IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning 01 , 2019, and ending 06/ 30 , 20 20
P Do not send to the IRS. Keep for your records. 2@ 1 9
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
AMERI CAN MEDI CAL ASSOCI ATI ON FOUNDATI ON 36- 6080517

Name and title of officer

JACOQUELI NE A BELLO, MD, FACR, PRESI DENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12), . . . 1b 2,567, 190.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . .. ... ... .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . ... ... .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. .. .« ' v v v ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize M LLER, COOPER & CO., LTD. to enter my PIN 63327 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p
=Elgllll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 158668362829
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> /%L %&V Date p»  5-11-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2019)

JSA
9E1676 1.000

4841HU 4116 5/10/2021 5:45:42 PM V 19-8.3F 01200. 0



rom 8879-EOQ IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning QE_J_H 2019, and ending 06 / 30 20 20
S P Do not send to the IRS. Keep for your records. 2@1 9
Internal Revanue Service P Go to www.irs.gov/Form8879EDO for the latest information.
Name of exempt organization Employer identification number
AMERICAN MEDICAL ASSOCIATION FOUNDATION 36-6080517

Name and title of officer

JACOUELINE A BELLO, MD, FACR, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return. then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here » | X| b Total revenue, if any (Form 990. Part VIIl, column (A). ine 12). . . . 1b 225601190 .
2a Form 990-EZ check here » : b Total revenue, if any (Form 980-EZ line9), . . ... ... ... 2b
3a Form 1120-POL check here b b Total tax (Form 1120-POL.line22) , ., ... ... ..... 3b
4a Form 990-PF check here » | b Tax based on investment income (Form 990-PF, Part VI line 5), 4b
5a Form B868 check here » b BalanceDue (Form 8868, line3c) . . . . .. . .+ . v v v v v .. . 8b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to aliow my intermediate service provider, transmitter, or electronic return originater (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to dekit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize MILLER, COOPER & CO., LTD. wontermyPIN LE 3 3 2 7] 45my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
; being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
‘ ERO to enter my PIN on the return's disclosure consent screen

l:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return,
If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter m on the return's disclosure consent screen.

Officer's snmuc,?ﬁiw&/t Date P jj/ £ - 2032 ,/

XY Certificatioh and Authentication 7 )
ERQ's EFIN/BIN. Enter your six-digit electronic filing identification il

number (EFIN) followed by your five-digit seli-selected PIN. |1 5 86 68 3628 9'
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature p» Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 (2019)

JSA
SE1676 1.000

4841HU 4116 5/7/2021 3:03:45 PM V 19-8.3F 01200.0



H H OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax °
Form
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury i . . . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/01 , 2019, and ending 06/ 30,20 20
C Name of organization D Employer identification number

B checkitapicabie: | AMERI CAN MEDI CAL ASSOCI ATl ON FOUNDATI ON 36- 6080517
. fress 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 39300 (312) 464- 4543

fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code

Amended CH CAGO, |IL 60611-5885 G Gross receipts $ 15, 586, 200.

Application | - Name and address of principal officer: JACQUELI NE A. BELLO, MD, FACR H(@) Is éhiz_a group return for Yes No
— subordinates’

330 N WABASH AVE, STE 39300, CH CAGO, IL 60611-5885 H(b) Are all subordinates included? Yes No

| Tax-exempt status: | X | 501(c)(3) | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV AMAFOUNDATI ON. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1957| M State of legal domicile: IL

Summary

1 Briefly describe the organization's mission or most significant activities: THE AMA FOUNDATI ON BRI NGS TOGETHER
g PHYSI CI ANS AND COVWUNI TI ES TO | MPROVE OUR NATI ON' S HEALTH.
c
e
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . v v o v v v o e e e e e e e 3 17.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 17.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . . . v v v o o v v v o v« 5 0.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e m e e e m e e e e e e e 6 68.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e s e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . v v v v v v s o s s a n n e nn s 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . . v v v e e e e e e e e e e 2, 068, 660. 1, 462, 169.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v o v v vt e e e e e e e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . . v v v o v v« . 1,577, 216. 1, 105, 021.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€), . . . .+ .+ v « & .« . -179, 932. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 3, 465, 944. 2,567, 190.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . . . . v . .. 528, 458. 1,003, 172.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . . o v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 231, 385. 231, 274.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . . v v v o v v v . 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 878, 779.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v « « 1,976, 015. 1,775, 481.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... .. 2,735, 858. 3, 009, 927.
19 Revenue less expenses. Subtractline 18fromline 12, . . . v v v v v v v @ 4 v v nw e e 730, 086. -442,737.
S g Beginning of Current Year End of Year
8520 Total assets (PArtX, NE16) . . . . o . o v v e s et e e et e e e e 27,041, 983. 25, 501, 646.
<3121 Total liabilities (PartX, iN€26), . . . . v v v v v e e e et e e e 933, 217. 644, 604.
EE’ 22 Net assets or fund balances. Subtractline21fromline20, . . . . v v v v v v v v v v v . 26, 108, 766. 24,857, 042.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 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 Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN
Paid STEVEN R GLOVER 05/ 10/ 2021 | self-employed P00253365
E’;"gﬁ; Fimsname M LLER, COOPER & CO., LTD. Firms EIN D 36- 2897372
Firm's address 1751 LAKE COOK ROAD, SUI TE 400 DEERFI ELD, IL 60015 Phoneno. 847-205-5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . v o v v v v v v v v u m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000

4841HU 4116 5/10/2021 5:45:42 PM V 19-8. 3F 01200. 0



Form 990 (2019) Page 2

Part Il Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:
THE AMA FOUNDATI ON BRI NGS TOGETHER PHYSI CIl ANS AND COVMUNI TI ES TO
| MPROVE OUR NATI ON' S HEALTH.

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

prior FOM 990 08 990-EZ2, ., . . . ..\ oottt et e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

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

L= o T |:| Yes No
If "Yes," describe these changes on Schedule O.

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 $ 394,552, including grants of $ 290, 000. ) (Revenue $ )
MEDI CAL SCHOLARSHI PS - PHYSI Cl ANS OF TOMORROW PROVI DES SCHOLARSHI P
FUNDI NG TO ACADEM CALLY OUTSTANDI NG MEDI CAL STUDENTS WTH A

FI NANCI AL NEED WHO ARE ALREADY DEMONSTRATI NG A COW TMENT TO

PUBLI C HEALTH. THE UNDERREPRESENTED | N MEDI CIl NE SCHOLARSHI PS ARE

SPECI FI CALLY AWARDED TO MEDI CAL STUDENTS WHO MEET THE ABOVE

CRI TERI A AND ARE ALSO FROM RACI AL/ ETHNI C/ CULTURAL GROUPS

UNDER- REPRESENTED | N THE PRACTI CI NG PHYSI Cl AN POPULATI ON -

PROMOTI NG DI VERSI TY, HEALTH EQUI TY AND THE DELI VERY OF CULTURALLY

COVPETENT CARE. THESE STUDENTS OFTEN CHOOSE TO SERVE AT- Rl SK

M NORI TY AND SOCI O- ECONOM CALLY DI SADVANTAGED PATI ENT POPULATI ONS.

CONTI NUED ON SCHEDULE O.

4b

(Code: ) (Expenses $ 331, 436. including grants of $ 230, 050. ) (Revenue $ )
THE COVMUNI TY HEALTH PROGRAM (CHP) - LAUNCHED I N 2018, FORMS AND
SUPPORTS A COHORT OF COVMUNI TY BASED ORGANI ZATI ONS ACROSS THE
COUNTRY FOCUSED ON THE PREVENTI ON AND MANAGEMENT OF CHRONI C

DI SEASES AMONG VULNERABLE POPULATI ONS - CURRENTLY, TYPE-2 DI ABETES
AND HYPERTENSI ON. THI S COHORT APPROACH | S MEANT TO PROMOTE
KNOW_EDGE/ RESOURCE SHARI NG, FOSTER MEASUREABLE HEALTH | MPROVEMENTS
AND, SUSTAI N DELI VERY OF CARE BEYOND THE FOUNDATI ON' S | NVOLVEMENT.
5-7 SITES ARE SELECTED ANNUALLY TO PARTI Cl PATE I N A 3- YEAR CHP
COHORT CYCLE, W TH DATA AND ANECDOTAL | NFORMATI ON COLLECTED FROM
EACH SI TE AT REGULAR | NTERVALS. CONTI NUED ON SCHEDULE O

4c

(Code: ) (Expenses $ 615, 858. including grants of $ 503, 112. ) (Revenue $ )
ALTRU SM LEADERSHI P DEVELOPMENT, AND ESSENCE " RELEASE THE
PRESSURE" AND OTHER CONCEPTS THROUGH THE EXCELLENCE | N MEDI Cl NE
AWARDS - THE AMA FOUNDATI ON PUBLI CLY RECOGNI ZES AND PROVI DES
AWARDS TO ALTRUI STI C PHYSI Cl ANS. THESE AWARDS ARE DESI GNED TO
CELEBRATE THEI R ACCOVPLI SHVENTS AND FURTHER | NSPI RE AND ENCOURAGE
VOLUNTEERI SM I N THE MEDI CAL PROFESSI ON VWHI LE | MPROVI NG THE HEALTH
OF UNDERSERVED COWMUNI TI ES. TO DATE, NEARLY 87 ALTRU STIC

PHYSI CI ANS HAVE BEEN HONORED FOR THEI R | NSPI RATI ONAL WORK TO

I NCREASE CARE FOR THOUSANDS | N NEED ACROSS THE COUNTRY AND THE
GLOBE. CONTI NUED ON SCHEDULE O

4d Other program services (Describe on Schedule O.) ATTACHVENT 1
(Expenses $ 97, 399. including grants of $ 0. ) (Revenue $ )
4e Total program service expenses P 1, 439, 245.

JSA
9E1020 2.000

Form 990 (2019)
4841HU 4116 5/10/2021 5:45:42 PM V 19-8.3F 01200.0



Form 990 (2019)
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Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A, . . . . v i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part1. . . . .. ... ... ... ... ... ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI
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. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e
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, PartIV . . . . . . . ... ... ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . ... ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . 0 o i et e e e e e e e e e e e e e e e e e e e
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, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... .........
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, PartVIlIl, . . . ... .........
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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . ... .. ...
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .
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 . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 Xl and XII is optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ...
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? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ...
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, Partsllland IV . . . . .. ... ... ...
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). . . . ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e
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 . . . . . . . . . . i i ittt e e e e e e e e e e e e e

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

Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a X
11b X
11c X
11d X
1le X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

JSA
9E1021 2.000

4841HU 4116 5/10/2021 5:45:42 PM V 19-8.3F 01200. 0
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Form 990 (2019) Page 4
3EVWHWA Checklist of Required Schedules (continued)

Yes No

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 2? If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. it 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. . . . . . . v i i i i i i s e s e e e e e e e e e e e e e e e e 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i it it ittt e e e 24a X
b 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-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a 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-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i e e e e e s e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part1l, . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v v v i i s e s e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i it it s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s s e e e e e e e e e e e e e e e e e e e e 28c 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, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o o it et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 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. . . . . . . . . . i i i i i i v it e e e e 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNers? . . . v v v v v v v v v vt v u o v e e e v a e e a a e s 1c
A Form 990 (2019)
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Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 0.
b If at 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). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s s e s 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? . . . . . . o L L i e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .« v v v v v i it ottt e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . .. v .o .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . . v o v oo L n s n e s e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o o L L n o e e 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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . .. ... ... ... ... 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 healthplans . . . . . . . . . .. oo oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt v ittt e e et 13c
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 on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . .« . o i i i it e e e e e e e e e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. .. ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 17
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & o i it i e e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 o i h e e e e e e e e s 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? . . . . . & o ¢ o i i n e e e e e s e 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 governingbody? . . . . . . . . o o v i v i i it i i e 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 2, . . o i v i i i i s s s e e e e e e e e e e e e e e e e e e e e e ga | 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v v i v v oo oo 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v v v et e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done .+ « « v v v v v i v i e e e e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v o i i h e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v 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 management official . . . . . . .. .. oo oo v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v i v i i i i i s e s e e e e 15| 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 dUuring the YEar? . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . . . ..t v i v 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 2

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

Describe on 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.

State the name address and telephone number of the 8§rson who gossess S t h e grganization's books and records p
MVEI MERS 330 NORTH WABASH AVENUE, SUITE 39300 0611-5 312- 464-4543
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Form 990 (2019)
Part VI

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v v o vt v it v i i e v e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e 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.

See instructions for the order in which to list the persons above.

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

©
(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)BARKLEY PAYNE 40. 00
EXECUTI VE DI RECTOR 0. X 229, 260. 0. 8, 067.
(2)SANDRA SM TH 40. 00
DI RECTOR OF ADVANCEMENT 0. X 121, 342. 0. 0.
(3)RUSSELL KRI DEL, ND 3.00
DI RECTOR 0. X 0. 0. 0.
(9)ERICA E. NARSH, WD, M&C 3.00
DI RECTOR 0. X 0. 0. 0.
(5)NANCY MUELLER, ND 3.00
DI RECTOR 0. X 0. 0. 0.
(6) TAVAAN CSBOURNE- ROBERTS, D 3.00
DI RECTOR 0. X 0. 0. 0.
(7)FEATHER A SM TH, ND, NPH 5.00
SECRETARY 0. X X 0. 0. 0.
(8)W LLI AM STERNFELD, MD 5.00
TREASURER 0. X X 0. 0. 0.
(9)VELANI E WALKER, ND 3.00
DI RECTOR 0. X 0. 0. 0.
(10)JON EKDAHL, JD 3.00
DI RECTOR 0. X 0. 0. 0.
(11) NANCY KYLER 3.00
DI RECTOR 0. X 0. 0. 0.
(12)MARY BETH ELLT SON 3.00
DI RECTOR 0. X 0. 0. 0.
(13)WLLARDA V. EDWARDS, MD, NBA 3.00
DI RECTOR 0. X 0. 0. 0.
(14)JOSHUA M COHEN, MD, MPH, FAHS 3.00
| MMEDI ATE PAST PRESI DENT 0. X X 0. 0. 0.
JSA Form 990 (2019)
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Form 990 (2019)

Page 8

WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (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 of‘ficer :ind a director/trustee) the organizations compensation
related |23 | 21318 |52 |2 | organization | (W-2/1099-MISC) from the
organizations | = <. = S| e -g 3 g (W-2/1099-M|SC) organization
below dotted Sg ST |31% f = and related
line) =g - g mg organizations
22| |8] B
3|2 2
3 g
2
15) JACQUELINE A. BELLO MD, FACR 5.00
PRESI DENT - ELECT 0.] X X 0. 0. 0.
16) SARAH SANDERS, PHARMD 5. 00
PRESI DENT 0.] X X 0. 0. 0.
17) PATRICI A AUSTIN, M 5. 00
| MVEDI ATE PAST PRESI DENT 0.] X X 0. 0. 0.
18) LI SA BOHVAN EGBERT, MD 3.00
DI RECTOR 0.] X 0. 0. 0.
19) JORDAN LI PPI NCOTT 3.00
DI RECTOR 0.] X 0. 0. 0.
1b Sub-total > 350, 602. 0. 8, 067.
¢ Total from continuation sheets to Part VII, Section A , , ., ., .. ....... > 0. 0. 0.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e > 350, 602. 0. 8, 067.
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 » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . v v v v i v i vt e e s 3 X
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
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©
Compensation

NONE

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.

JSA
9E1055 1.000
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Form 990 (2019)

Statement of Revenue

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

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

,2 2] 1la Federated campaigns - - = = -« . . . la
c
©3| b Membershipdues. . . .. ..... 1b
(3’,5 ¢ Fundraisingevents . . . . . . . .. ic 0.
= 5 d Related organizations . . . . . . .. 1d
(3’,; e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
5 and similar amounts not included above . | 1f 1, 462, 169.
oFf i . .
;5 g Noncash contributions included in
s
g'g linesla-1f. v & v v v & 4 v v 0w s 1g |$
Om h Total. Addlinesla-1f . . . . v v o v v v o v u v o a u s » 1,462, 169.
Business Code
)
2 2a
Pt
g3l b
nc
) C
£
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . .« v i i i i i e > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 596, 934. 596, 934.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 13, 527, 097.
g b Less: cost or other basis
S and sales expenses 7b 13, 019, 010.
> )
& ¢ Gainor(loss) . .. .| 7c 508, 087.
5 d Netgainor(IoSs) « « « « ¢ v v & v v+ & & o« & u a0 » 508, 087. 508, 087.
g 8a Gross income from fundraising
events (not including $ 0.
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
]
B %|11a
Sc
Sg| b
5>
)
ofl ¢
2 d Allotherrevenue . . « « « v v v v o v s
= .
e Total. Addlines 11a-11d + « « « + + s & & 4 0000 > 0.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 2,567, 190. 1, 105, 021.

JSA
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Form 990 (2019) Page 10
EVNE 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 noteto any lineinthisPart IX . . . . . . . . i v i v it it v i v e e e
Do not include amounts reported on lines 6b, 7b, (A) | (©) (D) .
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 7131 172. 713, 172.

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 2901 000. 290’ 000.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,

trustees, and key employees 231, 274. 35, 599 136, 343 59, 332

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 salariesandwages | |, . . . . . .. ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . v« v v v v . 0.
10 Payrolltaxes « « v v v & v i v h e e e e e s 0.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ 0.
blegal .. ... ... 12, 872. 1,728. 11, 144.
CACCOUNING L o v v v s v e e e e e 29, 626. 29, 626.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 134, 425. 134, 425.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 137’ 017. 25’ 750. 20’ 396. 90’ 871.
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . v« v v v v v v v s = 31, 001. S77. 2, 735. 27, 689.
14 Information technology. . . . . . . . . .. .. 73, 397. 31, 602. 16, 955. 24, 840.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy . . . . . .. 133,294, 28, 658. 46, 653. 57, 983.
17 Travel . 75, 507. 14, 095. 16, 444. 44, 968.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 114, 261. 13, 081. 7, 707. 93, 473.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates, . . . ... ... . ... 794, 256. 136, 127. 261, 110. 397, 019.
22 Depreciation, depletion, and amortization , , , ., 0.
23 Insurance |, . . ... ... e e e e e s 3, 932. 3, 932.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2ADM NI STRATI VE FEES 146, 170. 146, 170.
p PRI NTI NG & PRCDUCTI ON 34, 503. 378. 34, 125.
<POSTAGE 35, 473. 30. 1, 258. 34, 185.
dSUPPLI ES 10, 245. 251. 6, 844. 3, 150.
e All other expenses 9, 502. 4,133. 5, 369.
25 Total functional expenses. Add lines 1 through 24e 3, 0091 927. 11 439: 245. 691: 903. 878: 779.
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 if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
™ Form 990 (2019)
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Form 990 (2019)

ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ...t 0.] 1 0.
2 Savings and temporary cashinvestments. . . . . . . .. ... . 0. 1,963,464.| > 1, 764, 093.
3 Pledges and grantsreceivable,net . . . . ... ... . . 000000 o 1,422,374.| 3 1, 057, 349.
4 Accounts receivable, net. . . . . . . L. L e e e e e 0.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notesand loansreceivable,net. . . . . . ... .. o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v e e 35,636.| 9 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. 0.|10c 0.
11 Investments - publicly traded securities. . . . . . ... ... ATCH 3 .. 23, 620,509. | 11 22, 680, 204.
12 Investments - other securities. See Part IV, line11. . ... ... .. ... .. 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line1l . . . . . . . . i i i it vt vt v v v v e 0.]15 0.
16  Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 27,041, 983. | 16 25, 501, 646.
17  Accounts payable and accrued eXpenses. . . . . v v v v b e e e e e ... 434, 067. 17 266, 990.
18 Grantspayable. . . . . . @ i it it e e e e e e e e e e e e e e 499, 150. | 18 377,614,
19 Deferredrevenue. . . . . . o v v v i i v i e e e e e e e e e e e e e 0.]19 0.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 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 ScheduleD . . . . . o i i i i i e e e e e e e e e 0.| 25 0.
26 Total liabilities. Add lines 17 through 25. . . . . v v v v v v v i v w . 933, 217. 26 644, 604.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT reSrCtONS . + . v« v v v v v v v e a e e e s 17,802, 024. 27 16, 099, 596.
@128 Net assets with donor restrictions. . . . . . . ... 8, 306, 742. | 28 8, 757, 446.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
5132 Totalnetassetsorfundbalances . « « v v v v v v it e e e e e e e e 26, 108, 766. | 32 24,857, 042.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 27,041, 983. | 33 25, 501, 646.

JSA
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Form 990 (2019)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl . . ... ... ... ......

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i i e v e e e s 1 2,567, 190.
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i i i v i v i e 2 3, 009, 927.
Revenue less expenses. Subtractline2fromlinel. . . . . . . . . v o v o v it v i i i n e 3 -442, 737.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 26, 108, 766.
Net unrealized gains (losses) oninvestMeENts . . . & v v v 4 i v o v b s bt v e s e e e e e 5 - 807, 618.
Donated services and use of facilities . . . . .« & v o v 0 i o s e e e e e e e 6 -1, 369.
INVeStMeNnt EeXPENSES + v v v v v v i v s e e e e e e e e e e e e e e e e 7 0.
Prior period adjustments . . . . v & v i i i h e e e e e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 24, 857, 042.

WPl Financial Statements and Reporting

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

2a

3a

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

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| 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?. . . .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v o v o v i i i i e e s s s e e s e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury . » Attach to Form-990 or Form 990-EZ. - - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMERI CAN MEDI CAL ASSOCI ATI ON FOUNDATI ON 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 12, check only one box.)

1

2
3
4

[¢)]

~N O

10

11
12

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 (Form 990 or 990-EZ).)

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:

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

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

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 lIl.)

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 section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
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 that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e :

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1, 676, 330. 1, 760, 359. 1, 484,714, 2, 068, 660. 1, 462, 169. 8, 452, 232.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended 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, 676, 330. 1, 760, 359. 1, 484,714, 2, 068, 660. 1, 462, 169. 8, 452, 232.
5 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 on line 11, column (). . . . . . . 709, 083.
6  Public support. Subtract line 5 from line 4 7,743, 149.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline 4. - « « v v o v v .. 1, 676, 330. 1, 760, 359. 1, 484,714, 2, 068, 660. 1, 462, 169. 8, 452, 232.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES . .+ .+ .+ + .« v v 568, 202. 455, 184, 516, 038. 529, 543. 596, 934. 2, 665, 901.
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
(ExplaininPartVL) . . . ..o v ... 0.
11  Total support. Add lines 7 through 10 . . 11,118, 133.
12  Gross receipts from related activities, etc. (SEE INSITUCHONS) =« « v « « ¢ & 4 & v ¢ & 4 4 v e e e e e e 12 330.
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 thishoxandstop here. . . . . . . . . . o 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 69. 64 o
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 66. 90 9
16a 331/3% support test - 2019. 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. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2018. 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 . . . . .. ... ... ... .. .. > |:|
17a 10%-facts-and-circumstances test - 2019. 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
o 0= 17221 1o ¢S > |:|
b 10%-facts-and-circumstances test - 2018. 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 . . v v« v . i h e e e e e ke e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS & v v v v v e e e e e e e e e e et e e et e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
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. . . « « . v .. .
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

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

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

and12.) « v v v h s e e e e e e e
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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . o v v v v v v v v a v v v 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. 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 . P

b 331/3% support tests - 2018. 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 P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
WMWY Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VL. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
9E1229 1.000
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
EIgd\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A ([W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

A ([W[IN (-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)

Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014 . ... ...

From 2015 . ......

From 2016 .......

From 2017 . ......

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T T|je ™o |a|o|o|lw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

oo |T|o

Excess from 2019. . . .

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

AVERI CAN MEDI CAL ASSQOCI ATI ON FOUNDATI ON
36- 6080517

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

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, 990-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

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 II, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

|:| 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. Don't 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 . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990-PF, Part |, line 2, to certify that it doesn't 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization ~ AVERI CAN IVEDI CAL - ASSULT ATT UN FOUNDATT UN

Employer identification number

36- 6080517

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 SEE ATTACHED SCHEDULE

330 NORTH WABASH AVE, STE 39300

696, 131.

CHI CAGO,

IL 60611

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

AVERI CAN MEDI CAL ASSOCI ATI ON FOUNDATI ON

Employer identification number

36- 6080517
Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization AMERI CAN NMEDI CAL ASSQOCI ATI ON FOUNDATI ON

Employer identification number

36- 6080517

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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American Medical Association Foundation

36-6080517

FYE 06/30/20 Form 990 Schedule B. Part 1

Contributions over $5,000

Sch B Attachment

Donor Address City State Zip Total Gift Amount
Abbvie 1 N Waukegan Rd # ABV1-SC North Chicago IL 60064-1802 20,000.00
American Medical Association 330 N Wabash Ave Ste 39300 Chicago IL 60611-5885 19,442.68
Amgen 1 Amgen Center Dr Thousand Oaks CA 91320-1730 20,000.00
Anonymous 5,241.23
Boehringer Ingelheim Pharmaceuticals, In 900 Ridgebury Road PO Box 368 Ridgefield CcT 06877-0368 20,000.00
Bristol-Myers Squibb Company 3401 Princeton Pike Lawrenceville NJ 08648-1205 20,000.00
Peter W. Carmel, MD and Jacqueline A. B¢ 115 Central Park W Apt 21D New York NY 10023-4198 28,887.27
Dr. and Mrs. Frank G. Dowling 12 St Johns Cir Oakdale NY 11769-1631 10,416.65
Mr. Jon N. Ekdahl and Mrs. Marcia Opp 852 Belden Chicago IL 60614-3236 25,100.00
Eli Lilly & Company Lilly Corporate Center, Drop Code Indianapolis IN 46285-0001 20,000.00
Esperion Therapeutics, Inc. 3891 Ranchero Dr Ste 150 Ann Arbor Ml 48108-2837 20,000.00
Estate of Dorothy W. Boone Bank of America Corporation PO E Dallas X 75283-0269 43,717.35
Richard S. Frankenstein, MD 1202 Castlegate Ln Santa Ana CA 92705-2941 65,000.00
Genentech Inc. 1 Dna Way South San Francisco CA 94080-4918 70,000.00
GlaxoSmithKline 5 Crescent Dr Philadelphia PA 19112-1001 20,000.00
The John D Evans Foundation 2716 Barcelona Dr Fort Lauderdale FL 33301-1563 25,000.00
Russell W. H. Kridel, MD 6655 Travis St Ste 900 Houston X 77030-1336 5,033.72
Dr. and Mrs. James L. Madara 4849 S Ellis Ave Chicago IL 60615-1809 5,250.00
Thomas J. Madejski, MD 3231 Eagle Harbor Waterport Roa Albion NY 14411-9130 25,000.00
Merck & Co., Inc. 351 N Sumneytown Pike North Wales PA 19454-2536 20,000.00
MLMIC Insurance Company c/o Michael Schoppmann, Esq 2 P. New York NY 10016-5675 7,000.00
Nancy L. Mueller, MD, FAAN 610 E. Palisade Avenue Englewood Cliffs, NJ 07632-1801 10,000.00
Novartis Services, Inc. 801 Pennsylvania Ave NW Ste 700 Washington DC 20004-2615 20,000.00
Novo Nordisk Pharmaceuticals, Inc. 800 Scudders Mill Rd Plainsboro NJ 08536 25,000.00
Pfizer Inc 235 E 42nd St New York NY 10017-5703 20,000.00
PhRMA 950 F St NW Ste 300 Washington DC 20004-1492 40,000.00
John W. Poole, MD 240 Sunset Ave Ridgewood NJ 07450-2421 10,000.00
Sanofi 801 Pennsylvania Ave NW Ste 725 Washington DC 20004-3616 20,000.00
Brian and Jamie Vandenberg 465 North Park Drive, Apr. 3901  Chicago IL 60611 477,413.77

1,117,503




?F%TEDQJQLO'?D Supplemental Financial Statements OB Mo, 15450047
p Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN MEDI CAL ASSOCI ATI ON FOUNDATI ON 36- 6080517

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on 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 atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. |:| Yes |:| 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? . . . . v v L 0 0 e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on 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 (for example, 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

a b~ WON B

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

a Total number of conservationeasements . . . . . . . . . . i it it a e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . ¢ o v v v v v vt v v v v v 2d

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

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ i v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . . . oot e e e e e e e e e [Jves o
9 In Part XIIl, 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" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . .« v v o v v v i i e it e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v v v i b e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIl line 1, . . . . . . v i v i v i e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « . & v v v @ v v vt v v e e e e e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX?. . . . . .\t vttt et e e e e e e e [ ] ves No
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance . . . . . . .. ... .. e e e e 1c
Additions duringtheyear. . . . . . . . o o i i i i e e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . o i i v i i i it et e le
Endingbalance . . . . . . . . . . i e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes l No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIll , . ... ... ..

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 6,176, 981. 5,797, 894. 4,964, 908. 4,510, 681. 4, 205, 842.
b Contributions » « + v v v v ... 2,125, 723. 362, 584. 728, 655. 288, 818. 328, 930.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e - 28, 348. 16, 503. 104, 331. 165, 409. -24, 091.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 8, 274, 356. 6,176, 981. 5,797, 894. 4,964, 908. 4,510, 681.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Term endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . .. .. .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment. o
Complete if the organ|zat|0n answered "Yes" on 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
la Land. . ... .0 v it
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . ...............
e Other . . ... ... %%,
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . |

JSA
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Schedule D (Form 990) 2019 Page 3
Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. ... . ... .....
(2) Closely held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2)

(3)

(4)

()

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . . . ' i v v i v i i v n v u s >
Other Liabilities.

Complete if the organization answered "Yes" on 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

©)]

4

®)

(6)

™

(8

C)

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . . . . v v v i i i e e e e e e e e e e m e e >

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl I:I

JSA
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Schedule D (Form 990) 2019 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. .. ... 1 1,898, 053.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v v v ... 2a - 807, 636.

b Donated services and use of facilities . . . .« . v o 0 oo e 0 e e 2b 272,924

¢ Recoveriesof prioryeargrantS. . . . & v v v i i i e i e e e e e e s 2¢c

d Other (Describe iNPart XIL) v v v v v v v e v e et e et e et 2d

e Addlines2athrough2d . . . . . o v i vttt e e e e e e e e 2e - 534, 712.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 2,432, 765.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 134, 425

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D + v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 4c 134, 425.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . v v v o v .. 5 2,567, 190.

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

1 Total expenses and losses per audited financial statements . . . . . . . . o v o v oo i s e e . 1 3,149, 777.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o oo o e e e 2a 274, 275.

b Prioryearadjustments . . . . . . v i it i e s e e e e e e 2b

C OtherI0SSES. v v v v v v v e e e e e et e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v i e e e e e e e e e e 2d

e Addlines2athrough2d . . . . . . o v i v i ittt e e e e e e e 2e 274, 275.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 2,875, 502.
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, line7b . . . . . . . 4a 134, 425.

b Other (Describe iNPartXIIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES 48 and 4D + v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 4c 134, 425.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v .. 5 3, 009, 927.

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

SEE PACE 5
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Schedule D (Form 990) 2019 Page 5
CETS@MIIl Supplemental Information (continued)

| NTENDED USES OF ENDOWVENT FUNDS

VHEN HONOR FUND CONTRI BUTI ONS REACH $25, 000 ($100, 000 I N FI SCAL 2017), A
PERVMANENT ENDOWVENT FUND |'S ESTABLI SHED AND THE FUNDS ARE TRANSFERRED
FROM TEMPORARI LY RESTRI CTED NET ASSETS TO PERMANENTLY RESTRI CTED NET
ASSETS. UNTIL A HONOR FUND REACHES A BALANCE COF $250, 000, FOUNDI NG DONORS
W LL DI RECT HOW HALF OF THE ENDOAVENT' S EARNI NGS ARE UTI LI ZED BY

DETERM NI NG WHI CH PUBLI C HEALTH OR MEDI CAL EDUCATI ON PROGRAM THE HONCR
FUND W LL SUPPORT; THE OTHER HALF | S REI NVESTED FOR FUND GROATH.

THE ALLI ANCE GRASSROOTS HONOR FUND WAS ESTABLI SHED TO HELP FUND THE
FOUNDATI ON' S PUBLI C HEALTH AND MEDI CAL EDUCATI ON PROGRAMS. THE EARNI NGS
OF THE FUND W LL SUPPORT THE FOUNDATI ON' S PHYSI Cl ANS CF TOMORROW
SCHOLARSHI P PROGRAM  SPECI FI CALLY TO STUDENTS W TH AN | NTEREST AND

COWMM TMENT TO WOMEN S AND/ OR CHI LDREN S HEALTH | SSUES. THE OHI O HONOR
FUND WAS ESTABLI SHED TO HELP FUND THE FOUNDATI ON' S PUBLI C HEALTH AND

MEDI CAL EDUCATI ON PROGRAMS. THE EARNI NGS OF THE FUND PROVI DE SUPPORT TO
CHI O MEDI CAL STUDENTS.

THE RONALD M DAVI S, MD LEGACY HONOR FUND WAS ESTABLI SHED TO HELP FUND
THE FOUNDATI ON' S PUBLI C HEALTH AND MEDI CAL EDUCATI ON PROCGRAMS. THE

EARNI NGS OF THE FUND SUPPORT PANCREATI C CANCER RESEARCH.

THE CALI FORNI A/ RONALD P. BANGASSER, MD MEMORI AL HONOR FUND WAS

ESTABLI SHED TO HELP FUND THE FOUNDATI ON' S MEDI CAL EDUCATI ON PROGRAMS. THE
EARNI NGS OF THE FUND PROVI DE SUPPORT TO MEDI CAL STUDENTS | N CALI FORNI A.
THE NORTH CENTRAL MEDI CAL CONFERENCE/ KENNETH VI SI TE, MD MEMORI AL HONOR
FUND WAS ESTABLI SHED TO HELP FUND THE FOUNDATI ON' S MEDI CAL EDUCATI ON
PROGRAMS. THE EARNI NGS OF THE FUND SUPPORT THE FOUNDATI ON' S PHYSI CI ANS CF
TOMORROW SCHOLARSHI P PROGRAM  SUPPORTI NG MEDI CAL STUDENTS | N THE NORTH

CENTRAL REG ON OF THE UNI TED STATES.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 5
CETS@MIIl Supplemental Information (continued)

THE MEDI CAL SCCI ETY OF THE STATE OF NEW YORK/ DR. DUANE AND JOYCE CADY
HONOR FUND WAS ESTABLI SHED TO HELP FUND THE FOUNDATI ON' S MEDI CAL

EDUCATI ON PROGRAMS. THE EARNI NGS OF THE FUND SUPPCORT THE FOUNDATI ON' S
PHYSI CI ANS OF TOMORROW SCHOLARSHI P PROGRAM  SUPPCORTI NG MEDI CAL  STUDENTS
I N NEW YORK.

THE | NTERNATI ONAL MEDI CAL GRADUATES HONOR FUND WAS ESTABLI SHED TO HELP
FUND THE FOUNDATI ON' S HEALTH LI TERACY PROGRAMS. THE EARNI NGS OF THE FUND
SUPPORT THE FOUNDATI ON' S HEALTHY COVMUNI TY HEALTH | NI TI ATI VES.

THE COUNCI L ON MEDI CAL SERVI CE HONOR FUND WAS ESTABLI SHED TO HELP FUND
THE FOUNDATI ON' S PUBLI C HEALTH OR MEDI CAL EDUCATI ON PROGRAMS. THE

EARNI NGS OF THE FUND SUPPORT THE COVMUNI TY HEALTH I NI TI ATI VES.

THE OKLAHOVA HONCR FUND WAS ESTABLI SHED TO HELP FUND THE FOUNDATI ON' S
MEDI CAL EDUCATI ON PROGRAMS. THE EARNI NGS OF THE FUND SUPPORT THE
FOUNDATI ON' S PHYSI CI ANS OF TOMORROW SCHOLARSHI P PROGRAM  SUPPORTI NG

MEDI CAL STUDENTS | N OKLAHOMA.

THE 1 LLINO S HONOCR FUND WAS ESTABLI SHED TO HELP FUND THE FOUNDATI ON' S
MEDI CAL EDUCATI ON PROGRAMS. THE EARNINGS OF THE FUND PROVI DE SUPPORT FOR
I LLI NO S MEDI CAL STUDENTS WHO ARE ACTI VELY | NVOLVED | N CRGANI ZED

MEDI CI NE.

THE | NDI ANA HONOR FUND WAS ESTABL| SHED TO HELP FUND THE FOUNDATI ON S
LEADERSHI P DEVELOPMENT | NSTI TUTE. THE FUND CURRENTLY | S DI STRI BUTI NG

$5, 000 ANNUALLY REGARDLESS OF FUNDI NG LEVEL | N SUPPORT OF THE LEADERSHI P
DEVELOPMENT | NSTI TUTE. THE FUND W LL SCLI DI FY THEI R PROGRAM CHO CES WHEN
THE FUND REACHES $250, 000.

THE M SSOURI HONCR FUND WAS ESTABLI SHED TO HELP FUND THE FOUNDATI ON' S
PUBLI C HEALTH PROGRAMS. THE EARNI NGS OF THE FUND PROVI DE SUPPORT FCR

M SSOURI PATI ENTS THROUGH THE FOUNDATI ON' S COVMUNI TY HEALTH | NI TI ATI VES

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 5
CETS®MIIl Supplemental Information (continued)

PROGRAMS.

THE DR. JOHNSON F. HAMMOND MEMORI AL FUND WAS ESTABLI SHED TO PROVI DE AN
ANNUAL SCHOLARSHI P FOR A MEDI CAL STUDENT COF H GH MORAL CHARACTER THROUGH
THE EARNI NGS OF THE FUND.

THE LURAH L. WEAVER FUND REPRESENTS THE RESI DUAL VALUE OF THE ESTATE OF
LURAH L. WEAVER THE TERMS CF THE WLL PROVI DE THAT ONLY REALI ZED | NCOVE
FROM THI S FUND CAN BE USED FOR PROGRAM PURPOSES.

THE MARY FRANCI S ALEXANDER FUND WAS ESTABLI SHED TO PROVI DE SCHOLARSHI PS
FOR MEDI CAL STUDENTS THROUGH THE EARNI NGS OF THE FUND.

THE FORM CA- Rl GGS NEW JERSEY HONOR FUND WAS ESTABLI SHED TO HELP FUND THE
FOUNDATI ON' S MEDI CAL EDUCATI ON PROGRAMS. THE EARNI NGS FROM THE FUND
SUPPORT THE FOUNDATI ON'S PHYSI Cl ANS OF TOMORROW SCHOLARSHI P PROGRAM

DESI GNATED TO SUPPORT MEDI CAL STUDENTS | N NEW JERSEY.

THE WESTERN MOUNTAI N PAST PRESI DENTS HONOR FUND WAS ESTABLI SHED | N FI SCAL
YEAR 2018. THE FUND W LL MAKE THElI R PROGRAM CHO CE DURI NG FI SCAL YEAR
2020.

THE LGBTQ HONOR FUND WAS ESTABLI SHED TO SUPPCORT AMA FOUNDATI ON

I NI TI ATI VES THAT ADDRESS LGBTQ HEALTHCARE DI SPARI TI ES. THE EARNI NGS FROM
THE FUND W LL SUPPORT FELLOWSHI PS THAT GRADUATE SPECI ALI STS I N LGBTQ
HEALTH.

THE COUNCI L ON LEQ SLATI ON HONCR FUND WAS ESTABLI SHED TO SUPPCRT THE
FOUNDATI ONS LEADERSHI P DEVELOPMENT | NSTI TUTE PROGRAM EARNI NGS FROM THE

FUND W LL SUPPORT THE LEADERSHI P DEVELOPMENT PROGRAM
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Schedule D (Form 990) 2019

Page 5
CETS@MIIl Supplemental Information (continued)

PART XI, LINE 4B

FUNDRAI SI NG EXPENSES

PART XI1, LINE 2B

FUNDRAI SI NG EXPENSES

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN MEDI CAL ASSOCI ATI ON FOUNDATI ON 36- 6080517
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? . . . . & .t v v it bttt e e e e e e e e e e e e e e e e e e e Yes |:| 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" on Form 990,
Part IV, 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 (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1) SEE ATTACHED LI ST

501(0) 3 712,971. COVWWUNI TY HEALTH PRO

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i i e i e e e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. 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, appraisal, other)
1 SEE ATTACHED LI ST 28. 290, 000.
2 SEE ATTACHED LI ST 200. | CosT AWARD PLAQUES
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
SCHEDULE I, PART I, ITEM 1

THE FOUNDATI ON REQUI RES AN ANNUAL SUMMVARY STATEMENT/ ACCOUNTI NG OF THE USE
OF FUNDS FROM THE GRANT RECI PI ENT WHI CH IS REVI EWED TO ENSURE THE GRANT

FUNDS WERE USED AS | NTENDED.

Schedule | (Form 990) (2019)
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Medical

EIN: 36-6080517

FY20 Form 990 Schedule Part IX, Lines 1 and 2 Part Ill
Grants to Individuals in the United States

Pref First Name
Giambalvo
Dr. Tiffany
Dr. Cara

PHYSICIANS OF TOMORROW - SCHOLARSHIPS

Ms. Amy
Ms. Ellen

Mr  Keith
Ms. Beth

Mr  Adrian
Ms. Idy

Mr Raghav
Mr Ryan
Ms. Virginia
Mr Russell
Ms. Temilolaoluwa
Mr  Jeremy
Ms. Victoria
Ms. Jamila
Ms. Casey
Ms. Emefah
Mr  Colin
Ms. Kyra
Ms. Meghan
Mr Haidn
Mr  Austin
Mr  Pious
Mr  Cameron
Ms. Gabrielle
Mr Michael
Ms. Nichole
Ms. Ivonne
Ms. Alyssandra

Grants to O

Last Name Title

Leung
Cipriano (& Katt MD

Allen
Dowling
George
Kolongowski
Sanchez
Tam
Tripathi
Chiu
Jones
Arellanes
Daramola
Huckleby
Humphrey
Picart
Tompkins-Rhoades
Loccoh
Marts
Bonasia
Olson
Foster
Oslock
Patel
Bosinski
Sagesse
Rabaza
Smith
Beltran
Abrenica

in the United States

EIN

562168673

474272026
580973055
582058853
840625478

236397794
262539172

Address1 Address2 City St Zip check amount ck date
MD, MPH  Maastricht University, Care and Public Health Research Ins Universiteitssingel 40 6229 ER Maate Netherlands 10,000
Washington University 660 S Euclid Avenue St. Louis MO 63110 10,000
SUBTOTAL GIAMBALVO 20,000
SUNY - Downstate College of Medicine 225 Union Ave Batavia IL 60510 10,000
Eastern Virginia Medical School 3110 Fairhaven Court Ann Arbor MI 48105 10,000
Tufts University School of Medicine 4105 Stone Haven Dr Garland X 75043 10,000
Edward Via College of Osteopathic Medicine - Carolinas 2142 Commonwealth Ave, #222 Charlotte NC 28205 10,000
Vanderbilt University School of Medicine 222 New Sawyer Brown Rd Nashville TN 37221 10,000
Tufts University School of Medicine 9 Independence Avenue, Unit 103 Braintree MA 02184 10,000
Case Western Reserve University School of Medicine 14093 NW Lakeview Drive Portland OR 97229 10,000
University of lllinois College of Medicine 34331 N Stonebridge Lane Grayslake IL 60030 10,000
University of lllinois College of Medicine 915 W 18th PI Unit 1 Chicago IL 60608 10,000
Kansas City University of Medicine and Bioscience College 427 Lindenwood Dr Bartlesville OK 74003 10,000
Drexel University College of Medicine 2523 McCutcheon Rd Columbus OH 43219 10,000
University of lllinois College of Medicine 2808 West 84th Street Chicago IL 60652 10,000
University of Pittsburgh School of Medicine 3073 Pine Forest Drive Palm Harbor FL 34684 10,000
University of Chicago Pritzker School of Medicine 13614 62nd Ct N West Palm Beach FL 33412 10,000
University of Pittsburgh School of Medicine 12355 Honeychurch St Raleigh NC 27614 10,000
Ohio State University College of Medicine and Public Healtl 2689 Oxford Circle Ann Arbor MI 48103 5,000
Duke University School of Medicine 4038 Benton Drive Bourg LA 70343 5,000
Dartmouth Medical School 1759 N Hartland Rd White River Junction vT 05001 10,000
Washington State University Elson S. Floyd College of Med 4801 E 5th Street, C410 Vancouver WA 98661 10,000
University of Cincinnati College of Medicine 810 Greer St Covington KY 41011 10,000
Ohio State University College of Medicine and Public Healtl 1130 E 19th Ave Columbus OH 43211 10,000
Vanderbilt University School of Medicine 13453 Blackstone Lane Plainfield IL 60585 10,000
SUNY - Upstate Medical University 500 Harrison St, Apt 706A Syracuse NY 13202 10,000
SUNY - Upstate Medical University 1111 East 83rd Street Brooklyn NY 11236 10,000
University of lllinois College of Medicine 607 Washington Blvd Apt 3S Oak Park IL 60303 10,000
University of Chicago Pritzker School of Medicine 1228 State St Atlanta GA 30318 10,000
Loyola University Chicago Stritch School of Medicine 2160 S 1st Street Maywood IL 60153 10,000
Loyola University Chicago Stritch School of Medicine 2160 S 1st Street Maywood IL 60153 10,000
SUBTOTAL PHYSICIANS OF TOMORROW 270,000
Non-Monetary Awards 200
Total Cash Grants Made to Individuals in the United States $ 290,200
Total Number of Organizational Cash Recipients 32
COMMUNITY HEALTH GRANTS
Alliance Medical Ministry 101 Donald Ross Drive Raleigh NC 27610 50,000
Bethel Hamliri 2165 Jerome Ave Unit 602A Bronx NY 10453 50,000
Diabetes Association of Atlanta 75 Marietta Street, Suite 304 Atlanta GA 30303 30,050
Good News Clinics 810 Pine Street Gainesville GA 30501 50,000
Servicios de la Raza 3131 W 14th Ave Denver co 80204 50,000
SUBTOTAL COMMUNITY HEALTH GRANTS 230,050
Personal Protective Equipment distributed 5,411
OTHER DISBURSEMENTS
ESSENCE "Release the Pressure" Campaign 34 35th Street #5A Brooklyn NY 11232 378,956
The Philadelphia County Medical Society 2100 Spring Garden Street Philadelphia PA 19130 20,000
National LGBT Cancer Network/Whitman Health 11 South Angell Street #377 Providence RI 02906 5,000
American Medical Association - Change Med Ed 330 N Wabash Av #39300 Chicago IL 60611 67,500
OTHER DISBURSEMENTS 471,456
Medical Supplies and Personal Protective Equipment 6,054
Total Cash Grants Made to Organizations in the United States $ 712,971
Total Number of Organizational Cash Recipients 9
TOTAL CASH GRANTS TO INDIVIDUALS AND ORGANIZATIONS $ 1,003,171

Category

2/27/20 Women in Medicine
5/15/20 Women in Medicine

7/17/20 General

7/17/20 General

7/17/20 General

7/17/20 General

6/30/20 General

7/17/20 General

7/17/20 General

6/30/20 General (Employee-Funded)

6/30/20 General (Employee-Funded)

6/30/20 Underrepresented in Medicine

7/17/20 Underrepresented in Medicine

6/30/20 Underrepresented in Medicine
11/24/20 Underrepresented in Medicine

7/17/20 Underrepresented in Medicine

6/30/20 Underrepresented in Medicine

Grant

Joan F. Giambalvo
Joan F. Giambalvo

Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow

11/24/20 A: of Black C;:

Physicians of Tomorrow

7117120 A of Black C:

7/17/20 Alliance Grassroots

7/14/20 Herman E. Diskin, MD Memorial
6/30/20 Ohio

7/15/20 Ohio

7/17/20 lllinois

6/30/20 MSSNY/Dr. Duane and Joyce Cady
6/30/20 MSSNY/Dr. Duane and Joyce Cady
7/14/20 David Jones Peck, MD Health Equity
6/29/20 David Jones Peck, MD Health Equity
7/10/20 DREAM MD

7/10/20 DREAM MD

Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow
Physicians of Tomorrow



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN MEDI CAL ASSOCI ATI ON FOUNDATI ON 36- 6080517
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L e e e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . . o v v v o e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . . v v v v o e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll. . . . ... ... ... ..... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PAIT I L o o e et e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . .« v i v i i i i i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

JSA
9E1290 1.000
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Schedule J (Form 990) 2019

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d?:fg:;?%gg prior
compensation
BARKLEY PAYNE [0) 203, 467. 24, 000. 1, 793. 8, 067. 237, 327.
1EXECUTI VE DI RECTOR ) 0. 0. 0.
SANDRA SM TH [0) 116, 966. 0. 4, 376. 121, 342.

,DI RECTOR OF ADVANCEMENT | i) 0. 0. 0.
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2019
JSA
9E1291 1.000
4841HU 4116 5/10/2021 5:45:42 PM V 19-8. 3F 01200. 0



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AVERI CAN MEDI CAL ASSOCI ATI ON FOUNDATI ON 36- 6080517

OPERATI ONAL | NI TI ATI VES
AS PART OF I TS FI DUCI ARY DUTIES, THE AMA FOUNDATI ON BOARD COF DI RECTCRS

REMAI N COW TTED TO | MPROVI NG THE OPERATI ONAL EFFI Cl ENCI ES OF THE
ORGANI ZATI ON.  MORE SPECI FI CALLY, THE BOARD UNANI MOUSLY APPROVED AN
EXTENDED VERSI ON OF | TS 2017-2018 STRATEQ C PLAN, STRAT PLAN 2.0, FOR
FI SCAL YEARS 2020 THROUGH 2022, WWHI CH | NCLUDES THE FCOLLOW NG GOALS.

PROGRAMM NG GOAL
BY THE END OF FY22, THE AMA FOUNDATI ON - VALI DATED THROUGH MEASURABLE
OQUTCOVES - W LL HAVE FURTHER DEMONSTRATED | TS REACH AND | MPACT, W TH
ADAPTABLE PROGRAM MODELS THAT CAN BE SHARED FOR REPLI CATI ON AMONG OUR
COVMUNI TY STAKEHOLDERS.

FI NANCI AL GOAL
BY THE END OF FY22, THE AMA FOUNDATI ON W LL BU LD UPON | TS SUSTAI NABLE
REVENUE MODEL | N CRDER TO MAI NTAI' N FI NANCI AL STABI LI TY WHI LE
STRENGTHENI NG KEY PERFORMANCE | NDI CATCRS (AS REPCRTED BY CHARI TY
MONI TORI NG SERVI CES) AND | NCREASI NG OUR CHARI TABLE M SSI ON.

COVMUNI TY GOAL
BY THE END OF FY22, THE AVMA FOUNDATI ON W LL HAVE EXPANDED AND ENRI CHED
I TS COMWUNI TY ENGAGEMENT THROUGH NEW AND STRENGTHENED RELATI ONSHI PS AND
CCOLLABCORATI ONS. NOW MOVI NG I NTO I TS THI RD YEAR, I TS COVMUNI TY HEALTH
PROGRAM | S FOCUSED ON HEALTH EQUI TY BY | MPROVI NG HEALTH QUTCOVES AMONG

THE NATI ONS MOST VULNERABLE POPULATI ONS.

PART 11, LINE 4A

THE JOAN F. G AMBALVO FUND FOR THE ADVANCEMENT OF WOMEN SUPPORTS RESEARCH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

AVERI CAN MEDI CAL ASSQOCI ATI ON FOUNDATI ON 36- 6080517

ADVANCI NG THE STUDY OF WOMVEN | N THE MEDI CAL PROFESSI ON AND STRENGTHENI NG
THE AMA'S ABILITY TO | DENTI FY AND ADDRESS THE | SSUES AFFECTI NG WOVEN | N
THE MEDI CAL PROFESSI ON. THE GRANT WAS ESTABLI SHED BY THE WOMVEN PHYSI Cl ANS
SECTI ON (WPS) | N CONJUNCTI ON W TH THE AMA FOUNDATI ON. TO DATE, 27

RESEARCH AWARDS HAVE BEEN GRANTED.

PART 11, LINE 4B

THROUGH QUR CURRENT COHORTS, WE ARE EDUCATI NG AND PROVI DI NG | MPROVED
QUALI TY HEALTHCARE TO UNDERSERVED POPULATI ONS | N CALI FORNI A ( NORTHERN AND
SOUTHERN) COLORADO, GEORG A (ATLANTA & GAINSVI LLE), 1OM, M SSOURI, NEW

JERSEY, NEW YORK, NORTH CARCLI NA AND TEXAS.

PART 111, LINE 4C

ALTRU SM LEADERSHI P DEVELOPMENT, ESSENCE " RELEASE THE PRESSURE' CAMPAI GN

AND OTHER GRANTS:

THE AMA FOUNDATI ON TOGETHER W TH THE AMA AND A COALI TI ON OF NATI ONAL

PHYSI CI AN ORGANI ZATI ONS AND HEART HEALTH EXPERTS PARTI Cl PATED I N A NEW
CAMPAI GN W TH ESSENCE CALLED RELEASE THE PRESSURE". THE CAMPAI GN |'S Al MED
AT PARTNERI NG W TH BLACK WOMEN TO | MPROVE THEI R HEART HEALTH AND BE PART
OF A MOVEMENT FOR HEALTHY BLOOD PRESSURE- THE LEADI NG RI SK FACTOR FOR

HEART ATTACK AND STROKE.

THE LEADERSHI P DEVELOPMENT | NSTI TUTE EQUI PS FUTURE PHYSI CI ANS W TH THE
CONCEPTS, SKILLS AND RESOURCES NECESSARY TO ACHI EVE SUCCESS IN THI S

RAPI DLY CHANG NG HEALTH CARE LANDSCAPE, AND CONSEQUENTLY, ENSURED

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

AVERI CAN MEDI CAL ASSQOCI ATI ON FOUNDATI ON 36- 6080517

SUSTAI NED ADVANCEMENTS | N MEDI CI NE AND CONTI NUED | MPROVEMENT | N PATI ENT
CARE. PARTI CI PANTS RECEI VE PROFESSI ONAL DEVELOPMENT OPPORTUNI TI ES AS WELL

AS MENTORI NG THROUGHOUT THE COURSE OF THE PROGRAM YEAR

THE FOUNDATI ON SUPPCRTS THE WORK OF THE ACCELERATI NG CHANGE | N MEDI CAL

EDUCATI ON " CHANGE MED ED' CONFERENCE.

FUNDI NG WAS ALSO PROVI DED TO PROVI DE SUPPCRT TO DI SPLACED MEDI CAL
STUDENTS RELATI NG TO THE HAHNEMANN MEDI CAL SCHOOL CLOSI NG AND FOR THE

VH TMAN WALKER LGBTQ WHI TE PAPER SUPPORT.

PART VI, SECTION A, LINE 7A
THE AMERI CAN MEDI CAL ASSOCI ATI ON BOARD OF TRUSTEES HAS THE RI GHT TO

APPO NT THREE MEMBERS OF THE AMERI CAN MEDI CAL ASSCCI ATI ON FOUNDATI ON

BOARD.

PART VI, SECTION A, | TEM 11A

THE COVPLETED 990 IS SUBM TTED TO THE ENTI RE BOARD FOR REVI EW PRI OR TO

SUBM SSI ON TO THE | NTERNAL REVENUE SERVI CE.

PART VI, SECTION B, | TEM 12C
A CONFLI CT OF I NTEREST REPORT | S PREPARED BY LEGAL COUNSEL ON AN ANNUAL

BASI S. STAFF AND BOARD MEMBERS ARE REQUI RED TO REVI EW AND APPROVE THI S
REPORT WHI LE UPDATI NG I T FOR ANY KNOAN CHANGES AND ADDI TI ONAL POTENTI AL
CONFLI CTS OF | NTEREST AS NECESSARY. ADDTI ONALLY, |F ANY POTENTI AL

CONFLI CTS OF | NTEREST ARI SE DURI NG THE YEAR, STAFF AND BOARD MEMBERS ARE

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

AVERI CAN MEDI CAL ASSQOCI ATI ON FOUNDATI ON 36- 6080517

REQUI RED TO NOTI FY LEGAL COUNSEL AND THE BOARD OF DI RECTORS.

PART VI, SECTION B, | TEMS 15A AND 15B
THE EXECUTI VE COW TTEE OF THE BOARD OF DI RECTORS SERVES AS THE EXECUTI VE

COVPENSATI ON COW TTEE AND | S CHARGED W TH DETERM NI NG AND APPROVI NG THE
EXECUTI VE DI RECTOR S COVPENSATI ON ANNUALLY. THE EXECUTI VE COW TTEE
PERI ODI CALLY RESEARCHES AND COVPARES COMPENSATI ON TO OTHER EXECUTI VE

DI RECTOR PGCSI TI ONS OF SIM LAR NOT- FOR- PROFI T ORGANI ZATI ONS AS VELL AS
COVPENSATI ON TO SI'M LAR POSI TIONS I N FOR- PROFI T COMPANI ES.  SUCH
RESEARCH, REVI EW AND APPROVAL |'S DOCUMENTED AND RETAI NED. COVPENSATI ON
LEVELS FOR ALL OTHER PCSI TI ONS ARE REVI EVED BY THE AMERI CAN MEDI CAL
ASSOCI ATI ON' S HUVMAN RESOURCE DEPARTMENT THAT EVALUATES THE JOB

DESCRI PTI ON BY COVPARI NG THE RELATED POSI TI ON'S RESPONSI Bl LI TI ES TO OTHER
POSI TIONS | N AND OUTSI DE THE ORGANI ZATI ON. POSI TIONS W TH SIM LAR LEVELS
OF RESPONSI BI LTI ES ARE GROUPED TOGETHER I N JOB GRADES AND ASSI GNED A

STANDARD SALARY RANGE TO EACH GRADE.

PART VI, SECTION C, | TEM 19

THE FOUNDATI ON'S GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AND
FI NANCI AL STATEMENTS ARE MADE AVAI LABLE TO THE PUBLI C UPON WRI TTEN
REQUEST. THE FOUNDATI ON' S AUDI T REPORT AND FORM 990 ARE AVAI LABLE ON I TS

VEEBSI TE ( WAV AVAFOUNDATI ON. ORG) .

PART VI1, SECTION A, COLUWN (F)
THE AVOUNTS LI STED AS OTHER COVPENSATI ON CONSI ST OF 401K MATCHI NG

CONTRI BUTI ONS.

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

4841HU 4116 5/10/2021 5:45:42 PM V 19-8.3F 01200. 0



Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization

Employer identification number

AVERI CAN MEDI CAL ASSQOCI ATI ON FOUNDATI ON 36- 6080517
PART I X, LINE 11G
PROFESSI ONAL QUTSI DE  SERVI CES
TOTAL PROGRAM MANAGEMENT & FUNDRAI SI NG
EXPENSES EXPENSES  GENERAL EXPENSES EXPENSES
$137, 017 $25, 750 $20, 396 $90, 871
ATTACHMENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
GENERAL PROCGRAM SERVI CES 0. 97, 399.
TOTALS 0. 97, 399.
ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AR, CA, CT,
FL, H , I L, KS, KY, MD, VA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, COR, PA,
R, SC, TN, UT, VA, W, W,
ATTACHMENT 3
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI Tl ES
ENDI NG
DESCRI PTI ON BOOK VALUE
COVMON STOCKS 6, 999, 593.
EQUI TY MJUTUAL FUNDS 11, 099, 197.
FI XED | NCOVE 4,581, 414.
TOTALS 22, 680, 204.

JSA
9E1228 1.000
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