Form 990

Department of the Treasury
Internal 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)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

gOooog=|®

|:| Application pending

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

C Name of organization AMERICAN HOSPITAL ASSOCIATION INC

Doing business as

D Employer identification number

36-0726140

Number and street (or P.O. box if mail is not delivered to street address)
155 NORTH WACKER DRIVE

Room/suite

400

E Telephone number

(312) 422-3000

City or town, state or province, country, and ZIP or foreign postal code
CHICAGO, IL 60606-1725

G Gross receipts $

148,210,391

F Name and address of principal officer: MR. RICHARD J. POLLACK
800 10TH STREET, N.W., WASHINGTON, DC 20001-4956

| Tax-exempt status:

[1501(¢)@3) [0]501c)( 6 )<« (nsertno) [ ]4947()(1) or []527

J  Website:

> WWW.AHA.ORG

H(a) Is this a group return for subordinates? |:| Yes @ No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: @Corporation |:| Trust |:| Association |:| Other » | L Year of formation: 1898 | M State of legal domicile: IL
Summary
1  Briefly describe the organization’s mission or most significant activities: TO ADVANCE THE HEALTH OF INDIVIDUALS
3 AND COMMUNITIES. THE AHA LEADS, REPRESENTS AND SERVES HOSPITALS, HEALTH SYSTEMS AND OTHER
E RELATED ORGANIZATIONS THAT ARE ACCOUNTABLE TO THE COMMUNITY AND COMMITTED TO HEALTH IMPROVEMENT.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 26
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 25
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 444
;E, 6  Total number of volunteers (estimate if necessary) . 6 26
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 1,877,503
b Net unrelated business taxable income from Form 990-T, line 39 7b 358,214
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 0
g 9  Program service revenue (Part VI, line 2g) . 128,559,162 130,771,453
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,698,266 9,370,466
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 2,048,166 3,937,757
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 134,305,594 144,079,676
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,178,360 3,676,189
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 73,968,657 66,695,906
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 61,548,753 67,083,429
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 140,695,770 137,455,524
19 Revenue less expenses. Subtract line 18 from line 12 (6,390,176) 6,624,152
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 285,528,042 303,615,590
%5 21 Total liabilities (Part X, line 26) . .o 82,066,336 71,991,411
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 203,461,706 231,624,179

Signature Block

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

Sign } Signature of officer Date
Here LISA E. WASSERMAN, VP FINANCE / CONTROLLER
Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check D i PTIN
self-employed

Preparer BRIDGET T ROCHE P00666837
Use Only Firm’s name  » GRANT THORNTON, LLP Firm's EIN » 36-6055558

Firm’s address » 171 NORTH CLARK ST, SUITE 200, CHICAGO, IL 60601 Phone no. (312) 856-0200
May the IRS discuss this return with the preparer shown above? (see instructions) [o] Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
TO ADVANCE THE HEALTH OF INDIVIDUALS AND COMMUNITIES. THE AHA LEADS, REPRESENTS AND SERVES
HOSPITALS, HEALTH SYSTEMS AND OTHER RELATED ORGANIZATIONS THAT ARE ACCOUNTABLE TO THE COMMUNITY AND
COMMITTED TO HEALTH IMPROVEMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

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? . . . . . . . . . ... ... .. ... . . . . .. [Yes [€No
If “Yes,” describe these changes on Schedule O.

[JYes [CINo

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

HEALTH CARE ISSUES AND BEST PRACTICES: THROUGH ITS BOARD AND EXTENSIVE COMMITTEE AND CONSTITUENCY
SECTION OUTREACH, AMONG OTHER MECHANISMS, THE AHA PROVIDES A FORUM FOR MEMBERS TO PARTICIPATE IN
DISCUSSIONS OF RELEVENT HEALTH CARE ISSUES AND THE DEVELOPMENT OF BEST PRACTICES AS THEY RELATE TO
HOSPITALS AND OTHER SECTORS OF HEALTH CARE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

REPRESENTATION AND ADVOCACY: AHA WORKS WITH, AND ON BEHALF OF, ITS MEMBERS TO REPRESENT AND
ADVOCATE POLICY POSITIONS BEFORE THE CONGRESS, THE COURTS, THE WHITE HOUSE AND FEDERAL AGENCIES.
THROUGH REPRESENTATION AND ADVOCACY, THE AHA ASSISTS ITS MEMBERS ON INITIATIVES AND CHANGES NEEDED
TO FURTHER HOSPITALS’ MISSION TO DELIVER HIGH-QUALITY, COST-EFFICIENT HEALTH CARE TO ALL AMERICANS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

MEMBERSHIP SERVICES: AHA WORKS WITH, AND ON BEHALF OF, ITS MEMBERS TO PROVIDE EDUCATION, INFORMATION
AND ASSISTANCE THAT HELPS HOSPITALS ACHIEVE THEIR FULL POTENTIAL IN PROVIDING THEIR COMMUNITIES WITH
HIGH-QUALITY HEALTH CARE. AHA PROVIDES SPECIFIC EDUCATION, PUBLICATIONS, NETWORKING, LEADERSHIP
OPPORTUNITIES, AND RECOGNITION TO HOSPITALS AND HEALTHCARE PROFESSIONALS.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0
Form 990 (2019)
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Form 990 (2019)
gl Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 O
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons) . O
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 | O
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il 5 | O
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e 6 O
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 a
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 O
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 O
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o 10 0
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e . . 11a| O
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| O
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c 0
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d | O
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes " comp/ete Schedule D Par‘tX 11e| O
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | O
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts XI and Xl . 12a O
b Was the organization included in consolidated, mdependent audited f|nanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |12b| O
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 O
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 0
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b | O
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 0
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 Ill and IV. L. 16 a
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 O
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 O
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7
If “Yes,” complete Schedule G, Part Ill 19 O
20a Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H . 20a 0
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 | O
Form 990 (2019)
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Form 990 (2019) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Scheaule |, Parts land lll . . . . . . . . . . . . 22 | O

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 | O

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year'? .o 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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 0

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, PartIll . . . . 27 1]

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

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

“Yes,” complete Schedule L, Part IV . . . . Lo 28a g
b A family member of any individual described in Ilne 28a’) If “Yes " comp/ete Schedu/e L, Part IV e 28b g
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . e 28¢c g
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? lf “Yes complete Schedule M 29 g
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 g
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 g
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . . . 32 }]
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33| U
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, Il
orlV,and Part V, line1 . . . . e 34 | U
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) e 35a| U
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| O
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 602
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 to prize winners? . . . . . . . . . . . . . . . . . ic | O
Form 990 (2019)
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Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 444
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
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 | O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b | O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 0
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a | O
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e 6b | O
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e 7c
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the 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, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 o . 14a 0
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15 | O
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 0
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 26
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 O
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 O
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ]
6 Did the organization have members or stockholders? . . 6 a
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a | O
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b O
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e 8a | O
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 O
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? . . . . . . . 10a| O
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 | O
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| O
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12c| O
13  Did the organization have a written whistleblower pollcy’7 e e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy? e . 14 | O
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e e 15b| O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . . . . e e 16a O
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
LISA E. WASSERMAN, 155 NORTH WACKER DRIVE, STE 400, CHICAGO, IL 60606-1725, (312) 422-3000

Form 990 (2019)
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Form 990 (2019) Page 7
U1l 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 . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
A B D) E F
W . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 2 =] from the from related compensation
(istany |23 |2 3 5 35 |9 organization organizations from the
hoursfor |5 = | & S la |2 g (BD (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 (5 | 3 ?B I related organizations
organizations g o 3 é g
below 6|2 3 3
dotted line) g|a 2
8 5
g
(1) RICHARD J. POLLACK 40.0
PRESIDENT & CEO 0.0 O O 4,045,979 0 649,615
(2) MARYJANE WURTH 40.0
EVP COO, PRES HF 0.0 O 1,823,424 0 226,077
(3) THOMAS P. NICKELS 40.0
EVP FED RELATIONS 0.0 O 1,291,289 0 244,183
(4) MELINDA R. HATTON 40.0
SVP & GENERAL COUNSEL 0.0 O 886,201 0 142,057
(5) ASHLEY THOMPSON 40.0
SVP PUBLIC POLICY 0.0 m] 622,889 0 143,620
(6) CHRISTINAY. FISHER 40.0
SVP/CFO 2.0 m] 596,015 0 111,324
(7) ALICIA N. MITCHELL 40.0
SVP COMMUNICATIONS 0.0 m] 532,316 0 91,603
(8) DOUGLAS C. SHAW 40.0
SVP FIELD ENGAGEMENT 0.0 m] 495,458 0 110,655
(9) GAIL M. LOVINGER 40.0
SVP SECRETARY 0.0 m] 459,115 0 88,018
(10) SUSAN GERGELY 40.0
AHA SVP CHIEF HR OFFICER 0.0 m] 425,045 0 86,365
(11) SUSAN M. SOLOMON 40.0
GROUP VP DEP GEN COUNSEL 1.0 m] 405,730 0 44,803
(12) ROBERT I. SARKIS 40.0
VP CHIEF INFORMATION OFFICER 0.0 m] 371,281 0 53,221
(13) RYAN L. FRAZIER 40.0
AHA SVP MEMBER RELATIONS (THRU MAR 2018) 0.0 m] 422,300 0 0
(14) GLORIA J. KUPFERMAN 40.0
CHIEF DATA STRATEGY OFFIC 0.0 m] 373,569 0 18,482
Form 990 (2019)
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Form 990 (2019)

Page 8

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

©)
Position
A ) (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =0 | from the from related compensation
(istany |23 |2 8 &2|3&|8 organization organizations from the
hoursfor |5 |& |8 | o 2 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related |25 |5 | |23 3o related organizations
organizations g E i é g
below & |2 3 S
=« | [}
dotted line) o|a 2
@ [V
®© @
[e}
(15) LISA KIDDER HROBSKY 40.0
GVP FED REL-ADV POL AFFRS 0.0 O 325,816 0 54,081
(16) EILEEN R. O'KEEFE 1.0
ACTING SR. EXEC. MEMB. RELATIONS (THRU AUG 2018) 0.0 O 190,084 0 0
(17) BRIAN A. GRAGNOLATI 5.0
CHAIR 0.0 O O 34,597 0 0
(18) MELINDA L. ESTES 5.0
CHAIR-ELECT 0.0 O O 30,543 0 0
(19) NANCY P. HOWELL AGEE 5.0
IMMEDIATE PAST CHAIR 0.0 O O 13,662 0 0
(20) DAVID R. MOLMEN 1.0
TRUSTEE 0.0 O 3,908 0 0
(21) JASON A. SPRING 1.0
TRUSTEE 0.0 O 3,131 0 0
(22) WRIGHT L. LASSITER llI 1.0
TRUSTEE 0.0 O 2,673 0 0
(23) CANDICE L. SAUNDERS 1.0
TRUSTEE 0.0 O 2,458 0 0
(24) GLENN D. ROBINSON 1.0
TRUSTEE 0.0 O 2,222 0 0
(25) (SEE STATEMENT)
1ib Subtotal . . . . N 13,359,705 0 2,064,104
c Total from contlnuatlon sheets to Part VII Sectlon A A 15,507 0 0
d Total (add lines1iband1c). . . . . . A 13,375,212 0 2,064,104
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 177
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 | 0O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e 4 ]
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 0

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
HOGAN LOVELLS US LLP, 555 THIRTEENTH STREET NW, WASHINGTON, DC 20004 | LEGAL AND CONSULTING 1,680,768
LOCUST STREET GROUP, 2008 HILLYER PLACE NW, WASHINGTON, DC 20009 CONSULTING 1,070,000
ZUCKERMAN SPAEDER LLP, 1800 M STREET NW, WASHINGTON, DC 20036 LEGAL AND CONSULTING 1,056,195
PIXEL, 915 TWIN ELMS COURT, NASHVILLE, TN 37210 CONSULTING 746,922
KNG HEALTH CONSULTING, LLC, 15245 SHADY GROVE ROAD, SUITE 365, ROCKVILLE, MD 20850 | CONSULTING 597,472
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 » 32
Form 990 (2019)
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Clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

(A)
Total revenue

B

(B)
Related or exempt

function revenue

(C)
Unrelated
business revenue

H
(D)

Revenue excluded
from tax under
sections 512-514

% % 1a Federated lcampaigns . 1a
® 5 b Membership dues ib
o €| ¢ Fundraising events . 1c
;2 I| d Related organizations . | 1d
o é e Government grants (contributions) | 1e
g.ﬁ f All other contributions, gifts, grants,
s E and similar amounts not included above | 1f 0
28| g Noncash contributions included in
o lines 1a-1f . : 1g
Owm h Total. Add lines 1a—1f . > 0
Business Code
.8 2a MEMBER DUES 900099 81,863,472 81,863,472
E o b EDUCATION PROGRAMS 611600 27,300,882 27,300,882
@ g ¢ LICENSING 900099 18,369,178 18,369,178
E 2 d PUBLICATIONS 511120 2,412,898 2,412,898
§? c e WIRELESS TELEMETRY 900099 420,444 420,444
a f All other program service revenue 900099 404,579 404,579 0 0
g Total. Add lines 2a-2f . | 2 130,771,453
3 Investment income (including d|V|dends interest, and
other similar amounts) . A 6,305,474 (87,056) 6,392,530
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . > 1,789,622 137,354 1,652,268
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (ii) Other
sales of' assets 7.195,707
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b 4,130,715
> ¢ Gain or (loss) . 7c 3,064,992 0
L | d Netgainor (loss) o > 3,064,092 3,064,092
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . | 2
) Business Code
§ o 11a ADVERTISING 541800 1,802,720 1,802,720
§ S b MAILING LABEL REVENUE 900004 24,485 24,485
2 d All other revenue . 900099 320,930 320,930 0 0
= e Total. Add lines 11a-11d . > 2,148,135
12  Total revenue. See instructions > 144,079,676 131,092,383 1,877,503 11,109,790
American Hospital Association Inc 9 10/27/2021 4:09:05 PM  Form 990 (2019)
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Form 990 (2019) page 10

1l d)V @ 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 linein thisPartIX . . . . . . . . . . . . . [d
Do not include amounts reported on lines 6b, 7b, Total (-,SQ;)Jenses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 3,374,937
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 301,252

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

4  Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 10,502,508

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

7  Other salaries and wages . . . 42,179,874
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 6,065,647
9  Other employee benefits . . . . . . . 3,675,054
10 Payrolltaxes . . . Lo 4,272,823
11 Fees for services (nonemployees)
a Management e e
b Legal . . . . . . . . . . . .. 2,824,709
¢ Accounting . . . . . . . . . . . 131,207
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees . . . 546,449
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 14,959,031
12  Advertising and promotion . . . . . . 978,456
13 Officeexpenses . . . . . . . . . 7,245,338
14  Information technology . . . . . . . 3,142,723
15 Royalties . . . . . . . . . . . . 355,181
16 Occupancy . . . . . . . . . . . 10,498,517
17 Travel . . . . 6,442,004

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 13,100,260
20 Interest . . . e 3,666
21  Payments to afflllates . .

22  Depreciation, depletion, and amortlzatlon . 2,943,133
23 Insurance . . . . . . . . . . . . 241,646

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

a STATE AND METRO ASSOCIATIONS 1,195,122
b COMMISSIONS 573,070
c FEDERAL AND STATE TAXES 1,308,507
d EDUCATION & TRAINING 274,032
e All other expenses 320,378
25 Total functional expenses. Add lines 1 through 24e 137,455,524

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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American Hospital Association Inc
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11

10/27/2021 4:09:05 PM

Check if Schedule O contains a response or note to any line in this Part X .o [o]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing R 1
2  Savings and temporary cash investments . 19,883,362 2 9,739,148
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . e e e 5,501,387 | 4 7,035,805
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 0
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 2,497,553| 9 2,849,910
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 50,120,633
b Less: accumulated depreciation 10b 35,749,754 15,623,835 | 10c 14,370,879
11 Investments—publicly traded securities 118,573,343 | 11 178,496,936
12  Investments—other securities. See Part 1V, line 11 73,754,195 | 12 40,212,328
13 Investments—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .o 49,694,367 | 15 50,910,584
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 285,528,042 | 16 303,615,590
17  Accounts payable and accrued expenses . 19,878,293 | 17 14,241,313
18 Grants payable . 18
19  Deferred revenue . 24,011,087 | 19 19,585,056
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22 0
= |23  Secured mortgages and notes payable to unrelated third parties 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 Schedule D . 38,176,956 | 25 38,165,042
26 Total liabilities. Add lines 17 through 25 82,066,336 | 26 71,991,411
b Organizations that follow FASB ASC 958, check here > IEI
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 202,147,426 | 27 230,530,486
% 28 Net assets with donor restrictions . 1,314,280 | 28 1,093,693
5 Organizations that do not follow FASB ASC 958 check here > |:|
w and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
"8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 203,461,706 | 32 231,624,179
Z |33 Total liabilities and net assets/fund balances . 285,528,042 | 33 303,615,590
Form 990 (2019)
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:1gPll Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPartXI . . . . . . . . . . . . . [0

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 144,079,676
2 Total expenses (must equal Part IX, column (A), line 25) 2 137,455,524
3 Revenue less expenses. Subtract line 2 from line 1 .o - 3 6,624,152
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 203,461,706
5 Net unrealized gains (losses) on investments 5 19,567,486
6 Donated services and use of facilities 6 0
7 Investment expenses . 7
8  Prior period adjustments . . 8 1,970,835
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) o 10 231,624,179
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [E]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 U

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[]Separate basis  [Z] Consolidated basis [ ] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | O
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a U
b If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(list any _hOLtJ_rs f°[, r«lelated z| 2| gl 7| & ¢ from the from related compensation
O otied lney sl | 8| S| 7] 2 organization organizations from the
S g 13 % = (W-2/1099-MISC) (W-2/1099-MISC) organization and
= 2 CH - related
G| = 3| organizations
s| 8 Z
ef = 2
o 8
@ @
g 2
3
@
(25) SUSAN FOX 1.0
v 2,217 0
TRUSTEE 0.0
(26) DOUGLAS P. CROPPER 1.0
v 1,818 0
TRUSTEE 0.0
(277 GREGORY POULSEN 1.0
v 1,690 0
TRUSTEE 1.0
(28) VANESSA ERVIN 1.0
v 1,634 0
TRUSTEE 0.0
(29) PETER J. WRIGHT 1.0
v 1,436 0
TRUSTEE 0.0
(30) WILLIAM F. CARPENTER Il 1.0
v 1,193 0
TRUSTEE 0.0
(31) MARNA R. BORGSTROM 1.0
v 1,141 0
TRUSTEE 0.0
32) SYLVIA J. YOUNG 1.0
v 1,046 0
TRUSTEE 0.0
(33) DELVECCHIO FINLEY 1.0
v 964 0
TRUSTEE 0.0
(34) JOHN M. HAUPERT 1.0
v 818 0
TRUSTEE 0.0
35) CHRISTINA R. CAMPOS 1.0
v 816 0
TRUSTEE 0.0
36) DAVID ENTWISTLE 1.0
v 734 0
TRUSTEE 0.0
(37) CLAIRE M. ZANGERLE 1.0
v 0 0
TRUSTEE 0.0
(38) HARSH TRIVEDI 1.0
v 0 0
TRUSTEE 0.0
(39) REBECCA HULTBERG 1.0
v 0 0
TRUSTEE 0.0
(40) ROBERT F. CASALOU 1.0
v 0 0
TRUSTEE 0.0
(41) RODNEY F. HOCHMAN 1.0
v 0 0
TRUSTEE 0.0
American Hospital Association Inc 13 10/27/2021 4:09:05 PM
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) 2019

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

Department of the Treasury | » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. [JelsiRGR UM
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
AMERICAN HOSPITAL ASSOCIATION INC 36-0726140
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

2

Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» § 0
Volunteer hours for political campaign activities (see instructions) . . e 0

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

1

2
3

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ |Yes [ |No

4aWasacorrectionmade'?............................|:|Yes|:|No

If “Yes,” describe in Part IV.

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

Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . e e e .. i Co ... .» 8 0
Enter the amount of the flllng organization’s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . ... .» 8 0
Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . 0
Did the filing organlzatlon f|Ie Form 1120 POL for thls year’7 Coe .o C e [ ]Yes [O]No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(SEE STATEMENT)
(1)
(2
)
4
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019

Page 2

section 501(h)).

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

A Check » [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . |:| Yes |:| No

4-Year Averaglng Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
American Hospital Association Inc 15 10/27/2021 4:09:05 PM
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Schedule C (Form 990 or 990-EZ) 2019 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensatron in expenses reported on Imes 1o through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organrzatlon to be not descrlbed in sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

eIy  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 d
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’? 3 | O
GCIAIIEE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1  Dues, assessments and similar amounts from members . . . . . 1 81,863,472

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e 2a 20,504,229
b Carryover fromlastyear . . . . . . . . . . . . . . . . L. Lo oL 2b 3,746,087
c Total . . . . e e e e e 2c 24,250,316
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3 21,505,534

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e 2,744,782
5 Taxable amount of lobbying and political expendltures (see mstruotrons) e e e e 5 0

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

H

Schedule C (Form 990 or 990-EZ) 2019
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Line 5. Enter the names, addresses and employer identification number (EIN) of all section 527
political organizations to which the filing organization made payments. (continued)

American Hospital Association Inc

36-0726140

@ (b) (©) (d) (e)
Name Address EIN Amount paid from filing Amount of political
organization's funds. If none, contributions received and
enter -0-. promptly and directly delivered
to a separate political
organization. If none, enter -0-.
AHAPAC 800 TENTH STREET, N.W., 36-2996517 46,084

TWO CITYCENTER, STE 400

WASHINGTON, DC 20001-

4956
17 10/27/2021 4:09:05 PM




SFC"'Egg(')-E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number

AMERICAN HOSPITAL ASSOCIATION INC 36-0726140

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G hON=

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end 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 control? . . . . . . []Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o o o o o oL L L L. ] Yes [ No

Part i Conservation Easements.

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

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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 easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . . e ] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(N)@)B)()? . . . . . . . . . . . ..o . . . . . [OYes [JNo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

36-0726140

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

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

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

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
American Hospital Association Inc 18 10/27/2021 4:09:05 PM



Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition
] Scholarly research
¢ [ 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
X,
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?

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange program
e [] Other

(=3

] Yes [] No

included on Form 990, Part X? . i ] Yes [] No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanatlon has been provided on Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year

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

1a Beginning of year balance
b Contributions ..
c Net investment earnings, gains, and
losses .
d Grants or scholarsh|ps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Term endowment » %

The percentages on 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 . 3al(i)
(i) Related organizations . S 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . .
c Leasehold |mprovements 17,425,561 9,069,638 8,355,923
d Equipment 1,907,176 1,520,266 386,910
e Other 30,787,896 25,159,850 5,628,046
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 14,370,879
Schedule D (Form 990) 2019

American Hospital Association Inc 19 10/27/2021 4:09:05 PM

36-0726140



Schedule D (Form 990) 2019

Page 3

ETgR'/IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

25,358,122

END OF YEAR MARKET VALUE

(A) HEDGE FUNDS 8,876,396 | END OF YEAR MARKET VALUE
(B) INFLATION HEDGE BONDS 9,420,106 | END OF YEAR MARKET VALUE
(C) INVESTMENT IN SUBSIDIARIES (3,442,296) | END OF YEAR MARKET VALUE
D)
(E)
)
(S)

(H)

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

>

40,212,328

AR Investments —Program Related.

Complete if the organization answered “Yes” on For

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

(a) Description of investment

(b) Book value

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

(1)

(¢d]

3

4

()

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

>

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) INTERCOMPANY RECEIVABLE 47,151,868
(2) DEFERRED COMPENSATION ASSETS 2,479,319
(38) COLLATERAL VALUE LIFE INSURANCE 1,242,950
(4) DEFERRED TAXES 36,447
(5)
(6)
(]
8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 50,910,584

Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 821,801
(2) LEASE PAYABLE/DEF. LEASE ALLOWANCE 12,966,018
(8) INVESTMENT PAYABLE 20,513,163
(4) ACCRUED RETIREMENT EXPENSES 3,835,825
(5) FEDERAL INCOME TAX PAYABLE 28,235
6)
@)
®)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 38,165,042

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl . [C]

American Hospital Association Inc
36-0726140

20
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Schedule D (Form 990) 2019 Page 4

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

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

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXxut). . . . . . . . . . . . . . . |4b

c Add lines4aand4b . . . e - 1

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5

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

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) e e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e e 5

Supplemental Information.

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

SEE STATEMENT

Schedule D (Form 990) 2019
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Part Xl Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(6) OF THE INTERNAL
REVENUE CODE.

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

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

THE ASSOCIATION, AONL, AONL FDN, HRET, AND IFD FILE FORM 990 IN THE U.S. FEDERAL JURISDICTION,
THE STATE OF ILLINOIS, AND OTHER JURISDICTIONS AS REQUIRED. THE AHAPAC FILES A FORM 1120-POL.
THE ASSOCIATION'S FORM 990 INCLUDES HF LLC AND IDF, LLC AS DISREGARDED ENTITIES.

HF INC FILES TAX RETURNS IN VARIOUS JURISDICTIONS, WHICH INCLUDE A FEDERAL AND AN ILLINOIS TAX
RETURN. WHEN AND IF APPLICABLE, POTENTIAL INTEREST AND PENALTY COSTS ARE ACCRUED AS
INCURRED, WITH EXPENSES RECOGNIZED IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES.

American Hospital Association Inc 22 10/27/2021 4:09:05 PM
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

2019

Open to Public
Inspection
Name of the organization Employer identification number

AMERICAN HOSPITAL ASSOCIATION INC 36-0726140
Partl General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

[JYes []No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
I?:oﬁtﬁiﬂt;r; investments, grants to recipients service(s) in the region in the region
in the region located in the region)
SOUTH ASIA PROGRAM SERVICES SALES OF BOOKS AND
(1) 0 0 DATA. 0
CENTRAL AMERICA AND THE PROGRAM SERVICES SALES OF BOOKS AND
@ CARIBBEAN 0 0 DATA 0
EAST ASIA AND THE PACIFIC PROGRAM SERVICES SALES OF BOOKS AND
3) 0 0 DATA. 0
EUROPE (INCLUDING PROGRAM SERVICES SALES OF BOOKS AND
@ ICELAND AND GREENLAND) 0 0 DATA. 0
MIDDLE EAST AND NORTH PROGRAM SERVICES SALES OF BOOKS AND
(5) AFRICA 0 0 DATA. 0
SOUTH AMERICA PROGRAM SERVICES SALES OF BOOKS AND
(6) 0 0 DATA. 0
SUB-SAHARAN AFRICA PROGRAM SERVICES SALES OF BOOKS AND
) 0 0 DATA. 0
CENTRAL AMERICA AND THE INVESTMENTS N/A
(8) CARIBBEAN 0 0 37,682,000
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal - 37,682,000
b Total from continuation 0
sheets to Part | .
c Totals (add lines 3a and 3b) 0 0 37,682,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 2

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation

(if applicable) disbursement assistance (book, FMV,

appraisal, other)

Q)

2

(&)

4

(5)

(6)

@

@

©

(19

(11)

(12)

(13

(14

(15

(16)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . P

3  Enter total number of other organizations orentities . . . . . . . . . . . . . . . . . . L. 0 L . .. P

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description
of noncash assistance

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

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

American Hospital Association Inc
36-0726140

25
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Schedule F (Form 990) 2019 Page 4
21\ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . . . . [OoYes [1No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [Yes [0 No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [dYes [1No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions forForm8621) . . . . . . . . . . . . . . . . . . . . . . [0oYes [INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [dodYes [INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [doYes [INo
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Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);
Part I, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
11, line 1 (accounting method); Part Ill (accounting method); andPart Ill, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier

Explanation

SCHEDULE F, PART I, LINE
3 - INFORMATION ON
ACTIVITIES OUTSIDE THE
UNITED STATES

THE ORGANIZATION'S FOREIGN ACTIVITIES CONSIST MAINLY OF SALES OF BOOKS AND DATA PRODUCTS IN
FOREIGN COUNTRIES WHICH GENERATE REVENUE. THE ORGANIZATION DOES NOT SEPARATELY TRACK
EXPENDITURES RELATED TO THE SALE OF BOOKS AND DATA TO FOREIGN COUNTRIES.

ADDITIONALLY, THE ORGANIZATION HAS A LIMITED AMOUNT OF EXPENSES RELATED TO FOREIGN TRAVEL
FOR ATTENDING CONFERENCES AND MEETINGS WITH OTHER ORGANIZATIONS WHICH IS ALSO NOT
TRACKED SEPARATELY.

AHA REPORTS ZERO FOR EXPENSES IN COLUMN "F" FOR THESE LINES.

SCHEDULE F, PART I, LINE
3 - METHOD TO ACCOUNT
FOR EXPENDITURES ON
ORG'S FINANCIAL
STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

EAST ASIA AND THE PACIFIC: ACCRUAL

EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
MIDDLE EAST AND NORTH AFRICA: ACCRUAL

SOUTH AMERICA: ACCRUAL

SOUTH ASIA: ACCRUAL

SUB-SAHARAN AFRICA: ACCRUAL

SCHEDULE F, PART IV,
LINE 6 - DID THE
ORGANIZATION HAVE ANY
OPERATIONS IN OR
RELATED TO ANY
BOYCOTTING COUNTRIES
DURING THE TAX YEAR?

IN 2019 AHA MADE SALES TO A COUNTRY ON THE INTERNATIONAL BOYCOTT LIST WHICH IS LEBANON.

American Hospital Association Inc
36-0726140
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States @@ 1 9
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury > Attach to Form 990. _ _ Open to Public

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

Name of the organization Employer identification number

AMERICAN HOSPITAL ASSOCIATION INC 36-0726140

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . [OYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- Egol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigln (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ oth,er)pp ] noncash assistance or assistance

(1) HEALTH RESEARCH & EDUCATIONAL TRUST
155 N WACKER DRIVE, CHICAGO, IL 60606|  36-2203931 501(C)(3) 20,000 SUPPORT PAYMENT
(2) (SEE STATEMENT)

58-2094118 501(C)(3) 1,159,000 SUPPORT PAYMENT
(3) (SEE STATEMENT)
45-2604332 501(C)(3) 100,000 SUPPORT PAYMENT
(4) (SEE STATEMENT)
53-0196932 501(C)(3) 50,000 SUPPORT PAYMENT
(5) US CHAMBER OF COMMERCE
1615 H STREET NW, WASHINGTON, DC 20062 53-0045720 501(C)(6) 25,000 SUPPORT PAYMENT
(6) NATIONAL HOSPICE FOUNDATION INC
1731 KING STREET, ALEXANDRIA, VA 22314 54-1586967 501(C)(3) 10,000 SUPPORT PAYMENT
(7) BLUFORD HEALTHCARE LEADERSHIP INSTUTE
7900 LEES SUMMIT ROAD, KANSAS CITY, MO 64139 46-3328194 501(C)(3) 10,000 SUPPORT PAYMENT
(8) (SEE STATEMENT)
36-2658309 501(C)(3) 25,250 SUPPORT PAYMENT

(9) CENTER FOR HEALTH DESIGN INC
1850 GATEWAY BOULEVARD, CONCORD, NH 94520 68-0298038 501(C)(3) 25,000 SUPPORT PAYMENT
(10) (SEE STATEMENT)

62-1312239 501(C)(3) 20,000 SUPPORT PAYMENT

(11) (SEE STATEMENT)

04-3546835 501(C)(3) 20,000 SUPPORT PAYMENT

(12) (SEE STATEMENT)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . > 31
3  Enter total number of other organizations listed in the line 1 table . > 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019)

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 ILSE ALMANZA SCHOLARSHIP

189

301,252

N/A

N/A

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

(SEE STATEMENT)

American Hospital Association Inc
36-0726140
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Part I

Grants and Other Assistance to Governments and Organizations in the United States (continued)

@

Name and address of organization or
government

(b)
EIN

(©)

IRC section if
applicable

(d)

Amount of
cash grant

(e)

Amount of
non-cash
assistance

®

Method of

valuation

(book, FMV,
appraisal, other)

@

Description of non-cash
assistance

(h)

Purpose of grant or assistance

(12) FIRE PROTECTION RESEARCH
FOUNDATION

1 BATTERYMARCH PARK, QUINCY, MA
02169

52-1256543

501(C)(3)

55,000

SUPPORT PAYMENT

(13) CONGRESSIONAL BLACK CAUCUS FDN
INC

1720 MASSACHUSETTS AVENUE, NW,
WASHINGTON, DC 20036

52-1160561

501(C)(3)

19,000

SUPPORT PAYMENT

(14) DAVID A WINSTON BALL
1341 G STREET NW, WASHINGTON, DC
20005

52-1492039

501(C)(3)

12,000

SUPPORT PAYMENT

(15) HOPE FOR THE DAY
3179 N CLARK STREET, CHICAGO, IL 60657

45-2477331

501(C)(3)

7,500

SUPPORT PAYMENT

(16) AIM HEALTH INSTITUTE
908 NEW HAMPSHIRE AVE NW,
WASHINGTON, DC 20037

46-5542911

501(C)(3)

7,500

SUPPORT PAYMENT

(17) B'NAI B'/RITH INTERNATIONAL
1120 20TH ST NW , WASHINGTON, DC
20036

53-0179971

501(C)(3)

25,000

SUPPORT PAYMENT

(18) ALLIANCE FOR HEALTH POLICY
1444 | STREET NW, WASHINGTON, DC
20005

52-1746328

501(C)(3)

15,000

SUPPORT PAYMENT

(199 UNIDOS US
1126 16TH STREET NW, WASHINGTON, DC
20036

86-0212873

501(C)(3)

32,663

SUPPORT PAYMENT

(200 AMERICAN RED CROSS
431 18TH STREET NW, WASHINGTON, DC
20006

53-0196605

501(C)(3)

5,000

SUPPORT PAYMENT

(21) IOWA HOSPITAL EDUCATION AND
RESEARCH FND
100 E GRAND AVE, DES MOINES, IA 50309

42-0981889

501(C)(3)

25,000

SUPPORT PAYMENT

(22) AUPHA
1730 M STREET NW, SUITE 407,
WASHINGTON, DC 20036

36-6110249

501(C)(3)

15,000

SUPPORT PAYMENT

(23) CONGRESSIONAL INSTITUTE
1700 DIAGNAL ROAD, SUITE 730,
ALEXANDRIA, VA 22314

52-1504189

501(C)(4)

27,500

SUPPORT PAYMENT

(24) NATIONAL CENTER FOR HEALTHCARE
LEADERSHIP

17 N STATE STREET, #1530, CHICAGO, IL
60602

36-4483505

501(C)(3)

25,000

SUPPORT PAYMENT

(25) NATIONAL MEDICAL FELLOWSHIPS
347 FIFTH AVENUE, NEW YORK, NY 10016

01-0963657

501(C)(3)

11,000

SUPPORT PAYMENT

(26) NATIONAL MINORITY QUALITY FORUM
1201 15TH ST NW , SUITE 340,
WASHINGTON, DC 20005

31-1750942

501(C)(3)

5,000

SUPPORT PAYMENT

(27) NATIONAL URBAN LEAGUE, INC.
80 PINE ST, FLOOR 9, NEW YORK, NY
10005

13-1840489

501(C)(3)

35,000

SUPPORT PAYMENT

American Hospital Association Inc
36-0726140
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(@) (b) (©) (d) () ® (@) (h)

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

assistance (book, FMV,
appraisal, other)

(28) NCSL FOUNDATION
7700 E 1ST PLACE, DENVER , CO 80230 74-2232576 501(C)(3) 5,000 SUPPORT PAYMENT

29) NO LABELS

3030 N. ROCKY POINT RD W., #150, TAMPA 51-0464720 501(C)(3) 25,000 SUPPORT PAYMENT
, FL 33607

(30) PARTNERS IN CARE FOUNDATION

732 MOTT STREET, SUITE 150, SAN 95-3954057 501(C)(3) 10,000 SUPPORT PAYMENT

FERNANDO, CA 91340

(31) PUBLIC KNOWLEDGE
1818 N STREET NW, SUITE 410, 52-2336690 501(C)(3) 8,000 SUPPORT PAYMENT
WASHINGTON, DC 20036

(32) THE SCHWARTZ CENTER
100 CAMBRIDGE ST, SUITE 2100, BOSTON, 04-1564655 501(C)(3) 15,000 SUPPORT PAYMENT
MA 02114

(33) VANDERBUILT UNIVERSITY MEDICAL
CENTER

3322 WEST END AVENUE, SUITE 900,
NASHVILLE, TN 37203

35-2528741 501(C)(3) 10,000 SUPPORT PAYMENT

American Hospital Association Inc 31 10/27/2021 4:09:05 PM
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Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and
any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

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

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

SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

INSTITUTE FOR DIVERSITY IN HEALTH MANAGEMENT
155 N WACKER DRIVE, CHICAGO, IL 60606

SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

COALITION TO TRANSFORM ADVANCED CARE
1299 PENNSYLVANIA AVE NW, WASHINGTON, DC 20004

SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

NATIONAL ACADEMY OF SCIENCES
2101 CONSTITUTION AVENUE NW, WASHINGTON, DC 20418

SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

COMMISSION ON ACCREDITATION OF HEALTHCARE MANAGEMENT EDUCATION
6110 EXECUTIVE BLVD, ROCKVILLE, MD 20852

SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

NATIONAL ASSOCIATION OF HEALTH SERVICES EXECUTIVES INC
1050 CONNECTICUT AVE, WASHINGTON, DC 20036

SCHEDULE |, PART II,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

PROJECT PERFECT WORLD FOUNDATION
290 E JOHN CARPENTER FREEWAY, IRVING, TX 75062

SCHEDULE |, PART III -
GRANTS TO INDIVIDUALS

THE ILSE B. ALMANZA SCHOLARSHIP SUPPORTS EDUCATION AND TRAINING TO DEVELOP FUTURE LEADERS
COMMITTED TO OPTIMIZING THE HEALTH CARE PHYSICAL ENVIRONMENT. THE GRANT IS PAID DIRECTLY TO
THE SCHOOL TO APPLY THE SCHOLARSHIP DIRECTLY TO TUITION.

American Hospital Association Inc
36-0726140
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. ] ] )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN HOSPITAL ASSOCIATION INC 36-0726140
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 on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [] Payments for business use of personal residence
Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . . . . . . ... ... ... .. ... 110
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1A% . . L L L e e s s o | D
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee [] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a | U
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 e e 4b | O
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba
b Any related organization? . . . e e 5b
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6a
b Any related organization? . . . e e 6b
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPartlll . . . . . L Lo e e e e e 8
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
RICHARD J. POLLACK (i) 1,693,766 553,424 1,798,789 617,589 32,026 4,695,594 1,722,252
1PRESIDENT & CEO (ii) 0 0 0 0 0 0 0
MARYJANE WURTH (i) 878,094 208,879 736,451 201,725 24,352 2,049,501 674,745
2EVP COO, PRES HF (i) 0 0 0 0 0 0 0
THOMAS P. NICKELS (i) 847,312 203,765 240,212 210,082 34,101 1,535,472 193,282
3EVP FED RELATIONS (i) 0 0 0 0 0 0 0
MELINDA R. HATTON (i) 684,855 66,242 135,104 121,574 20,483 1,028,258 104,774
4SVP & GENERAL COUNSEL (ii) 0 0 0 0 0 0 0
ASHLEY THOMPSON (i) 478,348 44,136 100,405 98,262 45,358 766,509 69,025
5SVP PUBLIC POLICY (ii) 0 0 0 0 0 0 0
CHRISTINA'Y. FISHER (i) 451,867 94,718 49,430 92,026 19,298 707,339 19,100
6SVP/CFO (ii) 0 0 0 0 0 0 0
ALICIA N. MITCHELL (i) 406,204 40,029 86,083 84,338 7,265 623,919 54,611
7SVP COMMUNICATIONS (ii) 0 0 0 0 0 0 0
DOUGLAS C. SHAW (i) 425,867 39,211 30,380 84,822 25,833 606,113 0
8SVP FIELD ENGAGEMENT (ii) 0 0 0 0 0 0 0
GAIL M. LOVINGER (i) 275,304 27,509 156,302 61,016 27,002 547,133 120,546
9SVP SECRETARY (ii) 0 0 0 0 0 0 0
SUSAN GERGELY (i) 355,514 36,597 32,934 72,648 13,717 511,410 0
10AHA SVP CHIEF HR OFFICER (ii) 0 0 0 0 0 0 0
SUSAN M. SOLOMON (i) 368,679 36,671 380 16,800 28,003 450,533 0
11GROUP VP DEP GEN COUNSEL (ii) 0 0 0 0 0 0 0
ROBERT I. SARKIS (i) 354,941 16,010 330 16,800 36,421 424,502 0
12VP CHIEF INFORMATION OFFICER (i) 0 0 0 0 0 0 0
RYAN L. FRAZIER (i) 0 0 422,300 0 0 422,300 0
13AHA SVP MEMBER RELATIONS (THRU MAR 2018) (ii) 0 0 0 0 0 0 0
GLORIA J. KUPFERMAN (i) 325,425 31,011 17,133 16,800 1,682 392,051 0
14CHIEF DATA STRATEGY OFFIC (ii) 0 0 0 0 0 0 0
LISA KIDDER HROBSKY (i) 296,030 28,629 1,157 16,800 37,281 379,897 0
15GVP FED REL-ADV POL AFFRS (ii) 0 0 0 0 0 0 0
EILEEN R. O'KEEFE (i) 0 0 190,084 0 0 190,084 0
162A§:S)NG SR. EXEC. MEMB. RELATIONS (THRU AUG (ii) 0 0 0 0 0 0 0
Schedule J (Form 990) 2019
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Part 1l

Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier

Explanation

SCHEDULE J, PART I, LINE
1A - DISCRETIONARY
SPENDING ACCOUNT

IN CONNECTION WITH OFFICIAL DUTIES, STIPENDS WERE MADE AVAILABLE TO THE CHAIRMAN, IMMEDIATE
PAST CHAIRMAN, AND CHAIRMAN ELECT OF THE BOARD.

TAXABLE BENEFIT ALLOWANCES WERE MADE AVAILABLE TO SENIOR VICE PRESIDENT'S AND ABOVE.
THE RELATED BENEFIT WAS INCLUDED IN THE INTERESTED PERSONS' TAXABLE COMPENSATION.

SCHEDULE J, PART I, LINE
1A - FIRST-CLASS OR
CHARTER TRAVEL

BY POLICY, FIRST-CLASS TRAVEL WAS MADE AVAILABLE TO THREE BOARD MEMBERS, CEO AND TWO
EXECUTIVE VICE PRESIDENTS IN 2019. IT WAS NOT TREATED AS TAXABLE COMPENSATION FOR ANY
INTERESTED PERSON. THESE INDIVIDUALS ARE REQUIRED TO TRAVEL EXTENSIVELY ON ORGANIZATION
BUSINESS, AND PROVIDING FOR FIRST-CLASS TRAVEL IS CONSIDERED A REASONABLE ACCOMMODATION.

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

SCHEDULE J, PART I, LINE
1A - HOUSING
ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

A HOUSING ALLOWANCE WAS PROVIDED TO ONE KEY EMPLOYEE IN 2019. THE RELATED BENEFIT WAS
INCLUDED IN TAXABLE COMPENSATION.

SCHEDULE J, PART I, LINE
1A - TAX
INDEMNIFICATION AND
GROSS-UP PAYMENTS

FOR THE CONVENIENCE OF THE ORGANIZATION IN 2019, MARYJANE WURTH RECEIVED A GROSS UP
AMOUNT APPLIED TO HER COMPENSATION FOR COMMUTING AND LIVING EXPENSES. THE AMOUNT WAS
APPLIED TO HER W-2 AS TAXABLE INCOME.

SCHEDULE J, PART I, LINE
1A - TRAVEL FOR
COMPANIONS

SPOUSAL TRAVEL WAS PROVIDED TO THREE OFFICERS, CEO AND TWO EXECUTIVE VICE PRESIDENTS IN
2019. THE RELATED BENEFIT WAS INCLUDED IN THE INTERESTED PERSONS' TAXABLE COMPENSATION.

SCHEDULE J, PART I, LINE
4A - SEVERANCE OR
CHANGE-OF-CONTROL
PAYMENT

PER THE TERMS OF A SEVERANCE AGREEMENT RYAN FRAZIER RECEIVED A SEVERANCE PAYMENT
TOTALING $422,300 THAT WAS TREATED AS TAXABLE IN 2019 AND INCLUDED IN SCHEDULE J, PART II.

PER THE TERMS OF A SEVERANCE AGREEMENT EILEEN O'KEEFE RECEIVED A SEVERANCE PAYMENT
TOTALING $190,084 THAT WAS TREATED AS TAXABLE IN 2019 AND INCLUDED IN SCHEDULE J, PART Il

SCHEDULE J, PART I, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

DURING THE 2019 CALENDAR YEAR, AMERICAN HOSPITAL ASSOCIATION (AHA) MAINTAINED A
SUPPLEMENTAL NON-QUALIFIED DEFERRED COMPENSATION PLAN. THE FOLLOWING REPORTABLE
INDIVIDUALS WERE ELIGIBLE TO PARTICIPATE IN THAT PLAN:

- RICHARD J. POLLACK
- MARYJANE WURTH

- CHRISTINA FISHER

- DOUGLAS C. SHAW

- THOMAS P. NICKELS
- MELINDA R. HATTON
- ALICIA'N. MITCHELL

- GAIL M. LOVINGER

- SUSAN GERGELY

- ASHLEY THOMPSON

DURING 2019, THE FOLLOWING CONTRIBUTIONS WERE MADE BY AHA TO THE PLAN:

- RICHARD J. POLLACK: $600,789
- MARYJANE WURTH: $184,925

- CHRISTINA FISHER: $75,226

- DOUGLAS C. SHAW: $68,022

- THOMAS P. NICKELS: $193,282
- MELINDA R. HATTON: $104,774
- ALICIA N. MITCHELL: $67,538

- ASHLEY THOMPSON: $81,462

- GAIL M. LOVINGER: $44,215

- SUSAN GERGELY: $55,848

DURING 2019, THE FOLLOWING DISTRIBUTIONS WERE MADE BY AHA FROM THE PLAN:

- RICHARD J. POLLACK: $1,722,252
- THOMAS P. NICKELS: $193,282

- MELINDA R. HATTON: $104,774

- ALICIAN. MITCHELL: $54,611

- ASHLEY THOMPSON: $69,025
-MARYJANE WURTH: $674,745
-CHRISTINA FISHER: $19,100
-GAIL LOVINGER: $120,546

ALL VESTED/PAID OUT AMOUNTS WERE TREATED AS TAXABLE AND INCLUDED IN SCHEDULE J, PART I,
COLUMN (B)(III).

American Hospital Association Inc
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

OMB No. 1545-0047

Supplemental Information to 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.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

2019

Name of the Organization

AMERICAN HOSPITAL ASSOCIATION INC

Employer Identification Number

36-0726140

Return Reference - Identifier

Explanation

- AMENDED RETURN

AFTER FILING THE FORM 990, THE AHA REALIZED A MISSING REVENUE CENTER, PRIMARILY
RELATED TO THE 990-T. THE AHA AMENDED THE 2019 RETURN BASED ON THIS INFORMATION
UPDATING THE FOLLOWING LINES IN PART |

LINES: 5, 7A, 7B, 11, 12, 15, 17, 18, 19, 20, 21, 22

IN ADDITION THE FOLLOWING PARTS WERE UPDATED TO REFLECT THESE CHANGES TO THE FORM
990:

PART Ill, PART IX, PART X, PART Xl

- FORM 990, PART IX, LINES 7, 9,
10, 13, 14, 16, 17, 19, 24B, 24C,
24D, & 24E

FUNCTIONAL EXPENSE LINES LISTED WERE ALL UPDATED TO INCLUDE EXPENSES NOT INCLUDED
ON THE ORIGINAL RETURN

- FORM 990, PART X, LINES 4,
15, 17, 25, & 27

BALANCE SHEET LINES INDICATED WERE UPDATED WITH AMOUNTS NOT INCLUDED ON THE
ORIGINAL RETURN

FORM 990, PART I, LINE 5 -

ADDED ADDITIONAL EMPLOYEES NOT LISTED ON ORIGINALLY FILED RETURN

FORM 990, PART I, LINE 7A -
TOTAL UNRELATED BUSINESS
REVENUE FROM PART VIII,
COLUMN (C), LINE 12

UPDATED AMOUNT TO MATCH ACTUAL CALCULATED AMOUNT OF UNRELATED BUSINESS INCOME
ON 990-T

FORM 990, PART I, LINE 7B -
NET UNRELATED BUSINESS
TAXABLE INCOME FROM FORM
990-T, LINE 39

UPDATED AMOUNT TO REFLECT ACTUAL AMOUNT ON 2019 990-T

FORM 990, PART V, LINE 2A -

ADDED ADDITIONAL EMPLOYEES NOT LISTED ON ORIGINALLY FILED RETURN

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THERE SHALL BE AN EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES COMPOSED OF THE
CHAIR OF THE BOARD OF TRUSTEES, THE CHAIR-ELECT OF THE BOARD OF TRUSTEES, THE
IMMEDIATE PAST CHAIR OF THE BOARD OF TRUSTEES, THE PRESIDENT, AND THE CHAIR OF THE
OPERATIONS COMMITTEE, ALL OF WHOM SHALL BE EX OFFICIO MEMBERS WITH THE POWER TO
VOTE, AND SUCH ADDITIONAL MEMBERS OF THE BOARD OF TRUSTEES AS RECOMMENDED BY THE
EXECUTIVE COMMITTEE AND APPOINTED BY THE BOARD OF TRUSTEES. THE EXECUTIVE
COMMITTEE SHALL HAVE THE POWER TO ACT ON BEHALF OF THE BOARD OF TRUSTEES BETWEEN
MEETINGS OF THE BOARD OF TRUSTEES WHEN, IN THE JUDGMENT OF THE COMMITTEE, IT IS
NECESSARY.

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

AHA IS ORGANIZED AS A NOT-FOR-PROFIT CORPORATION WITH MEMBERS. THESE MEMBERS MAY
PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE.

THE MEMBERSHIP OF AHA IS MADE UP OF:

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

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

3. OTHER ORGANIZATIONS INTERESTED IN THE OBJECTIVES OF THE ASSOCIATION.
4. PERSONAL MEMBERS.
MEMBERS OF THE BOARD OF TRUSTEES ARE SELECTED BY A COMMITTEE ON NOMINATIONS.

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

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

PLEASE SEE THE NARRATIVE FOR PART VI, SECTION A, LINE 6.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FULL FORM 990 IS REVIEWED BY MANAGEMENT AND BY LEGAL COUNSEL. IT IS THEN
REVIEWED BY THE BOARD OF TRUSTEES OPERATIONS COMMITTEE, THE BOARD OF TRUSTEES
EXECUTIVE COMMITTEE, AND FINALLY THE ENTIRE BOARD OF TRUSTEES PRIOR TO FILING WITH
THE IRS.

American Hospital Association Inc
36-0726140
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Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

ON AN ANNUAL BASIS, THE ASSOCIATION'S TRUSTEES ARE REQUIRED TO READ, COMPLETE AND
RETURN A CONFLICT OF INTEREST QUESTIONNAIRE TO THE ASSOCIATION SECRETARY. THE
ASSOCIATION'S OFFICERS, KEY EMPLOYEES AND ALL OTHER EMPLOYEES ARE REQUIRED TO
READ, COMPLETE AND RETURN A CONFLICT OF INTEREST QUESTIONNAIRE ON AN ANNUAL BASIS.

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

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

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS DOES NOT INCLUDE ANY
INDIVIDUAL WHOSE COMPENSATION IT REVIEWS. THE COMMITTEE ENGAGES AN INDEPENDENT
CONSULTANT TO PRODUCE COMPARABLE SALARY DATA FOR THE CEO, AND OFFICERS AND KEY
EMPLOYEES AS APPROPRIATE, AND MAKES RECOMMENDATIONS FOR COMPENSATION
ADJUSTMENTS, CONSISTENT WITH EXISTING COMPENSATION AGREEMENTS, POLICIES AND
PROCEDURES.

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

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

FORM 990, PART VI, LINE 15B -
COMPENSATION OF OTHER
OFFICERS AND KEY
EMPLOYEES

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

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

PLEASE SEE THE NARRATIVE FOR FORM 990, PART VI, SECTION B, LINE 15A.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON
REQUEST TO MEMBERS; A SUMMARY OF THE FINANCIAL RESULTS ARE PRINTED EACH YEAR AS
PART OF THE ANNUAL REPORT TO MEMBERSHIP.

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

FORM 990, PART VIII, LINE 11A -
STATEMENT OF REVENUE

LINE 11A WAS UPDATED TO INCLUDE ADDITIONAL ADVERTISING REVENUE NOT INCLUDED ON THE
ORIGINAL RETURN

FORM 990, PART IX, LINE 11G -
OTHER FEES FOR SERVICES

(a) Description (b) Total (c) Program (d) Management | (e) Fundraising
Expenses Service and Expenses
Expenses General Expenses

OTHER FEES FOR 1,272,369
SERVICES

CONSULTING SERVICES 7,524,032
PROFESSIONAL 5,502,812
SERVICES

SPONSORSHIP FEES 467,682
ORDER FULFILMENT 192,136
SERVICES

FORM 990, PART XI, LINE 8 -
PRIOR PERIOD ADJUSTMENTS

THE LINE WAS UPDATED TO INCLUDE AMOUNTS NOT INCLUDED ON THE ORIGINAL RETURN

SCHEDULE R, PART V, LINE 1C -

ADDITIONAL TRANSACTION REPORTED NOT INCLUDED ON ORIGINAL RETURN

American Hospital Association Inc
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships | -

(Form 990) 2@ 1 9

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

Department of the Treasury i > Attach_to Forn.l 990. . . Open to P_Ub|IC
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN HOSPITAL ASSOCIATION INC 36-0726140

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

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) HEALTH FORUM, LLC (36-0726140) EDUCATION IL 24,668,311 48,048,659 | AHA
155 NORTH WACKER DRIVE, SUITE 400, CHICAGO, IL 60606-1725
2 AHA INNOVATION DEVELOPMENT FUND, LLC (83-1364401) INNOVATIVE IL 0 5,373,103 AHA
155 NORTH WACKER DRIVE, 400, CHICAGO, IL 60606 DEVELOPMENT
()
(4)
(5)
(6)

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

Name, address, and El(l?l)of related organization Primatgl/))activity Legal dor!r?i)cile (state | Exempt C(gt):ie section| Public ch(:zity status Direct controlling SECtiOH(g%Z(b)ﬁ 3)
or foreign country) (if section 501(c)(3)) entity C%?]Egg'/'gd
Yes | No
(1) AMERICAN ORGANIZATION FOR NURSING LEADERSHIP (36-3591337) | NURSE LEADERSHIP IL 501(C)(6) AHA O
155 NORTH WACKER, STE 400, CHICAGO, IL 60606-1725
(2) HEALTH RESEARCH AND EDUCATIONAL TRUST (36-2203931) RESEARCH/EDUC IL 501(C)(3) 12 TYPE || AHA 0
155 NORTH WACKER, STE 400, CHICAGO, IL 60606-1725 ATION
(3) INSTITUTE FOR DIVERSITY IN HEALTHCARE (58-2094118) DIVERSITY IL 501(C)(3) 10 | AHA 0
155 NORTH WACKER, STE 400, CHICAGO, IL 60606-1725
(4) AHAPAC (36-2996517) POLITICAL L 527 POL. ORG. AHA 0
800 10TH STREET NW, WASHINGTON, DC 20001-4956 CAMPAIGNING
(5) AONL FOUNDATION FOR NURSING LEADERSHIP RESEARCH AND EDUCATION (27-2399044) | NURSE EDUCATION DC 501(C)(3) 12 TYPE || AONL O
800 10TH STREET NW, WASHINGTON, DC 20001-4956 SUPPORT
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2019
American Hospital Association Inc 38 10/27/2021 4:09:05 PM

36-0726140



Schedule R (Form 990) 2019

Page 2

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

(a) (b) (c) (d) (e). (9) (h) (i) (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or exz?ljgféef?c’)m of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
(2
()
(4)
(5)
(6)
(7)

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

36-0726140

(a) (b) () (d) (e) (9 (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership c%rr:ttri%l/l'?d
Yes | No
(1) (SEE STATEMENT)
(2
()
4)
5)
(6)
(7)
Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019

Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

—_ - g =

Lease of facilities, equipment, or other assets from related organization(s) .o .
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

© 33—~

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

o T

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Yes | No
1a O
1b | U
1c O
1d O
1e O
1f O
1g O
1h O
1i O
1j | O
1k O
1 | O
im | O
in | O
10 | O
1p | O
1qg | U
1r O
1s O

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
INSTITUTE FOR DIVERSITY IN HEALTH MANAGEMENT B 1,159,000 | COST
(1)
AMERICAN ORGANIZATION FOR NURSING LEADERSHIP 3 443,433 | COST
(2)
HEALTH RESEARCH & EDUCATIONAL TRUST J 759,651 | COST
(3)
INSTITUTE FOR DIVERSITY IN HEALTH MANAGEMENT J 102,526 | COST
(4)
HEALTH FORUM, INC. P 154,173 | COST
(5)
(SEE STATEMENT)
(6)

American Hospital Association Inc 40 10/27/2021 4:09:05 PM
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Schedule R (Form 990) 2019 Page 4

&'/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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Identification of Related Organizations Taxable as a Corporation or Trust (continued)

(a) Name, address and EIN of related organization (b) Primary (c) Legal (d) Direct (e) Type of entity | (f) Share of (g) Share of |(h) Percentage| (i) Section
activity domicile (stateor | controlling (C-corp, S-corp or | total income end-of-year ownership 512(b)(13)
foreign country) entity trust) assets controlled
entity?
Yes No
(1) HEALTH FORUM, INC. (36-4143432)
155 NORTH WACKER DRIVE, STE 400, CHICAGO, IL 60606- | PUBLICATIONS IL N/A C CORPORATION 3,287,870 2,960,644 100.00{ ¥
1725

American Hospital Association Inc
36-0726140
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Part V Transactions with Related Organizations (continued)

(&) Name of other organization

(b) Transaction type (a-s)

(c) Amount Involved

(d) Method of
determining amount

involved
(6) AMERICAN ORGANIZATION FOR NURSING LEADERSHIP Q 265,506 COST
(7 HEALTH RESEARCH & EDUCATIONAL TRUST Q 422,046 COST
(8) INSTITUTE FOR DIVERSITY IN HEALTH MANAGEMENT Q 53,413|COST
(99 HEALTH RESEARCH & EDUCATIONAL TRUST Q 1,116,267 |COST

American Hospital Association Inc
36-0726140
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