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Departmant of the Treasury
Inlernal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
WP | AMERICANS FOR MEDICAL PROGRESS
change. | EDUCATIONAL FOUNDATION
thanee | Doing business as 52-1711982
fotion Number and street (ar P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
[ Jea, | 526 KING STREET 201 703-836-9595
- City or town, state or province, country, and ZIP or foreign postal code G Gress recoipts § 516,406.
m!| ALEXANDRIA, VA 22314 H(a) Is this a group retumn
[ Jfee"ea | £ ame and address of principal officer JACQUELINE CALNAN for subordinates? [ lves [XINo
i SAME AS C ABOVE H(b) are all subcrdinates Includad?DYEB D No
| Tax-exempt status: (x] 501(c)(3) 1=l 501(c) ( )< (insert no.) D 4947(a)(1) or [ |so7 If "No," attach a list. (see instructions)
J Website: pr AMPROGRESS . ORG H(c) Group exemption number B>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other B>

Part I

| L Year of formation: 199 1] m State of legal domicile: VA

Summary

Briefly describe the organization's mission or most significant activities: SAFEGUARDING ANIMAL-BASED

BIOMEDICAL RESEARCH THAT BENEFITS PEOPLE, ANIMALS & SOCIETY.

Check this box B

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8|
1]
E 2
o | 3 Numberof voting members of the governing bedy (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... |a&a 22
@ | & Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 4
£ | 6 Total number of volunteers (estimate if necessary) . 6 0
ﬁ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 .. i 7b 0.
Prior Year Current Year_
@ | 8 Contributions and grants (Part VIll, line k) 453,638. 516,251.
E 9 Program service revenue (Part VIl e 2G) . e 0. 0.
E 10 Investment income (Part VIll, column (A), ines 3, 4,and 7d) . 174, 155.
11 Other revenue (Fart VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 198) s 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (), line 12) ... 453,812. 516,406.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 7,000. 7,000.
14 Benefits paid to or for members (Part X, column (&), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | 299,288, 289 ,462.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) B> 46,904.
W47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) ... . 146,732. 183,828.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 453,020. 480,290.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. . 782. 36,116.
E"g; Beginning of Current Year End of Year
Bi5| 20 Total assets (PArtX, NNE 18) .. it iidoin s somtessee st oot st 194,794. 217,156.
g% 21 Total liabilities (Part X, ine 2B) ... ..o 37,713. 23,959,
=7| 22 Net assets or fund balances. Subtract line 21 from line20 .. 157,081. 193,197.

@rt Il [ Signature Block

Under penalties of perjury, | declare thal | 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.

} Signature of afficer

Here JACQUELINE CALNAN, PRESIDENT
Type or print name and title
Print/Type preparer's name e par 5 mgﬂlurw L{% Date cheek [ ][ PTIN
Paid  [LINDA D MCINTYRE (L f ? v‘\/\p 06/24/15|srensons [PO0048561
Preparer |Firm'sname p JONES & MCINTYREY, PLLCY Firm'sEiNy 75-3218994
Use Only | Firm's addressp, 6225 BRANDON AVENUE, SUI TE 307 «/
SPRINGFIELD, VA 22150 Phoneno.703-866-4500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
43zont 11:07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



AMERICANS FOR MEDICAL PROGRESS

Form 990 (2014) EDUCATIONAL FOUNDATION 52-1711982 Page?2
Part lll | Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part Il .. ..o x]

1  Briefly describe the organization's mission:

AMP'S MISSION IS TO PROTECT SOCIETY'S INVESTMENT IN BIOMEDICAL

RESEARCH THROUGH ADVOCACY PROGRAMS TO BUILD PUBLIC APPRECIATION FOR

NECESSARY AND HUMANE ANTIMAL RESEARCH.
SEE SCHEDULE O FOR CONTINUATION PAGE.

2  Did the organization undertake any significant program services during the year which were not listed on
theprior FOrm 8800 BB0-BZY || .. e s T e o 0 b o s e e e
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? [ Ives [XIno
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.

E::]Yes No

4a (Codﬂ; ) (Enpansess 8 1 7 6 8 1 + including grants of $ ) (Havanuu § )

INFORMATION SERVICES:

OUR FREE EMATIL AMP NEWS DIGEST UNITES THE BIOMEDICAL RESEARCH COMMUNITY
WITH IMPORTANT NEWS, ACCURATE ANALYSIS OF CURRENT THREATS TO RESEARCH,
AND UP-TO-THE MOMENT ISSUE AWARENESS. OUR UPDATES AND SECURITY

ADVISORIES, PRESENTATIONS, MEDIA TRAINING AND INDIVIDUAL CONSULTATIONS
OFFER STAKEHOLDERS VITAL INFORMATION FOR THE PROTECTION OF BIOMEDICAL

RESEARCH RESOURCES.

4b (Code: ] (Expnnses 3 1 3 8 7 D 7 4 = including granis of § ) (Huvunuu s }
RATSING VOICES: AMP'S RAISING VOICES - SAVING LIVES CAMPAIGN IGNITES
AND NURTURES PUBLIC APPRECIATION FOR THE IMPORTANCE OF BIOMEDICAL
RESEARCH IN SCIENTISTS' QUEST FOR TREATMENTS AND CURES FOR PEQOPLE AND
ANTMALS. THIS INCLUDES DEVELOPMENT OF INNOVATIVE ADVOCACY RESOURCES
THAT REACH NEW AUDIENCES VIA OUR WEBSITE AND SOCIAL MEDIA, DVDS,
POSTERS, PRESENTATIONS AND EXHTBITS ILLUSTRATING THE ROLE OF ANIMAL
MODELS IN RESEARCH. ANTMAIL RESEARCH CENTER STAGE RESPONDS TO ACTIVIST
CAMPAIGNS AGAINST ANIMAL TRANSPORTERS, LABORATORY EQUIPMENT VENDORS AND
THOSE IN SIMILAR SECTORS BY ENCOURAGING EXECUTIVES AND STAFF OF THESE
COMPANIES TO TAKE PRIDE IN THEIR ESSENTIAL ROLE IN THE QUEST FOR
TREATMENTS AND CURES.

dc (Cnde; ) (Expansas 3 1 9 I 1 5 1 = ineluding granis of § 7 7 U 0 0 - ] (Rwanua$ )
MICHAEL D. HAYRE FELLOWSHIP IN PUBLIC QUTREACH:

AMP'S MICHAEL D. HAYRE PUBLIC OUTREACH FELLOWS CREATE AND IMPLEMENT
THEIR OWN PROJECTS DESIGNED TO INFORM THEIR PEERS ABOUT THE IMPORTANCE
OF ANTMAL-BASED RESEARCH. SINCE 2008, AMP HAS SPONSORED AT LEAST ONE
FELLOW PER YEAR. RECENT FELLOWS WERE RESPONSIBLE FOR MANY ENDURING
PROGRAMS, INCLUDING AN INFLUENTIAL RESEARCH ADVOCACY BLOG, A RESQURCE
WEBSITE FOR VETERINARIANS, AND NEW WAYS TO DISCUSS ANIMAL RESEARCH IN
CLASSROOM SETTINGS.

4d Other program services (Describe in Schedule Q)
(Expenses s ineluding grants of $ ) (Revenue s )
4e Total program service expenses B 238,906.

Form 990 (2014)
432002
11-07-14
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AMERICANS FOR MEDICAL PROGRESS

Form 990 (2014) EDUCATIONAL FOUNDATION 52-1711582 Page3
| Part IV [ 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)?
Vi, BOrtite BEBRONE Aot i e e 1| X
2 |sthe organization required to complete Schedule B, Schedu!a OTLORIERIOE ok, kA i i e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! . ... B Ty e e Lo WL 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, PartIlf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have tha r|gh1 to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . . . g s Aebvatnt b3 v R TR e Y b G ST e AP E B A s A s s e 8 X
9 Did the organization rEpDr‘t an amount in Part X line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Pt IV ..o oo oo ettt 9 X
10 Did the organization, directly or through a related orgamzauon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, Ix or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
POIEME oot tohs Abestasieraniaiebi PN E TNEVAI PR RO AN, S SRR R e R A T S e it 11a| X
b Did the organlzatrun report an amount for investments - other sacwmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil YRR ¥ Y- . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi1i - i e T B it oty 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e I rs: M LN, AT Ay 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," compfete Schedule D, Part X ... .. 11e | X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SRMRAIE L, I XDBOIKH oot yercagigs it sds ot ey e o asen s ens ok et sl i 12a | X
b Was the organization included in consaolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b oo
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV TIPS (R TR PTY, WPOUIY TR N STEN S DO XTSI, S i 0y 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 af grams or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | el (B s p. 4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
le and 8a? If "Yes, " complete Schedule G, Partli e iy o lotg X
19 Did the organization report more than $15,000 of grﬂsa income fram gaming actwltles on F’art VIII Ilna Qa'? If "Yes .
complete Schedule G, Part il o h 19 X
20a Did the organization operate one or more hnspltal famlmes‘? If "Yes ' cump.'efe Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this rllurn? 20b
Form 990 (2014)
432003
11-07-14
3
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AMERICANS FOR MEDICAL PROGRESS

Form 990 (2014) EDUCATIONAL FOUNDATION 52-1711982 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " commplete Schedule i, Parts land i . 21 X
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il 22 | X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SURBAMIBIA vaitin o rati bt M T M SR ot Lt S N i Y 0 8 iy s g e b i 23 | X
24a Did the organization have a tax-exempt bond issue with an Dulstandung principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schetlule K If "NO", GO BOMINBEBE ... L it idssss coessassiraremtorsrssomstasdstasdstact st bt s bmde dob et st Lahes o i o B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |.24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By O SIEPIEL BOTRR it s A e A e W e oo e e ke 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part{ . . .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yaar and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 If "Yes," complete
Schedule L, Part| ... T TP ger WY T 1 SR TR PP I BT L PO PN P S Y PRV W kLT 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablas to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
QOITIDIONE BEhOTUIE L FBIIN 1 i ois s B i et ot bt s B b b 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes 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 Il . . 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," camplete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part [ e, AP ARV N, 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
BLHBTUE N PHEIBIL ey cheronss s sirnadnia o bos s st yass et poss 5 o GG o st STk st sttt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Pan i, m or IV, and
PR VIR Lot ontins e s 1o, Lt SRR G A i b ot ne s b ek rams i 34 X
35a Did the organization have a controlled entity within the meaning of sectmn STEBISRNE o bt it o ot Ll A B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complele SCheTUIB R, PRIV, IINB 2 || .. .co..ocooverieeioistesssesessssseessetyesemes et e oo e bttt ettt ety ee s 36
37  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule B, Part \i 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule® .. .. ... ... ... |38 |X
Form 990 (2014)
432004
11-07-14
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AMERICANS FOR MEDICAL PROGRESS

Form 990 (2014) EDUCATIONAL FOUNDATION 52-1711982 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note toany line in thisParty. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prze WINNEIST ..ottt et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 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 P4
b If "Yes," has it filed a Form 990-T for this year? If "No," ta line 3b, provide an explanation in Schedule © sibeaibit 3b
4a Atany 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)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form BBBE-T 2 | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .. 6a p.4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduttiBle? | . ... e ettt ettt o PRI A AR 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 conlribution and partly for goods and services provided o the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? Ny R ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled durlng 0L L L T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal baneﬂt contract? 7e X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the erganization file a Form 1098-G? | 7h
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? i g B -’
89 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 B bt At b 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmt:as eddvieies L 0B
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 pald to other sources against
amounts due or received from e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization flllng Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
12 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed lo issue qualified heatthplans ... ... |13b
¢ Enterthe amount of reserves onhand e 13¢
14a Did the crganization receive any payments for indoor tanning services during the tax year? - 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule D 14b
Form 990 (2014)
432005
11-07-14
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AMERICANS FOR MEDICAL PROGRESS
Form 990 (2014) EDUCATIONAL FOUNDATION 52-1711982 Pageb

Part VI | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 76 below, and for a "No" respanse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See rnstructmns

Check if Schedule O contains a response or note to any line in thisPart ™ . [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year 1a 22
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive commitles or similar commillee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BmPIOYEE? ||| .. ... e et T 2 X
3 Did the organization delegate control over management clutles customarily performed by ar under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . bt X 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bedy? | b i i s B ki s sea b kR R s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mambars stockholders, or
persons other than the goveming body? O Lo W TRV SR LA IR R B A i Pt e et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
T ORI BEIT . trgaeh ot sty el ATl A AT LS A A% 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustes, ar 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 . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? TR A R ARV NV R PR NORNPR T RIERY VI s W, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go te line 13~ 12a | X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could gwe rise toconflicts? . [12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrfbe
in Schedufe O how thiswasdone . . .. ... ... ... AP o iy st i, PR 12c | X
13  Did the organization have a written whistleblower policy? . CETR o AT bt it b hiaica il 13 | X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization T e R T Ir 0 ¥ F ORI eIy SRy 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? I WEN N, .| 16a X
b If "Yes," did the organization follow a wnlten polmy or prncedure requlrmg the urganlzatlon to evaluate Its partn:upallun
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt stalus 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 AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA,HI ,IL,KS
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
far public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website [E Upon request ‘:] Other fexplain 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:
CARRIE GIBSON - 703-836-9595
526 KING STREET #201, ALEXANDRIA, VA 22314
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST QF STATES Form 990 (2014)
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AMERICANS FOR MEDICAL PROGRESS

Form 990 (2014) EDUCATIONAL FOUNDATION 52-1711982 Page7
Part VIl| 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 VIl s TARTR |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplwaes

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 compensatlcn

Enter -0- in columns (D), (E), and (F) if no compensation was pa|d

® 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 report-
able 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.

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

(A) (B) (C) (D) (E) (F)
Mame and Title Average | . cf Bgf':"ggmm s Reportable Reportable Estimated
hours per | box, unless person is balh an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | = B organization (W-2/1098-MISC) from the
related | 3 | & 8 (W-2/1099-MISC) organization
organizations| 2 | § ElE, and related
below % g 5| & gi 5 organizations
line) 2|25 |8 |25
{1) CINDY BUCKMASTER, PHD 2.00
CHAIRMAN X X 0. 0. 0.
(2) ROBERT D. GUNNELS, DVM, MS 1.00
TREASURER X X 0. 0. 0.
(3) LYNN C., ANDERSON, DVM 1.00
DIRECTOR X 0. 0. 0.
(4) MARILYN J. BROWN, DVM, MS 1.00
DIRECTOR X 0. 0. 0.
(5) JOHN J. FUNG, MD, PHD 1.00
DIRECTOR X 0. 0. 0.
(6) ARNOLD L, GOLDMAN, DVM, MS 1.00
DIRECTOR X 0. 0. 0.
(7) ANDREW A, LACKNER, DVM, PHD 1.00
DIRECTOR X 0. 0. 0.
(8) MARGARET LANDI, VMD 1.00
DIRECTOR X 0. 0. 0.
{9) ALICE RA'ANAN 1.00
DIRECTOR X 0. 0. 0.
{10) TONY G, WALDROP, PHD 1.00
DIRECTOR X 0. 0. 0.
{11) LETICIA MEDINA, DVM 1.00
DIRECTOR X 0. 0. 0.
{12) ANNE MUELLER 1.00
DIRECTOR X 0. 0. 0.
{13) SZCZEPAN BARAN, VMD, MS 1.00
DIRECTOR X 0. 0. 0.
(14) RICK A, HUNTRESS 1.00
DIRECTOR X 0. 0. 0.
{15) DAVID JENTSCH, PHD 1.00
DIRECTOR X 0. 0. 0.
(16) BILL YATES, PHD 1.00] ,
DIRECTOR X 0. 0. 0.
(17) JIM NEWMAN 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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AMERICANS FOR MEDICAL PROGRESS

Form 990 (2014) EDUCATIONAL FOUNDATION 52-1711982 Page8
IPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and titla Average o cli‘ﬁ’f’if‘igslha i Reportable Reportable Estimated
hours per | poy, unless person is bath an compensation compensation amount of
week alficer and a directorftrustea) from from related other
(istany | & the organizations compensation
haurs for % § organization (W-2/1099-MISC) from the
related | 2 § > (W-2/1099-MISC) organization
arginizatlons - H g and related
elow 12 = . izat|
i % E g ::5 g‘% E organizations
(1B) NANCY HALPERN, DVM, JD 1.00
DIRECTOR X 0. 0. 0.
(19) LELAND S, SHAPIRO, PHD 1.00
DIRECTOR X 0. 0. 0.
(20) ROBIN LARKIN 1.00
DIRECTOR X 0. 0. 0.
(21) AMY LYONS 1.00
DIRECTOR X 0. 0. 0.
{22) JACQUELINE CALNAN 40.00
PRESIDENT X 108,565. 0.] 17,686.
{23) ELIZABETH REITZ 40.00
VICE PRES/SECY (FORMER) X 36,390. 0. 4,330.
(24) GIANNA RENDAND 40.00
SECRETARY X 48 ,211. 0. 2,666.
{25) HARRY ZEEVE 40.00
VICE PRESIDENT X 32. 725, 0. 2,258,
10 - SUBIAAL ..ot sativicoianiiitisndessns torvidiis has s et st gy > 225,891. 0.] 26,941.
¢ Total from continuation sheets to Part VII, Section A N2 0. 0. 0.
d Total (add lines 1b and 1€) ... oo | < 225,881. 0.] 26,941.

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

cormpensation from the organization - i
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual @ 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual e | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization ar mdmdual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... et cpaaTe e L b e p bl s e " 5 X
Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (&)
Name and business address NONE Description of services Compensation

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 B 0

Form 990 (2014)

432008
1-07-14
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AMERICANS FOR MEDICAL PROGRESS

Form 990 (2014) EDUCATIONAL FQUNDATION 52-1711982 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to'any ing in this Part VIl . o oiiirssrireeiorsassncarssstsessssspersssss sarsbsssssssss D
(A) (B) (C) (D)
Total revenue Related or Unrelated HEVE"”E EXC'ngd
exempt function business ! l%rolf'llg 7
revenue revenue E f

Federated campaigns .. . 1a
Membership dues 1b
Fundraisingevents ... .. ... .
Related organizations . id
Government grants (c:ontnbutmns) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 516,251,

- o o0 T o

Nancash contributions included in lines 1a-10: %

Total, Add linestatf ... 3 516,251.

w

Contributions, Gifts, Grants
and Other Similar Amounts

=

ce
n

s3]
k=
=
3
m
W
L]
O
Is)
a

Revenue

Program

All other program service revenue
Total. Add lines 2a-2f ... i tla s T | =
3  Investment income (including dividends, interest, and

other similar amounts) B 155. 1:.55%
4  Income from investment of tax- exempt bond proceeds P
5 ROVAIEE 1ok it e it i et a0 | =

¢ Rentalincome or (loss)
d Netrentalincome or (loss) ... |
7 a Gross amount from sales of (i) Securltles (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, Mine 18 ... .. viiimnniniiaian, @

b Less:directexpenses b
¢ Net income or (loss) from fundraising evants R

9 a Gross income from gaming activities. See

Part IV, line 19 . e

b Less: direct expenses

¢ Netincome or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns

andallowances .. ... a

b Less:costofgoodssold . b

c_Netincome or (loss) from sales of lnventory _______________ =

Miscellaneous Revenue Eusiness Code

Other Revenue

Allotherrevenue . ...
Total. Add lines 11a11d . . .. ... P
12 Total revenue. Seeinstrugtions. ... b 516,406. iy 0. 155.
PER 20 Form 990 (2014)
9
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Form 990 (2014)

AMERICANS FOR MEDICAL PROGRESS

EDUCATIONAL FOUNDATION

52-1711982 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1%

Do not include amounts repo. I/ (A) (B) () D
o Toalspmses | Progamienico | Managomenad | Fundrmsio
1 Grants and olher assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 7,000. 7,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 271,094, 150,472. 94,362. 26,260.
& Compensalion not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . .. .
10 Payrolitaxes 18,368. 10,642. 5,869. 1,857.
11
a
b 4,926. 4,926.
c 12,244. 12,244,
d
e Professional fundralsmg Services. Sea Part IV, I:ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 24,982, 300. 24,682.
12 Advertising and promotion
13 Officeexpenses . 30,451. 11,250. 15,569. 3,632.
14 Information technology 7,484, 7,461. 23.
A5 RONEIRE e e e
16 Oceupancy .. ... .. ,432. 31,132, 21,358. 5,942.
17 Travell it it b g 728, 728.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,205 14,860. 7,345,
20 Interest Giisines reio
21 Payments to affi llates ____________________________________
22 Depreciation, depletion, and amortization 5,311, 5,311.
23 Insurance B8,735. 5,061. 2,791. 883.
24  Ofher expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. ) v
a STATE REGISTRATIONS 8,330. 8,330.
b
c
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 480,290. 238,906. 194,480. 46,904.
26  Jointcosts. 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 058-720)
432010 19-07-14 Form 990 (2014)
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Form 890 (2014)

AMERICANS

FOR MEDICAL PROGRESS
EDUCATIONAL FOUNDATION

52-1711982 Pageid

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning ... esssreens 1
2 Savings and temporary cash Investments 158,104.] 2 183,103.
3 Pledges and grants receivable,net 2,300. 3 0.
4 ACCOUNtS reCeivable, MBt . e, ot 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Pant ISt ESatBdUIB S | ol i L o g L s o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of Sech L 6
ﬁ 7 Notesand loans receivable, net et 7
| B INVErRorin for BRISIONLIBE . ... ..ot oottt 8
9 Prepaid expenses and deferred charges 17,605.] o 17 ;127
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Scheduls D 10a 36,212.
b Less:accumulated depreciation 10b 33,118. 3,482.) 10¢ 3,094.
11 Investments - publicly traded securities . . 11
12  Investments - other securities, See Part IV, line 1 12
13 Investments - program-related. See Part \V, line 11 13
14 It ENGIDIe BEEOLS | i i e ettt 1,588.] 14 1,875,
15  Otherassets. See Part IV, line 11 .. .. 11,715.| 15 11,957.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... 194,794.| 16 217,156.
17  Accounts payable and accrued expenses 27,060.] 17 18,803.
1B ORNLBIPAYARIE | .\ i b bvyaan disrodsse el sossintssiss vebdedasnstsr b VAT AT A A st 18
19 Deferred reVeNUE . 3,993.] 19 0.
20 Taxexemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part llof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third pames __________________ 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ot T O S TUES] SR CTW W UL [ TR o SO T By 6,660.| 25 5,156.
26 Total liabilities, Add lines 17 through25 .. S ATVPEL LI 37,713.| 26 23,959,
Organizations that follow SFAS 117 (ASC 958), check here b I_E' and
] complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . 109,904, 27 153,197,
T |28 Temporariy restricted netassets ... el p b LB koo ch o fiod doc 47,177.| 28 40,000.
T 29 Permanently restricted netassets e, 29
i Organizations that do not follow SFAS 117 (ASC 958), chrack here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances AT S ST, 157,081.| a3 193,197.
34 Total liabilities and rist assets/fund balances ... 194,754.] 34 217,156.
Form 990 (2014)
432011
11-07-14
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AMERICANS FOR MEDICAL PROGRESS

Form 990 (2014) EDUCATIONAL FOQUNDATION 52-1711982 Pagei?2
| Part XI | Reconciliation of Net Assets _ _
Check if Schedule O contains a response or note to any Inne WETPHE PARE I e et dn i g s i i b S bactad s S b, |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 516,406.
2 Total expenses (must equal Part IX, column (A), ine25) 2 480,290,
3 Revenue less expenses, Subtract line 2 fromlined 3 36,116.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . 4 157,081.
5 Net unrealized gains (losses) on investments ... i bids st b RS PPL N AREL PR O LYUPL LS o, L L 5
6 Donated services and use of facilities .~ O T T Do 6
T InYOsUMERTBAIOEOR, | . iiidiviorismieinv ahssiinst brcsnblodesinpsisbscs b s imprrror b B A A el it e st 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part ¥, line 33,
OB Lo cpnierditoaunn i gl Samla aats s SuR e RO (R AR W TR LN 10 193,197.
l Part XI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o oo ‘____]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [:ﬁ] 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 p. 4
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . s
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
E] Separate basis |:| Consolidated basis D Both consolidated and separale basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? . .~ 2c | X
If the erganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2| X

Act and OMB GIGUIBRAIBET |, .. ... oooioricticdssmseecrs et v et eoeseamaeeeses s pesteses sy teesenetsonsin RN PR O N W) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits PRI e WOy 1<
Form 990 (2014)

432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

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

e, 060 o S Public Charity Status and Public Support 2014

Department of lhe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Yt Rtvnpe Sendoe P> Information about Schedule A (Form 990 or 880-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization AMERTCANS FOR MEDICAIL PROGRESS Employer identification number
EDUCATIONAL FOUNDATION 52-1711982

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)
1 [::] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
[ A school described in section 170(b)(1)(A(ii). (Attach Schedule )
& hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)({A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppored
organization(s). You must complete Part IV, Sections A and C.
c [:I Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functianally integrated, or Type Ill nen-functionally integrated supporting organization.

AW N

o]

00 "0 O

-]

10
i

L

f Enter the number of supported organizations . . e AT st e A S T A A A ki ik s L
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ([iv) IS_‘L:\Bd c;rganizalian {v) Amount of monetary (vi) Amount of
arganization (described on lines 1-9 listed In yaur support (see other support (see
above or IRG section ~{doveming documant? Instructions) Instruetions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
13
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AMERICANS FOR MEDICAL PROGRESS

Schedule A (Form 990 or 990-E2) 2014 EDUCATIONAL FOUNDATION 52-1711982 Pagez
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

480,139.| 479,216.| 482,294.| 453,638.| 516,251.| 2 411 538,

2 Tax revenues levied for the organ-
ization's bensfit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1through3 | 480,139.] 479,216.) 482,294.| 453,638.| 516,251. 2,411,538,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

SR 795,674.
6 _Public support. Subtract line 5 from line 4. 1 615 BG4,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= (a) 2010 (b) 2011 {g) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from lined4 480,139.| 479,216.| 482,294.| 453,638.| 516,251. 2,411 538,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1,841. 1,188, 466. 174. 155. 3,825,

9 Net income from unrelated business
activitias, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss fram the sale of capital

assets (Explain in Partvi) 35,750. 35 . Th0,
11 Total support. Add lines 7 through 10 2 451 113,
12 Gross receipts from related activities, ete. (see instructions) . 12 |

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

organization, check this boxandstop here ... ot b Bk b st s [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . 14 65.92 %
15 Public support percentage from 2013 Schedule A, Part |l line 14 . 15 68.20 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton = @
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - |___\

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization [ 2 |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B [:l
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Camplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Tatal. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts ineluded on lines 2 and 3 received
from other than disqualified persons thal

exceed the greater of 55,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtactine 7cfrom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business faxable income
(less section 511 taxes) from businesses
acquired afler June 30, 1975

< Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) —ooeeeeees

13 Total support. (add lines 8, 10¢, 11, and 12

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

ghlek this box BN etEB.RBIE ... oaeiinagsadtoiin o st nituie v iinsisiairibiiiis g et a B 22 Siiin il i et s B ca i T M e et ! [ |
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2014 (line 8, column (f) divided by line 13, column (®) . |18 %
16 Public support percentage from 2013 Schedule A, Part . line15 . ... | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, colurmn () . |17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 ... . |18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box en line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization DL | 2

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization B |___]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . B |:|
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014

15
16570624 137244 AMP 2014.03050 AMERICANS FOR MEDICAL PROGR AMP 1



AMERICANS FOR MEDICAIL PROGRESS
Schedule A (Form 990 or 990-E7) 2014 EDUCATIONAL FOUNDATION 52-1711982 Paged

| Part IV] Supporting Organizations , ,
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization describad in section 501(c)(4), (5), or (B)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported arganization not prganized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remaove any supported organizations during the tax year? If "Yes, *
answer (b) and (c) below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
fif) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? e

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930). <]

9a Was the organization cantrolled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. Oa

b Did one or mare disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an inlerest? If "Yes," provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supparting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-E2) 2014
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AMERICANS FOR MEDICAL PROGRESS
Schedule A (Form 990 or 980-E2) 2014 EDUCATIONAL FOUNDATION 52-1711982 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes [ No

1 Did the arganization provide to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “Ne," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfsee instructions):
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICANS FOR MEDICAL PROGRESS

Schedule A (Form 990 or 990-E2) 2014 EDUCATIONAL FQOUNDATION 52-1711982 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supparting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year ’
({optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Lo B [ R S B

o |8 | (M =

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

@

-~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year 2
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amount,
see instructions).

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

oo |0 |o e

L]
o

F Y

Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Ameount (add line 7 to line 6)

0 |~ | |tn
0 |~ |3 [ (B

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, Calumn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Golumn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

LE I B A R I Y

M (| (0 (M |-

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

Schedule A (Form 990 or 990-EZ) 2014
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AMERICANS FOR MEDICAIL PROGRESS
Schedule A (Form 9890 or 990-E2) 2014 EDUCATIONAL FOUNDATION

52-1711982 Pagez

|[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

3
4
5
(5]
7
a8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amaount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

=Tl ™o oo o

Carryover from 2009 not applied (see instructions)

b

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

Py

Distributions for 2014 from Section D,
line 7: 8

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

c

d Excess from 2013

e Excess from 2014

Schedule A (Form 990 or 980-EZ) 2014
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AMERICANS FOR MEDICAL PROGRESS
Schedule A (Form 990 or 990-E2) 2014 EDUCATIONAL FOUNDATION 52-1711982 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and Part |1, line 12,
Also complete this part for any additicnal information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 890-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors Tl oo an
gﬁ“g&ﬁ?‘,ﬁ; HeES ‘ B Attach to Form 980, Form 990-EZ, or Farm 990-PF. ;
Beperiment of the Traasuy P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form880 .
Name of the organization Employer identification number
AMERICANS FOR MEDICAL PROGRESS
EDUCATIONAL FOUNDATION 52-1711982

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

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

Form 990-PF

501(e)(3) exempt private foundation

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

UO0O0O0H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran 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. Complate Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D{I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, 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 890, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane contributer, 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 |, II, and Ili.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, elc., contributions totaling $5,000 or more during the year S . | 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 980, 980-EZ, or 890-PF) (2014)

Page 2

Name of organization

AMERICANS FOR MEDICAL PROGRESS

| Employer identification number

EDUCATIONAL FOUNDATION 52-1711582
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
1 Person E
Payroll E
$ 100,000. Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (e) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [ X]
Payroll  [_]
$ 15,000. | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person E
Payroll D
5 33,000. | Noncash [ ]
(Complete Part Il for
noncash centributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person L—X:]
Payroll |:|
$ 12,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [E_'
Payroll D
$ 32,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b Person
Payrall [:]
$ 20,000, Noncash [ |
(Complete Part Il far
noncash cantributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

AMERICANS FOR MEDICAL PROGRESS
EDUCATIONAL FOUNDATION

Employer identification number

52-1711982

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 30,000.

Person IE
Payrol [ |
Noncash |____]

(Complete Part || for
nancash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)

Type of contribution

$ 60,000.

Person E
Payroll \:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 15,000.

Person E

Payroll
Noncash :l

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:l

Payroll

Noncash l:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of arganization . )
AMERICANS FOR MEDICAL PROGRESS

'Employer identification number

EDUCATIONAL FOUNDATION 52-1711982
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(@)
NG ‘ (b) FMV (or[:}stimate} (d)
from ipti i
il Description of noncash property given (see instructions) Date received
(a)
N, (b) FMV (or{:}stimate) (c)
from D ipti f i
L escription of noncash property given (see instructions) Date received
(a) €
N {b) FMV (or e}stimateJ (d)
:::| Description of noncash property given (see Instructions) Date received
(@) ()
No. (b) . (d)
::I::! Description of noncash property given I(:::: :::; ;ﬁ::::::; Date received
(a)
No. (b) e (@
from Description of noncash property given v e [ErAstmats) Date received
Part | (see instructions)
(a)
Ne, (b) FMV {or(z-.umate) (d
from i i i
ikl Description of noncash property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

_ Name of organization

AMERICANS FOR MEDICAL PROGRESS
EDUCATIONAL FOUNDATION

Employer identification number

52-1711982

Part Il Exclusively religious, charitable, etc., contributions o erganizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complele columns (a) through () and the following line entry. For organizations

completing Part ll, enter the tolal of exclusively religious, charitable, elc., confributions of 1,000 or less for the year, (Enter this info. once,) b‘ 5

Use duplicate copies of Part |l if additional space is needed.

(a) No.
lg;ﬂrrt“' (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.
';raﬂrftﬂl (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.
;rat:rtnl (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.
If’r:rrpl (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

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements e
(Form 990) : P Complete if the organization answered “Yes" to Form 990, 20 1 4
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury .‘ Attach to Form 99{) Open to Public
Internal Revenue Servieo P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICANS FOR MEDICAL PROGRESS Employer identification number
EDUCATIONAL FOUNDATION 52-1711982

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 8.

0 B W N -

-]

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

Total numberatendofyear ... .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year . ..

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 contrel? .~
Did the arganization 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 denor advisor, or for any other purpose conferring
linparmisaible pivate BeRefit? ... .o i b T i et s S et [ 1ves [:| No

|:| Yes l:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o oW

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

[ Protection of natural habitat [_] Preservation of a certified historic structure

D Preservation of open space

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 the Tax Year
Total number of conservation easerments T Y Lt b 2a
Total acreage restricted by conservation easements wiiheetesio | |Loh
Number of conservation easements on a certified historic structure mcludad in [a) 2c
MNumber of conservation easements included in (c) acquired after B/17/06, and not on a histeric structure
listed In the Nat Omal RO S O | ittt ebs e ek Lot 2d

Number of canservation easements modified, hansfﬂrred raleasad extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? AL I, . ST Ao e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §

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

and section 170(M@E)G? Pl N 20 DA AR, NP it L B A e
In Part XIll, describe how the organization reports conservation easements in its revenue ancf expense statement, and balance sheei and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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 in Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X ey N
If the organization received ar held works of art, hlstoncal treasures or other mmnlar assets for f|nanc|al gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIl, line1 soppecrrete o LR L
b Assets included in Form 990, Part X i N R M b 1 et .« 2ok b g (S T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
4320561
10-01-14
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AMERICANS FOR MEDICAL PROGRESS
Schedule D (Form 590) 2014 EDUCATIONAL FQOUNDATION 52-1711982 Page?2
| Part Il | 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 I:] Public exhibition d |:| Loan ar exchange programs
b D Scholarly research e |:] Other
¢ LI 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 [ INo
Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o EORBE0, Par X Lo i i itk iraor g i ety stk Br g A A ik e i
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

c
d Additions during the year id
e
f

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodml account liability? . D Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll R PR AT |:|
|PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pricr year (c) Two years back | (d) Three years back | (e) Four vears back

1a Beginning of year balance
Contributions _, .. ...
Net investment eamings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs s
f Administrative expenses
g Endof yearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... . ... it e b e e b IR TSP 3a(i)
3alii)
3b

T o0 o

b

Describe in Part Xl the intended uses of the organization's endowment funds.
Fart VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation

A LBNG b ot S i e T 0
b BUIAINGS. /10000000 miamtm e s ai e
¢ Leasehold improvements 6,692. 6,451. 241.
d Eguipment st R s N 29,520. 26,667, 2,853,
e Other ...
Total. Add lines 1a throuqh 15 (Cofumn ('d) mus Juai Form 990, Part X, column (B), line 10¢.) . | 3,094,

Schedule D (Form 990) 2014

432052
10-01-14
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AMERICANS FOR MEDICAL PROGRESS
Schedule D (Ferm 990) 2014 EDUCATIONAL FOUNDATION 52-1711982 page3d
| Part VII| Investments - Other Securities. ; _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or calagory (including name of security) (b) Bock value (c) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . ... ... ... .
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(B)]

(E)

(F)

@)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) =
| Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CASH SURRENDER VALUE 5,165.
() DEPOSITS 6,792,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ....... R e e T R T B> 11,957.

I Part X | Other Liabilities.
Complete if the arganization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 SECURITY DEPOSIT 5,156,
@3
{4)
(5)
(6)
{7)
(&)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... B 5,156.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xll| m
Schedule D (Form 990) 2014

432053
10-01-14
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AMERICANS FOR MEDICAL PROGRESS

Schedule D (Form 990) 2014 EDUCATIONAL FOUNDATION 52-1711982 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements L 516,406.
2 Amounts included on line 1 but not on Farm 290, Part VI, line 12:

—

a Netunrealized gains (losses) on investments . Z2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants e 2c

d OtherDeacrlo INPATEILY i riim it iobsbisbbiisdei oot oo tecbos e de 2d

B AAD Inaaidn TEBEGR Y ol iein st b s e st L R v e e e T et o 2e 0.
3 Subtractline 2@ frommi NG T . ittt sais st et hs i ae it b et onbe b o s en e e se et es s e et o st eb st 3 516,406.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Daserbe in Part XIL) ..o ssee et 4b

c Add lines 4a and 4b 4c 0.

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 516,406.
—Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 480,290.
Amounts included on line 1 but nat on Farm 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adiustimeimis o R S e e 2b
© OMBRIOREIR. | i sriiiinis bbb esbesri b sl badvdei S st s ook st 2t 2¢c
d Other (Describe in F'art XIII) ..................................... P YT iR L 2d
B AL TINes 2 IOUBIIBY . ot o ot A LS e S e 2e 0.
- M U T L o R e L ol I e T TR N i v 3 480,290.
4 Amounts included on Form 980, Part IX, line 25, but not en Ime 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part Xl e e 4b
0 AL SR B0 BN BB .o m iomsmsronicesy nt ednmdisdhodon sbadtesott Eotrtonsomebismyes st brad oot oo Erameer s csosiaaind 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) .......cooooovoiiiiiiiiiiii, 5 480,290.

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

PART X, LINE 2:

AMP BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY INCOME TAX POSITIONS

TAKEN, AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN INCOME TAX POSITIONS THAT

ARE MATERIAL TO THE FINANCIAL STATEMENTS. AMP'S INCOME TAX RETURNS ARE

GENERALLY SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND OTHER

STATE AND LOCAL TAXING AUTHORITIES FOR THREE YEARS AFTER THEY WERE FILED.

JEn Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICANS FOR MEDICAL PROGRESS Employer identification number
EDUCATIONAL FOUNDATION 52-1711982
[_Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
E:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . ... .. . 2
3 Indicate which, if any, of the fellowing 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 1.
Compensation committee I:] Written employment contract
Independent compensation consultant D Compensation survey or study
1 Form 990 of other organizations [x] Approval by the board or compensation committee
4 During the year, did any person listed in Form 290, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-Control payment? e s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .~ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4e X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any campensation
contingent on the revenues of:
8 TS UTARGERRITy 0, 2o o, e e e R L O e L s 5a X
T B D R B T . i b ittty bl s b e s e A e L et B G L iy 5b p:4
If “¥es" to line 5a or 5b, describe in Part 11,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TRAOBIBIAINTD. .| i hod s asndiibibimtind brbmis s dikiblabesd b o it ol S e b L b L et g 6a X
b Any related organization? e, T Sy AOOIERY SRR RSP A shidaeabistaial 6b X
If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B7 If "Yes," describe in Part 111 e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Pat i~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(6)? ... ...t | O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "ﬁ'ﬁ‘iiﬁa‘”’

{Form 990 or 990-EZ) _ Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department af the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICANS FOR MEDICAL PROGRESS Employer identification number
EDUCATIONAL FQOUNDATION 52-1711982

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

AMP ALSO PROVIDES VITAL NEWS, INFORMATION & ANALYSIS TO BIOMEDICAL

RESEARCH STAKEHOLDERS TO ENSURE ANIMAL RESEARCH CONTINUES TO BE

AVAILABLE IN SCIENTISTS' QUEST FOR CURES AND TREATMENTS OF DISEASE.

FORM 990, PART VI, SECTION B, LINE 11:

AN ELECTRONIC COPY OF THE DRAFT FORM 990 IS PROVIDED TO THE BOARD FOR

REVIEW AND APPROVAL PRICR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE AMP CONFLICT POLICY IS FILED ANNUALLY BY ALL PARTIES SPECIFIED IN THE

POLICY. THE POLICY IS GIVEN TO ALL BOARD MEMBERS, STAFF MEMBERS OR OTHER

KEY STAKEHOLDERS UPON COMMENCEMENT OF THEIR RELATIONSHIP WITH AMP. FAILURE

TO SIGN DOES NOT NULLIFY THE POLICY. THE POLICY STATES IT IS THE

RESPONSIBILITY OF AN INDIVIDUAL TO FILE AN AMENDED VERSION OF THE FORM

WITHIN 30 DAYS OF THE DEVELOPMENT OF A POTENTIAL CONFLICT OF INTEREST. THE

POLICY AND FORM ARE DISTRIBUTED WITH THE MATERIALS FOR THE BOARD'S ANNUAL

MEETING EACH YEAR. AMP IS INSTITUTING AN EMAIL OR OTHER REMINDER OF THE

POLICY PROVISIONS EVERY 6 MONTHS TO ALL BOARD AND STAFF MEMBERS. THE

POLICY ITSELF DETAILS THE ENFORCEMENT PROCEDURES: WHEN A POSSIBLE CONFLICT

OF INTEREST IS DISCLOSED THE BOARD OF DIRECTORS SHALL DETERMINE IF A

CONFLICT OF INTEREST EXISTS, SHALL VOTE TO AUTHORIZE OR REJECT THE

TRANSACTION OR TAKE OTHER ACTION DEEMED NECESSARY. THE BOARD MAY DELEGATE

APPROVAL AUTHORITY UNDER THIS POLICY TO THE EXECUTIVE COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name,of the organizaton AMERICANS FOR MEDICAL PROGRESS ‘ Employer identification number
EDUCATIONAL FOUNDATION 52-1711982

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS WITH

INFORMATION FURNISHED BY STAFF AS REQUESTED BY THE BOARD. THE COMPENSATION

OF OFFICERS AND KEY EMPLOYEES IS RECOMMENDED BY THE PRESIDENT AND REVIEWED

BY THE BOARD BEFORE ITS IMPLEMENTATION.

FORM 9590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AZ ,AR,CA,CO,CT,FL,GA HI IL,KS KY ME MD,6 MA 6 MT, MN,MS,MO,NH,NJ,NM,NY,6 NC

ND,OH,OK,OR,PA,RI,SC,TN,UT, VA WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

b Lok Schedule O (Form 990 or 890-EZ) (2014)
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Form 8868 Application for Extension of Time To File an
(R, Jaraty 2014) : Exempt Organization Return OME NG 545106

P File a separate application for each return.
Deapartment of the Treasury » X
internal Revenue Service I Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Dao not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-manth automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mare details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an autoratic 6-month extension - check this box and complete
B2l L NPTV A S PRIy Ny sep o R Ao (e s Ryp T YU R P CrY Y WO Tu R SRy T P YRACIR N Y O - RPN > []

All other corporations (including 1120- C‘ f:lers), partnerships, FI'EMICs and trusts must use Form 7004 to request an extension of tima
to file income tax returns. Enter filer's identifying number

Type or | Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICANS FOR MEDICAL PROGRESS
RO EDUCATIONAL FOUNDATION 52-1711982
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyar | 526 KING STREET, NO. 201
instructions. | - Gity, town or post office, state, and ZIP cade. For a foreign address, see instructions.
ALEXANDRTIA, VA 22314

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 950-FF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CARRIE GIBSON
® Thebooksareinthecareof p 526 KING STREET #201 - ALEXANDRIA, VA 22314

Telephone No. = 703-836-9595 Fax No. B
® If the organization does not have an office or place of business in the United States, check thisbox . ... ... .. . | 2 |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:] If it is for part of the group, check this box b |:| and attach a list with the names and EINs of all members the extension is for.
1 Il reguest an autematic 3-month {6 months for a corporation required to file Form 9390-T) extension of time until
AUGUST 15, 2015 , ta file the exempt organization return for the organization named above, The extension
is for the arganization's return for:
p [ X calendar year 2014 or
| l:l tax year beginning , and ending

2  Iithe tax year entered in line 1 is for less than 12 months, check reason; Initial return |:| Final return
Change in accounting period

3a Ifthis application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3kc | § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ far payment
instructions.

L'eHBA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
i 41
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