i,
COST OF GOODS SOLD vttt ettt e e e e e e e )
ATTACHMENT 6
FORM 990, PART IX - PAYMENTS TO AFFILIATES
(A) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
LEASED EMPLOYEES 725,116, 115,920. 325,619, 283,577.
SERVICE FEES 2,264, 2,264.
CONFERENCE FEES 35,000. 35,000.
TOTALS 762,380. 150,920, 327,883, 283,577.

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
EQUITY SECURITIES AND
MUTUAL FUNDS 2,941,701.

JSA Schedule O (Form 990 or 990-E2) 2014
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AMERICAN MEDICAL ASSOCIATION FOUNDATION

ATTACHMENT 7 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION _VALUE

FIXED INCOME SECURITIES AND

MUTUAL FUNDS 7,783,722.

COMMON STOCKS 12,387,199.

TOTALS 23,112,622,

JSA
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