
PUBLIC DISCLOSURE COPY

Form 990 ~ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service ►Information about Form 990 and its instructions is at www.irs.aov/form990.

OMB No. 1545-0047

X015

A For the 2015 calendar ear or tax ear be innin 2015 and endin , 20
B Check if applicable: C Name of organization AMERICAN HOSPITAL ASSOCIATION INC D Employer identffication number

36-0726140❑ Address change 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 155 NORTH WACKER DRIVE 400 (312) 422-3000

❑ Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

❑ Amended return CHICAGO, IL 60606-1725 G Gross receipts $ 169,411,678

❑ Application pending F Name and address of principal officer: MR. RICHARD POLLACK H~a) Isthisagroup return forsubordinates?❑Yes ❑✓  No
800 10TH STREET, N.W., WASHINGTON, DC 20001-4956 H(b) Are all subordinates included? ❑Yes ❑ No

Tax-exem t status: ❑ 501 c 3 0 501 c 6 t insert no. ❑ 4947 a 1 or ❑ 527 If "No," attach a list. (see instructions)

J Website: ► WWW.AHA.ORG H(c) Group exemption number ►
K Form of organization: n Corporation n Trust n Association n Other ► L Year of fnrmaTinn~ 1898 M Stara of lenal cinmicilP• II

Summary
1 Briefly describe the organization's mission or most significant activities: TO ADVANCE THE HEALTH OF INDIVIDUALS 

dv
------------------------------------------------------------------AND COMMUNITIES. THE AHA LEADS, REPRESENTS AND SERVES HOSPITALS, HEALTH SYSTEMS AND OTHER

m -------------------------------------------------------------------------------------------------------------------------------------------------------------------RELATED ORGANIZATIONS THAT ARE ACCOUNTABLE TO THE COMMUNITY AND COMMITTED TO HEALTH IMPROVEMENT.
2 Check this box ► ❑ if the organization discontinued its operations or disposed of more than 25% of its net assets.

~ 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 27
~+ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 26
N
dw 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 404

~?w 6 Total number of volunteers (estimate if necessary) 6 26
a 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 726,901

b Net unrelated business taxable income from Form 990-T, line 34 7b a5o,486
Prior Year Current Year

d 8 Contributions and grants (Part VIII, line 1 h) . 416,677 343,852

9 Program service revenue (Part VIII, line 2g) 115,317,861 118,168,319
d 10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 9,160,995 8,094,604
°C 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 1,443,859 1,177,435

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 126,339,392 127,784,210
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,745,245 3,395,892

14 Benefits paid to or for members (Part IX, column (A), line 4)
~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 54,319,300 58,165,141

~ 16a Professional fundraising fees (Part IX, column (A), line 11e)

X b Total fundraising expenses (Part IX, column (D), line 25) ► o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 54,209,766 54,965,148

112,274,31 ~ 116,526,18118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
14,065,081 11,258,02919 Revenue less expenses. Subtract line 18 from line 12

o m Beginning of Current Year End of Year
ys 20 Total assets (Part X, line 16) 276,997,256 279,940,287
<9 21 Total liabilities (Part X, line 26) 98,087,450 103,153,913
z~ 22 Net assets or fund balances. Subtract line 21 from line 20

~:___...__ s~__~_
178,909,806 176,786,374

Under penalties of perjury, I declare that I 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.

J \

Sign
Here

Signature of off' e Date
R. JOHN EVA ,CFO'

Type or print name and title
PrinbType preparer's namePaid

Preparer NICOLE BENCIK

Preparer's nature
~

Date
8~15/2~16

Cneck ❑ if
self-employed

PTIN

P00756195

Use Only Firm's name ► CROWE HORWATH LLP Firm's EIN ► 35-0921680
Firm's address ► 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no. (312) 899-7000

May the IFiS tlfscuss this return with the preparer shown above'? (see instructions) Q✓ Yes Q No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)
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Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III ❑

1 Briefly describe the organization's mission:
TO ADVANCE THE HEALTH OF INDIVIDUALS AND COMMUNITIES. THE AHA LEADS, REPRESENTS AND SERVES

HOSPITALS, HEALTH SYSTEMS AND OTHER RELATED ORGANIZATIONS THAT ARE ACCOUNTABLE TO THE COMMUNITY AND
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
COMMITTED TO HEALTH IMPROVEMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ❑Yes ❑D No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? n Yes ~I No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ---------------) (Expenses $--------------------- including grants of $ ------------------------) (Revenue $ ------------------------)
HEALTH CARE ISSUES AND BEST PRACTICES: THROUGH ITS BOARD AND EXTENSIVE COMMITTEE AND CONSTITUENCY

SECTION OUTREACH, AMONG OTHER MECHANISMS, THE AHA PROVIDES A FORUM FOR MEMBERS TO PARTICIPATE IN

DISCUSSIONS OF RELEVENT HEALTH CARE ISSUES AND THE DEVELOPMENT OF BEST PRACTICES AS THEY RELATE TO

HOSPITALS AND OTHER SECTORS OF HEALTH CARE.

4b (Code: ______________) (Expenses $_____________________ including grants of $ ________________________) (Revenue $ ----------------------
REPRESENTATION AND ADVOCACY: AHA WORKS WITH, AND ON BEHALF OF, ITS MEMBERS TO REPRESENT AND 
------------------------------------------------------------------------------------------------------------------------------------------------------------
ADVOCATE POLICY POSITIONS BEFORE THE CONGRESS, THE COURTS, THE WHITE HOUSE AND FEDERAL AGENCIES. 
------------------------------------------------------------------------------------------------------------------------------------------------------------
THROUGH REPRESENTATION AND ADVOCACY, THE AHA ASSISTS ITS MEMBERS ON INITIATIVES AND CHANGES NEEDED 
------------------------------------------------------------------------------------------------------------------------------------------------------------
TO FURTHER HOSPITALS' MISSION TO DELIVER HIGH-QUALITY, COST-EFFICIENT HEALTH CARE TO ALL AMERICANS.

4c (Code:---------------) (Expenses $----------------------including grants of $------------------------) (Revenue $ ------------------------)
MEMBERSHIP SERVICES: AHA WORKS WITH, AND ON BEHALF OF, ITS MEMBERS TO PROVIDE EDUCATION, INFORMATION

AND ASSISTANCE THAT HELPS HOSPITALS ACHIEVE THEIR FULL POTENTIAL IN PROVIDING THEIR COMMUNITIES WITH

HIGH-QUALITY HEALTH CARE. AHA PROVIDES SPECIFIC EDUCATION, PUBLICATIONS, NETWORKING, LEADERSHIP

OPPORTUNITIES, AND RECOGNITION TO HOSPITALS AND HEALTHCARE PROFESSIONALS.

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

~̀ Total program service expenses ► ~
Form 990 (2015)
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Form 990 (2015) Page 3

Checklist of Required Schedules
Yes No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 ✓

3 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, Part I g ~/

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 11 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill . 5 ✓

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I g ✓

7 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, Part 11 7 ~

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 111 g ~

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedu/e D, Part IV . g ✓

~p Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, orquasi-endowments? If "Yes," complete Schedule D, Part V ~p ~

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V! ~ ~ a ~/

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part V/l 11b ✓

~ 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 16? If "Yes," complete Schedu/e D, Part Vl/l . iic ✓

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ✓

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e ✓
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X 11f ~/
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and Xll ~ 2a ~/
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~2b ~

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 ✓

14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a ✓

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts /and IV. 14b ✓

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts 11 and /V 15 ~

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 111 and IV. 16 ~

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part I (see instructions) 17 ~

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part 11 . ~g ~

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 111 ~g ~

Form 9~ (2015)
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Form 990 (2015) Page 4

Checklist of Required Schedules (continued)
Yes No

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 2pa ~/
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1 ? If "Yes," complete Schedule 1, Parts !and 11 21 ~

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 1, Parts I and 111 ~ ~

23 Did the organization answer "Yes" to Part VII, 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 . 2g ✓

24a Did the organization have atax-exempt band 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, " go to line 25a 24a ✓

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part t 2~

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 ~~Vac " nmm~/c}c Cnc~rJi ~Ic I Pnrfi.. ~ .......r.,............, .......... ~ ...... - LSD

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 11 ~ ✓

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 111 . 27 ~/

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, or key employee? If "Yes," complete Schedule L, Part IV 28a ~/
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b ✓

~ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofl
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c ~/

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ✓
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M gp ,/
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl 31 ✓
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11 82 ~/

33 Gid the organization own 1 UU% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . S3 ~

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill,
or /V, and Part V, line 1 g,4 ~

~a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ~
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ~b ~

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? !f "Yes," complete Schedule R, Part V, line 2 . ~

37 Did the organization conduct more than 5°/o of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . 37 .~

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule O. gg ~

Form 9~ (2015)
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Form 990 (2015) Page rJ

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ❑
Yes No

is Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable is 281

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 1 b o
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1 ~ ~/

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 404

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 1 a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ✓

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b ✓

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . qa ✓

b If "Yes," enter the name of the foreign country: ► ____________________________________________________________________________
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FEAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a ✓

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b ✓

5cc If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 ✓
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b ✓

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a

7bb If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? 7~

d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

7ff Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7gg If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

7hh If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ~~b

12a Section 4947(a)(1)vov-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ~2b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

13aa Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a ✓

14bb If "Yes," has it filed a Form 720 to re ort these a ments? If "No," rovide an ex lanation in Schedule O
Form 9~ (2015)

8/15/2016 4:56:56 PM 5 2015 Return American Hospital Association Inc
36-0726740



Form 990 (2015) Page s

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ❑✓

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 27

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1 a, above, who are independent 1b 26
2 Did 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 ~/

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ~/

4 ✓4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ✓

6 Did the organization have members or stockholders? 6 ~/
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? 7a ~/

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 ~/

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
tha vaar by fha fnlln~niinn•

a The governing body? Sa ~/
b Each committee with authority to act on behalf of the governing body? 8b ✓
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 in Schedule O . g ~/

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a ✓
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 ~/
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,"go to line 13 12a ✓
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~2b ~/
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . ~2~ ~/

13 ~/13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? 14 ~/
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 15a ✓

b Other officers or key employees of the organization 15b ✓

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . 16a ✓

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ► CA 
------------------------------------------------------------------18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website ❑ Another's website 0✓ Upon request ❑Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ►
R. JOHN EVANS, 155 NORTH WACKER DRIVE, STE 400, CHICAGO, IL 60606-1725, (312)422-3000

Form 9~ (2015)

8/15/2016 4:56:56 PM 6 2015 Return American Hospital Association Inc
36-0726140



Form 990 (2015) Page 7

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

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

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), (~, and (~ if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

• 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.

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

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

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

~A1 (B) Position l~I IE) (~(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and a directodtrustee) compensation compensation from amount of
week (list any _ from related other

hours for
o
a a a',~ ~ ~

~ =
3 ~

T
o the organizations compensation

related ~ a ~ ~ m o N ~ organization (W-2/1099-MISC) from the
organizations S3 ~ o ~ m ~`

~
~ (W-2/1099-MISC) organization

below dotted ° ~ m ,o 3 and related
line) ~

N

~

~
N

W
N

~ ~
~

N
~

a

organizations

(1) JAMES J. HINTON 5.0 
--------------------- ------------------------------ 
IMMEDIATE PAST CHAIR

-------------
0.0 ✓ ✓ 20,189 0 0

(2) JONATHAN B. PERLIN 5.0 
--------------------------------------------------------------- 
CHAIRMAN

-------------
0.0 ✓ ✓ 19,070 0 0

(3) JAMES H. SKOSBERGH 5.0 
--------------------------------------------------------------- 
CHAIRMAN-ELECT

-------------
0.0 ✓ ✓ 18,332 0 0

(4) RICHARD J. UMBDENSTOCK 40.0
- - - --- --------------------------------------- 
PRES &CEO

-------------
1.0 ✓ ✓ 1,537,809 0 596,745

(5) NANCY H. AGEE 1.0

TRUSTEE 
------------------------------------------------- ---- 0-O ----

✓ 370 0 0

(6) BRUCE P. BAILEY 1.0

TRUSTEE 
------------------------------------------------- ---- 

0.0 
----

✓ 2.858 0 0

(~ WILLIAM F. BARROW, II 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
0.0 ✓ 3,835 0 0

(8) THOMAS W. BURKE 1.0

TRUSTEE 
---------------------------------------- ---- ~-O ----

✓ 2,053 0 0

(9) CAROLYN W. CALDWELL 1.0
--------------------------------- ------------
TRUSTEE

-------------
0.0 ✓ 1,514 0 0

(10) JOANNE CARROCINO 1.0
----------------------------- ----------
TRUSTEE

-------------
0.0 ✓ 609 0 0

(11) VICKIE L. DIAMOND 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
0.0 ✓ 1,720 0 0

(12) KRIS A. DOODY 1.0
-----------------------------------------
TRUSTEE 0.0 ✓ 4,805 0 0

(13) MELINDA L. ESTES 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
0.0 ✓ 2,250 0 0

(14) BRIAN A. GRAGNOLATI 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
0.0 ✓ 1,710 0 0

Form 9~ (2015)
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Form 990 (2015) Page 8

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

(~►1 ~gI Position Cpl ~E~ ~~(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and adirector/trustee) compensation compensation from amount of ,
week (list any from related other

hours for a n. ~ ~ ~ 3 ~ ~ the organizations compensation
related ~ a ~ ~ m o m ~ organization (W-2/1099-MISC) from the

organizations 2 ~ o a m ~
~

~ (W-2/1099-MISC) organization
below dotted ° » 'm_ ~ ~ and related

line) N
N
~

C
W
~
lD

~ ~
~
d
~
4

organizations

(15) M. BEATRICE GRAUSE 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
0.0 ✓ 2,861 0 0

(16) DANIEL L. GROSS 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
0.0 ✓ 807 0 0

(17) (%UNS I ANCt A. HUWtS 1.0 
---------------------------------------------------------------
TRUSTEE

-------------
0.0 ✓ 3,090 0 0

(1$)THOMAS W. HUEBNER 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
0.0 ✓ 2,265 0 0

(19) MICHELLE A. JANNEY 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
0.0 ✓ 85 0 0

(20) JAMES C. LEONARD
---------------------------------------------------------------
IRVJIGG

1.0 
------

V.V ♦ I!V V U

(21) KIMBERLY MCNALLY 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
1.0 ✓ 1,080 0 0

(22)THOMAS MILLER 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
0.0 ✓ 1,726 0 0

(23) RAJU RAMANATHAN 1.0
- -

TRUSTEE
-------------

0.0 ✓ 714 0 0

(24) STEVEN A. ROSE 1.0 
--------------------------------------------------------------- 
TRUSTEE

-------------
0.0 ✓ 2,415 0 0

(25) (SEE STATEMENT) 
--------------------------------------------------------------- -------------

1b Sub-total . ► 1,632,337 0 596,745
8,744,011 0 1,562,759c Total from continuation sheets to Part VII, Section A ►

10,376,348 0 2,159,505d Total (add lines 1b and 1c) . ►
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 ► 151
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 forsuch individual g ~/

4 For any individual listed on line 1 a, 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
lndlvldual .

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

lA)
Name and business address

IBl
Description of services

lcl
Compensation

HOGAN LOVELLS, 555 13TH STREET, NW, WASHINGTON, DC 20004 LEGAL AND CONSULTING 1,522,431
DEZENHALL RESOURCES, 2121 K STREET, SUITE 920, WASHINGTON, DC 20037 CONSULTING 462,524
SMITH BUCKLIN CORPORATION, 8318 SOLUTIONS CENTER, CHICAGO, IL 60677-8003 MEETING SERVICES 446,620
WITT/KIEFFER FORD HADELMAN LLOYD, 2015 SPRING ROAD, OAK BROOK, IL 60523 CONSULTING 398,577
MERCER, 701 MARKET STREET, ST. LOUIS, MO 63101 CONSULTING 361,066

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 ► 4~

Form 9~ (2015)
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Form 990 (2015) Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . ❑
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

is Federated campaigns is
b Membership dues ib

y Q c Fundraising events 1c
d Related organizations 1d

~; E e Government grants (contributions) 1e
o 'er f All other contributions, gifts, grants,
a Y and similar amounts not included above if 343,852

~ g Noncash contributions included in lines 1a-1f: $

v v h Total. Add lines 1a-1f ► 343,852
~ Business Code
~ 2a MEMBER DUES 80,741,080 80,699,580 41,500900099
~ b EDUCATION PROGRAMS 611600 20,744,234 20,453,426 290,808
~~Z 

C PUBLICATIONS 511120 2,712,946 2,413,832 299,114
y

------------------------------------------------
d LICENSING 900099 13,582,518 13,582,518

900099 278,199 278,199~ e WIRELESS TELEMETRY
o f All other program service revenue . 900099 109,342 109,342 0 0
à g Total. Add lines 2a-2f ► 118,168,319

3 Investment income (including dividends, interest,
and other similar amounts) ► 1,508,272 (11,212) 1,519,484

4 Income from investment of tax-exempt bond proceeds►
5 Royalties ► 451,454 451,454

(i) Real (ii) Personal

6a Gross rents
b Less: rental expenses
c Rental income or (loss) 0 0
d Net rental income or (loss) ►

7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 48,213,800 0

b Less: cost or other basis
and sales expenses 41,035,676 591,792

C Gain or (loss) 7,178,124 (591,792)
d Net gain or (loss) ► 6,586,332 6,586,332

8a Gross income from fundraising
~ events (not including $
~ of contributions reported on line 1c).
y See Part IV, line 18 a
r
0 b Less: direct expenses b

c Net income or (loss) from fundraising events ►
9a Gross income from gaming activities.

See Part IV, line 19 a
b Less: direct expenses b
~ Net income or (loss) from gaming activities ►

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b
~ Net income or (loss) from sales of inventory . ►

Miscellaneous Revenue Business Code
397,499 397,49911a ADVERTISING 541800
28,830 28,830b EXTERNAL PRINTING 900004

-----------------------------------------------
67,290 67,290C MAILING LABEL REVENUE 900004

-----------------------------------------------
232,362 232,362 0 0d All other revenue 900004

e Total. Add lines 11 a-11 d ► 725,987
127,784,210 117,865,379 726,901 8,848,07812 Total revenue. See instructions. ►

Form 990 (2015)
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Form 990 (2015) Page ~~

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. AlI other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ❑
Do not include amounts reported on lines 6b, 7b,
$b, 9b, alld 10b Of PBIt VIIL

(A)
Total expenses

(Bl
Program service

expenses

~c►
Management and
general expenses

~~~
Fundraising
expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 49580(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)
9 Other employee benefits .
iv rays uii lCIJICJ

11 Fees for services (non-employees):
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11 g amount exceeds 10% of line 25, column

(A) amount, list line 11 g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a STATE AND METRO ASSOCIATIONS-----------------------------------------------------------
b COMMISSIONS-----------------------------------------------------------
C FEDERAL AND STATE TAXES-----------------------------------------------------------
d EDUCATION &TRAINING----------------------- -------------------
e All other expenses ---------------------------------

25 Total functional expenses. Add lines 1 through 24e

3,360,892

35,000

9,109,652

35,110,588

1,569,425
8,082,069
Y~LJJ~YVI

1,657,928
115,902

4,246,528

968,382

5,671,602 0 0 0
1,039,697
5,953,262
3,132,267

395,864
7,942,078
5,872,256

11,011,955
4,153

3,246,301
392,337

1,436,824
956,104
101,274
345,095
475,339 0 0 0

~ ~6,526,~81 0 0 0
2g Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ► ❑ if
following SOP 98-2 (ASC 958-720)
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Form 990 (2015) Page ~ 1

Balance Sheet

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

(A) IB)
Beginning of year End of year

1 Cash—non-interest-bearing 750 1 750

2 Savings and temporary cash investments 21,513,778 2 20,392,456

33 Pledges and grants receivable, net
2,723,696 4 4,024,4114 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L 5 0

g Loans and other receivables from other disqualified persons (as defined under section
49580(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L g o

N 7

a

Notes and loans receivable, net

8 Inventories for sale or use

7

8
3,602,356 9 4,467,0349 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 40,197,834

b Less: accumulated depreciation 10b 22,193,284 19,982,056 10c 18,004,550
139,441,924 11 128,774,55211 Investments—publicly traded securities
54,677,673 12 59,801,55012 Investments—other securities. See Part IV, line 11

0 13 013 Investments—program-related. See Part IV, line 11

14 Intangible assets 14
35,055,023 15 44,474,98415 Other assets. See Part IV, line 11

276,997,256 16 279,940,28716 Total assets. Add lines 1 throw h 15 (must equal line 34) .

17 Accounts payable and accrued expenses 14,133,850 17 15,106,634

1818 Grants payable .
22,625,419 19 28,220,99319 Deferred revenue

2020 Tax-exempt bond liabilities .

2121 Escrow or custodial account liability. Complete Part IV of Schedule D .

'~d 22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

~

0 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 6 ,328,181 59,826,286
of Schedule D 25

98,087,450 26 103,153,91326 Total liabilities. Add lines 17 throw h 25
Organizations that follow SFAS 117 (ASC 958), check here ► ❑✓ and

~m
~°m
a
LL
o

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 956), check here ► ❑ and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

178,035,029 27 176,116,972

839,155 28 633,780
35,622 29 35,622

30

y 31

a
Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

31

32+.
°~Z 33 Total net assets or fund balances .

34 Total liabilities and net assets/fund balances

178,909,806 33 176,786,374

276,997,256 34 279,940,287
Form 990 (2015)

8/15/2016 4:56:56 PM 11 2015 Return American Hospital Association Inc
36-0726140



Form 990 (2015) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ❑Q
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 127,784,210

2 116,526,t8~2 Total expenses (must equal Part IX, column (A), line 25)

3 11,258,0293 Revenue less expenses. Subtract line 2 from line 1

4 178,909,8064 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

5 (12,741,053)5 Net unrealized gains (losses) on investments

66 Donated services and use of facilities

77 Investment expenses
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 (640,408)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) 10 176.786,374
Financial Statements and Reporting

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

Yes No
1 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.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a ✓
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:
~~ ~~ ~~u aepdraie uasis u ~~tisoiitiaie~ iiasis u ~soth consoiidaied and separaie oasis

b Were the organization's financial statements audited by an independent accountant? 2b ✓
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? 2c ~/

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . ~ ~/

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C~ Position (D) Reportable (E) Reportable (F) Estimated
per week ~cneo all that apply) compensation compensation amount of other

a y ~ „ ?
~

o(list any hours for related from the from related compensation
organizations below

dotted line) n
=

~
~
~ ~ ~~, or anization

vioss-Misc>
organizations from the

9 ~ ~w ~w-2nosannisc~ organization and
related

N

o

~N
m

~ ~~,

d

organizations

n ~0_
'm
o

o.
~
a
0
mm

(zs) JOHN H. VASSALL, II 1 0
-------------------------------------------------- - 

_
✓ 1,571 0 0

TRUSTEE 0.0

(2s~ LARRY W. VEITZ 1 A 
------------------------------------------------ ----------------------- ✓ 3,117 0 0
TRUSTEE 0.0

~z~~ EUGENE A. WOODS 1.0 
------------------------------------------------ ----------------------- ✓ 2,197 0 0
TRUSTEE 0.0

~2s~ RICHARD J. POLLACK 40.0 
----------------------------------------------- ------------------------ ✓ 1,195,229 0 288,696
EVP APP 1.0

(zs) NEIL J. JESUELE 40.0 
------------------------------------------------- ------------------------ ✓ 1,521,242 0 221,273
AHA EVP 1.0

(so) R. JOHN EVANS 40.0
------------------------------------------------- - ✓ 620.510 0 105,854
SVP/CFO 2.0

(si) MICHAEL P. GUERIN 40.0
--------------------------------------------------- - ✓ 264,035 0 54,627
SVP GOV EXEC 0.0

~s2~ GAIL M. LOVINGER 40_0
------------------------------------ -- - ✓ 265,817 0 39,055
VP SECRETARY 0.0

(ss~ BARBARA LORSBACH 40.0
-------------------------------------------------- ------------------------ ✓ 410,159 0 35,652
SVP MEMBER RELATIONS 0.0

(3a) LISA M. ALLEN 40.0 
------------------------------------------------ ------------------------- ✓ 403,775 0 102,264
SVP CHIEF HR OFFICER 0.0

(ss) JACK A. MACKAY 40.0
--------------------------------------------------

_
✓ 377,478 0 38.787

VP/CIO 0.0

(ss) DALE L. WOODIN 40.0 
-------------------------------------------------- ----------------------- ✓ 225,452 0 39.459
SR ED-INFRASTRUCTURE 0.0

~s~~ EILEEN O'KEEFE 40.0
------------------------------------------------- - 

_
✓ 317,425 0 26,699

ACTING SR EXEC MEMB REL 0.0

(3a) AMY MOSSER 40.0 
------------------------------------------------- ------------------------ ✓ 281.816 0 39.007
HF COO-VP AHA LICENSE DEV 0.0

(ss) JOHN R. COMBES 40.0 
------------------------------------------------- ------------------------ ✓ 586,108 0 110,286
SVP AHA &COO CHG 0.0

(ao) THOMAS P. NICKELS 40.0 
------------------------------------------------- ----------------------- ✓ 788.804 0 186281
SVP FED RELATIONS 0.0

(ai) MELINDA R. HATTON 40 0
------------------------------------------------- - ✓ 655.272 0 126,977
SVP &GENERAL COUNSEL 0.0

(az) LINDA E. FISHMAN 40.0 
------------------------------------------------- ------------------------ ✓ 404,707 0 65.843
SVP POLICY 0.0

(as) ALICIA N. MITCHELL 40.0 
------------------------------------------------- ------------------------ ✓ 419,298 0 81,999
SVP COMMUNICATIONS 0.0
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Schedule B
(Form 990,990-EZ,
or 990-P~
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

► Attach to Form 990, Form 990-EZ, or Form 990-PF.
Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.govlform990.

OMB No. 1545-0047

X015
Name of the organization Employer ident'rfication number
AMERICAN HOSPITAL ASSOCIATION INC 36-0726140
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ❑✓  501(c)( 6 ) (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

❑ 501(c)(3) taxable private foundation

Check iT your organization is covered 'oy ine General nuie or a Special Ruie.

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

D✓ 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 I and II. 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'/a %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 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I 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 III.

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

--------------------

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PFl (2015)
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Schedule B (Form 990, 990-EZ, or 990-P~ (2015) Page 2

Name of organization Employer ident'rfication number

AMERICAN HOSPITAL ASSOCIATION INC 36-0726140

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person ❑✓
------- -----------------------------------------------------------------------------------

Payroll ❑

----------------------------------------------------------------------------------- 
$ 209,000
---------------------------------

Noncash ❑ 

(Complete Part II for

-----------------------------------------------------------------------------------
noncash contributions.) 

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person D------- -------------------------------------------------- --
Payroll ❑

$ 36,200 Noncash ❑

(Complete Part II for

-----------------------------------------------------------------------------------
noncash contributions.) 

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person ❑Q 
------- -----------------------------------------------------------------------------------

Payroll ❑

----------------------------------------------------------------------------------- 
$ 11,287
---------------------------------

Noncash ❑ 

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person ❑✓ 
------- -----------------------------------------------------------------------------------

Payroll ❑

------------------------------------------------------------------------------ 
$ 10,000
-------------------------------

Noncash ❑ 

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Person ❑Q
------- ------- ------------------------ ----

Payroll ❑

----------------------------------------------------------------------------------- 
$ 10,000
---------------------------------

Noncash ❑ 

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Person ❑

--------------- Payroll ❑

----------------------------------------------------------------------------------- 
$ 10,000
---------------------------------

Noncash ❑ 

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-P~ (2015)
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Schedule B (Form 990, 990-EZ, or 990-PFD (2015) Page 2

Name of organization Employer ident'rfication number

AMERICAN HOSPITAL ASSOCIATION INC 36-0726140

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Person ❑
------- -------------------------------------

Payroll ❑

----------------------------------------------------------------------------------- 
$ 9,057
---------------------------------

Noncash ❑ 

(Complete Part II for

-----------------------------------------------------------------------------------
noncash contrihutions.) 

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 Person ❑✓ 
------- -----------------------------------------------------------------------------------

Payroll ❑

----------------------------------------------------------------------------------- 
$ 8,500
---------------------------------

Noncash ❑ 

(Complete Part II for
noncash contributions.)

1a/ lam/ 1~% l~~
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 Person ❑✓ ------- -----------------------------------------------------------------------------------
Payroll ❑

5,241 Noncash ❑

(Complete Part II for

-----------------------------------------------------------------------------------
noncash contributions.) 

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 Person ❑~ ------- -----------------------------------------------------------------------------------
Payroll ❑

----------------------------------------------------------------------------------- 
$ 5,000
---------------------------------

Noncash ❑ 

(Complete Part II for

-----------------------------------------------------------------------------------
noncash contributions.) 

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 1 Person I~ ------- -----------------------------------------------------------------------------------
Payroll ❑

$ 5,000 Noncash ❑

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

72 Person ❑Q 
------- -----------------------------------------------------------------------------------

Payroll ❑

----------------------------------------------------------------------------------- 
$ 5,000
---------------------------------

Noncash ❑ 

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PFD (2015) Page 3

Name of organization Employer identification number
AMERICAN HOSPITAL ASSOCIATION INC 36-0726140

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

a No. (c
from
Part I

Description of noncash property given
FMV (or estimate)
(see instructions) Date received

--------------------------------------------------------------------------------------- 

-----------------------------------------------------------------------

(a) No. (b) (c) (d~
from

Description of noncash property given FMV (or estimate)
Date receivedPart I (see instructions) 

--------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------- ----------------------------- ---------------------------------

a No.
from Description of noncash property given

FMV (or(estimate)
Date receivedPart I (see instructions) 

------- 
--------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------- 
--------------------------------------------------------- --------------------

a No.
from
Part I

Description of noncash property given
FMV (or estimate)

Date received(see instructions) 

------- 
--------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------- ----------------------------- ---------------------------------

a No. c
from

Description of noncash property given
FMV (or estimate)

Date receivedPart I (see instructions) 

------- 
--------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------- ----------------------------- ---------------------------------

a No.
from

Description of noncash property given
FMV (or stimate)

Date receivedPart I (see instructions) 

------- 
--------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------

Schedule B (Form 990, 990-EZ, ar 990-P~ (2015)
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Schedule B (Form 990, 990-EZ, or 990-P~ (2015)

AMERICAN HOSPITAL ASSOCIATION INC

Page 4

36-0726140

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 III, 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 III if additional space is needed.
-------------------------

a o.
from
Part 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

-------------------------------------------------- 

-------------------------------------------------- 

-------------------------------------------------- 

-------------------------------------------------- 

------------------------------------------------------ 

-------------------------------------------------------

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

------------------------------------------------------------------------------ 
------------------------------------------------------------------------------ 
------------------------------------------------------------------------------ 

-------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------

a No.
from
Part 1 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

-------------------------------------------------- -------------------------------------------------- -------------------------------------------------------

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

------------------------------------------------------------------------------ 
------------------------------------------------------------------------------ 

-------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------

a o.
from
Part 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

-------------------------------------------------- 

-------------------------------------------------- 

-------------------------------------------------- 

-------------------------------------------------- 

------------------------------------------------------ 

-------------------------------------------------------

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

------------------------------------------------------------------------------ 

------------------------------------------------------------------------------ 

-------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------

a No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

------------------------------------------------------------------------------ --------------------------------------------------------------------------------

Schedule B (Form 990, 990-EZ, or 990-P~ (2015)
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

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

Department of the Treasury I ~ Complete 'rf the organization is described below. ►Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ►Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

X015

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-E2, 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 I-B.
• Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on 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 II-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 II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Prouy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Prouy
Tax) (see separate instructions), then

• Section 501(c)(41, (5), or Part III.

AMERICAN HOSPITAL ASSOCIATION INC I 36-0726140
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 . ► $ 0---------------------------------
3 Volunteer hours . 0---------------------------------

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 ► $---------------------------------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ► $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ❑Yes [] No
4a Was a correction made? ❑Yes ❑ No
b If "Yes," describe in Part IV.

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 ► $ o
2 Enter the amount of the filing organization's funds contributed to other organizations for section ----------------------------------

527 exempt function activities ► $ p
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, ----------------------------------

line 17b ► $ o----------------------------------
4 Did the filing organization file Form 1120-POL for this year? ❑Yes ❑✓  No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. It none, enter -0-. promptly and directly
delivered to a separate
political organization. If

none, enter -0-.

AHAPAC

(~)

80010TH STREET, N.W., 7W0 CITVCENTER, SUITE 400

36-2996517 0
WASHINGTON, DC 20001-4956

48,597

(2) -------------------------

13) -------------------------

(a) -------------------------------------------

(5) -------------------------------------------

(6) -------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-E~ 2015
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Schedule C (Form 990 or 990-E~ 2015 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check ► ❑ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check ► ❑ if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures" means amounts paid or incurred.) organizations totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1 a and 1 b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1 e.
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 1~
h Subtract line 1 g from line 1 a. If zero or less, enter -0-
i Suui'rBCi iiiie i i iruiii iiile ic. ii ZerG ur ic~8, eiii8r -u-
j If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720

reporting section 4911 tax for this year? ~ Yes ~ No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbvina Expenditures Durina 4-Year Averaaina Period

Calendar year (or fiscal year
beginning in)

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E~ 2015
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Schedule C (Form 990 or 990-E~ 2015 Page 3

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 on lines 1a through li below, provide in Part IV a detailed
description of the lobbying activity.

~a) (b)

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:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 7 c through 1 i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c 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?

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 all (90% or more) dues received nondeductible by members? 1 ✓
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 ✓

3 Did the or anization a ree to car over lobb in and political expenditures from the prior ear? 3 ✓

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 III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 80,741,078
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 5270 tax was paid).

a Current year 2a 18,237,838
b Carryover from last year 2b o
c Total 2c 18.237.838
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 16,571,286
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? 4 1,666,552

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 11-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C (Forrn 990 or 990-E~ 2015
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Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part
-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see instructions); and Part II-B, line 1.
Also, complete this part for any additional information.

Retum Reference -Identifier Ex lanation

SCHEDULE C, PART I-A, AHA RECEIVED CONTRIBUTIONS FROM AHA EMPLOYEES IN SUPPORT OF AHAPAC. THE FUNDS FROM AHA
LINE 1 -DESCRIPTION OF EMPLOYEES WERE RECEIVED AND DIRECTLY DELIVERED TO AHAPAC, A RELATED TAX-EXEMPT SECTION
POLITICAL CAMPAIGN 527 POLITICAL ORGANIZATION.
ACTIVITIES
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SCHEDULE D
(Form 990) Supplemental Financial Statements

►Complete 'rf the organization answered "Yes" on Form 990,
Par[ IV, line 6, 7, 8, 9, 10, iia, 11 b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ►Attach to Form 990.
Internal Revenue Service ►Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

organization
AMERICAN HOSPITAL ASSOCIATION INC

OMB No. 1545-0047

X015

36-0726140
~~ Vf9a111Z8t1017S M81~lial~lltl9 UO~101' ACIVISeC1 tU~1C1S Of Uth@C 5111711at' tU~1f1S OI' ACCOU~ItS.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 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? ❑Yes ❑ No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposes) of conservation easements held by the organization (check all that apply).

❑ Preservation of land for public use (e.g., recreation or education) ❑Preservation of a historically important land area
❑ Protection of natural habitat ❑ Preservation of a certified historic structure
❑ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the end of tt,e tax rear

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b

c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ►
--------------------------

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 easements it holds? ❑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
►$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? ❑Yes ❑ No

9 In Part XIII, 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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 VIII, line 1 ► $-----------------------------
(ii) Assets included in Form 990, Part X ► $-----------------------------2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ► $---- ---
b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 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 are a significant use of its

collection items (check all that apply):

a ❑Public exhibition d ❑Loan or exchange programs
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

XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ❑Yes ❑ No

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

is Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ❑Yes ❑ No

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

c Beginning balance is
d Additions during the year id
e Distributions during the year ie
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ❑Yes ❑ No
b i~ "Yes," expiai~ the arras ei-nei~t ~~~ Pars Xiii. iheck here if the expianaiion nas seen provided on i-a~t Xiii

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

is Beginning of year balance
b Contributions
c Net investment earnings, gains, and

losses .

d Grants or scholarships
e Other expenditures for facilities and

programs .

f Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated orquasi-endowment ►
b Permanent endowment ►
c Temporarily restricted endowment ►-------------------

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 3a(i)
(ii) related organizations . 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

is Land
b Buildings
c Leasehold improvements
d Equipment
e Other

0 0 0
0 0 0 0
0 14,870,263 4,345,531 10,524,732

1,495,679 334,875 1,160,804
23,831,892 17,512,878 6,319,014

Total. Add lines 1 a throu h 1 e. Column d must e ual Form 990, Part X, column 8 ,line lOc. . ► ~ S,OOa,550
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. 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
12,724,115 END OF YEAR MARKET VALUE(2) Closely-held equity interests

(3) Other 
---------------------------------------------------------------------------------

(A) HEDGE FUNDS 35,248,116 END OF YEAR MARKET VALUE 
---------------------------------------------------------------------------------------------

(B) INFLATION HEDGE BONDS 13,563,315 END OF YEAR MARKET VALUE 
---------------------------------------------------------------------------------------------

(C) INVESTMENT IN SUBSIDIARIES (1,733,996) END OF YEAR MARKET VALUE 
---------------------------------------------------------------------------------------------

(D) 
--------------------------------------------------------

l~ ---------------------------------------------------------------------------------------------
(~ 

---------------------------------------------------------------------------------------------
(G) 

---~H~----- --- ---------------------------------------------------- 

---------------------------------------------------------------------------------------------
Total. (Column (bJ must equal Form 990, Part X, col. (B) line 12.J ► 59,801,550

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990. Part IV. line 11 c. 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

(~)
(2)
(3)
(4)
(5l
(s)
c~
ce)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ►
~~ Uth@r ASS6ts.

Complete if the organization answered "Yes" on Form 990. Part IV. line 11 d. See Form 990. Part X. line 15.
(a) Description (b) Book value

(1) INTERCOMPANY RECEIVABLE 40,802,093
(2) DEFERRED COMPENSATION ASSETS 1,971,223
(3) COLLATERAL VALUE LIFE INSURANCE 1,195,243
(4) ANNUITIES 506,425
(5)
(6)
ICI
($)
(91

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) ► 44,474,984
~~ Uther Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASE PAYABLE/DEF. LEASE ALLOWANCE 16,315,573
~3) INVESTMENT PAYABLE 18,244,519
l4) ACCRUED RETIREMENT EXPENSES 25,266,194
(5)
(6)
(~)
l$)
l9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ► 59,826,286
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 0

Schedule D (Porto 990) 2015
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Schedule D (Form 990) 2015 Page 4

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
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants . 2c
d Other (Describe in Part XIII.) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) . 4b
c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, tine 12.) 5

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 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d ether (Describe in Part XIII.) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) . 4b
c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . 5

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1 b 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 NEXT PAGE

Schedule D (Form 990) 2015
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Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part III,
lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; PaR XI, lines 2d and 4b; and PaR
XII, lines 2d and 4b. Also complete this part to provide any additional information.

Retum Reference -Identifier Ex lanation

SCHEDULE D, PART X, THE ASSOCIATION FOLLOWS THE PROVISIONS OF THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
LINE 2 -FIN 48 (ASC 740) SECTION OF THE INCOME TAXES TOPIC OF THE ASC, WHICH ADDRESSES THE DETERMINATION OF
FOOTNOTE WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE ASSOCIATION MAY RECOGNIZE
THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX
POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL
MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE
ASSOCIATION AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES OF UNRELATED BUSINESS
TAXABLE INCOME (UBTI.) THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A
POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAT 50 PERCENT
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED AND RECORDED AS LIABILITIES FOR THE
REPORTING PERIODS PRESENTED THEREIN.

THE ASSOCIATION FILES FORM 990 IN THE U.S. FEDERAL JURISDICTION, AND OTHER JURISDICTIONS AS
REQUIRED. THE ASSOCIATION'S FORM 990 INCLUDES CHG AND HF LLC AS DISREGARDED ENTITIES. THESE
ORGANIZATIONS ARE GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE
SERVICE FOR YEARS BEFORE 2012.
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SCHEDULE F I Statement of Activities Outside the United States
(Form 990)

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

Department of the Treasury ►information about Schedule F Form 990 and its instructions is at www.irs. ov/form990.internal Revenue Service ( ~ 9

OMB No. 1545-0047

~ X015

Name of the organization Employer identification number
AMERICAN HOSPITAL ASSOCIATION INC 36-0726140

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmekers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? ❑Yes ❑ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (fhe following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (~ Total

offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments

independent investments, services) in region in region
contractors grants to recipients

in region located in the region)

SALES OF BOOKS AND

(1) SOUTH ASIA 0 0 PROGRAM SERVICES DATA. 1,545

SALES OF BOOKS AND

~2) CENTRAL AMERICA AND THE CARIBBEAN O O PROGRAM SERVICES DATA 290

SALES OF BOOKS AND

(3) EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES DATA. 10,951
SALES OF BOOKS AND DATA.
ATTEND MEETINGS AND

~4) EUROPE (INCLUDING ICEL4ND AND GREENLAND) Q Q PROGRAM SERVICES, CONFERENCE TRAVEL CONFERENCES. 20 91 7

SALES OF BOOKS AND DATA.
ATTEND MEETINGS AND

~S~ MIDDLE EAST AND NORTH AFRICA 0 0 PROGR4MSERVICES,CONFERENCETRAVEL CONFERENCES. 16,060
SALES OF BOOKS AND DATA.
ATTEND MEETINGS AND

~s~ NORTH AMERICA (CANADA &MEXICO ONLY) Q Q PROGRAM SERVICES. CONFERENCE TRAVEL CONFERENCES.
ZO,H4O

SALES OF BOOKS AND
(7) SOUTH AMERICA 0 0 PROGRAM SERVICES DATA. 165

N/A

~S~ CENTRAL AMERICA AND THE CARIBBEAN O O INVESTMENTS 35,248,116

SALES OF BOOKS AND

(9) SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES DATA. 1,038
SALE OF BOOKS

~'IO~ RUSSIA AND NEIGHBORING STATES O O PROGRAM SERVICES 600

X11)

l~ 2)

(13)

(14)

(15)

(16)

1~ 7)
3a Sub-total 0 0 35,320,522

b Total from continuation
sheets to Part I 0 0 0

c Totals add lines 3a and 3b o 0 35,320,522
For Papervvork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50o82W Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

~ (a) Name of
or anization9

(b) IRS code
section and EIN
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(~ Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash assistance

(i) Method of
valuation

(book, FMV,
appraisal,
other)

~~

2~

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ►

3 Enter total number of other organizations or entities ► 
-------------------------------------------

. . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

(~ Amount of
non-cash
assistance

(y) Description
of non-cash assistance

(h 
valuation of

(book, FMV,
appraisal,
other)

~~)

~2)

(3)

(4)

(5)

(6)

17I

(8)

l9)

(10)

(1~~

(12)

(13)

(14)

(15)

(16)

(~ ~)

(~ 8)
Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ❑✓ Yes ❑ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ❑Yes ❑✓  No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Q✓ Yes ❑ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . ❑✓  Yes ❑ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ❑✓ Yes ❑ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ❑✓ Yes ❑ No

Schedule F (Form 990) 2015
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Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);
Part I, line 3, column (~ (accounting method;amounts of investments vs. expenditures per region); Part
II, line 1 (accounting method); Part III (accounting method); andPart III, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Retum Reference -Identifier Ex lanation

SCHEDULE F, PART I, LINE THE ORGANIZATION'S FOREIGN ACTIVITIES CONSIST MAINLY OF SALES OF BOOKS AND DATA PRODUCTS IN
3 -INFORMATION ON FOREIGN COUNTRIES WHICH GENERATE REVENUE. THE ORGANIZATION DOES NOT SEPARATELY TRACK
ACTIVITIES OUTSIDE THE EXPENDITURES RELATED TO THE SALE OF BOOKS AND DATA TO FOREIGN COUNTRIES.
UNITED STATES

ADDITIONALLY, THE ORGANIZATION HAS A LIMITED AMOUNT EXPENSES RELATED TO FOREIGN TRAVEL FOR
ATTENDING CONFERENCES AND MEETINGS WITH OTHER ORGANIZATIONS.

SCHEDULE F, PART I, LINE CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL
3 -METHOD TO ACCOUNT EAST ASIA AND THE PACIFIC: ACCRUAL
FOR EXPENDITURES ON EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
ORG'S FINANCIAL MIDDLE EAST AND NORTH AFRICA: ACCRUAL
STATEMENTS NORTH AMERICA (CANADA &MEXICO ONLY): ACCRUAL

RUSSIA AND NEIGHBORING STATES: ACCRUAL
SOUTH AMERICA: ACCRUAL
SOUTH ASIA: ACCRUAL
SUB-SAHARAN AFRICA: ACCRUAL
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SCHEDULE I I Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury ►Attach to Form 990.
Internal Revenue Service ►Information about Schedule I (Form 990) and its instructions is at www.irs.gov/iorm990.

AMERICAN HOSPITAL ASSOCIATION INC
on

OMB No. 1545-0047

X015

36-0726140

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 assistance? Q Yes ❑ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
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 II can be duplicated if additional space is needed.

~ (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (fl Method of valuation
(book, FMV, appraisal,

(g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

~~) HEALTH RESEARCH AND EDUCATIONAL TRUST

155 N WACKER DRIVE, CHICAGO, I~ 60606 36-2203931 501(C)(3) 1,822,524 0 N/A N/A SUPPORT PAYMENT
(2, INSTITUTE FOR DNERSITV IN HEALTH MANAGEMENT

155 N WACKER DRIVE, CHICAGO, IL 60606 58-2094118 501(C)(3) 707,000 0 N/A N/A SUPPORT PAYMENT

(3) ST FRANCIS HOSPITAL
-----------------------------------------------
100 PORT WASHINGTON BLVD, ROSLYN, NV 11576 11-2050523 501(C)(3) 40,000 0 N/A N/A SUPPORT PAYMENT

~~¢) UNIVERSITY OF WISCONSIN MADISON

3730 ENGINEERING CENTERS BLDG MADISON, WI 53706 39-6006492 GOVT ~JO,000 0 N/A N/A RESEARCH GRANT

(5) B'NAI B'RITH INTERNATIONAL
-- ---------------------------------

3397 BARHAM BLVD, LOS ANGELES, CA 90068 53-0179971 501(C)(3) 7,500 0 N/A N/A SUPPORT PAYMENT

(6) ALLIANCE FOR HEALTH REFORM
-----------------------------------------------
1444 EYE STREET NW, WASHINGTON, DC 20005 52-1746328 501(C)(3) 10,000 0 N/A N/A SUPPORT PAYMENT

(7) ASAE 
-----------------------------------------------
1575 (STREET NW, WASHINGTON, DC 20005 52-1300485 501(C)(3) 8,500 0 N/A N/A SUPPORT PAYMENT

($) BALDRIGE FOUNDATION
-----------------------------------------------
4925 GREENVILLE, DALLAS, TX 75206 20-1806185 501(C)(3) 125,000 0 N/A N/A SUPPORT PAYMENT

(J~ NATIONAL COALITION ON HEALTH CARE
-----------------------------------------------
1120 GSTREET NW, WASHINGTON, DC 20005 52-1687849 501(C)(3) 100,000 0 N/A N/A SUPPORT PAYMENT

~10~ PROJECT PERFECT WORLD FOUNDATION
-----------------------------------------------
290 EAST JOHN CARPENTER FREEWAY, IRVING, TX 75062 04-3546835 501(C)(3) 40,000 0 N/A N/A SUPPORT PAYMENT

(11) THE SCHWARTZ CENTER
-----------------------------------------------
PO BOX 417597, BOSTON, MA 02241 04-1564655 501(C)(3) 10,000 0 N/A N/A SUPPORT PAYMENT

(12) (SEE STATEMENT)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ► 18-----------------------------3 Enter total number of other organizations listed in the line 1 table . ► ~. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 5oo55P Schedule I (Form 990) (2015)
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Schedule I (Form 990) (2015) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of

recipients
(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(~ Description of non-cash assistance

1 ASHE INTERNSHIP GRANT 3 11,000 0 N/A N/A

2 ILSE ALMANZA SCHOLARSHIP 12 24,000 0 N/A N/A

3

4

5

6

7
Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

SEE NEXT PAGE

Schedule I (Form 890) (2015)
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Grants and Other Assistance to Governments and Organizations in the United States (continued)

(a) (b) (~) (d) (e) (~ C9) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(iz) SOUTH CAROLINA HOSPITAL
RESEARCH &EDUCATION
1000 CENTER POINT ROAD, COLUMBIA, SC 57-6026361 501(C)(3) 25,000 0 N/A N/A DISASTER RELIEF

29210

(is) CENTER FOR HEALTH DESIGN
1850 GATEWAY BLVD, CONCORD, CA 68-0298038 501(C)(3) 25,000 0 N/A N/A SUPPORT PAYMENT
94520

(ia) UNITED WAY
560 WEST LAKE STREET, CHICAGO, IL 30-0200078 501(C)(3) 14,000 0 N/A N/A SUPPORT PAYMENT
60661

(is) NATIONAL PATIENT SAFETY
FOUNDATION 36-7166993 501(C)(3) 10,000 0 N/A N/A SUPPORT PAYMENT
268 SUMMER ST ,BOSTON, MA 02210

(is) ANTI DEFAMATION LEAGUE
FOUNDATION
1100 CONNECTICUT AVE NW, 13-2887439 501(C)(3) 15,000 0 N/A N/A SUPPORT PAYMENT

WASHINGTON, DC 20036

(i~) ENVIRONMENTAL HEALTH &SAFETY
SOLUTIONS 45-3418525 13,890 0 N/A N/A RESEARCH GRANT
PO BOX 1702, DISCOVERY BAY, CA 94505

~ia~ COALITION TO TRANSFORM
ADVANCED CARE
1299 PENNSYLVANIA AVENUE NW, 45-2604332 501(C)(3) 25,000 0 N/A N/A SUPPORT PAYMENT

WASHINGTON, DC 20004

(is) AMERICAN RED CROSS
2200 WEST HARRISON STREET, CHICAGO, 53-0196605 501(C)(3) 50,000 0 N/A N/A DISASTER RELIEF
IL 60612
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Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and
any other additional information.

Retum Reference -Identifier Ex lanation

SCHEDULE I, PART I, LINE TYPICALLY AHA MAKES GRANTS AND CONTRIBUTIONS TO ORGANIZATIONS TO SUPPORT THEIR GENERAL
2 -PROCEDURES FOR OPERATIONS OR IN RESPONSE TO THEIR FUNDRAISING EFFORTS. IN THESE INSTANCES, AHA DOES NOT
MONITORING USE OF HAVE A FORMAL PROCESS FOR WHICH THEY MONITOR THE USE OF THE GRANT PAID.
GRANT FUNDS.

IN OTHER CASES, THE AHA PROVIDES GRANTS OR CONTRIBUTIONS TO SUPPORT A SPECIFIC EFFORT OR
PROJECT. IN SUCH CASES, AHA'S MANAGEMENT IS KEPT INFORMED AS TO THE USE OF THE FUNDS AND
THE STATUS OR SATISFACTORY COMPLETION OF THE PROJECT.

SCHEDULE I. PART III - THE ASHE INTERNSHIP PROGRAM'S PURPOSE IS TO PROVIDE AN OPPORTUNITY FOR A UNIVERSITY
GRANTS TO INDIVIDUALS STUDENT INTERN TO GAIN VALUABLE EXPERIENCE IN MANAGING THE HEALTH CARE FACILITY PHYSICAL

ENVIRONMENT.

THE ILSE B. ALMANZA SCHOLARSHIP SUPPORTS EDUCATION AND TRAINING TO DEVELOP FUTURE LEADERS
COMMITTED TO OPTIMIZING THE HEALTH CARE PHYSICAL ENVIRONMENT.
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
► Complete 'rf the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ►Attach t0 Form 990.
Internal Revenue Service ►Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

AMERICAN HOSPITAL ASSOCIATION INC 36-0726140

1a Check the appropriate boxes) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1 a. Complete Part III to provide any relevant information regarding these items.
D✓  First-class or charter travel ❑✓ Housing allowance or residence for personal use
Q Travel for companions ❑Payments for business use of personal residence
❑ Tax indemnification and gross-up payments ❑Health or social club dues or initiation fees

D✓  Discretionary spending account ❑Personal services (e.g., maid, chauffeur, chefl

b If any of the boxes on line 1 a 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 III to
explain . ~b ✓

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 in line
i s? . 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 explain in Part III.

❑✓ Compensation committee ❑Written employment contract
❑✓ Independent compensation consultant ❑✓  Compensation survey or study
❑ Form 990 of other organizations ❑✓  Approval by the board or compensation committee

No

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

a Receive a severance payment or change-of-control payment? 4a ✓

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b ✓

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c ✓

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

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 VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? 5a
b Any related organization? 5b

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

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? 6a

b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part 111.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes," describe in Part III . 7

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
in Part III g

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? g

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

OMB No. 1545-0047

X015

Cat. No. 50053T Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 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 are not 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 1 a, 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 (~ Compensation
(i) Base (ii) Bonus &incentive (iii) Other(A) Name and Title

other deferred benefits (B)(i)-iD) in column (B) reported
compensation compensation reportable compensation as deferced on prior

compensation Form 990

~ RICHARD J. UMBDENSTOCK (i) 930,860 105,556 501,393 558,562 38,183 2,134,554 194,178
PRES &CEO

iii) -----------------------0 -----------------------0 -----------------------0 -----------------------0 -----------------------0 -----------------------0 -----------------------0

2 RICHARD J. POLLACK (i) 870,306 78,841 246,081 245,415 43,281 1,483,925 165,023 
EVPAPP (ii)

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

-------------------------
0

3 NEIL J. JESUELE (i) 716,588 61,539 743,115 196,513 24,760 1,742,514 509,682 
AHA EVP (ii)

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

-------------------------
0

------------------------ 
0

-------------------------
0

q R. JOHN EVANS (i) 303,685 32,658 284,167 71,213 34,641 726,364 158,550
SVP/CFO (ii)

-------------------------
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

-------------------------
0

------------------------ 
0

-------------------------
0

5 MICHAEL P. GUERIN (i) 154,460 28,268 81,306 39,241 15,386 318,663 0 
SVP GOV EXEC (ii)

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------ 
0

-------------------------
0

g GAIL M. LOVINGER (i) 240,948 20,318 4,551 15,900 23,155 304,872 0
VPSECRETARY (ii) -----------~ -----------------------0 -----------------------0 -----------------------0-----------------------~ ----------------------0 -----------------------~

~ BARBARA LORSBACH (i) 248,584 48,498 113,077 15,900 19,752 445,811 74,321 
SVP MEMBER RELATIONS (ii)

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

-------------------------
0

g LISA M. ALLEN (i) 297,777 29,497 76,502 66,273 35,991 506,040 43,377 
SVP CHIEF HR OFFICER (ii)

------------------------- 
0

------------------------- 
0

-------------------------
0

------------------------- 
0

------------------------- 
0

-------------------------
0

-------------------------
0

g JACKA. MACKAY (i) 291,892 29,145 56,441 15,900 22,887 416,265 0
VP/CIO (i)

-------------------------
0

-------------------------
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

-------------------------
0

-------------------------
0

~p DALE L. WOODIN (i) 211,574 10,601 3,277 13,837 25,622 264,911 0
SR ED-INFRASTRUCTURE (ii) -------------------------

0
------------------------- 

0
------------------------- 

0
------------------------- 

0
------------------------- 

0
------------------------- 

0
-------------------------

0
~~ EILEEN O'KEEFE (i) 290,456 25,679 1,290 15,900 10,799 344,124 0 

ACTING SR EXEC MEMB REL (ii)
------------------------- 

0
------------------------- 

0
------------------------- 

0
------------------------- 

0
-------------------------

0
-------------------------

0
-------------------------

0

12 AMY MOSSER (i) 258,923 20,172 2,721 15,900 23,107 320,823 0 
HF COO-VP AHA LICENSE DEV (ii)

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

-------------------------
0

igJOHN R. COMBES (i) 403,430 41,181 141,496 83,688 26,598 696,394 0 
SVP AHA &COO CHG (ii)

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

-------------------------
0

-------------------------
0

-------------------------
0

~gTHOMAS P. NICKELS (i) 577,472 50,482 160,850 151,263 35,019 975,085 118,715 
SVP FED RELATIONS (ii)

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

------------------------- 
0

-------------------------
0

15 MELINDA R. HATTON (i) 479,295 46,448 129,529 99,068 27,909 782,249 72,916 

SVP 8~ GENERAL COUNSEL (ii)
------------------------- 

0
------------------------- 

0
------------------------- 

0
-------------------------

0
-------------------------

0
-------------------------

0
-------------------------

0

~g (SEE STATEMENT) (i) 
------------------------- --------------------------------------------- ------------------------- ------------------------- 
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Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (continued)

~a) fib) (~) (d) fie) ~~l

Name Breakdown of W-2 and/or 1099-MISC com ensation Retirement and Nontaxable Total of columns Compensation
other deferred
compensation

benefits (b)(i)-(d) reported in prior
Form 990 or Form

990-EZ

i Base
~ ~Compensation

n Bonus &~ ~~incentive
com ensation

ni Other( ~reportable
com ensation

~~s~ LINDA E. FISHMAN (i) 277,081 45,292 82,335 61,138 4,704 470,550 0

0SVP POLICY ii 0 0 0 0 0 0

~i~~ ALICIA N. MITCHELL (i) 292,872 29,561 96,865 68,682 13,316 501,297 46,405

0SVP COMMUNICATIONS ii 0 0 0 0 0 0
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Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any
additional information.

Retum Reference -Identifier Ex lanation

SCHEDULE J, PART I, LINE IN CONNECTION WITH OFFICIAL DUTIES, STIPENDS WERE MADE AVAILABLE TO THE CHAIRMAN, IMMEDIATE
1A -DISCRETIONARY PAST CHAIRMAN, AND CHAIRMAN ELECT OF THE BOARD.
SPENDING ACCOUNT

TAXABLE BENEFIT ALLOWANCES WERE MADE AVAILABLE TO FIVE OFFICERS, TWO KEY EMPLOYEES, AND
FIVE OF THE HIGHEST COMPENSATED EMPLOYEES.

THE RELATED BENEFIT WAS INCLUDED IN THE INTEREST PERSONS' TAXABLE COMPENSATION.

SCHEDULE J, PART I, LINE BY POLICY, FIRST-CLASS TRAVEL WAS MADE AVAILABLE TO THREE BOARD MEMBERS AND THREE
1A -FIRST-CLASS OR OFFICERS. IT WAS NOT TREATED AS TAXABLE COMPENSATION FOR ANY INTERESTED PERSON. THESE
CHARTER TRAVEL INDIVIDUALS ARE REQUIRED TO TRAVEL EXTENSIVELY ON ORGANIZATION BUSINESS, AND PROVIDING FOR

FIRST-CLASS TRAVEL IS CONSIDERED A REASONABLE ACCOMMODATION.

ADDITIONALLY, FIRST-CLASS TRAVEL MAY BE APPROVED IN CASES OF HARDSHIP OR EXTENUATING
CIRCUMSTANCES ON A CASE-BY-CASE BASIS.

SCHEDULE J, PART I, LINE A HOUSING ALLOWANCE WAS PROVIDED TO ONE KEY EMPLOYEE IN 2015. THE RELATED BENEFIT WAS
1A -HOUSING INCLUDED IN TAXABLE COMPENSATION.
ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

SCHEDULE J, PART I, LINE SPOUSAL TRAVEL WAS PROVIDED TO THREE OFFICERS AND NINETEEN BOARD MEMBERS IN 2015. THE
1A -TRAVEL FOR RELATED BENEFIT WAS INCLUDED IN THE INTERESTED PERSONS' TAXABLE COMPENSATION.
COMPANIONS

SCHEDULE J, PART I, LINE THE FOLLOWING OFFICERS, KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES PARTICIPATED IN
46 -SUPPLEMENTAL OR RECEIVED PAYMENT FROM A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN:
NONQUALIFIED
RETIREMENT PLAN -RICHARD UMBDENSTOCK - $338,653

-NEIL JESUELE - $676,641
-RICHARD POLLACK - $165,023
-MICHAEL GUERIN - $26,882
-RICHARD EVANS - $211,691
-BARBARA LORSBACH - $74,321
-LISA ALLEN - $43,377
-THOMAS NICKELS - $118,715
-LINDA FISHMAN - $45,238 
-MELINDA HAITON - $72,916
-JOHN COMBES - $67,788 
-ALICIA MITCHELL - $46,405
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Schedule O Supplemental Information to Form 990 or 990-EZ
Form 990) Complete to provide information for responses to specific questions on
epartment of Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service

OMB No. 1

2015

Name of the Organization Employer Identification Number
AMERICAN HOSPITAL ASSOCIATION INC 36-0726140

Return Reference -Identifier Ex lanation

FORM 990, PART VI, LINE 6 - AHA IS ORGANIZED AS ANOT-FOR-PROFIT CORPORATION WITH MEMBERS. THESE MEMBERS MAY
CLASSES OF MEMBERS OR PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE. SPECIFICALLY, MEMBERS MAY PARTICIPATE
STOCKHOLDERS IN THE ELECTION OF MEMBERS OF THE GOVERNING BODY.

THE MEMBERSHIP OF AHA IS MADE UP OF:

1. HOSPITALS, HEALTH CARE SYSTEMS, AND HEALTH SERVICE ORGANIZATIONS WHICH PROVIDE A
CONTINUUM OF INTEGRATED COMMUNITY HEALTH RESOURCES AND WHICH INCLUDE AT LEAST
ONE LICENSED HOSPITAL THAT IS OWNED, LEASED, MANAGED OR RELIGIOUSLY SPONSORED.

2. HEALTH PROVIDER ORGANIZATIONS, OTHER THAN REGISTERED HOSPITALS, WHICH PROVIDE
PATIENT CARE SERVICES, AS WELL AS PHYSICIAN GROUPS, HEALTH INSURANCE SERVICES, AND
STAFF AND GROUP MODEL HEALTH MAINTENANCE ORGANIZATIONS WITHOUT A HOSPITAL
COMPONENT.

3. OTHER ORGANIZATIONS INTERESTED IN THE OBJECTIVES OF THE ASSOCIATION.

4. PERSONAL MEMBERS.

MEMBERS OF THE BOARD OF TRUSTEES ARE SELECTED BY A COMMITTEE ON NOMINATIONS.
MEMBERS WHO SEEK TO BE ON THE BOARD ARE PUT THROUGH A VETTING PROCESS, AND A
SLATE OF CANDIDATES IS PRESENTED TO THE BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 7A - PLEASE SEE THE NARRATIVE FOR PART VI, SECTION A, LINE 6.
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

FORM 990, PART VI, LINE 11 B - THE FULL FORM 990 IS REVIEWED BY MANAGEMENT AND BY LEGAL COUNSEL. IT IS THEN
REVIEW OF FORM 990 BY REVIEWED BY THE BOARD OF TRUSTEES OPERATIONS COMMITTEE, THE BOARD OF TRUSTEES
GOVERNING BODY EXECUTIVE COMMITTEE, AND FINALLY THE ENTIRE BOARD OF TRUSTEES PRIOR TO FILING WITH

THE IRS.

FORM 990, PART VI, LINE 12C - ON AN ANNUAL BASIS, THE ASSOCIATION'S TRUSTEES ARE REQUIRED TO READ, COMPLETE AND
CONFLICT OF INTEREST RETURN A CONFLICT OF INTEREST QUESTIONNAIRE TO THE ASSOCIATION SECRETARY. THE
POLICY ASSOCIATION'S OFFICERS, KEY EMPLOYEES AND ALL OTHER EMPLOYEES ARE REQUIRED TO

READ, COMPLETE AND RETURN A CONFLICT OF INTEREST QUESTIONNAIRE ON AN ANNUAL BASIS.

THE RETURNED QUESTIONNAIRES ARE HANDLED JOINTLY BY THE SECRETARY, LEGAL, HUMAN
RESOURCES AND INTERNAL AUDIT. ANY QUESTIONNAIRE THAT RAISES A POTENTIAL ISSUE IS
REVIEWED AND REFERRED TO THE ASSOCIATION'S PRESIDENT FOR DETERMINATION REGARDING
A CONFLICT AND ANY ACTION TO BE CONSIDERED OR UNDERTAKEN.

ANY POTENTIAL CONFLICT OF INTEREST THAT ARISES AFTER THE QUESTIONNAIRE IS COMPLETED
MUST BE PROMPTLY REPORTED. ANY RESTRICTIONS IMPOSED, BASED ON INFORMATION
DISCLOSED IN A CONFLICT OF INTEREST QUESTIONNAIRE OR OTHERWISE, WOULD BE
COMMENSURATE WITH THE TYPE OF CONFLICT IDENTIFIED AND WOULD BE DISCLOSED TO THE
BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 15A - THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS DOES NOT INCLUDE ANY
PROCESS TO ESTABLISH INDIVIDUAL WHOSE COMPENSATION IT REVIEWS. THE COMMITTEE ENGAGES AN INDEPENDENT
COMPENSATION OF TOP CONSULTANT TO PRODUCE COMPARABLE SALARY DATA FOR THE CEO, AND OFFICERS AND KEY
MANAGEMENT OFFICIAL EMPLOYEES AS APPROPRIATE, AND MAKES RECOMMENDATIONS FOR COMPENSATION

ADJUSTMENTS, CONSISTENT WITH EXISTING COMPENSATION AGREEMENTS, POLICIES AND
PROCEDURES.

THE COMMITTEE CONSIDERS THE RECOMMENDATIONS FROM THE COMPENSATION CONSULTANT,
EVALUATES THE CEO'S PERFORMANCE AGAINST ANNUAL PERFORMANCE GOALS, AND
DETERMINES WHETHER ANY ADJUSTMENT OR PERFORMANCE-BASED REWARD SHOULD BE MADE.

THE PROCESS FOR DETERMINING, REVIEWING AND APPROVING COMPENSATION AND
ADJUSTMENTS TO COMPENSATION IS UNDERTAKEN ON AN ANNUAL BASIS. CONTEMPORANEOUS
MINUTES OF THE COMMITTEE'S DELIBERATIONS AND DECISIONS ARE PREPARED AND REVIEWED
BY THE COMMITTEE IN A TIMELY MANNER.

FORM 990, PART VI, LINE 156 - WHERE APPROPRIATE, THE COMMITTEE HAS AUTHORIZED THE CEO TO APPLY THE SAME
COMPENSATION OF OTHER PROCEDURES AS DESCRIBED IN THE NARRATIVE FOR PART VI, SECTION B, LINE 15A TO THE
OFFICERS AND KEY ORGANIZATION'S OTHER OFFICERS AND KEY EMPLOYEES.
EMPLOYEES

FOR ALL OTHER OFFICERS AND KEY EMPLOYEES, COMPENSATION IS EVALUATED BY THE
ORGANIZATION'S MANAGEMENT ON AN ANNUAL BASIS USING PERFORMANCE AGAINST ANNUAL
PERFORMANCE GOALS.

PLEASE SEE THE NARRATIVE FOR FORM 990, PART VI, SECTION B, LINE 15A.
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Return Reference -Identifier Ex lanation

FORM 990, PART VI, LINE 19 - THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON
REQUIRED DOCUMENTS REQUEST TO MEMBERS; A SUMMARY OF THE FINANCIAL RESULTS ARE PRINTED EACH YEAR AS
AVAILABLE TO THE PUBLIC PART OF THE ANNUAL REPORT TO MEMBERSHIP.

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE
NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE (IRC) SECTION 6104.
THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

a Descri lion b Amount
PENSION LIABILITY ADJUSTMENT - 640,408
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SCHEDULER 
Related Organizations and Unrelated Partnerships(Form 990)

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury ► Attach to Form 990.
Internal Revenue Service ►Information about Schedule R (Form 990) and its instructions is at www.irs.gov/fonn990.

OMB No. 1545-0047

X015

Name of the organization Employer identification number
AMERICAN HOSPITAL ASSOCIATION INC 36-0726140

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(~
Direct controlling

entity

(1) HEALTH FORUM, LLC (36-0726140)
----------------- --------------------------------------------------------------------
155 NORTH WACKER DRIVE, SUITE 400, CHICAGO, IL 60606-1725

EDUCATION IL
16,828,032 39,729,428

N/A 

(2) CENTER FOR HEALTHCARE GOVERNANCE (36-1066473)-----------------------------------------------------------------------------------------------------
155 NORTH WACKER DRIVE, SUITE 400, CHICAGO, IL 60606-1725

MEMBERSHIP/EDUCATION IL
1,488,349 247,413

N/A 

(3) -----------------------------------------------------------------------------------------------------

(4) -----------------------------------------------------------------------------------------------------

(5)

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt oraanizations during the tax vear.

lal Ibl (~) (d) (e) Ifl 19)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity controlled
entity?

Yes No
(1) AMERICAN ORGANIZATION OF NURSE EXECUTIVES (36-3591337) NURSE LEADERSHIP IL N/A 

---------------------------------------------------------------------------------------
155 NORTH WACKER, STE 400, CHICAGO, IL 60606-1725 501(C)(6) ~/

(2) HEALTH RESEARCH AND EDUCATIONAL TRUST (36-2203931) RESEARCH/EDUCAT IL N/A
- ---- ----- - --- - - -
155 NORTH WACKER, STE 400, CHICAGO, IL 60606-1725 ION 501(C)(3) 11 TYPE I ~

(3) INSTITUTE FOR DIVERSITY IN HEALTHCARE (58-2094118)
--------------------------------------------------------------------------

DIVERSITY ~~ N/A 
155 NORTH WACKER, STE 400, CHICAGO, IL 60606-1725 501(C)(3) 9 ~/
(4) AHAPAC (36-2996517) POLITICAL IL N/A 

---------------------------------------------------------------------------------------
800 10TH STREET NW, WASHINGTON, DC 20001-4956 CAMPAIGNING 527 POL. ORG. ~/
(j~ AONE FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION (27-2399044) NURSE EDUCATION DC HONE 

---------------------------------------------------------------------------------------
800 10TH STREET NW, WASHINGTON, DC 20001-4956 SUPPORT 501(C)(3) 11 TYPE I ./
(6) ---------------------------------------------------------------------------------------

~~)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(al lb) (~) Idl (e) (~1 l9J lh) l7 G) Ikf
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- ', Disproportionate Code V—U81 General or Percentage

related organization domicile entity income (related, income year assets !~ allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country)

tax under
sections 512-514)

Yes NoYes No

(1)
------------------------------------------

(2)------------------------------------------

- ~3~------------------------------------

(4) ------------------------------------------

(5) ------------------------------------------

(6) 
------------------------------------------

l~)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(e)
Name, address, and EIN of related organization

Ibl
Primary activity

(~I
Legal domicile

(state or foreign country)

(dl
Direct controlling

entity

(el
Type of entity

(C corp, S core, or trust)

lfl
Share of total

income

l9)
Share of

end-0f-year assets

lh)
Percentage
ownership

(1
Section 512(b)(13)

controlled
entity?

Yes No
(1) AHA SERVICES, INC. AND SUBSIDIARIES (32-0002089)
------------------------------------------------------------------
155 NORTH WACKER DRIVE, STE 400, CHICAGO, IL 60606-1'25

ADMINISTRATION

IL

N/A 

C CORPORATION 18,093,481 2,331,926 100.00 ~/

(2) 
------------------------------------------------------------------

(3)

(4)

(5) 
------------------------------------------------------------------

(6) 
------------------------------------------------------------------

~~)

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a ✓
b Gift, grant, or capital contribution to related organizations) ib ✓
c Gift, grant, or capital contribution from related organizations) 1c ✓
d Loans or loan guarantees to or for related organizations) 1d ✓
e Loans or loan guarantees by related organizations) ie ✓

f Dividends from related organizations) 1f ~
g Sale of assets to related organizations) ig ~
h Purchase of assets from related organizations) ih ~
i Exchange of assets with related organizations) 1i ✓

j Lease of facilities, equipment, or other assets to related organizations) 1 j ~

k Lease of facilities, equipment, or other assets from related organizations) 1k ~/
Performance of services or membership or fundraising solicitations for related organizations) 11 ~/

m Performance of services or membership or fundraising solicitations by related organizations) 1m ✓

n Sharing of facilities, equipment, mailing lists, or other assets with related organizations) . 1n ✓

o Sharing of paid employees with related organizations) 10 ✓

p Reimbursement paid to related organizations) for expenses
q Reimbursement paid by related organizations) for expenses .

r Other transfer of cash or property to related organizations) 1 r ✓
s Other transfer of cash or property from related organizations) ~S ~

2 If the answer to anv of the above is "Yes." see the instructions for information on who must complete this line. including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved

type (a—s)

AHA SERVICES &SUBSIDIARIES

1 A 1,338,171 COST
AMERICAN R ANIZATI N OF NUR E EXE UTIVES

Q A 406,691 COST
HEALTH RE EAR H EDU ATI AL TRU

3 A 840,983 COST
IN TIT TE F R DIVER IN IN HEALT MANA EMENT

4 A 79,962 COST
HEALTH RESEARCH &EDUCATIONAL TRUST

5 B 1,822,524 COST
(SEE STATEMENT)

6

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

lb)
Primary activity

l~)
Legal domicile
(state or foreign

country)

Id)
Predominant

income (related,
unrelated, excluded

from tax under
sections 512-514)

(el
Are all partners

section
501(c)(3)

organizations?

(~1
Share of

total income

I9) (hl
Share of Disproportionate

end-of-year allocations?
assets

Yes No

U)
Code V—UBI

amount in box 20
of Schedule K-1
(Form 1065)

G1
General or
managing
partner?

(k)
Percentage
ownership

Yes No Yes No

(1) 
--------------------------------------------------------

(2) 
--------------------------------------------------------

~3) --------------------------------------------------------

~4) --------------------------------------------------------

~5)

~6) 
--------------------------------------------------------

(~) --------------------------------------------------------

L8) --------------------------------------------------------

(9) 
--------------------------------------------------------

(10)

(11) 
--------------------------------------------------------

l12) --------------------------------------------------------

(13)

(14) 
--------------------------------------------------------

(15) 
--------------------------------------------------------

(16)

Schedule R (Form 990) 2015
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Transactions with Related Organizations (continued)

(a) Name of other organization (b) Transaction type (a-r) (c) Amount Involved (~ Method of
determining amount

involved
(s) INSTITUTE FOR DIVERSITY IN HEALTH MANAGEMENT B 707,000 COST
(~) AHA SERVICES &SUBSIDIARIES H 347,321 COST

fie) AMERICAN ORGANIZATION OF NURSE EXECUTIVES J 234,444 COST

(s) HEALTH RESEARCH &EDUCATIONAL TRUST J 527,146 COST
(io) AHA SERVICES &SUBSIDIARIES J 1,021,610 COST

(i~) AHA SERVICES &SUBSIDIARIES L 95,284 COST
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