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?2014_09_EO:11-2531258_990_201312.pdf
https://public.resource.org/privacy?2014_09_EO:11-2531258_990_201312.pdf

Lower ."' U’ ZUVI‘

SCANNE

99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury » Information about Form 990 and its instructions Is at www.irs.gov/form980. ;
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check if applicable C Neme of organization  AMERTCAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES|D Employer dentification Numb
] Address change Doing Business As 11-2531258
Name change Number and street (or P O box If mail is not delivered to street address) Room/sulte E Telephone number
| |Initial retum 5983 MACON COVE (901) 333-6243
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedretum  |MEMPHIS . TN 38134-7642 |G Grossrecepts $ 7,217,602,
Application pending F Name and addraess of pnncipal officer H(a) Is this a group retum for subordinates? Hy“ ﬁ"o
- H(b)
DR CHERYL CLEAVES 5983 MACON COVE MEMPHIS TN 38134-7642 f}'.ﬁ,gf.' :gggg“‘a“ﬁs'fs('s';‘;“;g:gzcﬂom) Yes No
I Tax-exemptstais  [X[5010)@) | [501() ( )* (nsertno) | [4947(a))or | [527
J Webslite: » N/A H(c) Group exemption number >
K Form of organization IXICorporauon l I Trust | I Assodiation | I Other ™ l L Yearofformaton 1974 I M State of legal domicle TN
[PartT ii-) Summary
1 Briefly descnbe the organization's mission or most significant activities: TO PROMOTE AND INCREASE AWARENESS
@ OF THE ROLE OF TWO-YEAR COLLEGES_ IN MATHEMATICS EDUCATION _ _ __ _ ______________
=
=1
3| 2 Check this box * D_uf the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (PartVl,line1a) . . . . . .. .. ... ... ...... 3 13
: 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . . . .. .. ... .. 4 13
:g 5§ Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . . . .. .. .. 5 0
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . oL L Lo e e e e 6 128
<| 7a Total unrelated business revenue from Part VIll, coumn (C),lme 12 . . . . . .. .. .. oo oo L 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . .. . ... ... ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIlLlineth) . . . . . . o oo e 177,251. 216,117.
2| 9 Programservicerevenue (PartVill, line2g) . . .. .. .- ... ... oo 412,153. 456,636,
% 10 Investmentincome (Part VIil, column (A), lines 3,4, and7d) . . . . . . . e 53,277. 93,394.
£ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c_and=+E], . . .\. . . . . . . 8,321. 8,051,
12 Total revenue — add lines 8 through 11 (muslequa guyup@g!ﬁ R2) - - ... 651,002. 774,198.

W ........
TTine 4) . B\Q 1 L T

15 Salaries, other compensation, employee benéfils \Partg)éﬁolgin‘( ), line,

[}
% 16 a Professional fundraising fees (Part IX, columng,- ine 1. 2 \:)T .........
. \ EN e
% b Total fundraising expenses (Part X, column (D}, D 0. AN o Y 27 %
17 Other expenses (Part IX, column (A), lines 11a-{1d; BO) - e e e 696,854 . 718,630.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . ... 696,854, 718,630.
| 19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . .. ... ... ... .. -45,852, 55,568.
Eg Beginning of Current Year End of Year
35 20 Total assets (PA X, INE16) « « « v « v v v v v e et e e e e 1,946,155, 2,132,546.
‘EE 21 Total liabilities (Part X, lin@26) . . . . . « ¢ . ¢ o oL e e e e e 51,970. 86,787.
%&) 22 Net assets or fund balances. Subtract ine 21 fromhne20 . . . « « v v v v v v\t .. .. 1,894,185. 2,045, 759.

mnature Block

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

b ChorR T Clogene [ /7wl

Signature of officegf Date

Sign
Here ) EYerudive Divoctor E mar

Type or print name and title.

PrintType preparer's name Preparer's signatur, Check LJ i PTIN
Paid VICKI W. DEWEESE, CPA § -A, ZMB%G/M serempoyed | P00807523

Preparer (Fim'sname ™ DEWEESE AND ASSOCIATES

Use Only |rmsaddress ® 5050 POPLAR AVE STE 415 FImsEIN> 62-1797886
Memphis TN 38157-0415 Phoneno  (901) 763-0556
May the IRS discuss this return with the preparer shown above? (See inStructions) « . . . v v« c o v v v v v v e v v i u {X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlit . . . .. ... ... ... ................
1 Briefly descnbe the organization's mission:

TO PROMOTE AND INCREASE AWARENESS OF THE ROLE OF TWO-YEAR COLLEGES IN MATHEMATICS

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

Form 980 0r990-EZ7. . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] 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?. . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)33) 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.

4 a (Code: ) (Expenses $ 441,980. Including grantsof $ 0. )(Revenue $ 451,786.)
AMERICAN MATHEMATICAL ASSOCIATION OF TWO-YEAR COLLEGES ANNUAL __ _ _ _ _ _ _ _ __ ________
CONFERENCE .  _ e e

4 b (Code: ) (Expenses $ 30, 950. including grantsof $ 0. )(Revenue $ 0.)

DEVELOPMENTAL MATH REFORM AND PROFESSIONAL DEVELOPMENT

4¢ (Code: )} (Expenses $ 85,721 . includinggrantsof $ 0. )(Revenue $ 1,650.)
PUBLICATIONS AND LIAISON WITH OTHER ORGANIZATIONS TO PROMOTE

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 4,022. includinggrantsof  $ 0. )(Revenue $ 11,251.)
4 e Total program service expenses » 562,673.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013)  AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258 Page 3

[Part:lV~.| Checklist of Required Schedules

.

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SCREAUIE A. . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. .. ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . o« v it i v i it e e e s e e e e e e e e e e

4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. ..o v v i v

5 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 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

=7 Y2 &

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!ll . . . . . . . . . . . .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partlll. . . . . . o o vt i i i i i i e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . « . . . . . .« . o . it e e e e e e

10 Did the organization, directly or through a related organization, ho!d assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... ... ... ..

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

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule

Fo N =7 T 8/ S

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl. . . . . . . ... .. ... oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« .« o« c i ittt ittt e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X'. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kkability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and Xll. . . .« « c o v i e i e e e e e e e e e e e e e e e e e e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ...

13 Is the organization a school described in section 170(b}(1}{(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . .. ... o oo n oo

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsliand IV . . . . . .. . . ... . oo o

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... ..o

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) . . . . . .« . .« . .« oo o v

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, PartIl . . . . . . . . . . . . o i i e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . ., . .« . o oo i e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . - . . . . .. ... .. ...
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . .. ... ..

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a|l X

11b X
1M1c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0G103 11/08/13

Form 990 (2013)



Form 990 (2013)  AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258 Page 4
[Part:dV - Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsfand il . . . .. . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . .« i v i i i v it ettt s 22 X
: 23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
| and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schedule J . . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25a . . . . . . . . . . i i i i e e e e e e e e e e e e e e e 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNds?. . - . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . ... ... ... .. 24d
I
* 25a Sectlion 501(c)({3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Part | . . . . . . . . . .« v v v v v v v i v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
Schedula L, Part] . . . . . o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
- 26 Did the %ganizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeées, or disquatified persons? - - - - -3 - -
If so, complete Schedule L, Part Il . . . . . . . . . o i e e e e e e e e e e e e e e e e e 26 X
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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlil . . . . . . . . . . . i 0 i i i i i i i et e e e 27 X
25 hEPEY
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV JEE "f»‘ e
instructions for applicable filing thresholds, conditions, and exceptions) “’g‘g 5 e A
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schodule L, Part IV. . . . . v i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedulo M . . . . . . . . . . . . . L L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,’ complete
Schedule N, Part Il . . .« « o« i i i e e e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part!] . . . . . . . . . . . . . i i i i i i i i v oo v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Parts Il Ill, IV,
F- T o AR 17 T- Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... . ... . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,’ complete Schedule R, PartV,lhne2 . . . . . . . . . . ... .... 35b X
36 Section 501$c),(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V,1line2 . . . . . . . . . . o i i i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartVi . . . . . . .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 vt v it e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013)

AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote toany lineinthisPart V.. . . . . . . . . v v it v v vt i ittt i i i i et I—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINGS O PNZe WINNEIS? . . . & .« c v i it et e e e i et e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) g
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . . . . oo 3b

4 a At any time dunng 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)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country- »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . .. .. ..
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-T? . . . . . . . . . . . . . . . . . . i et i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contnbutions that were not tax deductible as chantable contributions? .-. . . . . . .. ... .. ... ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a gayment In excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . v o o i e e e e e e e e e e e e e e e e e e e

6a X

6b

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. .. .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(o 51 01K - -1 74 Z 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .« . o v o oo . | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « -« v v o o i e o b e e e e e e e e e e e e e e e e e s e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C2 & « v v v e v v i i v st v o o s o m s a sttt e e e e e e e e e e e e e 7h
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 atany time dunngtheyear?. . . . . . .« . o o L L it it e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? . . . . . . . . .. . . . ool e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... ... ... . .. 9b
10 Section 501(c)(7) organizations. Enter: 2
a Initiation fees and capital contnbutions included on Part VIii, line12. . . . . . . .. ... ... 10a ¢
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . .. ... ... .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit heaith Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... .. ... .. 13b
¢ Enterthe amountofreservesonhand . - - . . .+« o o i o ittt t i e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAD105 07/02/13

Form 990 (2013)



Form 990 (2013) AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258

Page 6

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Check If Schedule O contains a response ornotetoany lineinthisPartVl. . . . . . . .. .0 v e v v o vt n oo

¥ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee orkey employee? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . ... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . . L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .« 0 L L e e e e e e e e e e e e e e e e e e e 7a|l X
_ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
“stockholdefrs, or other persons other than the governingbody? . . . . . . .. ... T I 4 -1 . ¢
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoverningbody? . . . - v ot o i it e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . ... ... ... ... .. ... 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
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 Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... ... ... oo oo oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affilfates, and branches to ensure their
operations are consistent with the organizalion’s exempt purposes?. - « - .« « - o ot o b s e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . .« . v v v v v v v v 0w 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
[0 3o |1 1= Z 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes,’ describe in
Schedule Ohowthiswas done . . . « v v v v v v v o v o vt o v s b st et i s o s m s v ot e e e 12¢| X
13 Did the orgamzation have a written whistleblower policy? . . . . . . . . . . .« o L L s e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. ... . v o oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or toﬁ managementofficial . . . . . ... ... o oo oo oo
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . . . oLttt e e

If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . ... - o - oo 2 e s s -

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

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

inspection. Indicate how you make these available. Check all that apply.
[:I Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" DR. CHERYL CLEAVES 5983 MACON ROAD MEMPHIS TN 38134-7642 (901)

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013)  AMFRICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPart VIl . . . . . ... ... ... . ... ... ... ...,

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

1 a 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.
® |ist all of the arganization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

® 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 orgarization and any related organizations.

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

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

©
) (B) | postion (oo ot chack more ©) ® )
ame and Tite h%:?;ag:r officer and a directorftrustee) com’;:r;\’:arzlaobr:efrom coml:zggggg:\eﬁom amE:?\Toaflg?her
aynous [ S| D] Q12| B2 a| Warbsemse) N2 OBeMISC) e
forrelated | o 2 FI<|g g' 3 ] organization
organiza- glgi8|e b and related
tions § g_' § Sl8al organizations
ahes | | B |8 §
line) @ g b
8 g 2
g
-(1)_JAMES ROZNOWSKI _ _ _ __ | -1.00
PRESIDENT X X
_{2) ROBERT FARINELLI _ __ _ | -1.00
PAST PRESIDENT X X
_{3) NANCY SATTLER _ __ _ _ _ | ~1.00
PRESIDENT-ELECT X X
_(4_MARGIE HOBBS _ __ ____ | -1.00
TREASURER X X
_{5 MARY ORRANGE _ ____ _ _ | _1.00
SECRETARY X X
_{6)_JANE TANNER _ _______ | _1.00
VP X X
~(")_CHRIS ALLGYER _______ | -1.00
VP X X
_®_JaMES HAM __ ________ | _1.00
VP X X
_{9)_BRUCE YOSHIWARA _ _ _ _ _ | _1.00
VP X X
{10)_STEFAN BARATTQ _ _ __ __ | -1.00
VP X X
{1)_KATHRYN KOZAK __ __ __ _ | -1.00
VP X X
(12)_ANNETTE COOK___ ____ _ | _1.00
VP X X
{13)_NICOLE LANG _ __ ___ __ ] ~1.00
VP X X
wa_ -

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES

11-2531258 Page 8
{ Part VIl [[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
(A) Ar\‘/orago l()go nol]chsgkslrtvi\%?elthgg tr?ne (D) (E) (F)
ours X, Uuniess person (s an
Name and title \::;k officer and a director/trustee) wu,‘“’;gﬁ;’a"%",i:mm ﬁoﬁzﬁggﬁqﬁ"?m amszﬂ;":ftz?her
o B E[QE BET| wommer, | e | e
for Q= £(3 [ % 3 organization
related |8 g (8 % el and related
organiza [B B § =2 b organizations
- tions g = ‘%
oo | B8
line) 24 4
g
A0S o ____] -
ae . ___
o __ .
a8 ___
0 o __ ——
ey ____d___ | - I -
ey o ____] ___
@ ___________ ——
@ o _____ R
e __ ——
@8 o ___ S
1bSubtotal. . . . . . . ... e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
»

d Total (add lines 1b and 1c¢)

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

from the organization »

5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee

on hne 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for

SUCHINAIVIAUA! « « « v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

" tn
R A T |

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . « . . « ¢ o o o o v v 0t o0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ) )
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization *

BAA
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Form 990 (2013)

AMERICAN MATHEMATICAL ASSOCIATION OF TWQ YEAR COLLEGES

11-2531258

[Part Vill]| Statement of Revenue

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

v

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

176,93

8.

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Government grants (coniributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 11f

g Noncash contributions included in lines 1a-1f. $

h Total. Add lines 1a-1f

> 216,117.

PROGRAM SERVICE REVENU

Business Code

2a ANNUAL CONFERENCE

611430

451,786.

451,786.

o

611710

4,850,

4,850,

f All other program service revenue . . .

g Total. Add hnes 2a-2f

> 456,636.

OTHER REVENUE

3 Investment income (including dividends,

other similaramounts) . . . . . « . . .. .00 o >

interest and

4 Income from investment of tax-exempt bond proceeds .

5§ Royalties. . . . « o o v v i v o v e e e e e >

97,439. 0.

97,438.

6 a Gross rents

b Less: rental expenses

¢ Rental income or {loss) . -

d Net rental incomeor(loss) - . . . . . .

i riti
7 a Gross amount from sales of () Securities

(ii) Other

assels other than inventory .

6,439,359,

b Less cost or other basis
and sales expenses . . .

6,443,404.

¢ Gain or (loss)

-4,045.

d Netganor(loss). . . ... ... ...

8 a Gross income from fundraising events
(notincluding. . $
of contnbutions reported on line 1c).
See Part IV, line18. . . . . ... ..

b Less. direct expenses

- -4,045. 0.

-4,045.

¢ Net income or (loss) from fundraisingevents . . . . . .

9 a Gross income from gaming activities.
See PartiV,line19. . . . . ... ..

b Less: direct expenses

¢ Netincome or (loss) from gaming activites . . . . . . .

10 a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

900099

7,755.

7,755.

(=g

(o]

9000099

296.

296.

e Total. Addlines 11a-11d. . . . . . . . - . . . .« ...
12 Total revenue. See instructions

> 8,051.

]

............. > 774,198.

464,687.

93,394.

BAA
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Form 990 (2013)

AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES

11-2531258

Page 10

(Part IX;"| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

(8)

A) (C)
Do not Include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments : ;
and organizations In the United States. See :
PartiV,line21 . . .. ... ... ...... Wia
2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3}B). . . . . . . . . ...
7 Othersalariesandwages. . . . . . . . ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . ... 0 0L
- @ - Other employee benefits . ... . ... .. ._ o
10 Payrolitaxes . . . . . . « . . 0o ) N
11 Fees for services (non-employees):
aManagement. . . . ... .. ..... ... 72,164. 0. 72,164, 0.
blegal. . . . .. ... L oL,
cAccounting . . .« . . . . i h el 5,245, 0. 5,245, 0.
dlobbying. . . ... .............
e Professional fundraising services See Part IV, line 17 . A
f Investment managementfees . . . . . ... 14,808, 0. 14,808,
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). 1,000. 1,000. 0.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . « v ¢ v o v v v vt 30,548. 0. 30,548. 0.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . . . ... ... ....
16 Occupancy . . - « « « v v v i v h e 2,090. 0. 2,090. 0.
17 Travel . . . . . . o c C o e e e e 15,260. 15,175. 85. ! 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. ... 0
19 Conferences, conventions, and meetings . . - 452,147 441,980. 10,167. 0.
20 Interest. . . . . . . .. ...
21 Paymentsto affilates. . . . . .. .. .. ..
22 Depreciation, depletion, and amortization. . . 2,986. 0. 2.986. 0.
23 INSUFANCE . . « + « ¢ v 4 e e e e e e
24 Other expenses. ltemize expenses not

25
26

covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . . ...

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). - . . . . .. ...

4,026

0 0

39,709 39,709 0 0
46,012 46,012 0 0
13,699 13,699 Q 0]
10,856. 5,098. 5,758 0.
718,630. 562,673. 155,957 0.

BAA
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AMERICAN MATHEMATICAL ASSOCIATION OF TWQ YEAR COLLEGES 11-2531258 Page 11
[Part: X33 ] Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . .. o i vttt it ittt I:l
- (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . . .. L e 1
2 Savings and temporary cashinvestments . . . . . .. ... .o L0 .. 353,753.1 2 186,843.
3 Pledges and grantsreceivable,net. . . . . . . . . ... ... 0 000 e e 3
4 Accountsreceivable,net. . . . . . . ... L L e e e e e 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L > 2nd ignest compensaied employees. Lomplete ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501 (c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . ... ... ... ... ..., 7
E 8 Inventoriesforsaleoruse . . . . . . . . . . ... e e e 8
| 9 Prepaidexpenses anddeferredcharges . . . . . . . . ..ot 24,528.] 9 19,456,
10a Land, bulldings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. .. ... 10a 29,452,
b Less. accumulated depreciation . . . . . . . ... .. 10b 21,349, 7.125.] 10¢ 8,103,
-| 11 Investments — publicly traded secunties . . . . . . . ... oL 1,542,671.111 1,901,239,
12 Investments — other secunties. See PartiV,lne11 . . . . . . .. ... ... ... ) 12
13 Investments — program-related. See PartiV,lme 11 . . . . . ... ... ... ... 13
14 Intangibleassets. . . . . . . . . . i e e e e e e e e e e e 14
15 Otherassets.SesePartIV,line11 . . . . . . . .. ... .. ... 15
16 _Total assets. Add lines 1 through 15 (mustequallined4) . . . . .. ... ..... 1,946,155.] 16 2,132,546,
17 Accounts payable and accrued expenses. . . . . . . . .. h e s e e e e e e . 36,732.] 17 62,867.
18 Grantspayable. . . . . . . . v i i e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . . o oo 15,238.1 19 23,920.
L| 20 Tax-exemptbondliabilities . . . . . . . . ... ... oL oo
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partllof Schedule L. . . . . . . . . . . . ... ...
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ...
25 Other habilities (including federal income tax, payables to related third parties, '
and other lhabilities not included on hnes 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . ... ... ... ... .....
;E‘ Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. Al .
§| 27 Unrestrictednetassets. . . . . . .. oo 1,678,398.| 27 1,795,384,
€| 28 Temporarilyrestrictednetassets . . . . . . . . . .. Lo 152,081.] 28 173,536.
: 29 Permanentlyrestrictednetassets . . . . . . . ... L oo e e s e e 76,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D :
£ and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . . ..o oo o
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..
Q 32 Retained eamlnés. endowment, accumulated income, orotherfunds. . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . . . ¢ v v o i i it et e e e e e 1,894,185.133 2,045,759.
£ 34 Total liabiliies and net assetsffund balances . . . . . . . ...l 1,946,155.] 34 2,132,546,
BAA
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Form 990 (2013) AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258 Page 12
[Part X | Reconciliation of Net Assets
Check if Schedule O contains a response or note toanyfineinthisPart X1. . . . . . . . . . . 0 vt v ittt e v in e |—|
1° Total revenue (must equal Part VIl column (A), line 12) . . . . . . . .. ... ... o 1 774,198.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . ...t it e e 2 718, 630.
3 Revenue less expenses. Subtractline2fromiine 1. . . . . . . . . .. .. ... o o i e e 3 55,568.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 1,894,185,
5 Netunrealized gains (losses)oninvestments. . . . . . . .. ... ... L L L o o e e 5 96, 006.
6 Donatedservicesanduseoffacilities. . . . . . .« . . o L L e e e e e e e e e e 6
7 Investment eXPenses. . - . . . .t i i e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadjustments . . . . . . . .. L. L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . -« ¢ v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,045,759,

[Part XII | Financlal Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xil . . . . .. ... ... ... ........

1 Accounting method used to prepare the Form 990: DCash Accrual |:|0ther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a 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: ) - 0= - - - - - =

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... ...

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372. . . . . . o o i ittt e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ... .. ... ... 3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 ‘or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and Its instructlons is

Internal Revenue Service at www.irs.gov/form990. _
Name of the organization Employer Identificati b
AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258

(Part | *| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, 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)(lv). (Complete Part ! )

A federal, state, or local govemment or governmental unit descrnibed in section 170(b){1)(A)(v).

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

A community trust described 1n section 170(b){1){(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi/: fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
L __June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)

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

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

a DType | b DType ] c D Type 1l = Functionally integrated d D Type Il — Non-functionally integrated
e D By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

-l

O]

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type ll or Type Il supporting organization, D
ChEeCK RIS DOX . « « « v o ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization? . . . . . . « . v vttt b e e e e 11g (i)
(i) A family member of a persondescnbedin (ijabove? . . . . . . . . .. oo e e e 11g(il)
(iiif) A 35% controlled entity of a person described in (s5jor (nyabove? . . . . . . . . ... oo 114 (Iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (1) Type of or?anlzahon (iv) Is the v) Did you notify (v1) is the (vil} Amount of monetary
organization (descnbed on lines 1-9 organizatlon in the organizatlon in organization In support
above or IRC section column (i} listed In | column (1) of your column (l)
{see Instructions)) your goveming support? organized In the
document? Us?
Yes No Yes No Yes No
(A)
(8)
{c)
(D)
(€)
3 i [
Total TR 4 1 ERATHR 2.3 INE P ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2013
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11-2531258

Page 2

[BSR.IESupport Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Ii. if the

organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

I fiscal
g:g‘}::ian' gyﬁ‘a)'iw scal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

() Total

1 Gifts, grants, contributions, and
membership fees received ()Do not

include any ‘unusual grants 371,535. 307,621, 190,882. 177,251,

216,117.

1,263,406.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilittes furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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 hine 11, column (f) . .

371,535. 307,621. 190,882, 177,251.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

216,117.

1,263,406,

1,263,406.

Calendar year (or flscal year

beginning in) > {a) 2009

(b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amounts fromlined4 . .. ... 371,535. 307,621, 190,882. 177,251,

216,117.

1,263,406.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

--------- 55,737. 50,443. 45,881. 26,178.

97,439.

275,678.

9 Net income from unrelated
business activities, whether or
not the business s regularly
camriedon . . . .,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

]

Part IV

9,048,

LS e e
],

R

8,321.

11 Total support. Add lines 7

through 10 R
Gross receipts from related activities, etc (see instructions)

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

D T S

12

8,051.

T
I

12

t

46,276.

1,585,360.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . . . o Lt i e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

79.69 %

15 Public support percentage from 2012 Schedule A, Part |1, line 14

82.80%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on fine 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 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 organtzation

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAC402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258 Page 3
[Part Il {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or i the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross recelipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . .. ......

5 The value of services or
facilities fumnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . .. ...

8 Public support (Subtractline 2 3 x ’ A 4
7cfromline6.). . .. .. ... v o A % ) 5
Section B. Total Support
Calendar year (or fiscal yr beginning In) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

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

12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins 9.10¢, 11 and 12)
14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . . . . . e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. . ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . . . . .. .. ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . .. ..o v v oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > |:|
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258 Page 4

| Part1V, {| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See instructions).

Pt II Line _10: MISCELLANEQUS

e e e e m . — e . — — — —— — . ——— = —— — - —— — = - = . — e e - — e ———

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

Supplemental Financial Statements S el
> Complete if the organizatlon answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. b X nito. Publ
» Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. é%m pect)

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identificati

AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258

(Part .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear . . ... ... ..

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N bW N =

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 controf? . . . . .. .. .. ... .. ... DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEREMIt? - - « « « « « ¢ 4ot s e e e e e e e e e DYes D No

|Part I1*] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

Protection of natural habitat

"~ Purpose(s) of conservation easéments held by the organization (check all that apply). ---

Preservation of a certified historic structure

Preservation of land for public use (e g., recreation or education) HPreservatlon of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution tn the form of a conservation easement on the
last day of the tax year.

@ Held at the End of the Tax Year
a Total number of conservation easements . . « « ¢ ¢« « ¢ v v e s e e et e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . ... o0 o el 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . .« .« . o v vt v v it o v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . . . - « v o v v o i b b bt e e e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In 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)(B)(1)
and Section 170(N)A)B)()? - » « « « + « « o e e vt e a e e e e e [[]ves [JNe

9 In Part XIli, descnbe 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 orgamzation's financial statements that describes the organization’s accounting for
conservation easements.

[Part. I1i#] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xli|, the text of the footnote to its financial statements that describes 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,
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} Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . . .. o i i >3

(i) Assetsincluded inForm 990, PartX . . - . - .« ot e e e > $

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL lin@ 1 . . . . « . o v o o v v i b i it e e e e e e » S
b Assets included in FOrM 990, Part X - - o+ v« v o v v v o o i e e e e e i e e e e e e e e e e > $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES _11-2531258 Page 2
[Part 111, ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provi)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIll.

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 collectton?. . . . . . . .. ... ... D Yes DNo
|Part IV4] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, PArt X2. & « v v v v e e oo e T []Yes [Ino

1 b If 'Yes,’ explain the arrangement in Part XIli and complete the following table-

i Amount
cBeginningbalance . . . . . . L. L L e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . . L i e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . o i L i e e e e e e e e e 1e
fEndingbalance. . . . . . . . o e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lne 21?2 . . . . . . . . . . . . . i i i v oo U Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been providedinPart XIIl . . . . . . . ... ...... H

|Pérﬁ§l§’ﬁi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . - . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of year balance . .. . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelatedorganizations . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L L o e i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. .. ... ... ... ..... 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.
|Paﬂ-‘(!§| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . .. :

bBuldings. . . ... ... ...........
¢ Leasehold improvements. . . . . .. ... ..

dEquipment . . . . . ... ... ..., 29,452, 21,349, 8,103.
eOther. . . . . . . . . . . ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . .. .. »> 8,103.

| BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258 Page 3
Investments — Other Securities.
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (including name of security) (b) Book value {c) Method of valualion. Cost or end-of-year market value
(1) Financialderivatives . . . . ... ... ... ......
(2) Closely-held equityinterests . . . . . ... .. ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . »
Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {(c¢) Method of valuation Cost or end-of-year market value

)
(2)
(3)
4
(5)
(6)
(U]
(8)
9
(10)

must equal Form 990, Part X_column (B) ine 13) . »

Other Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11d. See Form 9990, Part X, line 15.
{a) Descniption {b) Book value
(1)
2)
3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . . . v v i v i i v >
#| Other Liabilities.
—_ Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . >

2. Liability for uncertain tax positions In Part XIli, provide the tex! of the footnole to the organization's financial statements thal repc te ramzahon s liabihity for uncertam
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258 Page 4
{Part-XF:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1" Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... L0 0L L 880,204.
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:
a Net unrealized gainsoninvestments . - - - - . - . - . . .. .. . ... 2a 96,006, |4
b Donated services and use of facilities. . . . . . . .. ... .. ... ....... 2b 10, 000. |
c Recoveriesof prioryeargrants . . . . . . . . . . .t i b h e e e e e e 2¢
d Other (DescribeinPart XIIL) . . . . . .. ... . ... .. . ... ... 2d
e Addlines2athrough2d . . ... ... ... ... ..., ... ... .. ... e e e e e e e e e e e 106, 006.
3 Subtractline2efromlinet . . . . . . . . .. . e e . e e e e e e e e e e 774,198,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a
b Other (DescnbeinPart XHl) . . . . . . . . . o o o o v v vt i e e e 4b e
cAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)). . . . . . . . . . . . . .. . ... 5 774,198.
|Part XIi:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. 00 e e e e e 728,630.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. .
a Donated services and use of facilites. . . . . . . ... .. ... ......... 2a 10,000. [
— - -———b Prior yearadjustments +——— ~———+++—— -+ v+ —— v~ = |—2b| —————— - —
cOtherlosses . . . . . . . . . . o i i i e e e e e e e 2¢
d Other (DescnbeinPart XIII) . . . . . . . . . . . . o oo 2d
eAddlines2athrough2d . . . .. ... .. i i it i i e e e e e e 10,000.
3 Subtractline2efromline 1 . . . . . . . v v i i e e e e e e e s e e e e e e e e 718, 630.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . ... 4a
b Other (DescribeinPart XII.) . . . . .« . . v v v v i s it e 4b £y
cAddlinesdaanddb . . . . . . .. L L e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) . . . . . . . . . ... . .. ... 718,630.
[Part-Xill{ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I!i, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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[Part Xl Y| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 154570047
{Form 990.or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its Instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer Identification number

AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258

Pt VI, Line 12c ACTING EXECUTIVE DIRECTOR IS RESPONSIBLE FOR

THE_990 IS EMAILED TO ALL COMMITTEE MEMBERS. A CONFERENCE

Pt VI, Line 19 _ UPON WRITTEN REQUEST. _ __ _ __ _ _ _ _ _ __ __ o ___
Pt VI, Line 6 _ __THERE ARE SEVERAL CLASSES OF ASSOCIATION MEMBERSHIP. _ ___ __________
?_P‘_ZjV_I; _Line 7a__ _ASSQCIATION_MEMBERS ELECT THE MEMBERS OF THE BOARD. _ _~ _~___ "7 ___
Pt VI, Line 7b CHANGES_TO THE ORGANIZATIONAL DOCUMENTS ARE_SUBJECT

PHONE AND LIVE INTERVIEWS BY THE BOARD. THE DECISION IS

______________ MADE IN EXECUTIVE SESSION. _DELIBERATIONS ARE DOCUMENTED. __ ________._
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AMERICAN MATHEMATICAL ASSOCIATION OF TWO YEAR COLLEGES 11-2531258

.Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:

CITIZENS, WHO ARE CAPABLE OF MAKING INFORMED DECISIONS, WHO HAVE SKILLS NEEDED BY
BUSINESS AND INDUSTRY, AND WHO WILL CONTINUE TO GROW IN THEIR QUANTITATIVE LITERACY;
2)LEAD THE DEVELOPMENT AND IMPLEMENTATION OF CURRICULAR, PEDAGOGICAL, AND ASSESSMENT
STANDARDS FOR TWO-YEAR COLLEGE MATHEMATICS EDUCATION; 3)OFFER MULTIPLE OPPORTUNITIES
FOR THE PREPARATION AND CONTINUING PROFESSIONAL DEVELOPMENT OF A COMPETENT
AND DIVERSE MATHEMATICS FACULTY SKILLED IN A VARIETY OF TEACHING MODALITIES
ADDRESSING DIFFERENT LEARNING STYLES; 4)SERVE AS A NETWORK FOR COMMUNICATION,
POLICY DETERMINATION, AND ACTION AMONG FACULTY, AFFILIATES AND QTHER PROFESSIONAL
ORGANTIZATIONS; AND 5) COMMUNICATE TWO-YEAR COLLEGE MATHEMATICS PERSPECTIVES IN
PUBLIC, BUSINESS, AND PROFESSIONAL SECTORS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description: OTHER ACTIVITIES TO PROMOTE PROFESSIONAL DEVELOPMENT
Expenses 4,022, AND WELFARE OF TWO YEAR COLLEGE MATHEMATICS INSTRUCTORS
Grants Of 0.
Revenue. 11,251.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)
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