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#107 8 0 5NY GINNVOS

- AMENDED RETURN

| OMB No 1545-0047

2012

Form 990 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 Toundation)

Deparimen of Ine Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning January 1 2012, and ending December 31 120 12

B Check of appicable: JC Name of organzation Applied Information Management Institute D Employer identiticalion number

{1 Address change Doing Rusmess As AIM 470749200

[:| Mame change Nuniber and stieet (or P O box ¥ mal 15 not delivered to street address) Room/suite E Tolephone number

O 1uteat retura 1905 Harney Street 700 402-3456-5025

3 termmates City, town or post oflice, state, and 2IP code

X Amended retum Omitha, NE 68102 G Gross receipts $ 7,623,040

a Apphcation pending |F Name and address of pancipal ofhicer. H{a) Is thie & group relurn lor attiliates? D Yes No
Dr. Kandace R. Miller, (same) Hib) Are all aftikates ncluded? [ Yos [ o

| Tax-exernpt status. 501{¢)(3) O soie) ¢ ) 4 (nsert no.) [ ) 404 o [Jszy # "No," attach a ist. (see instructions)

J __ Website: »  www.aimfor brilfiance.org, (www.aiminstitute.org) Hic) Group exemption number >

K Form of organization® ﬂ Corporation D Trusl [:I Asgsociation [] Other » I L Yvar of formation 1991 l M State ol legal domicile, NE

Summary

1 Briefly describe the organization’s mission or most significant actvitios” Promote techniology to empower people,
o organizations, and create brithant communities o
§ Collaberate with business leaders, educators, and governments i the region to develop the skils needed in an information ______
E BOOMOMY. oo e e ee o2 e are e apoeC et cCaear e en et AR A e et np e teameneee £t eerenee
2| 2 Check this box b [} if the orgam?ahon 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, line 1a) . 3 21
¢ 4 Number ofindependent voting members of the governing body {Part VI, line 1b) 4 20
£ | 5 Total number of indwiduals employed in calendar year 2012 (PartV, ne2a) . . . . . 5 105
'§ 6 Total number of volunteers (estimate i necessary) . o 6 -0-
7a Toftal unrelated business revenue from Part Viil, column (C), ine 12 .o e 7a -0
b Net unrelated business taxable income from Form 990-T, line 34 . . L b -0
Pnior Year Current Year
o1 8 Contributions and grants {Part VIIl, ine 1) . .. e e 2,599,947 2,894,517
g 9  Prograni service revenue (Part Vill, ine2g) . . . e . 3,725,086 4,219,748
é 10 Investmentincome (Part VI, column (A), ines 3, 4, and '/d) L. -0- 13
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) N -271,536 -144,545
12  Total revenue—add hnes 8 thiough 11 (must eq o 6,053,497 6,969,733
13 Grants and similar amounts paid (Part IX, coluthn ()] h‘vfm@}(l;hll\n:u , -0-
14  Benefits paid to or for members (Part IX, colunn (A), Tine 4) . .. ’O -0-
@ 15  Salanes, other compensation, employee benefits IX, column (A), ines 5-108 4,271,350 4,615,188
2 1 16a Professional fundraising fees (Part IX, column wﬂ-’, hne«HUé) 2 14 Ul)
§ b Total fundraising expenses {Part (X, column (D)} fine 25) » o o SR e i) A . 4
W 147  Other expenses (Part IX, column (A), lines 11a-11d = 1,777,111 1,580,962
18  Total expenses. Add hnes 13-17 (must equal 6,048,461 6,196,150
19 Revenue less expenses. Subtract line 18 from ling 12 . .. . 5,036 773,583
5 § Beglnning of Current Year End of Year
§'_; 20 Total assets (Part X, ine 16) . . C e e e 9,544,606 9,671,886
i"é 21 Total labilities (Part X, line 26) . . e . 2,095,493 2,152,066
=i} 22 Net assels or fund balances. Subtract line 21 from lme 20 . . 7,449,113 7,519,820

Signature Block

Under ponalties of perury, | declare that | have exanuned this return, mcluding accompanying schedules and staterments, and to the best of my knowledge and betel, i is
true, conect and compicte /Do(.mmuon ol pn,narer {other than olficer} is based on all mfnrmation of which preparer has any knowiedge

> Vool /. e [ 70T

Sign Signalure of officer randace Miller (Jul 16, 2013) Date

Here } Kandace R. Miller, Ph.D., President & CEQO

Type or prol name and tlie

Pai d Pun/Typo preparer’s name Pmi)'? w;ﬁ:l;e/ Date Check D " PTIN
Preparer [Barbaca J: Tujen 1% 1N | sotrensioves| POHOOS T
Use Only Funi's name > ?e\m JthScn Fum's EIN P Ll-[ (o()crlq 12

Funv's address Lan.MLﬁ.Nk_bBQZZ“:llZ—Z- Phona no { 1407_)2?0 2,0
May the IRS discuss this return with the preparer shown above? (see instructions) e .. [MYes{ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y fForm 890 (2012)

1P



Form 990 (2012) Page 2
Edll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Wl . . . . . . . . . . . . . .

1  Briefly describe the organization's mission;

to empower people, orqanizations, and create brilliant communities.
business feaders, educators, and governments in the region 1o develop the skills needed in an information

2 Did the organization undertake any significant program services during the year which were not listad on the
prior Form9900r990-6€27 . . . . . . . . . . . . . . . . . ... .. .. ... [Yes [@No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . L L L L L L L L Lo v e« « v v v v+ {OYes [KINo
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three jargest 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 $ 2,253,872 including grants of § ){Reverwe $ 3,631,067 )

...........................................................

Connecting People with Careers

trends to create premier recruitment strategies that meet the needs of employers, By applying emerging web technologies

............................. e

rernransmey

4d

Other program services (Describe in Schedule O.)
(Expenses $ 516,704 including grants of § ) (Revenue $ 404,357 )

4e

Tota! program service expenses » 5,668,728

Form 990 (2012}



Form 990 (2012) Page 3

[ZXM  Checkiist 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 . . . .o 11V
2 s the organization required to complete Schedule 8, Schedule of Contnbulors (see mstructuons)? co 2 Y
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltion to

candidates for public office? If “Yes,”" complete Schedule C, Part! . . . . . 3 v
4  Section 501{c}(3) organizations. Did the organization engage in lobbying acnvmes or have a section 501 )]

election in effect during the tax year? If “Yes,” complete Schedule C, Partlt . . . . . e e 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, Y

Partit . . . . . . . . . . . . 5
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part] . . . . R 6 v
7  Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,

complete Schedule D, Parttll . . . . . . 8 v

9 Did the organization report an amount in Pan X hne 21 for SCrow or custodxal account habmty, serve as 8
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheaule D, PartiV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . /
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes”
complete Scheadule D, Part Vi e
b Did the organization report an amount for mvestments—other secuntles in Pan X, hne 12 that is 5% or more

of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amaunt for investments —program related in Part X, line 13 that Is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule O, Part Vill . . . . 11¢ v
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, fine 167 If “Yes,” complete Schedule D, PartiX . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, ine 267 If “Yes,” complete Schedule D, Pari X 11e| v
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 11§ v
12a Did the organization abtan separate, independent audited financial statements for the tax year? If “Yes,* complete /
Schedule D, Parts Xtand XIf . . . 12a
b Wwas the organization included in consohdaled mdependent audlted ﬁnanclal statements lor the tax year’? l! "Yes. and if /
the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . e 12b
13 Is the organization a school described in section 170(b)}{1)(A)(i}}? /f "Yes,” complete Schedule E . . . . 13 v
14a Did the organizatron maintain an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV, . . . . 14b Y
15  Did the organization report on Pant 1X, column (A), line 3, more than $5,000 of granis or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts ll and IV . . 186 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes, “ complete Schedule F, Parts ltand iV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? Jf “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIII Iine 9a?

If "Yes,"” complete Schedule G, Partift . . . . e e e 19 v
20 a Did the organization operate one or more hospital facmt:es? If "Yes. " complete Schedule H e e e 20a Y

b If “Yes” to line 2Qa, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)



Form 980 (2012) Page 4

BT Checklist of Required Schedules (continued)

Yes | No

21  Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts landll . . . . 21 v

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 I, Partslandilt . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? /f “Yes,” complete Schedule J . . . . . . . . . . . .. ... 23| ¥

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

28 Was the organization a party to a business transaction with one of the following patrties (see Schedule L,

through 24d and complete Schedule K. If “No,"go toline25 . . . . . . . . . e 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? i 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . .o 24¢ V4
d Did the organization act as an “on behalf of" issuer tor bonds outstandmg at any time dunng the year? . 24d v
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess bengfit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Parti . . . . . . . . . 26a v
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-E2?
If “Yes,” complete Schedule L, Part! . . . . . . 25b Y
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hrghest compensated employee or
disqualified person oulstanding as of the end of the organization’s tax year? if “Yes," complete Schedufe L, Partli . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i . '4

T
2
s

G
52

Part IV instructions for applicable filing thresholds, conditions, and exceptions). 2
a A current or former officer, director, lrustee, or key employee? If “Yes,” complete Schedule L, Part IV Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parttv . . . . . 28b v
¢ An entity of which a current or lormer ofncer dxrector. trustee or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartiV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 Vs
31 Did the organlzatlon hquudate terminate, or dissolve and cease operatlons? it "Yes " complete Schedule N,
Part! . . . . ' 31 4
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes,
complete Schedule N, Partil . . . . 32 Y
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301 7701-37? /f “Yes,” complete Scheduls R, Part! . . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? if “Yes,” complete Schedule R Part i, 1,
oriV,andPartV, linet1 . . . . R e e e 34 Y
35a Did the organization have a controlled entsty within the meaning of sectlon 51 2(b)(1 3)‘7 c e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrlh a
controfled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, lina 2 . . 35h
36 Section 501(c){3) organizations, Did the organization make any transfers fo an exempt non-charitable /
related organization? If "Yes,” complete Schedule R, PartV, line2 . . . . . . . 36
37  Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatuon
and that is treated as a partnership for federal ncome tax purposes? iIf “Yes,” complete Schedule R,
Patvi. . . . 37 Y
38 Didthe orgamzauon complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl Imes 11b and
197 Note. All Form 990 fiters are required to complete Schedule O . . . e e e 38|V

Form 990 (2012



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . . . .

1a
b
c

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a a2}
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b -0-
Did the organization comply with backup withholding rules for raponable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax %
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 105 },;—.4;} PN R o
b If at least one s reported on line 24, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b if “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Scheduie O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority
ovaer, a finangial account in a ioreign country (such as a bank account, securities account, or other financial
account)? . . . . . . .
b If “Yes,” enter the name of the forergn country !
See instructions for filing requirements for Form TD F 90-32.1, Report of Foreign Bank and Financial Accounts,
58 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductnble contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods & l;;;«_«?i
and services provided to the payor? . .. . e e 7a ,/
b If “Yes," did the organization notify the donor of the value of the goods or services provnded? . i/
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . - e e e e 7c v
d It “Yes," indicate the number of Forms 8282 frled durmg theyear . . . 7d P RPN I
€ Did the organization receive any funds, directly or indirectly, to pay premiums ona personaf benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
b Jfthe organzalion recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? e e e
9  Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vil fine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faclhtres . 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 pald to other sources
against amounts due or received fromthem.) . . , . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the orgamzahon hhng Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue gqualified health plans in more than one state?
Note. See the instructions tor additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which S
the organization is licensed to Issue qualified healthplans . . . . . . . . . . |4ap : LR
¢ Enter the amount of reservesonhand . . . . 13¢c LS RN B
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a v
b _If "Yes," has it filed @ Form 720 to report these payments? If "No, * provide an explanation in Schedule 0 14b

Farm 990 {2012)



Form 990 {2012)

Page 6

PR}  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 Scheoufe O. See instructions.
Check if Schedule O contains a response to any question in this Part VI_. .

Section A. Governing Body and Management

1a

~No O,

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

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

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dtrect
supervision of officers, diractors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes 10 its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had 1ha power to elect or appornt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authorrty o act on behalt of the governmg body? .

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governmg the actrvrtres of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the arganization provided a complete copy of this Form 990 1o all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. @
Did the organization have a wntten conftict of interest policy? If “No,” go to line 13 . 128
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the poltcy? If “Yes,”
describe in Schedule O how this was done . e e e e e . e

Did the organization have a written whistleblower polrcy? . . R

Did the organization have a written document retention and destruction poltcy? e 14
Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?  fis3
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructrons)

Did the organization invest in, contribute assets to, or parhcnpate in a jont venture or similar arrangement |
with a taxable entity during the year? . . e e e e Ce e

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluale its ,;3:"- b
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | %}afs+"y
organization's exempt status with respect to such arrangements? . . . . . . . ., . . . . . . “151,

\

oy
iy
Gy of

—h
X}
o
SR AN ‘\'\‘

i

A‘ %
SR

SN

Sé

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public mspection. Indicate how you made these available. Check all that apply.

[} Ownwebsite [T Another's website Uponrequest [J Other fexplain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » pepecca R. Ochsner, Controlier, 1905 Harney Street Suite 700, Omaha, NE 68102 402-345-5025

Form 990 (2012}



Form 990 (2012) page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . .. 0O
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.

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

* List the organization's five current mghest compensated employees (other than an officer, director, trustee, or key employee)
who raceived reportable compsensation (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.

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

« List all of the organization's former directors or trustees that recelved, 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.
[C]_Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

()]
e () {do not cl):colf,l:::z:e than one © ® (7
Name and Title Average | pox, untess person is bothan | Reportable Reportable Estmated
hours per | officer and a director/trustes) compensation jcompensation from amount of
weeh (st any————T - - from related other
hoursfor | 2 A | @ g E SZid the organizations compensation
related = £ g gle Eé’ 2| orgamzation [ (W-2/1099-MISC) from the
organizations oﬁg b a § o = |(w-2/1099-MISC) organization
below dotted) = & B g7 and related
iine) é|s 3 g orgamzations
2 § 8
g
iyndenTennison e
AIM Bdard Chair 5 v Y .0- 0 0-
(2} susanCourney
AIM Board Vice Chair 5 \( v -0- 0- 0
@) pannyPate
AIM Board Treasurer 5 J v .0- .0- -0-
_{4) Peter Kotsiopulos
AIM Board Secretary 5 \l v .0- 0 -0
(5) Or. Hesham Al
Director 1 v 0 .0- .0
OlpepnisBaack
Director 1 v -0- 0 0
[AnneBranigan
Director 1 v -0- .0- .0.
BMarypobransky
Direclor 1 v 0. .0- .0-
_(9) michael Geppert i
Director 1 v .0- .0- -0-
(19)0r.RonHanson .. SRR PSS
Director 1 Y .0- .0- 0.
{11) Dernck Hill -
Director 1 v -0- .0- -0-
(12) StephenKanjewskt | T
Director 1 Y -0- .0- .0-
{13)Kenkucera R
Director 1 v .0. .0 .0-
(18) LopnieMabrt |
Director 1 v .0- .0- -

Form 990 2012
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Form $90 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©
W © {go noi ch:&s :g"a than one ! € ®
Name and title Average | pox, unless person 1s both an Reportable Reporlable Estimated
houts per | officer and a director/irustee) | compensation jcompensalion from amount of
lweuk (st anyl——T— from related other
hours for 3 212|8 é EER R the organizations compensation
related | 33| F| 81 a1 233 (3]| oganzanon | (W-2/1099-MISC) from the
organizations| & g §‘ % a|&% ® |w-2/1089-MISC) orgaruzation
below dotted| % 5| & g(*3 and related
hne} & 5 E . organizations
52 g
N g
{15) Or. Kandace Mifler .
AIM President and CEQ 40 \I v 156,619 -0- 0-
{16)pr.RaviNath____ e
Director 1 v .0- -D- .0-
{17) Dr. George Royce
Director 1 v .0- 0 -0-
{18) Randy Schmailzl
Director 1 4 0 -0- -0-
{19) Steve Schmitz
Director 1 v 0 .0- .0-
{20) Dr. Ron Tuttle R
Director 1 v 0 -<0- .0-
{21) Kristina Wollf .
Director 1 v 0 0- .0-
{22) Rod Armstrong ‘/
VP 40 114,968 -0- -0-
{28) Brad McPeak J
veP 40 116,222 -0- -0-
(24) Adam Hagder /
vp 40 112,400 -0- -0-
{25) KatnleepBerg \/
VP 40 109,505 -0- -0-
1b Sub-total . . | 4 609,714 -0- -0-
¢ Total from continuation sheets to Part VII Sect(on A > -0- -0- -0-
d Total (add lines 1b and 1c) . d 609,714 -0- -0-

2  Total number of individuals (including but not ilmnled to 1hose listed above) who received more than $100,000 of

reportable compensation from the organization ™ s

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportabfe compensation and other compensation from the
organization and related orgamzat:ons greater than $150,0007 If "Yes,” complete Schedule J for such

individual .

5 Did any person listed on lme 1a recelve or accrue compensatnon trom any unrelaled orgamzatlon or mdwndual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

year.

Name and business address

®

Description of services

(€}

Compensation

None

2  Total number of independent contractors {including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (ama)



Form 990{2012)

Statement of Revenue
Check if Schedule O contains a response 1o any q

uestion in this Part VIII, .

Page 9
{D)

SR

SotlgAT
Rl BRI
,1":‘:‘11.\? AN

» L -

A)
Total revenue

Relzlled or

8)

exempt
function
revenue

1a
b

Contributions, Gifts, Grants
and Other Similar Amounts
“~® o o0

= o

Federated campaigns . .

Membership dues . .

137,462 )

Fundraisingevents . . . .

Related organizations . . .

Government grants {contributions)

L
2,635,683

All other contributions, gifts, granls,
and similar amounts nol included above | 1f

121,372

Noncash contrigutions included in lines 1a-1:§ 45,8
Total. Addlnes 1a-1f . . . . . . . . W

45,547

37ROl vavd
I 30\ A

2,894,517} -2

Program Service Revenue
@a=-vooocd

Business Code

LSRR RS
AR R AR N T

LTSRS S

Careerlink

3,564,860

{Cl
Unrelated
business
revenue

Revenue
excluded from tax
under seclions
512, 513, or 514

IR

2P

—
sl G

ﬁ.ﬁi{-

Fovha

S

TR

&

Conferences & Events

302,271

302,271

Training

199,652

199,652

152,965

152,965

All other program service revenue .

Total, Add lines 2a-2f . . . . .. P

4,219,748 |-

T,
THS
Ty

PRAEFRERSC!
AR AN L = 2 ]

6a

[

7a

8a

Other Revenue

Investment income {ncluding dividends, interest,
and other similaramounts) . . . . . . . »
Income from invesiment of 1ax-exempt bond proceeds »
Royalties . . . . . . >

s v .

13

13

(i) Real ‘ {n) Personal

Gross rents 546,100

Less. rental expenses 698,854

Rental income or {loss) (152,754

»

Net rental income or (foss) . . . . . .

i "t

AL IR o)

AL SVCOT,
Sy b AT
L B ‘%ﬁ%}:&&e‘m

(52154)

Gross amount from sales of {1} Secunities {} Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . .

Netgainor{loss) . . . . . . . . . .

g s
T

Vi
g

Gross income from fundraising
events {not including $

of contnbutions reported on line ic).
See Part IV, line18 . . . . a

Less: direct expenses . b

R
Y SO IR

Net income or (loss) from fundraising events . »

acky

-5’5;

’.R"ﬁ

RTRTAIA
3 A s )
P dd

25

TN ) T

otk
LR

sy S kel
: ﬁv?*mﬁ‘)%

53!

13
o
The

Gross income from gaming activities.
SeeParttV,line 19 . . . a

Less: direct expenses ... b

Vol w0
Ny A *
FRacIN 1
oE

A

s Ry
onln
)
ey,
g ey
DI WS TGN

VR

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
returns and allowances . . ., g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . »

33 .6

iy

Mrscellaneous Revenue Business Code

Miscellaneous

voas

Al otherrevenue . . . . .

Total, Add lines 11a~11d . . Co .
Total revenue. See instructions. . . . . .

8,209

AT [

~

6,969,733

4,219,748

(52040

Forrn 990 {2015



Form 990 (2012}
s gl Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. Afl other organizations must complete column {A),

Check if Schedule O contains a response to any question in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Tota (A} b {8} o M e(c)a 1 and Fu nﬂsmg
8b, 9b, and 10b of Part Vili. alexpenses ponses g;:,"g, g,,’;nm
1 Granls and other assistance fo governments and
organizalions in the United States. See Part {V, line 21 -0-
2 Grants and other assistance to individuals in
the United States. See Part IV, hne 22 -0-
3 QGrants and other assistance to governments,
organizations, and indiiduals outside the S
United States. See Part )V, lines 15 and 16 . -0- .0- z;\, R
4  Benefits paid to or for members .0- .0- "u.s'%*,.}ji'!-::,‘., R
5 Compensation of cumrent officers, dlrectors
trustess, and key employees . 609,714 171,179 438,535 -0-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(B) .0- .0- -0- -0-
7  Other salaries and wages 3,179,526 2,507,804 571,789 93,933
8 Pension plan accruals and conmbullons (|nclude
section 401(k) and 403(b)} employer contnbutions) 208,594 121,589 82,023 2,982
9  Other employee benefits . 348,120 265,218 15,429 7,473
10  Payroll taxes . . 271,234 184,820 75,996 10,417
11 Fees for services (non- employees)
a Management . ., . . -0. -0-
b Legal 7,787 -0-
¢ Accounting 19,097 -0-
d Lobbying . . -0- -0-
e Professional fundraising services. See Part IV hne 17 0 AR -0-
f Investment management feas -0- -0-
g Other. (i line 11g amounl exceeds 10% of line 25, column
(A) amount, [ist line 11g expenses on Schedule O.) 131,627 80,139 51,488 -0-
12  Advertising and promotion 126,778 40,193 85,642 943
13  Office expenses 280,867 221,174 54,598 5,095
14 Information technology 130,119 60,207 69,278 634
1§ Royalties . -0- -0- -0- -0-
16  Occupancy -0- -0- -0- -0-
17  Travsl . 101,357 92,478 8,446 433
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials -0- 0- -0- Q-
19  Conferences, conventions, and meetings 392,256 332,423 42,980 16,853
20 Interest A
21  Payments to alfflliates .
22  Depreciation, depletion, and amortxzahon
23  Insurance . .o e -0-
24  Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24e. If ¢
iine 24e amount exceeds 10% of line 25, column 4
(A) amount, list line 24e expenses on Schedule O,) e % g } o
a Merchamt Processing ... 27,301 22,825 4,781 225
b Subawards, Consulting, Contracung 328,290 327,710 580 -0-
¢ Scholarships ) 16,250 -0- 1,000 15,250
d 8adDebt 8,500 28,500 -20,000 -0-
e All other expenses Misc, Indirect 1,208 1,497,423 -1,550,813 §4,598
25  Total functional expenses, Add fines 1 through 24e 6,196,150 5,668,728 318,585 208,837
26 Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [}
following SOP 98-2 (ASC 958-720) .

Form 990 2012)
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Form 980 (2012}
s @ Balance Sheet
Check if Schedule O contains a response to any question in this Part X o .. O
(A (8
Beginning of year End of year
1 Cash—non-interest-bearing .o 390,975 1 1,221,565
2  Savings and temporary cash investments . 0. 2 -0-
3 Pledges and grants receivable, net 4,773,477 3 4,070,601
4  Accounts receivable, net . 87.523] 4
5 Loans and other recelvables from current and former ofhcers dlrectors. P £ 2 “' ek ng;:‘g
trustees, key employees, and highest compensated employees. BN PRt
Completa Part [l of Schedule L e e e e e -0-
6 Loans and other receivables from other disqualified persons (as defined under section ""?';:’,5,? SRS
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ‘:"g‘ s
sponsonng organizations of section §01(c){9) voluntary emplayees' beneficiary :{;‘@;’m e
@ organizations {see instructions), Complete Part Il of Schedute L. , 0
@! 7 Notes and loans recelvable, net .0-
< | 8 Inventories for sale or use -0-
9 Prepaid expenses and deferred charges 320,799
10a Land, buildings, and equipment: cost or {80 %ﬂ%&’ R
other basis. Complete Part VI of Schedule D 10a o] uﬁ&ﬁ :
b Less: accumulated depreciation 10b 3,937,732
11 Investments—publicly traded securities -0-
12  Investments-—other securities. See Part IV, line 11 -0-
13 Investments—program-related. See Part IV, line 11 . -0-
14  Intangible assets . 25,100
16  Other assets. See Part IV, hne 11 . -0-
16  Total assets. Add lines 1 through 15 {must equal ||ne 34) 9,544.606] 16 9,671,886
17  Accounts payable and accrued expenses . 451,4741 17 428,034
18  Grants payable . -0-{ 18 -0-
19  Deferred revenue . 1,619,384 19 1,704,272
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV o! Schedule D
w122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'é disgualified persons. Complete Part Il of Schedule L
- {23 Secured mortgages and notes payable to unrslated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e 24,635 25 19,760
26  Total labllities. Add lines 17 through 25 . ____2,095.493| 26 2,152,086
w Organizations that follow SFAS 117 (ASC 958), check here > . “and s S 5 ), ek '}.1 .
8 complete lines 27 through 29, and lines 33 and 34. *f,'f*
§{27 Unrestricted net assets 2,675,636 27 3,449,219
& 128 Temporarly restricted net assets . 4.773.477) 28 4,070,601
T 29 Permanently restricted net assets . .
b Organizations that do not follow SFAS 117 {ASC 958), check here > D and SRR
x complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds .
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds .
32 (33 Total net assets or fund balances . .. 7.449,113) 33 7,519,820
34  Total liabilitres and net assets/fund balances 9,544,606| 34 9,671,888

Form 990 (2012)



Form 990 (2012}

Page 12

IEEXEWd Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI_. ..
1 Total revenue (must equal Part ViII, column (A), line 12) . 1 6,969,733
2 Total expenses {(must equal Part IX, column (A), line 25) 2 6,196,150
3 Revenue less expenses. Subtract line 2 from fine 1 3 713,583
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 7,449,113
6 Net unrealized gains (losses) on investments . . . . 5 -0-
6 Donated services and use of facilities 8 -0-
7 Investment expenses . 7 -0-
8 Prior period adjustments . . 8 -0-
g  Other changes in net assets or fund balances (explam ln Schedule O) 9 -702,876
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X hne
33 column (B)) . . oo e e e 10 2,519,820
Financial Statements and Reportmg
Check if Schedule O contains a response to any guestion in this Part Xii . . . a
Yes | No
1 Accounting method used to prepare the Form 990: [[}Cash [ Accrual  {JOther R
If the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:
{JSeparate basis  {JConsolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
MSeparate basis [JConsolidated basis (] Both consolidated and separate basis
c I “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in ;%?gf:gg':ﬁ
Schedule O. ) o e o :’g}ﬁ
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3aly
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits by

Form 990 12012)
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2012

SCHEDULE A
(Form 990 or 980-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt chantable trust. i
Department of the Treasury @) P ) Open to Public
Internal Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Applied Information Management Institute 470749200

W—Réason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box.)

1 [JA church, convention of churches. or association of churches described in section 170(b)(1){A)D).

2 [JA school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 [JAhospital or a cooperative hosptital service organization described n section 170(b)(1}(A)(iii).

4 ([J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the
hospital’s name, city, and state

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part )i )

(O A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [JA community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certan exceptions, and (2) no more than 332% of (s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part I1l.)

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 {JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typeli ¢ [ Type lll-Functionally integrated  d [0 Type Il-Non-functionally integrated
e [0 By checking this box, | certity that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)

o

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type Ill supporting
organization, check this box - e e e e e e e e e e e N
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
{li) A family member of a person described In () above? . . . . . . . e e e . 11g{i)|
{lii) A 35% controlled entity of a person described in (i) or (i) above? . . . e e e e e e e 11g(ln)J
h  Provide the following information about the supported organization(s).
1) Nams of supported {n) EIN {ui) Type of organization | (iv) Is the organzation (v) Oid you notity {vi) Is the (vii) Amount of monetary
orgamzation (descnbed on lines 1-9 | incol {) histed m your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(R
(8)
©)
(D)
(E)
N - ’ '- q' S, '--: .'.‘;l.‘ -1 T :.;1__ ‘\;
Total ~ .- . -1, R AR IR IS LR K
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 890-EZ) 2012

Form 990 or 990-E2Z.




Schedule A (Form 990 or 990-E7) 2012

I} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 2,068,760 2,097,385 2352400| 2599947 2894517| 12,013,018
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 2,068,760 2,097,385 2, 352 409 2,599,947 2,894,517 12,013,018
5 The portion of total contributions by = ; “' !
each person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column f) . 5
6  Public support. Subtract line 5 from line 4. iaten 12013018
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 2,068,760 2,097,385 2,352,409 2,599,947 2,894 517 12,013,018
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources - . 836,932 611,063 540,673 510,941 546,100 3,045,709
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Totai support. Add lines 7 through 10 [z 15,178,060
12  Gross recelpts from related activities, etc. (see |nstruct|ons) . .
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (tine 6, column (f) divided by line 11, column (f)) 14 79.15 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 7111 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X
b 33%:% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o N N
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L. . . ..o O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon d|d not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 890 or 990-E2Z) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.,
If the organization fails to qualify under the tests hsted below, please complete Part !l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants.”)
Gross receipts from admisssons, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross recerpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its behalf
The value of services or facilites
furnished by a governmental urit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7¢ from
lne€) .

(a) 2008

(b) 2009

(c) 2010

{d) 2011

{e) 2012

{f) Total

,
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Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on
12 Other Income Do not Include gain or
loss from Inhe sale of capital assets
{Explain in Part V) .
13  Total support. (Add Iines 9, 10c, 11
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . C e e e .. ..o 00
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ilt, line 15 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Il), line 17 18 %
19a 33'n% support tests—2012. If the organization did not check the box on line 14, and ||ne 15 ts more than 33'a%, and hne
1718 not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—2011. If the organization did not check & box on line 14 or ine 19a, and line 16 i1s more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaion » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions » []

Schedule A (Form 290 or §80-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 Page 4

Klgyld  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b, and Part lll, ine 12. Also complete this pant for any additional information. (See
instructions).

Part B Line 10 - Contributed facilities and services

Schedule A (Form 890 or 990-E2) 2012




SCHEDULE D . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes," to Form 990, ;
Part iV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

Depariment of the Treasury

|nternal Revenue Service » Attach to Form 990. > See separate instructions. {nspection
Name of the orgar ] mployer identification number
Applied information Management Institute 470749200

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

1 Total number at end of year
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year
§ D 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? . . O Yes {1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng iImpermissible private benefit? . {J Yes (] No
m Conservation Easements. Complete If the organization answered “Ves® To Form 990, Part IV, ine 7.

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

(O Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area

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

(O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
eld at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements moditied, transferred, released, extmguushed or termmated by the organization during the
tax year p

Qa0 oo

. 5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . O Yes {J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
7 Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year
>3 .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)
() and section 170(h)}(4)}(B)u)? N .. O Yes [J No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet
works of art, hustoncal 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 descrbes these items.

b If the organization elected. as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public extibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(1) Revenues ncluded in Form 990, Part VIlI, line 1 . . > 3
(i) Assets included in Form 990, Part X . > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIil, line 1 . . N A

b _Assets included in Form 990, Pant X . . . .3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedute D (Form 990) 2012
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Page 2

IEEXIN Organizations Maintaining Collections of Ari, 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 tems (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [J Preservation for future generations

d [ Loan or exchange programs

e [ Other

4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

X

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar
assets to be sold to raise funds rather than to be mamntained as part of the organization’s collection?

{1 Yes []No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? 0 Yes O No
b If “Yes," exptain the arrangement in Part Xl and complete the following table,
Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1"
2a Did the organization include an amount on Form 990 Pan X, line 217 J Yes [ No
b _If “Yes,” explain the arrangement in Part XlIl Check here if the explanation has been prowded in Part Xiit 0
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part 1V, ine 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses .

d Grants or scholarshlps

e Other expenditures for faciities and
programs

f Adminustrative expenses

~

g End of year balance
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %

b Permanent endowment b

The percentages In ines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes| No
() unrelated organizations 3a(f)
{ii) related organizations 3a(il)
b If “Yes" to 3a(n), are the related organlzatlons listed as required on Schedule R? 3b]
Descnbe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Descnption of property {a) Costor other basis | {b) Cost or other basis {c) Accumulated {d) Book value
s {investment) {other) depreciation
1a Land 783,474 N 783,474
b Buildings . 3,754,396 728,096 3,026,300
c Leasehold improvements 139,406 121,828 17,578
d Equipment 149,185 132,669 16,516
e Other 107,746 102,150 5,596
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 3,849,464

Schedule D {Form 990) 2012
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LY Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{inctuding name ol security)

{b) Book value

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

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

(A

8

<

(D)

®

(F)

@)

TH)

0

Total. (Column (b} must equal Form 990, Part X, col {B) ne 12) B>

LEURYIE Investments-—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book vatue

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

(W]

2

®)

(4)

)

(6)

U4]

(8

©)

(19

Total, (Column (b) must equal Form 990, Part X, col (B} lne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

(2)

3)

(4)

(5)

(6)

]

{8)

L]

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of kability {b) Book value
(1) Federal income taxes
2} securnty Deposits 14,760
(3 Notes Payable 5,000
(4)
(5)
{6)
7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™ 19,760

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll . . . . O

]

Schedule D (Form 990) 2012
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Wﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Return

1. Total revenue, gains, and other support per audited financial statements 1 1,668,587
2  Amounts included on line 1 but not on Form 990, Part Vili, ine 12

a Net unrealized gains on investments . 2a -0-

b Donated services and use of facilities . 2b

¢ Recoveres of prior year grants . . 2c

d Other (Describe in Part Xil1) 2d 698,854

e Add lines 2a through 2d 2e 698,854
3  Subtract line 2e from line 1 3 6,969,733
4  Amounts inctuded on Form 880, Part VIII, ine 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xlil ) . 4b

¢ Addlinesd4aand4b . 4c -0-
5 Total revenue Add hines 3 and 4c. (Thrs must equal Form 990, Part |, line 12 ) . 5 6,969,733

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e 1 6,895,004
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .. . 2a

b Prnor year adjustments 2b

¢ Other losses . . . . | 2¢c

d Other (Describe in Part Xill ) . . . . . | 2d 698,854

e Add lines 2a through 2d 2e 698,854
3  Subtract ine 2e from line 1 3 6,196,150
4  Amounts included on Form 990, Part IX, ine 25, but not on l|ne 1

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

b Other (Describe 1n Part XIll.) . 4b

c Add lines 4a and 4b 4¢

Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5

mﬂ Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, hnes 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

Schedule D (Form 990} 2012
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SEGP AN Supplemental Information (continued)

Schedule D (Form 830) 2012
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Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 890,

artment of the Treasu Part IV, line 23, ) A
E’,‘.’fmau n:v.:\ue saii.ii i b Attach to Form 980, P See separate instructions. Inspection
Name of the organization Employer identification number
Apphed information Management Institute 470749200
I&I Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

c

O First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[0 Discretionary spending account O Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part IlIi to
explamn . c o . e . . . 1ib

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a 4
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[J Compensation committee [3 written employment contract
Independent compensation consultant Compensation survey or study
(O Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . . . 4a v
b Participate n, or receive payment from, a supplemental nonqualified retirement plan®? . 4b Y
¢ Participate In, or recerve payment from, an equity-based compensation arrangement? 4c Y
If "“Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Pan .
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . 5a v
b Any related organization? .. . ) 5b v
If “Yes” to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . e e 6a Y
b Any related organization? . . e . 6b Y

If “Yes” to line 6a or 6b, descnbe in Part lll . |
7 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-hixed
payments not described in lines 5 and 67 If “Yes," describe in Part Il . 7 v

8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the intial contract exceptlon described i Regulations section 53 4958- 4(a)(3)? If “Yes,” descnbe

in Part il . 8 v
9 It *Yes” to line 8, did the orgamzatlon also follow lhe rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . . .o e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50053T Schedule J {Form 980) 2012
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Pngoz

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicale copies ff additional space 15 needed

For each individual whose compensation must be reported in Schedute J, reporl compensation from the organization on row (i) and from related organizations, described in the
instructions, on row () Do not list any individuals thal are not isted on Form 990, Part VI

Note. The sum of columns (B)(i)}-{) for each listed individual must equal the total amount of Form 990, Part Vil, Section A. kine 1a. applicable column (D) and (E)

(A) Name and Title

for that individual

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

(1) Base

(i) Bonus & incentive

() Other
reporigbte

compensatan

(c) and

other deterred
compensaton

{D) Noniaxable
benefita

{E) Total of columna
(8XH-D)

{F} Compensation
raported as deferred In
prior Form 990

1 Or Kandace Miller

0]
(1)

151,496

5,029

2,400

24,807

24,807

134,118

<0-

2

[0]
(0]

0]
[0}

3]
()

0]
(1)

]
o)

0]
(1)

]
()]

[0}
)

10

0]
{n)

1

0]
[0

]
(0]

[C]
0]

0]
{u}

15

0]
(1}

16

(U]
(n)

Scheduls J {Form 980} 2012
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, nes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il

Also complete this part for any additional information

Schedule J (Form 090} 2012




SCHEDULEM Noncash Contributions | ovano rs4-00
(Form 990} 2@ 1 2
» Complete if the organizations answered "Yes” on Form
990, Part IV, nes 29 or 30. Open To Public
Depariment of the Treasury % Attach to Form 930, Inspection
Name of the organization Employer identificat b
Applied information Management institute 470748200
m Types of Property -
a b) C (d)
Ch(ec)k it | Number of c(or!smbuuons or :;r:i‘ar:: ::;?‘2:':: Method of determining
applicable items contributed Form 890, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2 Ant—Histonical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and householid
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunities —Miscellaneous
13  Qualfied conservation
contribution —Htstoric
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Tawdermy
22  Histoncal artifacts
23  Scientfic specimens
24  Archeological artifacts
25  Other P ( Cosentry - internet ) ' 12 16,983 |Market Value
26  Other > ( Alegant - facilites ) Y 9 12,000 |Market Value
27  Other > ( Microsoft - software ) 4 2 9,788 |Market Value
28  Other » ( Printing, Facilty use ) 4 var 6,776 |Market Value
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be K
used for exempt purposes for the entire holding penod? 30a v
b |i “Yes," describe the arrangement in Part Il -
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard N>
contributions? . . .o e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a v
b If “Yes,” describe in Part I! T
33  If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked, [ 71 * :
descnbe in Part 11

For Paperwark Reduction Act Notice, see the Instructions for Form 980

Cat No 51227J

Schedule M (Form 990) (2012)




Schedule M (Form 890) (2012) Page 2
mupplememal Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contnbutions, the
number of items received, or a combination of both Also complete this part for any additional information.

~

Schedule M {Form 990) (2012)
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Open to Public

Famo0ors00E27|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury

Intemal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
Applied information Management institute 470749200

Part lll 4¢ - Other Program Services - Providing leadership in Information Technology through research, training, and informational events.

Part Vi Section B - 11b - The 990 is prepared and is_then reviewed by the Board prior to submission. The prior year 990 is provided for review

as a part of the annual audit by an independent auditor

Part VI Section B - 12¢ - The conflict of interest policy is rev d and docur d annually by the Board.

Part Vi Section 8 - 15b & c - The compensation of the CEO and all other employees utilizes external compensation surveys and

guidelines _{nput and affirmation by the Board Is required for changes to the CEO compensation plan _The company uses an RQ! rating to

ensure the compensation of employees is rated fairly and consistently with job duties

case of in-person requests. Requests received n writing, phone, fax or e-mail are honored by direcling the reqguestor to www.quidestar org

ot by providing a caopy, whichever method s preferred by the requestor We reserve the nght to charge a reasonable copying fee

plus postage for multiple copy requests from the same_ individual or related groups _Other policies such as conflict of interest are

available in the same manner

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No $1056K Schedule O (Form 890 or $90-EZ) (2012)
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Name of the organization Employer identification number

APPLIED INFORMATION MANAGEMENT INSTITUTE 47-0749200

EXPLANATION FOR AMENDED RETURN

UNRELATED BUSINESS INCOME

APPLIED INFORMATION MANAGEMENT INSTITUTE'S (AIM'S) PREVIOUSLY FILED 2012 FORM 990 REPORTED

UNRELATED BUSINESS TAXABLE INCOME FROM REAL ESTATE RENTALS. A 2012 FORM 990-T WAS FILED

TO REPORT THIS INCOME. SUBSEQUENTLY, IT WAS DETERMINED THAT THE REAL ESTATE RENTAL INCOME

WAS NOT SUBJECT TO INCOME TAXES, AND AN AMENDED FORM 990-T WAS FILED. FORM 990 IS BEING

AMENDED TO ELIMINATE THE REPORTING OF UNRELATED BUSINESS TAXABLE INCOME.

BOARD OF DIRECTORS

IN THE ORIGINAL FORM 990, FIVE BOARD MEMBERS WHO ARE ALSO OFFICERS WERE INADVERTENTLY

IDENTIFIED IN PART VII AS OFFICERS ONLY. THEY ARE CORRECTLY IDENTIFIED AS BOARD MEMBERS

IN THIS AMENDED RETURN.

KEY EMPLOYEES

BEEN REPORTED AS "HIGHEST COMPENSATED EMPLOYEES". THIS HAS BEEN CORRECTED IN THIS

AMENDED RETURN.

SCHEDULE A

SCHEDULE A, PART II OF THE ORIGINAL FROM 990 INADVERTENTLY OMITTED SOME OF AIM'S REVENUES

AND OTHER SUPPORT. THIS HAS BEEN CORRECTED IN THIS AMENDED RETURN.

Schedule O (Form 990 or 990-EZ) (2012)
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Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury

Internal Reverwe Service » Attach 10 Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
Applied Information Management Institute 470749200

or by providing a copy, whichever method s preferred by the requestor, We reserve the right to charge a reasonable copying fee

Part X1 - 9 - Change in temporanly resticted Nel 3SSetS, e eerciro—e——eonn——————ee ——ee

.............................................................................................................................

.......................................................

...........

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Cat No 51056K Schedule O (Form 980 or 8%0-E2) (2012)



