Return of Organization Exempt From Income Tax Slbes
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 02
Deparinsent & the TreSry P Do not enter S.OCIEI security numbefrs on th_ls form as it may bc'a made ;?ubllc. Open to Public
Internal Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
faeress | FEDERATION OF AMERICAN HOSPITALS
Shange Doing business as 13-6226549
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 750 9TH STREET, NW 600 202-624-1500
ot City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts § 14,994,906,
Amended |  WASHINGTON, DC 20001-4524 H(a) Is this a group return
[ laer "_ca' F Name and address of principal officer: CHARLES N, KAHN III for subordinates? [ Ives [X]No
perdd | SAME AS C ABOVE H(b) Are all subordinates inciuded? [__] Yes [__J No
|_Taxexemptstatus: [ | 501(c)(3) [X | 501(c)( 6 )<« (insertno. [ | 4947(a)1yor [ | 507 If "No," attach a list. See instructions
J_Website: pp WWW,FAH, ORG H{c) Group exemption number P
K_Form of organization; [X | Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 1966 | M State of legal domicile: NY
[Parti| Summary
o 1 Briefly describe the organization’s mission or most significant activities; TO _PROMOTE THE INTERESTS OF
e HOSPITALS AND HEALTH SYSTEMS IN FEDERAL HEALTH POLICY MAKING,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, i€ 18) 3 9
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
9 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. 5 27
E| 6 Total number of volunteers (estimate if necessary) ... 6 10
G| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T. Part I line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) . ... 24,750, 0.
g 9 Program service revenue (Part VIIl, line2g) .. 14,781,626, 14,291,030,
| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 452,688, 449,349,
&1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) .. 27,155, 15,629,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 15,286,219, 14,756,008,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 888,207, 190,700,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,039,528, 7,593,326,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25)
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,933,023, 6,522,535,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,860,758, 14,306,561,
19 Revenue less expenses. Subtract line 18 from line 12 ... 425,461, 449 447,
54 Beginning of Gurrent Year End of Year
£3 20 Total assets (Part X, line 16) 10,359,254, 11,276,871,
%g 21 Total liabilities (Part X, line 26) 4,887,270, 5,529,276,
= Net assets or fund balances. Subtract line 21 from lin@ 20 ................ccooeeveiiiiien. 5,471,984, 5,747,595,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
frue, correct, and comﬂlete,z Declaration of-preparer (other than officer) is based on all information of which preparer has any knowledge.
fnn | 5/s2 /22

dray .
Sign Signature of officer Daté
Here KERRY PRICE, SENIOR VICE-PRESIDENT

Type or print name and title

Prini/Type preparer's name arer's signature Date Check PTIN
ype prep FED Ig\-\rg'h i -

Paid FRANK H, SMITH . 05/12/22 solemiois P00639053
Preparer | Firm's name . MARCUM LLP Firm'sEINp 11-1986323
Use Only | Firm's address > 1899 L STREET, NW, SUITE 850
WASHINGTCON, DC 20036 Phone no.{202) 227-4000
May the IRS discuss this retum with the preparer shown above? See instructions ... i @ Yes | | No
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

*%% ELECTRONICALLY FILED ON 05/12/22*%*% COPY



Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthis Part Il . . i i:]

1 Briefly describe the organization’s mission:
THE FEDERATION OF AMERICAN HOSPITALS WAS ESTABLISHED FOR THE PURPOSE

OF REPRESENTING TAX-PAYING HOSPITALS AND HEALTH CARE SYSTEMS TO
ADVANCE PUBLIC POLICY, ENSURING PATIENTS AND COMMUNITIES HAVE ACCESS
TO HIGH-QUALITY AND AFFORDABLE HEALTH CARE,

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

Eorm 990 f2021 N FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 2

prior Form 990 or Q90-BZ7 et [Ives [XINo
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 E No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § including grants of § } {Revenue $ )
MEMBERSHIP SERVICES: BY FAR OUR LARGEST EXPENSE GROUP, THIS CATEGORY,

AMONG OTHER THINGS, ENCOMPASSES THE EXPENDITURES FOR THE INFRASTRUCTURE
FOR OUR FEDERAL ADVOCACY EFFORTS, INCLUDING EMPLOYEE COMPENSATION AND
BENEFIT COSTS, AND CONSULTING CONTRACTS WITH OUTSIDE LOBBYISTS AND
OTHER CONSULTANTS, OUR ACCOMPLISHMENTS HAVE BEEN TO HELP FACILITATE
FAVORABLE OUTCOMES FOR HOSPITALS AND THE PATIENTS THEY SERVE ON CERTAIN
KEY ISSUES AND TO KEEP THE FEDERATION WELL POSITIONED FOR EFFECTIVE
ADVOCACY ON OTHER ISSUES OF IMPORTANCE TO QOUR MEMBERSHIP, BOTH BEFORE
CONGRESS AND THE ADMINISTRATION,

4b  (Code: } (Expenses $ including grants of § )} {Revenus $ }
GENERAL COUNSEL AND RESEARCH: THIS CATEGORY INCLUDES THE COSTS OF

CERTAIN CONTRACTED HEALTH CARE CONSULTANTS AND LAW FIRMS WHICH PROVIDE
ANALYSIS, COUNSEL AND ADVOCACY SUPPORT SERVICES FOR THE FEDERATION'S
POLICY AND LEGAL AGENDA, THE EVER CHANGING HEALTH POLICY ENVIRONMENT
AND THE FEDERATION'S ADVOCACY EFFORTS RELATED TO HEALTH CARE REFORM
MADE THIS CATEGORY ONE OF THE MOST SIGNIFICANT EXPENDITURE AREAS IN
2021,

4c  (Code: } {Expenses $ including grants of § } (Revenue$ )
CONFERENCE: THE CONFERENCE AND BUSINESS EXPOSITION OFFERED AN EXCELLENT

OPPORTUNITY TO MEET AND INTERACT WITH KEY HOSPITAL SUPPLY CHAIN
PURCHASING DECISION-MAKERS, ATTEND GROUP PURCHASING ORGANIZATIONS
INFORMATIONAL BREAKOUT SESSIONS, NETWORK WITH HOSPITAL SENIOR
MANAGEMENT, ATTEND EDUCATIONAL WORKSHOPS FEATURING PRESENTATIONS BY
LEADING EXPERTS ADDRESSING THE CURRENT ISSUES AND TRENDS IN THE HEALTH
CARE TNDUSTRY,

4d Other program services (Describe on Schedule O.)
[Expenses $ including grants of $ ) {Revenue $ )l
4e Total program service expenses >

Form 990 2021)
132002 12-09-21
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Form 990 (2021) FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 3
| Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1} {(other than a private foundation)?

IF "YES," COMPIEIE SCRBUUIE A ..o oo e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes, " complete SCREAUIE C, PArt | .. .....ooo oo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect

during the tax year? /f "Yes, " complete SCREAUIE C, PAIt I ..........ooeeeeeeeeeeeee ettt e et et ee e s e eene s 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part lll .............cccoccoooveeeeeeeeiieeeienieieesn 5 | X
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? Jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...........c.c.oooeeeee oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part ll .. ettt 8 X
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 . .................ooo oo 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedule D, Part V' ................cooooeoioeeeee e 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,

PRI VI .o e Ma) X
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 /f "Yes," complete Schedule D, Part VIl .o 11b | X
¢ 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 Jf "Yes," complete Schedule D, Part VIl .............c.oocoooiioooooeeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, " cOmMPIete SCREAUIE D, PAM IX ....c...oooeeeeeeeeeee oot ee et e et eee et e reseetee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “Yes," complete Schedule D, Part X .................. 11e | X
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)? jf "Yes," complete Schedule D, Part X ............ 1f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XN Xl ... ettt a e e e et e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete Schedule F, Parts 1 @NA IV ... 14b X
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

12a| X

S

foreign organization? i "Yes," complete Schedule F, Parts Hand IV ... . oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 @A IV ..o 16 X

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? /f "Yes," complete Schedule G, Part . See instructions 17 X

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 Scheduile G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "ves, "
COMPIEte SCREUUIE G, Pt Ml ... . oot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .............. 20a S
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 "Ves " complete Schedule | Parts 1and Il oo 21 | X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 4
[Part IV] 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 X, column (A), line 2? £ "Yes," complete Scheauie I, Parts 1 NG Il ..o e 22 X
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

SCHEAUIE U ..o e e st e | 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. 1f "NO," GO 10l D58 ...t e et e e ee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONTS? | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part | .........ccoooeeeeeeeeeoeeeeeee 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? f "Yes,* complete
o Tt [0 R - T o ST UU USSR 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? | “Yes," complete Schedule L, Part Il ............ccoocoeeeeeeee. 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

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

YES, " COMPIBLE SCREAUIE L, PAIt IV ..o e e e 28a X
b A family member of any individual described in line 28a? jr "Yes, " complete Schedule L, Part IV .....ooooooeeeeooeoe 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," COMPIEtE SCRETUIE L, PAIt IV ... oo oot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M ....................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," COmMPIELe SCAEAUIE M ......oo.oooeeeeoe e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE N, PAT I ..o\ oo\ oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule B, Part | ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? (7 "Yes," complete Schedule R, Part I, lil, or IV, and
Pt V, B8 T oooooooeoooeeeeeeee e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ... e 35b X
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, liN@ 2 ... ... ..o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ................._._. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to completeSchedule O ... 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.- |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included on 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? ... 1¢c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueg)
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 thisreturn 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation on Schedule O ..................cccoco..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5bh X
¢ If “Yes" to line 5a or 5b, did the organization file Form B886-T 2 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W NOT X AOAUCH IO Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file MM B8 e 7¢c
d If "Yes," indicate the number of Forms 8282 filed during the year
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . 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 13b
¢ Enter the amount of reserves On AN 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule © ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the 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 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 4953? . . 17
If "Yes." complete Form 6069.
132005 12-09-21 5 Qg 90 (2021)
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Form 990 (2021} FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 6

art Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b befow, 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 this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 9
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 . . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, Or KOy @MIPIOY O T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have Members Or StOCKNOIAE S ? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEIMING BOTY 2 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The govemning DOUY? | . ..ottt ettt ee et ne et n e 8a | X
b Each committee with authority to act on behalf of the goveming DoAY Y 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jr " ywumwwmm O i 9 X
Section B. Policies 74ic secti :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe on 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? jf "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SCREAUIE O NOW TAS WAS GOME ... e et e et et e e ee e saeaen 12¢ | X
13 Did the organization have a written whistleblower policy? ... ... 13 | X
14  Did the organization have a written document retention and destruction POlCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization e 15b X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @Mty QUG BN YA T 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

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.
@ Own website |:| Another's website E Upon request |:| 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
LETITIA C, FAISON - 202-624-1500

750 9TH STREET, NW, #600, WASHINGTON, DC 20001-4524
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) FEDERATION OF AMERICAN HOSPITALS 13-6226549
| Eart E]I[ 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 inthis Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the arganization and any related organizations.

® L ist 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.

® | 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 the instructions for the order in which to list the persons above.
r

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

(A) (8) © () (E) (F)
Name and title Average | . . crz S‘fﬂ)"’:‘than one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | & . = organization (W-2/1099-MISC/ from the
related g ’§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 2 g 1099-NEC) and related
below ENE- A -t organizations
ine) |2 E|E| 5|25 5
(1) CHARLES KAHN III 40,00
PRESIDENT X 1,697,296, 0. 301,006,
(2) STEVE SPEIL 40,00
EXECUTIVE VICE PRESIDENT X 626,748, 0. 192,716,
(3) KATHLEEN TENOEVER 40,00
SENIOR VICE PRESIDENT X 562,091, 0. 153,708,
(4) DONALD L, MAY 40.00
SENIOR VICE PRESIDENT X 431,061, 0. 30,012,
{5) KERRY PRICE 40.00
SENIOR VICE PRESIDENT X 39%,350, 0. 59,391,
(6) JONATHAN B. JAGODA 40,00
SENIOR VICE PRESIDENT X 327,763, 0. 47,927,
(7) SEAN BROWN 40.00
VP, COMMUNICATIONS X 231,252, 0. 53,316,
(8) LEAH EVANGELISTA 40,00
SENIOR VICE PRESIDENT -UNTIL 08/2021 X 211,126, 0, 46,505,
(9) ERIN RICHARDSON 40,00
SENIOR VICE PRESIDENT -UNTIL 06/2021 X 200,140, 0, 22,037,
(10) LETITIA C, FAISON 40,00
CONTROLLER X 171,022, 0. 33,202,
(11) JOHANNA S, PASQUIER 40,00
ASSISTANT X 138,580, 0, 52,707,
(12) REBECCA HEILIG 40,00
VP, LEGISLATION X 176,761, 0. 10,970,
(13) LISA D. HARRISON 40,00
VP, ADMINISTRATIVE SVCS, X 143,259, 0. 17,734,
(14) PREM REDDY 2,00
CHAIR X X 0. 0, 0.
(15) MARTIN J, BONICK 1,00
CHAIR-ELECT X X 0. 0, 0.
(16) DAVID M., DILL 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(17) BENJAMIN A, BREIER 1.00
TREASURER X X 0. a, 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contfinued)

(A) (B) (€ D) (E) (F}
Name and title Average (do ot d': gﬂfio?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | 5 the organizations compensation
hours for | 5 o organization (W-2/1099-MISC/ from the
related | 3 [ 2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g g 1099-NEC) and related
below || 35|,|2(zE s organizations
(18) SAMUEL N, HAZEN 1.00
SECRETARY X X 0. 0 0
(19) TIM L. HINGTGEN 1,00
DIRECTOR X 0. 0. 0,
(20) MARC D, MILLER 1,00
DIRECTOR X 0. 0. 0.
(21) RONALD A, RITTENMEYER 1,00
DIRECTOR - UNTIL 08/2021 X 0. 0, 0,
(22) SUAM SUTARIA 1,00
DIRECTOR X 0. 0. 0.
(23) MARK J, TARR 1,00
DIRECTOR X 0. 0. 0.
1B SUBTORAL | e 5,316,445, 0.] 1,021,231,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0,
d_Total (add lines 1b and 1c) 5,316,449, 0.] 1,021,231,

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

compensation from the organization b 16
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? /f "Yes," complete Schedule J for SUCH INOIVIBUAT  ................ccccocoieiieeeeeeeeeeeeeeee et e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? / "Yes, " complete Schedule J for such indiviadual .................cooooooveeeeeeo.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "ves " complete Schegiule J for SUCH DEISON wocooeioi it 5 X

Section B. Independent Contractors

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

(A) (B) (9]
Name and business address Description of services Compensation
HOOPER, LUNDY & BOOKMAN PC, 1875 CENTURY
PARK EAST, SUITE 1600, LOS ANGELES, CA LEGAL/REGULATIONS ANALYSIS 373,600,
FIERCE GOVERNMENT RELATIONS, 1155 F STREET
NW, SUITE 950, WASHINGTON, DC 20004 [ZOVERNMENT RELATIONS ANALYSIS 325,000,
HEALTH POLICY ALTS, INC, 444 NORTH CAPITOL ECHNICAL PAY'T, REG & GOV'T
STREET NW, SUITE 605, WASHINGTON, DC 20001 PNALYSIS 295,750,
LEADING AUTHORITIES INC, 1725 I STREET NW, AUDIO VISUAL & EVENT PROD,
SUITE 200, WASHINGTON, DC 20006 SERVICE 288,730,
FOLEY & LARDNER LLP, 111 HUNTINGTON
AVENUE, 26TH FLOOR, BOSTON, Ma 02199 LEGAL/REGULATIONS ANALYSIS 270,550,
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 P> 14
Form 990 (2021)
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Form 990 (2021) FEDERATION’ OF AMERICAN HOSPITALS 13-6226549 Page 9
m_ Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ...............oooooeevneniinninnin
(A) (8) (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
a 1 a Federated campaigns . 1a
§ b Membershipdues ... 1b
(3’. ¢ Fundraisingevents . ... 1c
g d Related organizations 1d
u,-: e Government grants (contributions) |1e
_s £ All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
"E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlines 1a-1f ... B
Business Code
o | 2a DUES 500099 12,789,015, 12,789,015,
§ b CONVENTION 900099 1,126,015, 126,465, 999,550,
&’,% ¢ RESEARCH AND CONSULTANT REIME, 900099 376,000, 376,000,
£ d
g9
& f All other program service revenue .
g Total. Addlines2a2f . ... ... < 14,291,030,
3  Investment income (including dividends, interest, and
othersimilaramountsy > 267,198, 267,198,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... ... | 2
()) Real (i)) Personal
6 a Grossrents .. . 6a
b Less: rental expenses __ |6b
¢ Rental income or {loss) B¢
d Netrentalincomeor{oss) ... | 2
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory | 7a 421,049,
b Less: cost or other basis
g and sales expenses 7b 238,898,
§ ¢ Gainor(oss) ... 7c 182,151,
& d Netgain or oSS} ...............ccoiiiiiiiii e | 4 182,151, 182,151,
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents  ............... | <
9 a Gross income from gaming activities. See
PartIV, line19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory ... B
Business Code
2 |11 a OTHER REVENUE 900099 15, 629. 15,629,
o
‘=€ b
3 c
2 d All other revenue
= e Total. Add lines 11a-11d 15,629,
12 Total revenue. See instructions .. | < 14,756,008, 13,307,109, 0.] 1,448,899,
132009 12-09-21 Form 990 (2021)
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orm 990 (2021)

[Part X[ S

FEDERATION OF AMERICAN HOSPITALS

13

-6226549 Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not include amounts reported on lines 6b, Total e(;?genses Progra(rr?)service Managé?n)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 190,700,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .. 5,308,877,
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 Othersalariesandwages . ... 1,736,951,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 92,422,
9 Otheremployee benefits . 151,623,
10 Payrolltaxes 303,453,
11 Fees for services (nonemployees):
a Management
b Legal | ... 827,456.
€ Accounting | ..., 78,134,
d LObBYING ... oo 1,258,714,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ... .. 44,379,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 1,320,851,
12 Adbvertising and promotion 25,430,
13 Officeexpenses 205,154,
14 Information technology = 165,128,
15 Royalties
16 OCCUPANCY 572,521,
17 Travel 211,692,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 813,081,
20 Interest 289,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 198,808,
23 Insurance 40,559,
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 ling 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 528,446,
b EXCISE TAX 136,877,
¢ ADMINISTRATIVE COSTS 39,230,
d RECRUITMENT 30,369.
e All other expenses 25,017,
25  Total functional expenses. Add lines 1 through 24e 14,306,561,
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 - [ it foliowing SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 11
[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 391,705.f 1 529,060,
2 Savings and temporary cash investments 92,571, 2 92,581,
3 Pledges and grantsreceivable, net 3
4 Accountsreceivable, net 321,377.| 4 94,273,
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
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3}B} ... 6
f 7 Notes and loans receivable, net e, 7
§ 8 Inventoriesforsaleoruse e, 8
< | 9 Prepaid expenses and deferred charges 515,704.] 9 547,773,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,358,616,
b Less: accumulated depreciation 10b 1,305,486, 508,111, 10¢ 1,053,130,
11 Investments - publicly traded securities 19,877.] 11 36,997,
12 Investments - other securities. See Part IV, line 11 8,508, 909,| 42 8,923,057,
13 Investments - program-related. See Part IV, line 11 13
14 INaNgIbDIe BSOSO S 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... .. 10,359,254.] 16 11,276,871,
17 Accounts payable and accrued expenses . 1,348,735.| 17 1,488 683,
18 Grantspayable ... 18
19 Deferred revenue 396,185.| 19 497,590,
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ... 22
< | 23 Secured mortgages and notes payable to unrelated third parties 1,000,000.| 23 750,000,
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 SohedUle D 2,142,350.| 25 2,793,003,
26 Total liabilities. Add lines 17 through25 . .. .. ... .. ... 4,887,270.]| 26 5,529,276,
Organizations that follow FASB ASC 958, check here » [X |
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 5,471,984.| 27 5,747,595,
& | 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P |:|
'-lh- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
“’,,,1 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assetsor fund balances 5,471,984,| 32 5,747,595,
33 Total liabilities and net assets/fund balances ... 10,359,254.| 33 11,276,871,
Form 990 (2021)
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Form 990 (2021) FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . e [ 1]
1 Total revenue (must equal Part VI, column (A), line 12) 1 14,756,008,
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,306,561,
3  Revenue less expenses. Subtract INe 2 from Ne 1 3 449,447,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . 4 5,471,984,
§ Net unrealized gains §0SseS) ON INVESIMENTS 5 -173,836.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B)) oo e 10 5,747,595,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... i |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... .. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
r_—l Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... 2b | X
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:
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2c| X
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 AN OMB CIrCUIAr A B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b

Form 990 (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545:0047

{Form 990}
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P 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
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501{c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part lI-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 35¢ (Proxy
Tax) (See separate instructions), then
@ Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
FEDERATION OF AMERICAN HOSPITALS 13-6226549
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures .
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4985 . ... ... .. .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a GOrection MAABT | || . . . ...t
b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON ACHIVITI®S et
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D et e e e >3
4 Did the filing organization file Form 1120-POL for this Year? |:] Yes |::| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990) 2021
LHA
132041 11-03-21
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Schedule G (Form 990) 2021 FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 2
[PartTI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P |:| 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 b D if the filing organization checked box A and "limited control" provisions apply.

{a) Filing {b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total fobbying expenditures (add lines 1a and 1b})
Other exempt purpose expenditures e,
Total exempt purpose expenditures (add linesicand 1d) . . )
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.

- & o 0 T o

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 1¢. If zero or less, enter -0-
j |f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis vear? ... ... 1:] Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(ge})

¢ Total lobbying expenditures

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

f Grassroots lobbving expenditures

Schedule C (Form 990) 2021
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Schedule C {Form 990) 2021 FEDERATION OF AMERICAN HOSPITALS

13-6226549 Page 3

[PartlI-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 description (a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the pUBliC?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ - 0 0 0 T o

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

i Other activities?

j Total. Add lines 1c¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

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

501(c})(6).

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No

1

2

3

X

|Part IIi-B[ Complete if the organization is exempt under section 501{c){4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1 12,788,015,
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITEBNT YBAI e ee et ee e ee e ee e e ee et st eeenea et eee et e 2a 2,425,476,
b CaITYOVer fTOM St YA ettt oot 2b -292,081,
C L0 Bl et et et e e et 2ot a et ettt e ettt e e en et ee e 2c 2,133,395,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{(¢)dues . 3 2,557,803,
4  If notices were sent and the amount on line 2¢ 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 AN e, 4
Taxable amount of lobbving and political expenditures. See instructions ... ... 5 -424 408,

5
[PartlV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

132043 11-03-21
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. J
Department of the Treasury ’ Attach to Form 990. Open tq Public
internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEDERATION OF AMERICAN HOSPITALS 13-6226549

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Bene it . i iieeiiiiiiiiiiiiiiiiiiiiiiaiiiiiiiiiiiiiiiiieiississss I:] Yes D No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
L__I Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMentS ... 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2¢
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register | ... ... s 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it ROIAS Y l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and Section 170(MANBII? ... [ lves [INo

9 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 consetvation easements. _ _
Part [l | 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 Xill the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form GO0, Part X

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

a Revenue included on Form 990, Part VIIl, ine 1 |
b Assets included in Form 990, Part X o iiiiiiiiiiiiieiiieiieiieiieieie. | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890} 2021
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Schedule D (Form 990) 2021 FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o,tnued)
8 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):
|:] Public exhibition d D Loan or exchange program
b [:] Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ................ D Yes E No

[Part IV | 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 included
on Form 990, Part X? |:| Yes D No

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

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year e e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XINI ...
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment b %

¢ Termendowment p» %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - N - B -

-

by: Yes | No
(i) Unrelated organizations || ... ... ————————————————————————— e | 3afi)
(i) Related organizations | 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIil the intended uses of the organization’s endowment funds.
| Part Vi | Land, Bmldlngs, 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 (b) Cost or other () Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 1,159,432, 420,438, 738,994,
d Equipment 1,069,184, 885,048, 184,136.
e 130,000, 130,000,
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X. column (Bl line 106) oo | = 1,053,130,
Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 FEDERATION OF AMERICAN HOSPITALS 13-6226549 ngﬁ
| Part VII| 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
(A) MUTUAL FUNDS- FIXED INCOME 5,918,603, END-OF-YEAR MARKET VALUE

(B) MUTUAL FUNDS- EQUITY 2,294,366, END-OF-YEAR MARKET VALUE

{C) EXCHANGE TRADED FUNDS 710,088, END-OF-YEAR MARKET VALUE

(D)

(E)

(F)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 8,823,057,
| Part VIII[ Investments - Program Related.

Compilete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(2
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) b
| 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9)

Total. (Column (b) must equal Form 990, Part X_cOl. (B) HN€ 15.) ..c.coooooioiiiiieiiiivieieiiiciieiceiei e >
— Other Liabilities.

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

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT AND CONSTRUCTION ALLOWANCE 1,354,796,
(3) DEFERRED COMPENSATION LIABILITIES 1,438,207,
(4)
(5)
(6)
7
8)
)]
Total. (Column (b} must equal Form 990, Part X, col, (B) OGS 25 «ocooioiiiiiicii i | = 2,783,003,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiIlI . | X
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FEDERATION OF AMERICAN HOSPITALS

13-6226549 Page 4

| Part Xl | 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 14,537,793,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a -173,836.

b Donated services and -use of facilties 2b

© Recoveries Of Pror Year Orants 2¢c

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough 2d ettt 2e -173,836.
3 Subtractline 2e from liNe T et 3 14,711,629,
4 Amounts included on Form 830, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line7b 4a 44,379

b Other (Describe in Part XL 4b

¢ Addlinesdaanddb dc 44,379,

Total revenue. Add lines 3 and 4¢. (This mu.

12) i

5 14,756,008,

stequal Form 990, Part [ line
| Part Xl | 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 14,262,182,
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ Otherlosses 2c
d Other (Describe in Part XIL) e, 2d
e Addiines 2athrough 2d ... ... e e 2e 0.
3 Subtractline 28 from e 1 ... ..o 3 14,262,182,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 76 ... | 4a 44,379
b Other (Describein Part XY [Lab
€ ADAIiNeS daand db | | ...ttt s bttt 4c 44,378,
Total expenses. Add lines 3 and de. (This must equal Form 990, Part L ing 18] oo 5 14,306,561,

[T’art Xill| Supplemental Information.

Provide the descriptions required for Part |l 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FEDERATION EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR THE YEAR

ENDED DECEMBER 31, 2021, AND DETERMINED THAT THERE WERE NO MATTERS THAT

WOULD REQUIRE RECOGNITICON IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

132054 10-28-21
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, _
Department of the Treasury P Attach to Form 990. Open to P_Ubllc
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FEDERATION OF AMERICAN HOSPITALS 13-6226548
|Part1 [ 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 Hll 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
[E 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 lllto explain . 1b | X

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? 2 | X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/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 ll.

@ Compensation committee E 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O GaN Za I O Y 5a
b ANy related Org N Za O T e Sb
If "Yes" on line 5a or Sb, describe in Part lil.
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 TR OTAN ZA T ON T 6a
b ANY TRl e OrGaN Izt O T 6b
If "Yes" on line 6a or 6b, describe in Part lll.
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 62 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt™. ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 8.4 8010 7 . et eeeee s eeeeseieieiiesiiiessiiisiieiiees 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FEDERATION OF AMERICAN HOSPITALS 13-6226549

FORM 9%0, PART VI, SECTION A, LINE 6:

THERE ARE FOUR CLASSES OF MEMBERSHIP: THE INSTITUTIONAL, ASSOCIATE,

INDIVIDUAL, AND HONORARY MEMBERSHIP, EXCEPT FOR INSTITUTIONAL MEMBERS,

WITHIN EACH CATEGORY, THERE ARE DIFFERENT TIERS OF MEMBERSHIP,

FORM 990, PART VI, SECTION A, LINE 7A:

EACH HOSPITAL MEMBER AND TYPE C ASSOCIATE MEMBER ARE ENTITLED TO VOTE ON

MATTERS TO BE VOTED UPON BY THE MEMBERSHIP PURSUANT TC THE FAH BYLAWS OR AS

PRESCRIBED BY APPLICABLE STATUTE OR LAW, THROUGH EACH MEMBERS' RESPECTIVE

GOVERNORS ON THE BOARD OF GOVERNORS, AFFILIATE, TYPE A AND B ASSOCIATE

MEMBERS AND ALL INDIVIDUAL MEMBERS, OTHER THAN DIRECTORS, SHALL HAVE NO

VOTING RIGHTS, UNLESS OTHERWISE PRESCRIBED BY APPLICABLE STATUTE OR LAW.

BOARD MEMBERS AND BOARD QFFICERS ARE ELECTED BY VOTING MEMBERS.

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

MARCUM, LLP PREPARES A DRAFT FEDERAL FORM 590 BASED UPON MANAGEMENT 'S

FINANCIAL STATEMENTS AND THE FEDERAL FORM 990 QUESTIONNAIRE THAT MARCUM,

LLP PRESENTS TO MANAGEMENT, UPON RECEIPT OF THE DRAFT, THE CONTROLLER

COMPARES THE DRAFT FEDERAL FORM 990 TO THE FINANCIAL STATEMENTS AND GENERAL

LEDGER TO ENSURE THAT THE AMOUNTS RECONCILE AND THAT ALL FIGURES ARE

REPORTED IN THE AREAS FOR WHICH THEY ARE INTENDED, FOR ADDITIONAL REVIEW,

THE SENIOR VICE PRESIDENT, OPERATIONS AND THE SENIOR VICE PRESIDENT AND

GENERAL COUNSEL REVIEW THE DRAFT FEDERAL FORM 990 TO IDENTIFY ANY QUESTIONS

OR CONCERNS ABOUT ENTRIES ON THE FORM, ONCE THE CONTROLLER AND SENIOR VICE

PRESIDENTS DETERMINE THE FEDERAL FORM 990 TO BE ACCEPTABLE, THE FEDERAL

FORM 990 IS PRESENTED TO THE FEDERATION'S AUDIT, ETHICS, COMPLIANCE AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
182211 11-11-21
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
FEDERATION OF AMERICAN HOSPITALS 13-6226549

ADMINISTRATIVE AFFAIRS COMMITTEE (AUDIT COMMITTEE) FOR APPROVAL AND

RECOMMENDATION TO THE BOARD OF DIRECTORS, THE TAX ACCOUNTANTS ARE GIVEN THE

APPROVAL TO FINALIZE THE FORM AFTER THE BOARD OF DIRECTORS APPROVES IT,

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

ALL BOARD MEMBERS ARE PROVIDED WITH A COPY OF THE CONFLICT OF INTEREST AND

RELATED PARTY TRANSACTION POLICY, THEN REQUIRED TO COMPLETE AND SIGN IT

ANNUALLY, IN ADDITION, ALL BOARD MEMBERS ARE REQUIRED TO REPORT POTENTIAL

OR ACTUAL CONFLICTS OF INTEREST TO THE AUDIT COMMITTEE, THROUGH THE

FEDERATION'S CORPORATE SECRETARY TO THE BOARD OF DIRECTORS, THE CORPORATE

SECRETARY PROVIDES ALL WRITTEN DISCLOSURES OF CONFLICTS OF INTEREST TO THE

CHAIR OF THE AUDIT COMMITTEE AND THE AUDIT COMMITTEE WILL REVIEW ALL

CONFLICTS OF INTEREST AND DETERMINE WHETHER TO APPROVE OR RATIFY ANY SUCH

MATTERS BASED ON WHETHER THE COMMITTEE DETERMINES THAT SUCH MATTER IS FAIR,

REASONABLE, AND IN THE BEST INTERESTS OF THE FEDERATION. ALL RECORDS ARE

MAINTAINED IN THE FEDERATION'S CORPORATE OFFICES BY THE CORPORATE

SECRETARY.

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

THE PRESIDENT AND CEO'S TOTAL COMPENSATION PACKAGE IS SET BY CONTRACT,

WHICH IS NEGOTIATED BY THE FEDERATION EXECUTIVE COMMITTEE SITTING AS THE

FEDERATION'S COMPENSATION COMMITTEE, AND APPROVED BY THE FEDERATION'S BOARD

OF DIRECTORS, THE COMPENSATION AMOUNTS ARE DETERMINED WITH INPUT FROM A

NATIONALLY REPUTABLE COMPENSATION CONSULTANT, WHO STUDIES THE COMPENSATION

PACKAGES OF THE PRESIDENT AND CEO'S PEER GROUP, THE LAST COMPENSATION

REVIEW WAS CONDUCTED IN 2021, THE BASE COMPENSATION AND ANNUAL PERFORMANCE

BONUSES FOR OTHER KEY EMPLOYEES ARE DETERMINED BY THE PRESIDENT AND CEO,

WITH THE AID OF A COMPENSATION STUDY DONE BY THE SAME NATIONALLY RECOGNIZED
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
FEDERATION OF AMERICAN HOSPITALS 13-6226549

COMPENSATION CONSULTANT, SPECIAL COMPENSATION ARRANGEMENTS FOR OTHER KEY

EMPLOYEES ARE APPROVED BY THE FEDERATION'S COMPENSATION COMMITTEE,

FORM 990, PART VI, SECTION C, LINE 18§:

THE FEDERATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC, HOWEVER, THE

FEDERATION'S FEDERAL FORM 990 IS AVAILABLE ON THE FEDERATION'S WEBSITE,

132212 11-11-21 Schedule O (Form 990) 2021

28
11050512 150872 192735 2021.03041 FEDERATION OF AMERQQPHX192735_1



AdOD

1202 (066 Wiod) Y SINPayss

6¢C

WH1  t2-ib-Lb LoLzel

‘066 W04 10} SUOIIONISU| Y} 893S ‘©I1jON 10y uononpay pomiaded 104

X STYLIdSOH /N LZ9 ¥YIEROTOO 40 IDTIWLSIC NOILOV TYOTILITOH $ZSF-10002 OQ 'NOIONIHSYM
NVOIYEWY] ‘009 HLINS 'MN ‘IITUIS HI6 0SGL TRIESPO-TL
40 NOILVYIdd 4 - Dv¥d 'STYIIdSOH NYOIWAWY A0 NOILVYIaAd
ON ] oA (©X)108
shnue Anus uonoas |l sNiels uonoas (Anyunoa ubiaioy uoneziueBio paye|al o
Amrx”w_m_““m“oow Bunjonuoo 10841 Aueyo ogng 8po9) 1dwsx3 10 a1e}s) epoiwop |[ebe Auanoe Aewiud NIF PUE ‘Sseippe ‘swepN
6) (T (a) (P} (@) {a) {e)
“1eak xey oy Buunp suoneziuebio Il Hed
1dutoxa-xe) pale|al SI0L 10 BUO PRy Y 8SNEJaq ‘vE aull ‘Al Hed ‘066 WI04 Uo ,SOA, paiamsue uoieziuebio ay) Ji s1ejdwoy "suoneziuebiQ ydwax3-xe] paje|ay jo uojesynuap|
fnus {funo ubitaioy Amus papiebaisip jo
Buyjjonuos yoauQ s}esse JesA-jo-pu] awoou| [e10] 10 oye)s) 9IoIwop [efo Apanoe Aewilg (elqeondde p) N3 pue ‘sseippe ‘sweN
» (@) ) () (a) {e)
£ aUlf ‘Al Med ‘066 W04 UO ,S9A, paiamsue uoireziuebio sy ji e1e|dwon *saniug papiebeausiq jo uoneoyuap] 1 ued
6%S92C9-¢T STYLI4dSOH NVOINENY 40 NOILVIAdddL
Jaquinu uonesyijuspl 1afojdwg uoneziuebio ayj Jo aWey
"UORBLIIoUI }SO3E| 8] pUE SUORONASUI 10} 066WI0J/A0D SI MMM O} O < G0INISS NUBAGH [EUIBIU]
Ainseel] ey} Jo Juetupsdeq

uonoadsul
alqnd o3 uado

L2c0¢

LY00-G¥S5L "ON GNO

‘066 WLIo 0} YORRY «
*1€ 10 ‘G¢ ‘qSE 'VE 'EE aUl| ‘Al Hed ‘066 W0 U0 ,S3A, Paiamsue uoneziuebio ay; yi 239|dwo) «
sdiysiauped pajejaiun pue w:O_uNN_r_mm._o palejley

(066 wuo04)
4 3TNA3IHOS



(XA A A YA

AdOD o€
1202 (066 Wwo) H sinpayog
X |s00T d9od 3 ¥/ v X¥OLOEYIC ¥ZGF-1000Z OQ 'NOLONIHSYM
ANIZVOVH ONIHSITENd] 009 FIINS 'MN 'IFATILS HL6 0SL
T9STLGO-TL - "ONI 'MATATY SHVI
ON | S3A {Agunao
LT sjosse (1sruz 40 uBIoI0}
pejloquos | dIYySIBUMO 1eah-jo-pue awooul ‘dion g ‘diod 0) Ayus 10 o1815) uopeziuebio pajelas jo
ﬂw&mw% abejusdied Jo aieys |e30} JO a1eysg Amjue jo adA] | Buyonuos 1081(q | enoiwop b Ayanoe Aewind NI3 pue ‘ssaippe ‘aweN
0 ) (6} ® {2) (P} (o) (a) (e)
-1esA xey ay) Buunp isnJy 10 uoneiodiod e se pajeal) suoneziuebio Alved

po1Ejel 940U IO SUO PeY |l 95N ‘PE BUI| ‘Al HEd ‘066 Wi0 U S8 A, pasomsue uoneziuebio oy Ji s1ejdwos '3snil Jo uonelodio) e se sjgexe] suoneziuebiQ pajejay jo uolEONRUP]

ONS3Al (90| wiod) 1y [ ON [ S3A (1 5-g1G Suonaas #aunao
ZeueT| SINPBYIS 10 02 o — sjosse 13pUN XeJ WoJ) papnjoxa uble.o)
diys1oumo |sipeuew| XOG UL JUNOWE | U0 Jeef-jo-pus awoouy ‘palejaiun ‘parejal) Aue Mo_ow_””% uoneziuebio pajejel Jo
abejuaoiad|o eeusn|  1GN-A 2PCD ajeuoiododsig 10 areyg |e101 JO Sieyg aL0oU) WeUlWOpald | Buljonuos joaig __.awﬁ Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN
O 0 1 {u) (B) )] (@) p) (0) {a) (e)
“reak xe} sy} Buunp diysieuped e se pejesl; suoneziuebio 1 1ed

STVLIASOH NVOIWIWY 40 NOILVYIQHI

Po)B|81 810U 10 BUO pBY JI 8SNED8q ‘pe 8uUl| ‘Al Hed '066 W04 U ,S8A, palemsue uopeziuebio ayy § o1oidwos diysiaulied k se ajqexe] suoneziuebiQ pejejay Jo uoneosyuap]
1202 (066 Wi04) H 8|Npayog

¢ abed

67592¢29-¢1



AdQOD T€

1202 (066 Wiod) Y einpatjag 12-LL-LL E9tzel

{9)

(3]

(2]

()

4]

(8}

(s-8) adAy
PaAjoAUl JUNOWE BUlLILLBISp JO POYIRIN POAJOAU] JUNOUIY uoioesuUel | uoneziuebio pajejal Jo swepN
{p} () (q) {e)
“SPIOYSaIy} UOIIOBSUE} PUE SAIYSUORE|R] Pa1aA0d Bulpnjoul ‘sul| SiL) 819]dW00 1SN OYM LIO LIOIJBULLIOJUI IO} SLUORONSUI 8} 995 ,'SBA, S| 9A0(E 8U) JO Aue O) Ismsue sl )| g
X Ol [sjucneziuebio pajejas woyy fpadoad 1o ysed Jo Jejsuent By S
X Ty {sjuonreziueBiio pajeras 0} Apadoud 10 yses Jo tojsuely BYO 4
X bl sasuadxs 10} (sjuoneziuebio pseyejas Aq pred Juswesinquitey b
x | 9 sasuadxa 10} (s)uoneziuebio pejejal 0} pred Juswsesinquiey d
X | OF | T s (s)uoneziuebio pajejes yum saakojdwe pied jo Buueyg o
x | Up | T (sjuoneziueBio pejefes yum siesse Jouio 1o ‘s1sl| Buiew ‘uawdinbe ‘ssnipoey jo Buueys u
x L (s)uoneziuebio payejas Aq suoneysljos Buisreipuny 1o diysiaquusLu 10 S9SIAISS JO SDUBULIOLSH W
X | B | T (s)uoneziuebio payejai 10) suoneyoljos Buisielpuny o diysiaquusiu 10 S82IAISS JO aouBlLLIOMed |
X i | T (s)uoneziuebio pajejal woly S}PSSE I8y Jo uawdinbe ‘s |
X I {s)uonyeziueBio payeol 0} S19SSE JaL30 J0 ‘Juswidinbe ‘seiyioe) Jo esea |
X I8 {s)uoneziuebio pajejal yum syosse jo sbueyoxy |
X Yyl v (s)uoneziuefiio peiejes woiy s)asse jo aseyoind Yy
X B | T (s)uonreziueBio pajeje. 0} s)esse jo aeg B
x T . (s)uoneziuebio palejes Wol) SpUspiAlg]
X 9 | T (s)uoneziuebio pajejas Aq sesjuesenb ueo| Jo sueo] @
X PE | T (sjuoneziuebio pejejel o} 1o 0} seajuesent ueo| Jo sueo| p
X - (sjuoneziuebio pajelas woy uolngUIuoo [exdes Jo ‘uelb ‘Y o
X qi © (s)uoneziuefiio pajejas 0} UCNGUIUCD [eudes Jo ‘Juelb ‘Y q
X g | T Aus pa|joiuod e WoJ} Juai (AL 10 ‘senjekol (1) ‘selnuue (1) ‘sasoqul (1) jo 1disdey e
LA sHed ul pays)) suoieziuefiio pajejal alow 1o suo ypm suonoesues} Buimojjo} ayy jo Aue ui abebue uoneziuebio ayy pip ‘eek xey eys Buung 1
ON | SeA "8[NPaYOs SIYL 4O A] 40 ‘|| ‘)] SHEd Ul pais] St Aius Aue 1 | sul| 919(dwo) 830N

"9¢ 10 ‘GGE 'PE BUl ‘Al HBd ‘066 UUOH UO ,S8A, paiemsue uoljeziuebio ayy j aeldwon "suoneziuebiQ polejoy YIM suojoesues]l A Jed

€ obed 6%7G92C9-€T STVIIASOH NYOIN@WY 40 NOILVNEQAd 1202 (066 Wiod] Y SInpauds



AdOD

1202 (066 Wiiod) Y ojnpayag

ce

Le-LL-LL POLZEL

diysssumo
abejusoiad

o)

ON [SPA

ZIeUlIEd |
Buieusw
o [esoUBD)

0

(590} uo4)
L-) 2INpayas Jo
(¢ X0q w1 junowe
19n-A 9pag

0]

ON [S8A

ZSUORBID|E

BJRULY
-Jodosdsiq

(u)

sjosse
1eak-jo-pus
10 aieyg
(6)

awoou
[e103
10 aleyg
1]

ON [SeA

¢'SiI0

a@ 10

983 S19UupEd
JIg a1y

(=)

(P1G-g1 G suonass
I3pun xe} WoJ) pepnioxa
‘pageaiun .Em_ef
8uw0dul Jueulwopald

(p}

{A1unoo
ubiaio} 1o oye)s)
ajoiwop febe

(o}

Ayanoe Arewud
)]

Ayus jo
Ni3 pue ‘ssaippe 'aweN

(e}

-sdiysiouped juswiseaul ureusd o) uoisnjoxe Buipiebas suononisul 8ag ‘uoljeziuebio paje(as e J0U Sem ey
(enueaai ss01B 10 s)esSE [B10} AQ pPainseall) SaljAnoe SY JO Juedied Al UBY} 2/0W Palonpuod uofyeziuebio ayy yoiym ybnoiyy diysioupied e se paxel Ajue yoes 10} uonewojul Buimoijo) ey epircid

*JE 8Ul| ‘Al Hed ‘066 WUO4 U0 594, palomsue uoneziuelio sy Jl oldwo) ‘diysieuiied e se sjqexe] suoneziuebiO pajejeaun A Wed

¥ obed

6%S92C9-¢1

STIVLIdSOH NYOIVARY 40 NOILVYAJHA

L20z (066 Wiod) Y s|npayos



Schedule R (Form 990} 2021 FEDERATION OF AMERICAN HOSPITALS 13-6226549 Page 5
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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