See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_EO:43-0493922_990O_200912.pdf
https://public.resource.org/privacy?2010_10_EO:43-0493922_990O_200912.pdf

Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2009

Op:éfn tiri?:'xblic;lxhsp:éi:tionl

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check it applicable c

. Address change

Name change

. Initial return
. Termunation

. Amended return
. Apphcation pending

Please use
IRS label

AATM MANAGEMENT SERVICES
orprt 11600 S BRENTWOOD #400
see |ST. LOUIS, MO 63144

specific
Instruc-
tions

D Employer Identification Number

43-0493922

E Telephone number

(314) 968-3600

G Gross receipts $

1,801, 446.

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status RISOI(C) (6

)< (nsert no ) |—| 4947(a)(1) or l_‘ 527

J Website: >

WWW.AAIMSTL.ORG

H(a) s this a group return for affilates?

H(b) Are all affiliates included?

It "‘No,' attach a hst (see instructions)

H(c) Group exemption number

Yes X]| No
Yes No

K Form of organization mCorporanon I—l Trust l Association I_] Other ™

| L Year of Formation 1969

I M State of tegal domicile MO

[Partil#-| Summary

1 Briefly describe the organization's russion or most significant actviies TIMPROVE WORK ENVIRONMENT _ _ _ _ _ _ _ _ _ _
O | L o o o o e e e L e e e L e e e e e e e . ——— — . e —_——— e — — — —— . ——_——— — — — — . — — —— —— — —
(4]
c
C | L
£
e L L L e~
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
£1 5 Total number of employees (Part V, line 2a) 5 41
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 780, 999.
b Net unrelated business taxable income from Form 990-T, line 34 7b -310, 806.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, ine 1h)
?, 9 Program service revenue (Part VIIi, line 2g) 3,591,428. 1,674,935.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,599. 3,754.
E‘I 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 228,187. 122,757.
E’, 12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), hne 12) 3,823,214. 1,801, 446.
- 13  Grants and similar amounts patd (Part 1X, column (A), lines 1-3)
ex 14 Benefits paid to or for members (Part IX, column (A), ine 4)
+— | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,974,675. 1,004,994.
LO) § 16 a Professional fundraising fees (Part X, column (A), ine 11e)
o §- b Total fundraising expenses (Part (X, column (D), line 25) * AT 1 ’ﬁ%;;a‘%{%’g%
w
ul 17 Other expenses (Part X, column (A), lines U*Q;.l,L&—LlLZAt 2, 158, 204. 1,032,032.
% 18 Total expenses Add lines 13-17 (must equdl Part RE {E\D%) 4,132,879. 2,037,026.
<€ |19 Revenue less expenses Subtract ine 18 frgm !me—PZ'-"""‘_"—'—‘ -309, 665. -235,580.
Oy L
Beginning of Year End of Year
R: @ T g
35| 20 Total assets (Parl X, line 16) 8| 0cT13120 @ 2,160,835, 1,978, 343,
5; 21 Total liabilities (Part X, line 26) - 1,398,047. 1,149,277.
52
22| 22 Net assels or fund balances Subtract line 21 from[hb@@ EN s UT 762,788. 829, 066.
[Partill. .| Signature Block L
Under penalties erlur){ ) declare that 1 have exarmuned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 15
lnie/;orrect Dgclaration omtﬁn officer) 1s baséd on all information of which preparer has any kno
Sign > - / S / A / /Q
Here Slgnalureﬁ officer Dale
» anap 2. Mapriv CF
Type or print name and titlle
Iy oste Crec LRy ror
Paid P :lrev:’ployed d
reparer s
Pre-  |sgiawe  » MICHAEL D. WILLIAMS, CPA [0-5-1D
ﬂasfr s Fums name o HOCHSCHILD BLOOM & CO LLP CPAS
Only  |émpioed. » 16100 CHESTERFIELD PKWY W #125 EN_ >
%™  CHESTERFIELD, MO 63017-4829 Phone o > 636-532-9525

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes ’—] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09

Form 990 (2009)

\ T
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Form 990 (2009) AAIM MANAGEMENT SERVICES 43-0493922 Page 2
[PartiliF] Statement of Program Service Accomplishments
1 Briefly describe the orgamzation's mission

IMPROVE WORK ENVIRONMENT

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

Form 990 or 990-EZ? [] Yes No
if "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

including grants of  $ ) (Revenue $ )

4b (Code W 3) (Expenses $ including grants of  $ ) (Revenue $ )
GRQOUP SEIRVICES - EMPLOYEE BENEFIT EVALUATIONS; SPONSOR OF FORUMS FOR REGULAR

4¢ (Code 5 M‘ (Expenses $ including grants of  $ ) (Revenue $ )
RESEARCH - DISTRIBUTION OF RESEARCH DOCUMENTS PERTAINING TO VARIQUS PROJECTS OF

4d Other program services (Describe 1n Schedule O ) SEE SCHEDULE O
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »

BAA TEEAQ102L  07/20/09 Form 990 (2009)



Form 990 (2009) AAIM MANAGEMENT SERVICES 43-0493922 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,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I 4
5 Section 501(cX4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part i1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distnbution or investment of amounts n such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, 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
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10
11 Is the organization’'s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIlI, IX, or
X as applicable 11 X
frereA
L] %ldpthe (\)/rIganlzatlon report an amount for land, buildings and equipment in Part X, hine 10? If 'Yes,' complete Schedule
, Part
® Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total :
assets reported in Part X, hne 16? If 'Yes,* complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its tota
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported inf &
Part X, line 167 If 'Yes,' complete Schedule D, Part IX ’
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses . 4|
the organizaiton's hability for uncertain tax positions under FIN 487 [f'Yes,' complete Schedule D, Part X %‘ﬁ R |4
12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XlI, and XllI
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xl is optional 12 A
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E
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, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part /I 15 X
16 Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or asstistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), iines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgaruzation 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 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X
BAA TEEA0103L 02/12/10 Form 990 (2009)




Form 990 (2009) AAIM MANAGEMENT SERVICES 43-0493922 Page 4
[Part'lV:“Z| Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes," answer lines 24b through 24d and
complete Schedule K If 'No,’go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgarization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) 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 pnor year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b
26 Was a loan {o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A tarmily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Dud the organization recewve more than $25,000 in non-cash contributions? If 'Yes,* complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization guidate, terminate, or dissclve and cease operations? If 'Yes, ' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I

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 If 'Yes,' complete Schedule R, Part |

34 Was the organization related o any tax-exempt or taxable enlity? If 'Yes,’ complete Schedule R, Parts II, Ill, 1V, and V,
fine 1

35 Isany relaleg organization a controlled entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R,
Part V, hne

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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

28b X
28c X
29 X
30 X
31 X
32 X
33 X

3 | X

35 X

36

37 X
38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) AAIM MANAGEMENT SERVICES 43-0493922 Page 5

[Part V : [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S £
Information Returns Enter -0- if not applicable 1a 46 A
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 33
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming = .
(gambling) winnings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, filed for the e
calendar year ending with or within the year covered by this return 2a 41] - i PO
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) R B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q 3b|] X
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 * ‘ %Z 5
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and e S
Financial Accounts 2 e
5a Was the organization a party to a prohibtied tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,  to line 5a or 5b, did the organization fide Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

5
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?
b If "Yes.' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 1la
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
b If 'Yes ' enter the amount of tax-exempt interest receved or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAOQ105L 02/12/10



Form 990 (2009) AATM MANAGEMENT SERVICES 43-0493922

Page 6

Part:VI" | 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 in

Schedule O See instructions

Section A. Governing Body and Management

I Yes | No
1a Enter the number of voting members of the governing body la 15 SRR
b Enter the number of voting members that are independent 1b 15 : £
2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other <
officer, director, trustee or key empioyee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or truslees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

7b

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe 1n Scheduie O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13

b Are offlcers‘), directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this 1s done

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction poiicy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest In, contnibute assets to, or participate i a joint venture or simitar arrangement with a taxable f*

entity during the year?

b if "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parllupatlon’;

in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy) available for public

inspection Indicate how you make these avallable Check all that apply
D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if $0, how) the orﬂ%n%allon makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDU

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» RON MARTIN 1600 S BRENTWOOD, STE 400 ST. LOUIS MO 63144 (314) 968-3600

BAA
TEEAOI06L 02/05/10

Form 990 (2009)



Form 990 (2009)

AATM MANAGEMENT SERVICES

43-0493922

Page 7

P

Employees, and Independent Contractors

artiVllf| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 15 needed

® | st all of the organization's current officers

compensation Enter -0-'in columns (D), (B),

and (F)

® | st all of the organization's current key employees See instructions for defimitton of ‘key employees *

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

related organizations

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

® 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (© D) (E) Q)
Name and Title Ar‘iﬁ[ﬁge Position (check all that apply) Reportable Reportable Estimated
o = | = ® - compensation from compensation from amount of other
per week ~a é_ g 5 g <) the organization related orgamzahons compensation
S < 1 8 la % 213 (W 2/1099-MISC) (W 2/1099 MISC) from the
8815| (2]851° oo rotaled
5 i"__ % § organizations
3 % g
KERRY CASEY _ _________/|
DIRECTOR 1 X 0. 0. 0.
PAUL BRAUSS _ _ _________ |
DIRECTOR 1 X 0. 0. 0.
EINAR FORSMAN _ __ ______ |
DIRECTOR 1 X 0. 0. 0.
ROB FORSYTH __ _ ________|
DIRECTOR 1 X 0. 0. 0.
CATHERINE MALEAR = ___ _ |
DIRECTOR 1 X 0. 0. 0.
ANN PRENATT _ _ __ __ _____ |
DIRECTOR 1 X 0. 0. 0.
JOBN EULICH _ _ _ _ _______ |
DIRECTOR 1 X 0. 0. 0.
DIANNE K. GRESHAM _ ___ |
DIRECTOR 1 X 0. 0. 0.
BOB LEPOIRE = __ ________ |
DIRECTOR 1 X 0. 0. 0.
KEITH GULLER _________ _
DIRECTOR 1 X 0. 0. 0.
DARYL LINDERMANN __ ___ _ _ |
VICE CHAIRMAN 1 X 0. 0. 0.
EMILY MARTIN __ ________ |
DIRECTOR 1 X 0. 0. 0.
STEVE GAAL _ __________ |
VICE CHATIRMAN 1 X 0. 0. 0.
VIC STIRNAMAN _____ ____ |
DIRECTOR 1 X 0. 0. 0.
MICHAEL A ZELLER ______ _ |
DIRECTOR 1 X 0. 0. 0.
RAYMOND EDWARDS _ _ __ __ _ _ |
PRESIDENT 40 X 224,505. 0. 2,825.
RONALD MARTIN _ ________ |
CFQ/TREASURER 40 X 116,448. 0. 0.
BAA TEEAO107L 11/10/09 Form 990 (2009)



Form 990 (2009) AAIM MANAGEMENT SERVICES

43-0493922

Page 8

{ Part:Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (B) () (D) ) F
Name and Tilte Average [ Posilion (check all that apply) Reportable Reportable Estimated
hours o - = " = | compensalion from compensation from amouni of other
per week|S 2] 2 213 E ‘EI, Q the organtzation related organizations compensalion
2212|151 a B33 | weiosmsc) (W 211039 MISC) from the
gol S % 3 ul|l @ organization
gol g S I8 a and related
= 5 i_: % g organizations
MARVIS MEYERS _ _ _ _____________
VICE PRESIDENT 40 X 0. 0. 0.
DAVID COVERSTONE _ _ ____________
VICE PRESIDENT 40 X 154,257, 0. 2,023.
MARY PILLE  _ _ _ _ ______________
VICE PRESIDENT 40 X 36,680. 0. 0.
CINDY HAMILTON _ ______________
SECRETARY 40 X 58, 063. 0. 0.
GLENNA MIX _ _ __ _ _ _ _ __________
SECRETARY/VP 40 X 37,978. 0. 0.
1b Total > 627,932. 0. 4,848.

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

> 3

from the orgamzation

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©

Compensation

PRESIDENTS COUNCIL INC. 8016 CRESCENT DRIVE ST. LOUIS, MO 63105

FORUM FACILITATOR

184, 011.

2 Total number of independent contractors (inciuding but not iimited to those listed above) who received more than

$100,000 in compensation from the organization >

1

P RS

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009)

AAIM MANAGEMENT SERVICES

43-0493922 Page 9

Part V| Statement of Revenue

OTHER REVENUE

4 income from investment of tax-exempt bond proceeds

5 Royalties

t FESEN - SN I : S 2 (A) ©) (D)
T o . Total revenue Unrelated Revenue
R R L - R " business excluded from tax
M o ) R - ) revenue under sections
R - T Y T SR - T T & 512, 513, or 514
g_w;,_, 1a Federated campaigns 1a R ey ‘z @ s £ ok T '
Eg b Membership dues 1b ) o e
g 3 [EV Ed LAY -5
s ¢ Fundraising events. 1c ) . .
g; d Related organizations 1d R e
hE e Government grants (contributions) le L o A
zZ&H
§5 f All other contributions, gifts, grants, and e 2 gl gl
EE similar amounts not included above 1f T -
Eg g Noncash contribns included in Ins 1a-1f $ L o S
8<| h Total. Add lines la-1f
w B N - -
w . o
g 2a MEMBERSHIP DUES _ 483,231,
€| b NETWORKING SERVICES __ _ 363,997. 39, 836.
¢| ¢ TICKET SALES _ _____ 332,974. 332,974.
& | d RECRUITMENT SERVICES _ _ 241,408. 241, 408.
£ | e HUMAN RESOURCES 119,901. 119,901.
§ f All other program service revenue 133,424. 46, 880.
& g Total. Add lines 2a-2f 1,674,935, o g T R BT
3 Investment income (including dividends, interest and
other similar amounts) 3,754.

(1) Real

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

. &%\Q’ ‘; ’11

of contributions reported on line 1¢)
See Part IV, ine 18
b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods soid

¢ Net income or (loss) from sales of inventory

B LS 4" A b
- T > Ky
2 -
. *‘wm_ Hise 29

B T

D e | 8
E] I .

B 154

1 b
v

W - P
M
EES e

Miscellaneous Revenue

R T i s

11a MANAGEMENT FEE

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

122,757.

122,757,

é%’»:;rgﬁ'f'l Lot

B e T L 4 P

1,801, 446.

1,016, 693.

780,999.] 3,754,

TEEAQ109L  02/12/10

Form 990 (2009)



Form 990 (2009) AAIM MANAGEMENT SERVICES 43-0493922 Page 10

{Part IX | Statement of Functional Expenses
. Section 501(cX3) and 501(c)}4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (8) © O
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments Sl TR A
and organizations in the U S See Part IV, T } I
line 21 PO - B N N
2 Grants and other assistance to individuals in AN , . R
the US See Part IV, line 22 L B R -
3 Grants and other assistance to governments, el e = .,5, IS I
organizations, and individuals outside the o : LA
US SeePart IV, Iines 15 and 16 R T I T
4 Benefits paid to or for members .. A e 8 M. k-
5 Compensation of current officers, directors,
trustees, and key employees 594,801.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 37,979.

Other salaries and wages 190, 682.

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 102,508.
10 Payroll taxes 79,024.
11 Fees for services (non-employees)

a Management

b Legal 8,078.
¢ Accounting 4,5009.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other
12 Advertising and promotion 12,145,
13 Office expenses 6,590.
14 Information technology 19.
15 Royalties
16 Occupancy 74,074.
17 Travel 7,952.

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

19 Conferences, conventions, and meetings. 1,982.
20 Interest 12,395.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 23,022.

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below ) 4 aiis b
a OUTSIDE CONTRACTORS 349, 566.
b MEMBER SALES TICKETS 289,177.
¢ MISCELLANEOQUS 205,786.
d PRINTING AND_PUBLICATIONS _ 20, 877.
e DUES & SUBSCRIPTIONS 10,947.
f All other expenses 4,913.
25 Total functional expenses Add Iines | through 24f 2,037,026.

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

BAA Form 990 (2009)

TEEAOIIOL 02/05/10



Form 990 (2009)

AAIM MANAGEMENT SERVICES

43-0493922

Page 11

[Part X ‘| Balance Sheet

(A)
Beginning of year

®)
End of year

w-Amunnd

b W N =

N

7
8
9

10a Land, bulldings, and equipment cost or other basis

1
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recewvable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Ii of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1)) |: s

and persons described in section 4958(c)(3)(B) Complete Part It of Schedule L
Notes and ioans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a 762, 380.

491, 363.

71,139.

189,784.

281,234.

324,342,

294,071.

4
;

B4
)
£

(.

Complete Part VI of Schedule D

10b 717,604.

111,234.

S
N

44,776.

Investments — publicly-traded secunties

Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

971,812.

1,175,889.

2,160,835,

1,978, 343.

M= —-Ob—r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habihties

Escrow or custodial account habihty Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il

of Schedule L

Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabihties Complete Part X of Schedule D

Total habiltties. Add hnes 17 through 25

411,504.

229,086.

670,672.

892,490.

315,871.

27,701,

YMOZPrb@ UZCTM VO V=-iMhnd» —imZ

27
28
29

30
N
32
33

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Captital stock or trust principal, or current funds

Paid-in or capntal surplus, or land, bullding, and equipment fund
Retained earnings, endowment, accumutated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

D and complete

1,398,047.

1,1

49,277.
. ‘%gyf b

23

762,788.

829,066.

2,160,835,

1,978, 343.

@
>
>

TEEAO1IIL 01/30/10

Form 990 (2009)



Form 990 (2009) AAIM MANAGEMENT SERVICES 43-0493922 Page 12
{ Pant:X1%:| Financial Statements and Reporting
) Ygs No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the orgamization changed 1ts method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c lf '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?

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

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133?

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

3a

3b

BAA

TEEAQ112L  02/05/10

Form 990 (2009)



SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, T, 5
Department of the Treasury PartlV, lines 6,7, 8, 9, 10, 11, or 12. A Open:toiPublic™; -
Internal Revenue Service > Attach to Form 990. > See separate instructions gisdlnspection: g

Name of the organization Employer Identification number

AATM MANAGEMENT SERVICES

43-0493922

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

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

Totai number at end of year

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

g b wN =

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 controil? DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? DYes D No

tPartdl:| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgarmization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historicalty important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution 1n the form of a conservation easement on the
last day of the tax year

S Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c ‘
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wnitten policy regarding the pertodic monttoring, inspection, handiing of violations,

and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >
7 Amount of expenses tncurred in monttoring, inspecting, 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)@)(B)() and 170()@ @) (1) [JYes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Partdll’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VLI, line 1 -3
(i) Assets included in Form 990, Part X >S5

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

a Revenues included in Form 990, Part VI, ine 1 -3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 AAIM MANAGEMENT SERVICES 43-0493922 Page 2
{Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grorlg:eva description of the organization's collections and explain how they further the organization's exempt purpose In
ar
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? ﬂ Yes m No

[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian, or other intermediary for contributtons or other assets not
included on Form 990, Part X? D Yes DNO

b If ‘“Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part X1V
[Part'V¢| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

2y

L3

d Grants or scholarships

e Other expenditures for faciiities
and programs

ol
pe:t

S| s 4

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment *» %

5t

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

organization by Yes No
(1) unrelaied organizations 3a(i)
(ii) related organizations 3a(in)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
LPaitVI'[Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1a Land OB e LY
b Buildings
¢ Leasehold improvements
d Equipment 9,612. 9,612. 0.
e Other 752,768. 707,992, 44,776.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 44,776.
BAA

Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 AAIM MANAGEMENT SERVICES

43-0493922 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

* (a) Descniption of secunty or category
(including name of security)

(b) Book value

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

Financial dernvatives
Closely-held equity interests
Other

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

iy AT A

g
4

5

b

.

i
”
,
b
&
R
s
»

[Part:VIll Investments—Program Related (See Form 990, Part X, |

Ine 13)~

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B) line 13) >

s, St ik e TR

Part’IX

Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
INTER-ASSOCIATION ACCOQUNTS 1,175,889.
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) > 1,175,889.

|PartiX’:

.| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabtlity (b) Amount
Federal Income Taxes
COMPENSATION PAYABLE 12,244,
PENSION PAYABLE 15,457 .|
Total (Column (b) must equal Form 990, Part X, col (B) line 25) ™ 27,701,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's flnanual statements that reports the orgamzallon

for uncertain tax positions under FIN 48

|ab|I|ly

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 AAIM MANAGEMENT SERVICES

43-0493922 Page 4

tPart-Xl. .| Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VI, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) tor the year Subtract hne 2 from line 1
4 Net unrealized gatns (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part XII*|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part XiV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1
a Investments expenses not included on Form 990, Part VI, ine 7t
b Other (Describe in Part XiV)
c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12)

2a

2b

2c

2d

4a

4ab

Rart Xlll ;] Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add hines 2a through 2d
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: K
a Investments expenses not included on Form 990, Part VIII, line 7b 4a :f«:,, .
b Other (Describe in Part XIV) 4b %G
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18) 5
{ Part XIV- | Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, hine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304L 02/02/10
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Schedule D (Form 990) 2009 AAIM MANAGEMENT SERVICES 43-0493922 Page 5
[ Part'XIVi| Supplemental Information (continued)
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i i OMB No 1545 0047
SCHEDULE J Compensation Information o
(Form990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Depariment of the reasury > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization

AAIM MANAGEMENT SERVICES 43-0493922

v

Employer identification number

|Part] |Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1Ta Complete Part 1ll 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
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

Tax indemnification and gross-up payments
Discretionary spending account

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 Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
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 Duning the year, did any person histed in 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?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate n, or receve payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill

Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If ‘Yes' to line 6a or 6b, describe in Part Ill

7 For person histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part 111

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject 1o the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il

f "'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)?

Yes

No

9

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

TEEA4101L  02/02/10
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. OMB No 1545 0047
gg:*"EglggLE o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or to provide any additional information. Open to Public
Intgrnal sgvgnueeSe:/?cS; Y » Attach to Form 990. Inspection
Name of the organization Employer identification number
AATM MANAGEMENT SERVICES 43-04593922

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer identification number

AATM MANAGEMENT SERVICES 43-0493922

BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09



File Number:
N00009050
Date Filed: 09/01/2009

Robin Camahan
NONPROFIT Secretary of State i

ARTICLES OF MERGER

Pursuant to the provisions of the Missouri Nonprofit Corporation Act (the “Act”), the
undersigned corporations certify that AATM MANAGEMENT ASSOCIATION, a2 Missouri not-
for-profit corporation, with charter number N00009050, d/b/a AAIM MANAGEMENT
SERVICES (“AMS”), and EMPLOYERS’ ASSOCIATION, an Ilinois not-for-profit
corporation (“EA”™), are hereby merged and that the above named AMS (retaining charter number
N00009050) is the surviving corporation.

1. The Plan of Merger is attached hereto as Exhibit A. i

2. (A) Approval by members was required for AMS, and the members of AMS voted by X
Written Ballot to approve the Plan of Merger, in accordance with the applicable sections of Missoun '
Not-For-Profit Corporation Law (the “Act™). As indicated below, the number of affirmative votes
cast by AMS’ sole class of members was sufficient for membership approval.

Class Total Number of undisputed votes cast for the plan
N/A 2271 (0o Votes against plan)

only | class
(B) Approval by members was not required for EA, and the Plan of Merger was approved by a
sufficient vote of the board of directors of EA in accordance with the applicable sections of the
Illinois Not-For-Profit Corporation Act of 1986

3. Approval of the plan by some person or persons other than the members or the board
pursuant to subdivision (3) of subsection 1 of section 355.626 was not required.

4. Approval by shareholders was not required as no shareholders exist.

5. The merger has effected amendments or changes 1n the articles of the surviving corporation
and those are attached hereto as Exhibit B.

6. The effective date of this document is the date of filing.
(Date may not be more than 90 days after the filing date in this Office.)

In Affirmation thereof, the facts stated above are true and correct;
(The undersigned understands that false statements made 1n this filing are subject to the penalties provided under Section 575,040, RSMo.)

b - ED bt DS fRESIPER T F EED ?/zr/q

Authorized Signature . Printed Name Title Date” /7

Employers® Association

Van ¥ AR ey € Piue  Pees eenreCed g;gmbc*?

Authoriz¢d\Srgnature Printed Name Title Date

«

I

State of Missoun
Merger - NonPromePage(s)

A

M
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EXHIBIT B - ARTICLES OF AMENDMENT

(A) changed Article 1 to state as follows:
The name of the corporation is AAIM Management Services. 9< -
(B) added Article 6 to state as follows:

Not less than two-thirds (2/3) of all Directors must approve a decision. (1)
to sell, exchange or otherwise transfer all or substantially all of the
Corporation’s or any of its subsidiaries assets; or (2) to close the Peorig,
Wllinois or St. Louis, Missouri office. Antcle 6 of the Articles of
Incorporation may only be amended if approved by a majority of the total
voting power of the Corporation’s members.

487418
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Robin Carnahan
Secretary of State

CERTIFICATE OF MERGER
MISSOURI ENTITY SURVIVING

S, Anicles of Merger of the following entities:
EMPLOYERS'’ ASSOCIATION - An Wlinois corporation not gualified
INTO:
AAIM MANAGEMENT ASSOCIATION — NO0OO99050
and existing under laws of Missouri and Nliinois have been received, found to conform to law,

OW, THEREQF, 1, ROBIN CARNAHAN, Secretary of State of the State of Missouri, issue this
ificate of Merger, certifying that the merger of the aforenamed entities is effected, with

AAIM MANAGEMENT ASSOCIATION — N00O09650
the surviving entity.

he name subsequently changed to: %
AAIM Management Services

TESTIMONY WHEREOF, I hereunto
et my hand and cause to be affixed the
REAT SEAL of the State of Missouri.
ne at the City of Jefferson, this
1st day of September, 2009,

Secretary of State

308 #30 (01-2008)




Fom 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return
aiepranr;ngng:uggeSTer:?cS: o > File a separate application for each return.

OMB No 1545 1709

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

- X

this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box an

.| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

d complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file

income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-

However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of

thus form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print AAIM MANAGEMENT SERVICES 43-0493922
le.:g ggéh?m Number, sireet, and room or sute number If a P O box, see instructions
fingyowr 11600 S BRENTWOOD #400
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ST. LOUIS, MO 63144
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 950-PF |_[Form 1041-A | Form 8870

® The books are in the care of * RON MARTIN

Telephone No *™ (314) 968-3600 FAX No. ™

® |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

-

If this 1s for the whole group,

check this box » D If 1t 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members

the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unth _ 8/15 __ ,20 10 _, to file the exempt organization return for the organization named above

The extension is for the organization's return for
> calendar year 20 09 or
> . tax year beginning ,20 _ __,and ending , 20

2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return

D Change I1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this appiication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract iine 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions

$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for

payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0501L 03/11/09

Form 8868 (Rev 4-2009)



Form 8868 (Rev.4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part{ (on page 1)

tPartll:| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization : ; B S Employer identification number
Type or t‘\

2{43-0493922

5 For IRS use only

print AATM MANAGEMENT SERVICES

Number, street. and room or suite number if a P O box, see instructions

File by th

exented |HOCHSCHILD BLOOM & CO LLP CPAS

finhe ' |16100 CHESTERFIELD PKWY W #125 -
return ee

\nstructions City, town or post office, state, and 2IP code For a foreign address, see instructions

CHESTERFIELD, MO 63017-4829
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ [ |Form 930-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of * RON MARTIN

Telephone No > (314) 968-3600 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ [:l and attach a iist with the names and EiNs of all
members the extension 1s for
4 | request an additional 3-month extension of tme untl 11/15 ,20 10

5 For calendar year 2009 , or other tax year beginning . 20 , and ending _ .20

6 If this tax year 1s for less than 12 months, check reason. D Initial return El-f-:lnal return -lehange In accounting period
7 State in detail why you need the extension ALL INFORMATION REQUIRED TO PREPARE A COMPLETE AND

8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax [¥& 3
pa);]mFents réwgéjée Include any prior year overpayment aliowed as a credit and any amount paid previously £
with Form

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 15 true,
correct, and complete, and thaj | am authorized to prepare this form
y 1. PA-
Signature  ® D- (/\_)/U‘O»‘&/Fme > C—‘ Date ™ . l’ . lo

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




