..990

Department of the Treasury®
Internal Revenug Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
applicable
oange. | AMERICAN MEDICAL INFORMATICS ASSOCIATION
Ehagnnege Doing Business As 52-1615853
ation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Jzempn 4720 MONTGOMERY LANE 500 (301)657-1291
gﬂ;er%ded Crty, town, or post office, state, and ZIP code G _Gross receipts $ 7,273,601.
phRte> | BETHESDA, MD 20814 H(a) Is this a group return
PeNdng I e Name and address of pnncipal officerKEVIN FICKENSCHER for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affilates included?__lves [_INo

I_Tax-exempt status: | X1 501(c)3) [ 1 501(c)(

)< (insertno.) [_1 49a7@)(1yor [ 507

If “No," attach a list. (see instructions)

J Website: p WWW . AMTA . ORG

H(c) Group exemption number P>

{ ] otherp

K Form of organization: [ X Corporation [ ] Trust [ ] Association

| L Year of formation: 1 9 8 8] m State of legal domicile: DC

|Part1| Summary

LPart Il | Signature Bloc

o | 1 Bnefly describe the organization’s mission or most significant activiies: SEE PART ITI, LINE 1.
(4]
c
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
® | 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 21
:‘E 6 Total number of volunteers (estimate if necessary) 6 18
z\ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
€24, | 8 Contributions and grants (Part VIII, line th) 965,947. 461,553.
8% 9 Program service revenue (Part Vill, line 2g) 3,575,885. 4,530,136.
Qﬁé 10 Investment income (Part VIIt, column (A), ines 3, 4, and 7d) 71,415. 35,927.
© | 11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 234,043. 249,585.
o | 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 4,847,290. 5,277,201.
bu) 13 Grants and similar amounts paid {(Part IX, column {(A), ines 1-3) 0. 0.
O 14 Benefits paid to or for members (Part IX, column (A), tine 4) . 0. 0.
wg 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,311,341. 1,897,835,
%g 16a Professional fundraising fees (Part X, column (A), ine 11e} 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
M 117 Other expenses (Part IX, column (A), g 2,963,094, 3,398,680.
@ |18 Totas expenses. Add lines 13-17 (musi?\Jal P@&l ”L'{ﬁ]\ﬁ@Je 25) 5,274,435, 5,296,515.
19 Revenue less expenses. Subtract lin q ffrom h% ) <427,145.p> <19,314.>
Eé g Beginning of Current Year End of Year
2E| 20 Total assets (Part X, line 16) [ 3,807,569. 3,996,315.
<o| 21 Totallabiities (Part X, line 26) 846,905. 990,906.
Z2| 22 Net assets or fund balance 2,960,664. 3,005,4009.

Under penalties of perjury, re that | haye exa

paQyINg schedules and statements, and to the best of r% knowledge and belief, it is

true, correct, and compy. Dpelaration of pfeparegfother than of gl on alijhformation of which preparer has any knowl?{lﬂ

) L 0 Ao =13
Sign Signature gfofficer Date
Here KEVIN FICKENSCHER, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Pregarer's signature Date oex [ ]| PP
Paid 3 \v*\\.hh&n\ e&-\*\g& ‘\\\\3 Een-employed ! 329561
Preparer |Frm'sname n GELMAN, ROSENBERG & F‘REEDMAN ~|Frm'sEmny,  52-1392008
UseOnly |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions) [K] Yes |:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) ;_/
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Form 990 (2012) AMERICAN MEDICAL, INFORMATICS ASSOCIATION 52-1615853 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if, Schedule O contains a response to any question in this Part il L. .. . .. R . IK]
1 Bnefly descnbe the organization’s mission:
AMIA, THE LEADING PROFESSIONAL ASSOCIATION FOQR INFORMATICS
PROFESSIONALS, SERVES AS THE VOICE OF THE NATION'S TOP BIOMEDICAL AND
HEALTH INFORMATICS PROFESSIONALS AND PLAYS AN IMPORTANT ROLE IN
MEDICINE, HEALTH CARE, AND SCIENCE, ENCOURAGING THE USE OF DATA,

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

the prior Form 990 or 890-EZ? . o 3 o i e, I:IYes [EJNO
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes E No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1 1 2 2 3 1 9 7 9 ¢ mncluding grants of $ ) (Flevenue $ 2 1 4 3 3 z 9 8 4 . )
MEETINGS - FALL, SPRING, AND SUMMIT MEETING HELD TO PROVIDE MEMBERS AND
THE PUBLIC WITH INFORMATION ON THE LATEST TECHNOLOGY AVAILABLE IN
MEDICAIL, INFORMATICS.

4b  (Code )(Expenses$ 78 1 1 51 8 e including grants of $ ) (Revenue$ 1 1 3 3 9 1 7 6 9 . )
MEMBERSHIP - EDUCATING MEMBERS REGARDING MEDICAL INFORMATICS AND
RECRUITING NEW MEMBERS INTO THE ASSQOCIATION.

4¢c  (Code ) (Expenses $ 743 ¢ 903. including grants of $ ) (Revenue $ 68 4J 728. )
EDUCATIONAL, PROGRAMS - PROVIDED TRAINING TO PROMOTE INFORMATICS AND TO
TRAIN INFORMATICIANS.

4d Other program services (Descnbe in Schedule O)

{Expenses $ 973,739. including grants of $ )} (Revenue $ 71,655.)
4e _Total program service expenses P> 3,723,139.
Form 990 (2012)
232002
12-10-12
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Form

t

990 (2012) AMERICAN MEDICATL, INFORMATICS ASSOCIATION 52-1615853 Page3

| Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor:ﬁ i 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposmon to candldates for
publlc office? If "Yes," complete Schedule C, Part | JE 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
simifar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes complete
Schedule D, Part Ili o L . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments pennanent
endowments, or quasi-endowments? /f "Yes, ° complete Schedule D, Part V 100 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI VIL Vi, IX, or X
as applicable.
a D the organization report an amount for land, builldings, and equipment in Part X, hne 10? /f "Yes, " complete Schedule D,
Part VI ] o . . 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, hne 12 that i1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part VIii 1ic X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X ine 257 If Yes complete Schedule D, Part X 11e | X
f D 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 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consohdated mdependent audited frnancral statements for the tax year?
If "Yes, " and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mlelduaIs
located outside the United States? If *Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI llnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIII hne 9a’7 If Yes
complete Schedule G, Part Ill .. . . . ... . 19 X
20a Did the organization operate one or more hospltal facnlmes? II "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
Form 990 (2012)
232003
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Form 990 (2012 AMERICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853 Page4d
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ne 1? If "Yes, " complete Schedule |, Parts | and I R .21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts l and Ill | 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon s current
| and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) B o o ) . ... 128 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
| last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to ine 25 . .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon" . ... | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. L 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the yeal’? i . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Parti _ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquakfied 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Ii . .. L26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part lli el 27 X
28 Was the organization a party to a busmness transaction with one of the follownng parties (see Schedule L, Part IV
nstructions for applicable fiing thresholds, conditions, and exceptions): I R
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family memb%ar thereof) was an officer,
director, trustee, or direct or indwrect owner? If "Yes, " complete Schedule L, Part IV Lo 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f *Yes," complete Schedule M . ) X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M . i i 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets?/f "Yes," complete
Schedule N, Part Il .. ... Lo2 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 o . L . 34 X
35a Did the organization have a controlled entrty wrthm the meaning of section 512(b)(1 3)’7 .. | 35a X
b If "Yes" to line 35a, did the orgamzation receive any payment from or engage n any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, ® complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related orgamzatlon’7
If *Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi = _ 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . - s . 138 | X
Form 990 (2012)
232004
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Form 990 (2012) AMERICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable B i 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Fon'n W- 3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21 | | .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) i .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an mterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . o
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? . 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . R 6b
7 Organizations that may receive deductible contributions under section 170(c). N N
a Drd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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 requ:red
to file Form 82827 .. . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | . R :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7gq
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintamed by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N .
a Did the organization make any taxable distnbutions under section 49667 . N/ A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? A . N/ A 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnibutions included on Part VIll, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilties .. L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B A ‘N / A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued dunng the year N/A . l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = . L N/A [13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans o . 13b
c Enter the amount of reserves on hand . L . .. . {13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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Form 990 (2012) AMERICAN MEDICAL INFORMATICS ASSQCIATION 52-1615853 Pageb
| Part VI I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mnstructions.

Check if Schedule O contains a response to any question in this Part Vi .. . . i [X—_'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent R 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled’7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken during the year by the tollowmg a
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body'7 gsb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have locai chapters, branches, or affiiates? R 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters aﬁ” hates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a D the organization have a wntten conflict of interest policy? If "No," go to Ine 13 R L. 122] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" . 112l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done . . . 12¢| X
13 Did the organization have a written whlstleblower polxcy'? . . o L. 13| X
14 Did the organization have a wntten document retention and destruction pohcy” . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia! o . ... 115a] X
b Other officers or key employees of the organization X oo . i 150 | X

if "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or ssmilar arrangement with a
taxable entity during the year? . .. |16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the orgamzatlon to evaluate lts pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply
E:] Own websrte D Another's website lz] Upon request D Other {explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
SALOME ARINGO - (301)657-1291
4720 MONTGOMERY LANE, SUITE 500, BETHESDA, MD 20814

T2 1012 Form 990 (2012)
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Form 990 (2012) AMERICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil . L L o ]:]

Section A.__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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.

® | st 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.

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

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

I:‘ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) ® € (D) (E) (F)
Name and Title Average | .. cfegfﬁ'g?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:ff'“' and a diector/trustee) from from refated other
(list any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g | £ 12 (W-2/1099-MISC) organization
organizations _.E = EI5.. and related
below g é 5 5 g;: = organizations
line) HIEIHEIEREE RS
(1) GILAD KUPERMAN 5.00
CHAIR X X 0. 0. 0.
(2) BLACKFORD MIDDLETON 1.00
CHAIR-ELECT X X 0. 0. 0.
(3) CHRISTOPH U, LEHMANN 1.00
SECRETARY X X 0. 0. 0.
(4) SARAH INGERSOLL 1.00
TREASURER X X 0. 0. 0.
(5) DOMINIK ARONSKY 1.00
DIRECTOR X 0. 0. 0.
(6) MARTHA BENNETT ADAMS 1.00
DIRECTOR X 0. 0. 0.
(7) HELEN BURSTIN 1.00
DIRECTOR X 0. 0. 0.
(8) R. SCOTT EVANS ' 1.00
DIRECTOR X 0. 0. 0.
(9) CYNTHIA S. GADD 1.00
DIRECTOR X 0. 0. 0.
(10) JOHN H, HOLMES 1.00
DIRECTOR X 0. 0. 0.
{11) RITA KUKAFKA 1.00
DIRECTOR X 0. 0. 0.
(12) ENEIDA A. MENDONCA 1.00
DIRECTOR X 0. 0. 0.
(13) THOMAS H. PAYNE 1.00
DIRECTOR X 0. 0. 0.
(14) DEAN F. SITTIG 1.00
DIRECTOR X 0. 0. 0.
(15) JUSTIN B. STARREN 1.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL S. WEINER 1.00
DIRECTOR X 0. 0. 0.
(17) PAULINA S, SOCKOLOW 1.00
STUDENT WG_REPRESENTATIVE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) AMERTICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853 Page8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average o not :e";sﬁ'g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany |2 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| £ | 3 g|e and related
below 18,2138 = organizations
(18) ALEXA T. MCCRAY 1.00
COLLEGE PRESIDENT X 0. 0. 0.
(19) KEVIN PICKENSCHER 35.00
PRESIDENT & CEO X 232,932. 0.l 24,163.
(20) JONATHAN GRAU 35.00
V,P, CORPORATE RELATIONS X 130,235, 0. 10,610.
(21) KAREN GREENWOOD 35.00
EXECUTIVE VICE PRESIDENT & COO X 146,640. 0. 15,466.
(22) MERYL BLOOMROSEN 35.00
VICE PRESIDENT POLICY X 138,587. 0.l 16,230.
(23) JEFFREY WILLIAMSON 35.00
VICE PRESIDENT EDUCATION X 111,367. 0. 7,711.
1b Sub-total o | 759,761. 0.l 74.,180.
¢ Total from continuation sheets to Part Vli, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 759,761. 0.l 74,180.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 bud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual . . X X . 3 X
4  For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual __ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) €
Name and business address Descnption of services Compensation
WASHINGTON HEALTH STRATEGIES, 915 15TH
STREET NW 2ND FLOOR, WASHINGTON, DC 20005 [LOBBYING 125,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2012)
232008
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Form 990 (2012 AMERTICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853 Page9
—Part VIil | Statement of Revenue

Cheek if Schedule O contains a response to any question in this Part VIII

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513, 0r 514

-0 a0 Te

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

Federated campaigns . . |1a

Membership dues 1b

Fundraising events B 1c

Related organizations id

Government grants (contnibutions) 1e

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

461,553,

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

461 553,

am Service
evenue

Pro?{
o - o a0 oo

MEETINGS

Business Code

900099

2,433,984,

2,433,984,

MEMBER SERVICES

900099

1,245,781,

1,245 781,

EDUCATIONAL PROGRAMS

900099

684,728,

684 728,

AMIA CAREER CENTER

900099

76,523,

76,523,

ACMI

900099

71,655,

71,655,

All other program service revenue
Total. Add lines 2a-2f

900099

17,465

17 465,

4,530,136

(5,

Other Revenue
D a0 T

(1]

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

»

49,665,

49,665,

227,192,

227,192,

0] Real

(i) Personal

Gross rents

19,120,

Less: rental expenses 0,

Rental income or (loss)

18,120,

Net rental income or (loss)

>

19,120,

19,120,

Gross amount from sales of

(i) Secunties

(i) -Ot.her

assets other than inventory

1,982,662,

Less: cost or other basis
and sales expenses

1,993,483,

2,917,

Gain or (loss)

<10,821,

<2,917,

Net gain or (loss) -
Gross income from fundraising events (not
including $ of
contributions reported on ine 1¢c) See
Part IV, ine 18

Less. direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less' direct expenses .

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances .

Less. cost of goods sold .

Net income or (loss) from sales of inventory

a
b

a
b

a
b

<13,738,

<13,738,>

Miscellaneous Revenue

Business Code

o Qo6 U o

MISCELLANEOQOUS

900099

3,273,

3,273,

All other revenue B
Total. Add lines 1ta-11d
Total revenue. See instructions.

>
| 2

3,273,

5,277 201

4_530 136

285 512,

12
232009
12-10-12
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Form 990 (2012)

| Part IX | Statement of Functional Expenses

AMERTICAN MEDICAL INFORMATICS ASSOCIATION

52-1615853 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

]

Do not include amounts reported on lines 6b, (A) B) €) D) .
75, 8b, 9b, and 10b of Part VI Total expenses P panses | aenera oxpenses Fé’;‘ééﬁ':é’ég
1 Grants and other assistance to governments and
organizations i the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees L 833,941. 537,406. 296 ,535.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 861,725. 227,909. 633,816.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,484. 11,411. 25,073.
9 Other employee benefits 54,176. 33,049. 21,127.
10 Payroll taxes 111,5009. 42,997. 68,512.
11 Fees for services (non-employees):
a Management
b Legal 29,112. 29,112.
¢ Accounting 30,370. 30,370.
d Lobbying 125,000. 125,000.
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 341,386. 178,740. 162,646.
12 Advertising and promotion 62,072. 37,004. 25,068.
13 Office expenses 113,972, 56,482. 57.,490.
14 Information technology 76,878. 76,878.
15 Royalties
16 Occupancy 249,018. 249,018.
17 Trave! 180,532. 131,219. 49,313.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 896,248. 732,552. 163,696.
20 Interest i
21 Payments to affiiates i
22 Depreciation, depletion, and amortization 105,442. 105,442.
23 Insurance S ) 24 ,247. 24,247.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of Iine 25, column (A)
amount, st ling 24e expenses on Schedule 0.)
a ALLOCATION OF M&G 0. 636,800. <636,800.p>
b SUBSCRIPTIONS & PUB 399,891. 395,798. 4,093.
¢ EXHIBITS 351,055, 314,237. 36,818.
d HONORARTA 134,071, 70,094. 63,977.
e All other expenses 279,386. 192,441. 86,945.
25 Total functional expenses. Add lines 1 through 24e 5,296 ,515. 3,723,139. 1,573,376. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere [ 1 following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

[ Part X | Balance Sheet

AMERTICAN MEDICAL INFORMATICS ASSOCIATION

52-1615853 Page 11

Check if Schedule O contains a response to any question in this Part X

L

(A)

8)

Beginning of year End of year
1 Cash - non-interest-beanng ) ) 87.] 1 87.
2 Savings and temporary cash mvestments ) 2,458,979.| 2 2,657,900.
3 Piedges and grants receiwvable, net 3
4 Accounts recevable, net . 151,063.] 4 265,222,
5 Loans and other receivables from cun'ent and former off icers, dlrectors
trustees, key employees, and highest compensated employees Complete |
Part Il of Schedule L i . o X . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use L 8
9 Prepaid expenses and deferred charges 172,558.] 9 86,652.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 533,770.
b Less: accumulated depreciation 10b 360,848. 253,891.] 10¢c 172,922.
11 Investments - publicly traded securities 747,955.] 11 795,496.
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 23,036.] 15 18,036.
__ |16 Total assets. Add Iines 1 through 15 (must equal ine 34) 3,807,569.] 16 3,996,315.
17  Accounts payable and accrued expenses 189 ,647.] 17 246 ,770.
18 Grants payable 18
19 Deferred revenue 532,749.! 19 592,026.
20 Tax-exempt bond Inabllmes R . 20
o 21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD 124,509.| 25 152,110.
26 _ Total liabilities. Add lines 17 through 25 846,905.] 26 990,906.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,830,951.| 27 2,873,677.
S |28 Temporanly restncted net assets 84,151.; 28 86,170.
2 29 Permanently restncted net assets . 45,562.] 29 45,562.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds . 30
g 31 Paid-in or caprtal surplus, or land, building, or equipment fund ......... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,960,664.] 33 3,005,409.
34 Total habiities and net assets/fund balances 3,807,569.| 34 3,996,315.
Form 990 (2012)
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Form 990 (2012 AMERICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853 Ppage12
-Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPartxt . .. el D

1 Total revenue (must equal Part VIii, column (A), line 12) 1 5,277,201.
2 Total expenses {(must equal Part IX, column (A}, ine 25) 2 5,296,515.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <19,314.>
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33, column (A)) 4 2,960,664.
5 Net unrealized gains (losses) on investments 5 64,059.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments » 8
9 Other changes in net assets or fund balances (explam n Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,005,409.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli . . D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash m Accrual |:| Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basxs
consoldated basts, or both.
IK‘ Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ lf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, R
review, or compilation of its financial statements and selection of an Independent accountant? 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . ) . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits . e 3b
Form 990 (2012)
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SCHEDULE A

. - . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN MEDICAIL, INFORMATICS ASSOCIATION 52-1615853

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

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

L
[

& WN =

%0 00 O

10
11

(0]

el ]

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

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

A hosprtal or a cooperative hospirtal service organization descnbed in section 170(b){ 1){ANiii).

A medical research organization operated in conjunction with a hosprtal descnbed 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)(ANiv). (Complete Part II)

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 descnbed in
section 170(b)(1)(A)}{vi). (Complete Part 1I)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 ilI )
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 508(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h
a |:| Type | b |:| Type |l c |:] Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type K|
supporting organization, check this box X L X L. . . [:l
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in {ii) and (iii) below, Yes | No
the governing body of the supported organization? . . i 11g(i)
(ii) A family member of a person descnbed in (j) above? L . .. 1)
(ili) A 35% controlled entity of a person descnbed In (i) or (i) above? o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Eiv) Is the orgamization| (v) Did you notify the orgag‘gtﬁ:lhﬁl col. | (vii) Amount of monetary
organization (described on hnes 1-9 fn col. (i) hsted in your qrganlzatlon n col. (i) organized In the support
above or IRC section  [goverming document?| (i) of your support? u.s.?
(see instructions)) Yes No Yos No Yeos No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E72) 2012 Page 2
] Part il | 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 faled to qualify under Part Il If the organization
. fails to qualify under the tests listed below, please complete Part 11} )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2008 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract tine 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business ts regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)) L . 114 %
15 Public support percentage from 2011 Schedule A, Part Il, hne 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N I:]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X I N g l:]

17a 10% -facts-and-circumstances test - 2012. If the orgamzation did not check a box on hne 13 16a or 16b and Ilne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . L. N 2 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i X » D
18 _Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . » D
Schedule A (Form 990 or 990-EZ) 2012
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] Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I} If the organization fails to
qualfy under the tests listed below, please complete Part 11.)

Schedule A (Form 990 or 990-E7) 2012 AMERTICAN MEDICAL: INFORMATICS ASSOCTATIONS52-1615853 Pages

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) p>
Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a 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

c Add lines 7a and 7b
Public support (Subtactline 7c from Line 6)

{a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

2,500,653,

1,122,634,

684,093.

965,947.

461,553.

5,734,880,

3,400,057,

3,393,995,

3,570,831,

3,575,900,

4,530,136,

18,470,919,

5,900,710,

4,516,629,

4,254,924,

4,541 847,

4,991,689,

24,205,799,

0.

0.

0.

24 205 799

Calendar year (or fiscal year beginning in) >

} 9
: 10

11

| 12

13
14

|
% Section B. Total Support

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add hines 8, 10, 11, and 12)

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

5,900,710,

4,516,629,

4,254,924,

4,541 847,

4,991,689,

24,205,799,

232,052.

247,091.

208,983.

251,378.

295,977.

1,235,481,

232,052,

247,091.

208,983.

251,378.

295,977.

1,235,481,

3,805.

23,424,

9,004.

56,791.

3,273.

96,297.

6,136,567,

4,787,144,

4,472 911,

4,850,016,

5,290,939,

25,537,577,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15

15

94.79 %

16

94.72 %

Section D. Computation of Investment income Percentage.

17
18

Investment income percentage for 2012 (ine 10c, column (f) divided by hine 13, column (f))
Investment income percentage from 2011 Schedule A, Part Hll, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Ilne 1515 more than 33 1/3%, and tine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization = =
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ |

17

4.84 %

18

4.89 %

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

»[X]

»[ ]
»[ ]

232023 12-04-12
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11140806 745960 00567

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of thé Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part li-B. Do not complete Part II-A.
If the organization answered “Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part HI

Name of organization Employer identification number

AMERICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853

Part 1-A} Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . L ) o . >3

3 Volunteer hours |

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 i >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . i >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . R D Yes l:l No
4a Was a correction made? o . . i L L. |:| Yes E No

b If "Yes," descnbe in Part IV.

[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities i >3
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527
exempt function activities . . . X R ¥ ]
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ne 17b . ] . . . »s
4 Dd the filng organization file Form 1120-POL for this year? . . . |:| Yes D No

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filng organization
made payments. For each organization listed, enter the amount paid from the fillng organmization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political

funds. If none, enter -0-. promptly and directly

political organization
If none, enter -0-.

delivered to a separate

filng organization’s contributions received and

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

232041
01-07-13
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Schedule C (Form 990 or 990-7) 2012 AMERICAN MEDICAL INFORMATICS ASSOCIATIO 52-1615853 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P> l:] if the filing organization belongs to an affiliated group (and hst in Part IV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(gizlah{;gn's ®) Afﬁ:l;t:g group
{The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to Influence a legisiative body (drect lobbying) L 125,000.
¢ Total lobbying expenditures (add ines taand 1b) . .. o 125,000.
d Other exempt purpose expenditures . . L. 5,171,516.
e Total exempt purpose expenditures (add lines 1¢ and 1d) B i . 5,296,516.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 414 ,826.
lfthe amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
1 Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) L X 103,707,
h Subtract line 1g from line 1a. If zero or less, enter -0- o 0.
i Subtract ine 1f from hne 1c If zero or less, enter -0- . L . 0.
j If there s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . l:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf'y‘:';‘:i’eﬁ:; ng ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 397,038. 424,067. 413,722. 414,826.] 1,649,653.
b Lobbying ceiing amount T
(150% of line 2a, column(e)) 2,474,480.
¢_Total lobbying expenditures 98,760. 113,114. 119,765. 125,000. 456 ,639.
d Grassroots nontaxable amount 99,260. 106,017, 103,431. 103,707. 412,415.
e Grassroots celling amount
(150% of line 2d, column (e)) 618,623.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 AMERICAN MEDICAL INFORMATICS ASSQCIATIO 52-1615853 Pages
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detalled descniption (a) (b)
of the lobbying activity.

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on hines 1c through 1i)?
Media advertisements? L X o
Mailings to members, legislators, or the public?
Publications, or pubhshed or broadcast statements?
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, govemment officials, or a legislative body?

T@Q -0 Qa0 U o

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

Other activities?
j Total Add Iines 1c through 11 . . . . i .

2a Did the activities in ine 1 cause the orgamization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 i .
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially ail (90% or more) dues received nondeductible by members? . i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? _ _ .
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3

Part liI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members = X X i L. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . .. . . A . 2a
b Carryover from last year X L o . . 2b
c Total . L .. . . . . |L2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? o . . o o » . 4

5 Taxable amount of lobbying and political expenditures (see instructions) X . 5

[Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, hne 1; Part I-B, ine 4; Part I-C, ine 5; Part II-A (affilated group list); Part II-A, line 2;
and Part II-B, ine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043
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SCHEDULE D Supplemental Financial Statements YT VT
{Form 990Q) P Complete if the organization answered "Yes," to Form 990, 20 1 2
. PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the orgamization’s property, subject to the orgamzation’s exclusive legal control? X . . . . [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 pnvate benefit? [:] Yes D No
| Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N & WON =

Held at the End of the Tax Year

a Total number of conservation easements X R o . 2a
b Total acreage restncted by conservation easements . L. . L2b
c Number of conservation easements on a certified histonc structure lncluded n (a) X 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

histed in the National Register L. 2d

3 Number of conservation easements modified, transferred released, extmgmshed or termlnated by the organlzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . Lo . l:l Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})
and section 170 @)B)W? . . o . [dves [Ine
9 In Part XIll, descnbe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
[ Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i) Revenues included in Form 990, Part VI, ine 1 . . . >3
(ii) Assetsincluded in Form 990, Part X . . A

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

a Revenues included in Form 990, Part Vill, line 1 U . i N -
b Assetsincluded n Form990,PartX . . . . .. .. .. .. . .. e .3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
l:l Public exhibition d ':] Loan or exchange programs
b [ Scholarly research e l:] Other
c l:] Preservation for future generations
4 Provide a descnption of the organization's coilections and explain how they further the organization’s exempt purpose in Part XHI.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? i D Yes l:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L i L D Yes I:] No
b If "Yes," explain the arrangement in Part X and complete the foIIowmg table

Amount
¢ Beginning balance . . Lo B A o ic
d Addrtions during the year . R o . Lo 1id
e Distnbutions during the year . L R L. i 1e
f Ending balance o A . L 1f
2a Did the organization include an amount on Form 990 Pan X, hne 21 '7 i D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provnded n Part Xl |:|
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 45,562, 58,508, 56,099, 59,097, 59,097,
b Contributions .
c Net investment earnings, gains, and losses 2,409, <2,998.,pb
d Grants or scholarships
e Other expenditures for facilities
and programs X 12,946,
f Administrative expenses .
g End of year balance 45 562, 45,562, 58,508, 56,099, 59,097,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarly restncted endowment p %
The percentages in ines 2a, 2b, and 2¢ 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 L L L. 3a(i) X
(ii) related organizations _ » L . 3a(ii) X
b If "Yes" to 3a(i), are the related orgamzatlons Isted as requnred on Schedule R” oL i R . L3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
rPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings .
c Leasehold improvements X
d Equipment 465,187. 322,938. 142,249.
e Other 68,583, 37.910. 30,673.
Total. Add lines 1a throuqh 1e_(Column (d) must equal Form 990, Part X_column (B), line 10(c)) » 172,922.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 AMERTCAN MEDICAL INFORMATICS ASSOCIATION 52-1615853 Page3
| Part VHI[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financiakdenvatives .
(2) Closely-held equity interests
(3) Other
A
(8)
_(©)
(%)
(3]
(3]
_@Q
| ()
| (U]
| Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
: [Part Vill] Investments - Program Related. See Form 990, Part X, hne 13.

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

| (1)
| @)
| @3)
\ ()
‘ (5)
|

|

(6)

(N

(8)

(9)

(19)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

{1)
2
(3)
| @)
1 ()
__(
)
{8)
(tS)]
(10)
Total. (Column (b) must equal Forr 990, Part X, col (B) hne 15.) . . »
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Descnption of habihity (b) Book value

(1) Federal income taxes

(20 DEFFERED RENT ABATEMENT 152,110.

)

(4)

(5)

(6)

@

(53]

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B)lne 25) ... ... .. D 152,110.
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012

232053
12-10-12

28
11140806 745960 00567 2012.04010 AMERICAN MEDICAL INFORMATIC 00567 1




Schedule D (Form 990) 2012 AMERICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements X . i 1 5, 341 1 260.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments . i L . i 2a 64 .0 59.

b Donated services and use of facilties R 2b

¢ Recovenes of pnor year grants L. o . 2c

d Other (Descnbe in Part XIli ) o R . B . 2d

e Add lines 2athrough2d L o . 2e 64,059.
3 Subtract ine 2e fromine 1 . = . L 3 5,277,201.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

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

b Other (Describe in Part X}Il.) L o i . ... L4

¢ Add lines 4a and 4b L e . . 1lac 0.
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . 5 5,277,201.

| Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . o 1 5, 296 ,515.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities e . i L. @

b Prior year adjustments . L. 2b

¢ Other losses . . i o 2c

d Other (Descnbe in Part XIII) . 2d

e Add hnes 2athrough2d = i . i T . i 2e 0.
3 Subtractlne 2e fromlne 1 . . . . . 3 5,296,515.
4 Amounts included on Form 990, Part I1X, ine 25, but not on ne 1.

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

b Other (Describe in Part Xill.) R R R . . . ... |LLab

¢ Add lines 4a and 4b L L o . . . .| 4e 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) L 5 5,296,515,

| Part Xlll] Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, Ine 2; Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any addional information,
PART V, LINE 4: TO SUPPORT THE ACMI MORRIS F. COLLEN AWARD FOR

EXCELLENCE.

PART X, LINE 2: FOR THE YEAR ENDED DECEMBER 31, 2012, AMIA HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAIL STATEMENTS. THE FEDERAL FORM
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN MEDICAL INFORMATICS ASSOCIATIONS52-1615853 Pages
[Part XII] Supplemental Information (continued)

990, RETURﬁ OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS

AFTER IT IS FILED.

Schedute D (Form 990) 2012
232055
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization a_nswered "Yes" to Form 990,
Department of lh‘e Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Pubhc
Inspection

Name of the organization

Employer identification number

AMERICAN MEDICAL INFORMATICS ASSOCIATION 52-1615853
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions 1:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services {e.g , maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Hl to explan _ 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part ill
IE Compensation committee D Written employment contract
[XI Independent compensation consultant I_Y_] Compensation survey or study
m Form 990 of other organizations IK] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization )
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate n, 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 il
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons isted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation D e
contingent on the revenues of-
a The organization? 5a X
; b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe in Part Iii.
} 6 For persons hsted in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
‘ contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part 1l o . X L. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part 11l 8 X
9 If“Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii’§’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additiona! information. Open to Publi
Department of the Treasu P! Ic
Intemal Revenuo.Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMERTCAN MEDICAL INFORMATICS ASSQCIATION 52-1615853

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

INFORMATION AND KNOWLEDGE TO IMPROVE BOTH HUMAN HEALTH AND DELIVERY OF

HEALTHCARE SERVICES.

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

NI2012

EXPENSES $§ 522,808. INCLUDING GRANTS OF § 0. REVENUE $ 0.

ADVOCACY AND PUBLIC POLICY

EXPENSES $§ 376,938. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
ACMI
EXPENSES $§ 73,993. INCLUDING GRANTS OF $ 0. REVENUE § 71,655.

FORM 990, PART VI, SECTION A, LINE 6: AMIA HAS SEVERAL CLASSES OF

MEMBERSHIP THAT MAY VOTE IN ELECTIONS AND THEY ARE CATEGORIZED BY THEIR

INTERACTION WITH THE ORGANIZATION (REGULAR, RETIRED, STUDENT, INSTITUTIONS,

CORPORATE) . REGULAR MEMBERS ARE INDIVIDUALS WORKING IN BIOMEDICAI. AND

HEALTH INFORMATICS; RETIRED ARE THOSE THAT ARE NO LONGER WORKING IN THE

FIELD, BUT WHO HAVE PREVIQUSLY BEEN REGULAR MEMBERS; INSTITUTIONS ARE THOSE

ORGANIZATIONS (MOSTLY ACADEMIC) THAT HAVE BIOMEDICAL AND INFORMATICS

PROGRAMS ; STUDENTS ARE EITHER HALF-TIME OR FULL-TIME STUDENTS IN A

DEGREE-GRANTING INFORMATICS PROGRAM; AND CORPORATE ARE THOSE COMPANIES

LINKED TO INFORMATICS OR HAVE BIOMEDICAL PROGRAM INTERESTS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL CATEGORIES LISTED ABOVE VOTE IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

AMERICAN MEDICAT, INFORMATICS ASSOCIATION 52-1615853

THE BOARD ELECTION WITH THE EXCEPTION OF STUDENTS, WHO VOTE ONLY FOR THE

STUDENT REPRESENTATIVE TO THE BOARD.

FORM 950, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR MANAGEMENT. IT WAS THEN SENT TO

THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, AMIA ASKS BOARD MEMBERS

TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST. THESE ARE KEPT ON FILE

AND, IN THE EVENT THAT A VOTE IS CALLED BY THE BOARD OF DIRECTORS THAT IS

RELATED TO THE CONFLICT, THE BOARD MEMBER ABSTAINS FROM THE VOTE. IN THE

EVENT THAT A CONFLICT OCCURS, IT IS REFERRED TO THE AMIA EXECUTIVE

COMMITTEE, WHICH IS COMPRISED OF THE CHATIRPERSON, CHATIRPERSON-ELECT,

SECRETARY, TREASURER AND A BOARD MEMBER AT LARGE (DIRECTOR).

EMPLOYEES OF AMIA ARE EXPECTED TO ACT IN THEIR OFFICIAI. AFFAIRS IN

FURTHERANCE OF THE BEST INTERESTS OF AMIA. THEY ALERT THE ORGANIZATION

REGARDING RELATIONSHIPS WITH THIRD PARTIES WHICH AFFECT THEIR INDEPENDENT

JUDGMENT WHEN ACTING FOR OR ON BEHALF OF AMIA. THEY ARE ALERTED IN THE

CONDUCT OF THE AFFAIRS OF AMIA TO AVOID SITUATIONS IN WHICH THEY MIGHT,

DIRECTLY OR INDIRECTLY, PROFIT PERSONALLY, AND AT ALL TIMES USE THEIR BEST

EFFORTS TO ENHANCE THE REPUTATION OF AMIA FOR HONESTY, INTEGRITY, CANDOR

AND LACK OF BIAS OR DISCRIMINATION.

FORM 990, PART VI, SECTION B, LINE 15: AMIA USES A PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S CEO, EXECUTIVE DIRECTOR, OR OTHER

PERSONS WHO ARE THE TOP MANAGEMENT OFFICIALS OR KEY EMPLOYEES THAT INCLUDES

ALL OF THE FOLLOWING ELEMENTS:

A. REVIEW AND APPROVAL OF BY A GOVERNING BODY OR COMPENSATION COMMITTEE.

gi?g;ﬁa Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

AMERICAN MEDICAT: INFORMATICS ASSOCIATION 52-1615853

B. USE OF DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILAR SITUATED

ORGANIZATIONS.

C. CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO

DELTIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

THE LAST SALARY REVIEW WAS MARCH 2012.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE ALL AVAILABLE BY REQUEST. MOST

ITEMS ARE ON THE AMIA WEBSITE AS WELL.

FORM 990, PART VIII, LINE 2D: AMIA CAREER CENTER: 1IN KEEPING WITH KEY

FEDERAL INITIATIVES, THE CAREER CENTER ENCOURAGES THE WIDESPREAD

ADOPTION OF EHRS AND SUPPORTS THE GOAL OF A WELL-TRAINED INFORMATICS

WORKFORCE TO SUPPORT THE IMPLEMENTATION OF EFFECTIVE PATIENT-CARE

SYSTEMS. SIMILARLY, INFORMATICS PROFESSIONALS BRING BOTH RESEARCH

SKILLS AND APPLIED EXPERIENCE FOR IMPORTANT ROLES ACROSS THE FULL RANGE

OF APPLIED INFORMATICS DISCIPLINES. BY FACILITATING PRODUCTIVE AND

GEOGRAPHICALLY DIVERSE RECRUITMENT AND HIRING TRANSACTIONS, THE CAREER

CENTER DIRECTLY CONTRIBUTES TO BIOMEDICAL, RESEARCH AND TO THE QUALITY

AND SAFETY OF HEALTH CARE AND OUR PUBLIC HEALTH SYSTEM. THE CAREER

CENTER CREATES "CONNECTIVE TISSUE" IN A MULTIDISCIPLINARY PROFESSION,

AMONG INDIVIDUALS AS WELL AS ORGANIZATIONS.

3% Schedule O (Form 990 or 990-EZ) (2012)
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