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SCAMMED APR 2 3 2015

' Form 990

Department of the Treasury

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.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Semvice *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning QOct 1 , 2013, and ending Sep 30 , 2014
B Check f applicable C Nemeoforganzaton  ASSOCIATION OF IMMUNIZATION MANAGERS, INC, |D Employer identification Number
: Address change Doing Business As 52-2346043
Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Initial retumn 620 HUNGERFORD DR 29 (301) 424-6080
Terminated City or town, state or province, country, and ZIP or foreign postal code
:Amended reum  |[ROCKVILLE MD 20850 G Grossrecepts S 614,461 .

Application pending

F Name and address of principal officer

Claire Hannan, M?H 620 HUNGERFORD DR ROCKVILLE

MD 20850

1 Tax-exempt status

[X[50103) | [50160) ( )< (msertno)

| [19m1@0)or | [527

J

Website: >

Wwww.immunizationmanagers.org

H(a) Is this a group return for subordinates?

H(b) Are alt subordinates included?
If ‘No,” attach a Iist (see instructions)

H(c) Group exemption number >

Yes
Yes

X|No
No

K Form of organization IXlCorporahon | I Trust I | Association I ] Other ™ TL Year of formation 1999 W State of legal domicle  MD
[Part] [Summary
1 Brnefly describe the organization's mission or most significant activities. The Association of Immunization Managers (AIM)
@ was created in 1999 to enable immunization managers to work  together to ___ ____
g effectively prevent and control vaccine-preventable diseases and _ improve _ ___ _ _
£ immunization coverage in_the United States and its territories. . __ ___________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, Iine 1a) . . . ... . ... . ... ..... 3 13
‘:: 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b) . . . . . . .. ... 4 13
:g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . . ... ... ... .. 5 4
2| 6 Total number of volunteers (estimate if necessary) . . . . . ... ... ... ... ... 6 0
<t| 7a Total unrelated business revenue from Part VIl column (C), Ine 12 . .« « « o o v vt v i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contrbutions and grants (Part VIl ine1h) . . . . . . . . oo oo oo 452,798, 580, 630.
2| 9 Programservice revenue (PartVill line2g) . . . . . .. . ... oL, 0. 33,831.
% 10 Investment income (Part VIli, column (A), nes 3,4,and7d} . .. . .......
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), hne 12) . . . . . 452,798. 614,461.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... . ..
14 Benefits paid to or for members (Part IX, column (A), lned4) . . . . .. ... ... ...
° 15 Salaries, other compensation, employee benefits (Part I1X, column (A), hnes 5-10) . . . . . 314,176. 335, 146.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. ... ... ..
§ b Total fundraising expenses (Part IX, column (D), line 25) » 2,619 ‘ '
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)==— e e 193,310. 183,016.
18 Total expenses Add lines 13-17 (must equal Part IX, colymn (A), lifie 25) -, .:! - 507,486. 518,162.
.| 19 Revenue less expenses Subtract ine 18 fromine 12 . | .f . . . . . mam()ﬂ -54, 688, 96,299.
;g ) ’:.J‘ APR 1 3 2015 o Beginning of Current Year End of Year
g8 20 Total assets (Part X, line 16) . . . . .. ....... .0 H o 155, 058. 253, 708.
gg 21 Total habities (Part X, Ine26) . . - . . . . .. ...} . NP T2 133, 1,984.
| 22 Net assets or fund balances Subtract fine 21 from ne 20_. . {7 1 [ LRI L 154,925. 251,724.
[Part Il |Signature Block S TTE =

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)s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

n Y
x Cla .

7

» O [02/12/15
Si gn Signature of officer IAd Date
Here p Claire Hannan, MPH EXECUTIVE DIRECTOR

Type or print name and title

PrntType preparer's name Prepapér's sipature . Date Check [_)ﬂ i |PTIN
Paid William A. Russ, CPA JMMJ/ °2/°10//5 sell-employed P00529594
Preparer [Fmsneme > WILLIAM A. RUSS, CPA, PC -
Use Only |rFmsaddress ™ 2316 TUCKER LN FimsEIN> 30-0761378

BALTIMORE MD 21207-6640 Phoreno  (410) 448-9100

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

[x] ves

’TNO

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

TEEAQ101 11/08/13

Form 990 (2013)
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Form 990 (2013) ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Partll . . . . . . . . . . . o i oo ﬂ
1 Brnefly descnbe the organization's mission

The Association of Immunization _Managers (AIM)

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

FOrMO90 0r 990-EZ7. « « v v v e e e e e e D 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, descnibe these changes on Schedule O

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 448,544 . includng grantsof S 0. )(Revenue $ 33,831.)
PLEASE SEE SEPARATE STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS FOR FY 2013-14.

4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof ~ $ )(Revenue $ )
4 e Total program service expenses ™ 448,544,
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043

|Part IV |Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChEdUIB A. . o v i o i s 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 Contributors (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, Parti. . . . . . . . . . . ... . L

4 Section 501(c)(3) organlzatlons Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . .. ... .. e e e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght
to provnde adwce on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
1= Y = 2 A

7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or histonc structures? If *Yes,' complete Schedule D, Partil . . . . . . . .. ...

8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, PartIll. . . . . . . .. .. L. 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 counsehng debt management credlt repalr or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . .. . ... .. ... o L. e

10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . e e e e e e

11  If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIl IX,
or X as applicable

a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, PartVI. . o o o o o e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . .. oo v

¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . . . . . . ... ....... .....

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
Iin Part X, ine 16? If 'Yes,' complete Schedule D, PartIX . . . . .. e e e e

e Did the organization report an amount for other liabilities 1n Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . .

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

12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and XII . . . . .« e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . . . .

13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

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 foretgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . ... . e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . .. .. ...

16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,” complete Schedule F, Partslifand IV . . . . ... .. ... oo 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) . . . . . . .« . ... .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1¢ and 8a? If 'Yes,’ complete Schedule G, Partill . . . . . . . . .. . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partill. . . . . .. ... .. . ..., e e

20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . . ... ... ..

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. . . . . ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
. ‘: Lo i
11a| X
11b X
1Mc X
1d| 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 TEEA0103  11/08/13

Form 990 (2013)



Fofm 990 (2013) ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 4
|Part IV_[Checklist of Required Schedules (continued)

Yes [ No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . .. . ... ... ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Umited States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Partsland Il . . . . . . . . . . .. .. ... 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,’ complete x
chedule J . . . . . o e e e 23

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

complete Schedule K If No,’'gotoline 258 . . . . . . . o o i i i i i e e e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . oL Lo L L e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any tme during the year? . . . . . .. . 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part] . . . . . . . . . o v i v i i vt it oo 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
Schedule L, Part! . . . . . ... .. ... .. o, e e 25b X

26 Did the organization 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 h:ghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . o . e e e e e e e e e 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, Partlll . . . . . . . . . . . . i v v a. 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV . . . . . . . .. .. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . o e e e e e e e 28b X
¢ 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 contributions? If 'Yes, complete ScheduleM . . . . . .. .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . L L e e e e e e e 30 X
31 Dud the organization hquidate, 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? If 'Yes,’ complete
Schedule N, Part!l . . . . .. .. ... .. ... ... e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . .. .. .. . ... .... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts i, lli, IV,
andV,line1 . . . . L s e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . e e e 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, lme 2 . . . . . . . . . . . .. .. | 35b X

36 Section 501 c)’(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization” /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . . . L e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . ... ... 37 X
38 Dud 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 . . . . . .. ... ... ... ... ... .. 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Fotm 990 (2013) ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPart V.. . . . . . v oo v v v o v i e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . R 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng R R
(gambling) winnNINGS 10 PriZe WINNEIS? . . . . . .« o v v vttt e e v v v 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 this return . . . . 2a R
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ lo hne 3b, provide an explanalion in Schedule O . . . . . « . . « .« v o v v v oo 3b
4 a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country *>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. . ... ... .. .. e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contnibutions? . . . . . . . . .. . oo oo 6a X
b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and - 4
services provided to the payor?. e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods orservicesprovided? . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . 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 e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... I 7 d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e 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
ASTEQUINEA? .« o o o ot e e e e e e e e e e e e e e e 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 1008-C7 . . . 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 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
holdingsatanytime duringthe year?. . . . . . . . . . . L e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . e e e 9b
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part Vil ine 12. . . . . . . ... .. ... 10a f
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . e e e e e b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. {Za o
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanonestate? . . . . . .. .. ... .. ..... 13a a )
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 1s licensed to issue qualified healthplans . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . L. L L e e 13¢ .
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... ... 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 TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043

Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPartVl. . . . . . . ... .. .. ... ... ... .. 0. .. m
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 13 .
If there are matenial differences in voting nghts among members |
of the governing body, or If the governing body delegated broad '
authonty to an executive commuttee or simitar committee, explain in Schedule O. X ]
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13| °
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee or key employee? . . .. . ... Lo L L e 2| |x
3 Did the organization delegate control over management duties customarily performed by or under the dlrect SuperVISIOH
of officers, directors or trustees, or key employees to a management company or other person? . . . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed? . . . . . . . . ... .. Lo e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . ... . ... .. Lo 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? . .« v . o v . v o L e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . o v v v v vt b b 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following ]
aThegoverning body? . . . . . . . e e e e e e e e g8al] X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . . . oo oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? 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 affilates? . . . . . . . .. . ... .. o oo 10a X
b IfYes,” did the organization have wnilten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUTPOSES?. « « .« « o v v v b b e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . . . . o oo oo v v o v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
1o CONnfliCIS? . . . . o e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OhOW thiS WasS done . « « « v v« c e e e e et e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . .« .o v o e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . 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? L )
a The organization’s CEQ, Executive Director, or top management official . . . . . . .. ... ..o oo oo 15a| X
b Other officers of key employees of the organization . e e e e e e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe 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 I M_J
taxable entity during the year? . . . . . . . e e e e 16a X
b If 'Yes,' did the organization follow a wrtten policy or procedure requinng the organization to evaluate s ;
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .o
organization’s exempt status with respect to such arrangements?. . . .. . ... .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > maryland
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
D 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.
" CLAIRE HANNAN ¢ 620 HUNGERFORD DR ROCKVILLE MD 20850 (301) 424-6080
BAA TEEAQ106 07/02/13 _____________________——T:o_rnTQ-gJa(quii—)




Form 990 (2013) ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 7
| Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany hne inthis Part VIl . . . . .. .. ... ... .00, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), 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 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 recerved 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 received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(c)
Nem (;A,,’d T ) | oo e o ot an (D) (E) (F)
mo [33] | S[8]33]5| WAtRESH | Ceaisied | Tt
organza- | @ ol & a ‘3" g&la and refated
;;?va g. g_, § -g_; 3 é‘ = organizations
W &gl |3 %
(=1

_(1)_CLAIRE HANNAN __ _____ | 37.50

EXECUTIVE DIRECTOR X 99,790. 0. 0.
_{2) PEJMAN TALEBIAN ____ _ | _4.00

CHAIR X X 0 0 0
() MOLLY HOWELL _ ____ __ | _2.00

PAST CHAIR X X 0 0 0
_(4_RON_BALAJADIA ____ ___| _2.00

SECRETARY/TREASURER X X 0. 0. 0.
(3 KELLY MOORE _ _____ __ | _2.00

CHAIR-ELECT X X 0. 0. 0.
_(6)_CINDY FINDLEY _ _ ____ [_ 1.00

DIRECTOR X X 0 0 0
_{T_CHRIS FINLEY ________]_1.00

DIRECTOR X X 0. 0. 0.
_(8)_ BOB SWANSON _ _______ | _1.00

DIRECTOR X X 0. 0. 0.
) _MARIBEL CHAVEZ-TORRES _ | 1.00

DIRECTOR X X 0 0 0
{19)_CATHY SULLIVAN __ __ __ | _1.00

DIRECTOR X X 0. 0. 0.
(1)_GERRI YETT _ ______ __ | _1.00

DIRECTOR ‘ X X 0. 0. 0.
{12)_ LYNN TREFREN _ ______ | _1.00

DIRECTOR X X 0 0 0 |
(13)_TIM HEATH __ _ ___ __ _ _ ] _1.00 !

DIRECTOR X X 0 0 0 |
(14)

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



Form 990 (2013) ASSOCIATION OF IMMUNIZATION MANAGERS, INC.

52-2346043

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posit
(A) Average | (do nollchegksltr'\%r:el lhgon one (D) (E) (F)
hours box, unless person is both an Reportabl Reportabl Estimated
Name and tila per officer and a directorfirustee) comp:rr:gauaonelrom compgg(s,aﬁonefrom amotsu:r.:f glher
weok b S STO]=]a x| 17| theorganization related organizations compensation
tstany R 3| &1 18 |3 &[G | (w-2/1099-MISC) (W-2/1099-MISC) from the
hours: la =1 S 57 [ 1D 513 organization
for = é‘ g: @ g 2 2| @ and related
related 12 5| Q 2|8 o organizations
organiza R =1 © 2 o
- tions Sl = b S
below @l @ @
dotled g2 §
line) oD &
Q)
as_ o _______ do__
{8)_
(17)
(18)_
(19)
(20)
(21)_
(22)
(23)_
(24)
125
TbSubtotal. . . . . . . e e e e e e e e e e > 99,790. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. >
dTotal (addlines1band 1c) . . . . . . . . o Lo > 99, 790. 0. 0.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee — e} —— o
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« . . . ... Lo Lo 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUCh INAVIGUAl .+« v o e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual I I S
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . ... ... ... .... 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
( (B) {C)
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 organizaton ™

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .. R e I___I

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . 1a
b Membershipdues . . . . . .. 1b 30,250.
¢ Fundraisingevents. . . . . .. 1¢
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e 359,007.

f Al other contributtons, ?ms, grants, and
similar amounts nol included above . . 1f 191,373.

g Noncash contributions included in lines 1a-1f  $ S
h Total. Addlines 1a-1f . . . . . . . ... .. ... .. > 580, 630.

Business Code oL L. R !

2a pROGRAM MEETING FEES 900099 21,420. 21,420. 0. 0.

b SERVICE/FEE INCOME 900099 12,411. 12,411, 0. 0.

f All other program service revenue -
g Total. Add lines 2a-2f . . . B ¢ 33,831.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUEl anp OTHER SIMILAR AMOUNTS

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. .. .. .. ..., >

4 Income from investment of tax-exempt bond proceeds . .

vy v

5 Royalties. . v v o v v v v v i e e

{1} Real (n) Personal

6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (foss) . . o B _ o o

d Netrentalincomeor(loss) . . . . . ... . ...... >
(1) Secunities (n) Other |

7 a Gross amount from sales of
assets other than inventory ‘

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

¢ Gamor(loss) . ... ) ] ) ] ;
d Netgaimor(loss). . . . .. ... ... ... ...... >

8 a Gross income from fundraising events
(notincluding. . $ |
of contributions reported on line 1c) ‘
See PartIV,lne18. . . . . ... .. a

b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from fundraising events . . . . . . . >

OTHER REVENVE

9a Gross income from gaming activities
See Partiv,line 19. . . . . . a

b Less dirrectexpenses . . . . . . .. b o o ) ] N o o
¢ Net income or (loss) from gaming activities - - . N S

10a Gross sales of inventory, less returns
and allowances . . . . . .. . a

b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . .. .»

Miscellaneous Revenue Business Code

11a MISCELLANEQUS REVENUE 541900 0. 0. 0. 0.

e Total. Addlines11a-11d . . . . . . . . . . . ... ... > 0.
12 Total revenue. See instructions . . . . . . . .. .. .. > 614,461. 33,831, 0. 0.
BAA TEEAD109  07/08/13 Form 990 (2013)




Form 990 (2013)

ASSOCIATION OF IMMUNIZATION MANAGERS,

INC.

52-2346043

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. . .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)

Program service

expenses

(D)
Fundraising
expenses

Management and
general expenses

1

9
10

"

a Management

d Lobbying . .
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .

Benefits paid to or for members. . .

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). - - - . . . . . ..

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)

g Other (If lne 119 am! exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule O}. . .
Advertising and promotion
Office expenses
Information technology -
Royalties .
Occupancy
Travel . . .
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . .
Payments to affilates. . . . . . . .
Deprectation, depletion, and amortization . . .

Insurance

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

a TELECOMMUNICATIONS

Total functional expenses Add lines 1through 24e. .

Joint costs. Complete this ine only if
the orgamization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). . . . .

255,428.

241,349,

12,083. 1,99

6.

30,063.

28,406.

1,422. 23

5.

30,481.

28,801 .

1,442. 23

8.

19,174.

18,117.

907. 15

0.

10,039.

10,039.

5,0094.

5,094,

18,216.

0.

18,216.

22,539.

22,539.

0.

25,772,

25,772.

3,441.

3,441.

1,350.

1,350.

3,462

3,462

0

0

299

=l el w]

299

840

840

91,964.

83,560.

8,404.

218,162,

448,544.

66,999, 2,61

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or notetoanylnemnthesPart X . . . . . . . ... ... o 00, D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . ... . ... 149,390.1 1 251,648,
2 Savings and temporary cash investments . . . . . ... ... 0oL 2
3 Pledges and grants receivable, net. . . .. ... ..o 3
4 Accountsrecewvable,net. . . . . . . . oo e e 4
|
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated employees Complete e e
Partilof Schedule L . .+« v © v« v e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing ’
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ - - B
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansrecewvable,net . . . . . ... ... . oo 7
2 8 Inventories forsaleoruse . . . . . e e e e e e e e 8
; 9 Prepad expenses and deferredcharges - . . . . . . ... .. 9
10a Land, buildings, and equipment cost or other basis '
Complete Part VI of Schedule D . - - 10a 23,845. b .
b Less accumulated depreciation . . . . . . . .. 10b 23,845, 3,440.]| 10¢ 0.
11 Investments — publicly traded securtties . . . . . . . ... ... ... .. 11
12 Investments — other secuniies See PartiV, tne11 . ... . . ... .. 12
13 Investments — program-related See PartiV,line11 . . . .. . ... .. .. ... 13
14 Intangbleassets. . . . . . . ..o Lo e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . i . 2,228.]15 2,060.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... ... 155,058.116 253,708.
17 Accounts payable and accrued expenses. . . . . . .. ..o 133.117 1,025.
18 Grantspayable. . . . . . . . ... L e e 18
19 Deferredrevenue . . . . . . . o o o e e e e e e 19
‘ L| 20 Tax-exemptbond habiliies - . . . . . . ... ..o 20
i 'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, \
L key employees, highest compensated employees, and disqualified persons - - . S - —
Y Complete Partllof Schedule L. . . ... . ... 22
E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . .. . .. 24
25 Other habihites (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25 959 .
26 Total liabilities. Add nes 17 through25 . . . . . . . . . .. ... ... .. 133.] 26 1,984.
P Organizations that follow SFAS 117 (ASC 958), check here > and complete !
TA lines 27 through 29, and lines 33 and 34. ) I N
3|27 Unrestricted NetassetS. .« « v v v v v v v i i e e e e e e e e e e s 154,925.| 27 251,724,
El 28 Temporanlyrestricted netassets. « . o v v v v v it i 28
Z 29 Permanently restricted netassets . . . . . . ... o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| '
F and complete lines 30 through 34, X
U - — o —— — = - - - P}
Ni30 Capital stock or trust principal, or currentfunds . . . . . . . . ... ..o 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
L 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . .. ... ... ... .. ........ 154,925.[33 251,724.
$| 34 Total liabilities and net assets/fund balances . . . . . ... ... 155,058,/ 34 253,708.
BAA Form 990 (2013)
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Form 990 (2013) ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043

Page 12

|Part XI_|Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany hne inthisPart XI. . . . . . . . . . o v v i it v v e .

1 Total revenue {must equal Part VIlI, column (A), ine 12) . . . . .. .. .. e e 1 614,461,
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . .« . . o o 2 518,162.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . ... L L Lo L o 3 96,299,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. ... 4 154, 925.
5 Netunrealized gains (losses) ONINMVESIMENtS . « .« v« v v v v v v i e e e e e e e 5
6 Donatedservicesanduse offacilities. . . . . . . . . . L L e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . L e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . .. L L e e e e e e e e e 8 500.
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . ... ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . - . .. .o L oo C e C e e e 10 251,724
Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any line inthisPart XW . . . . . . . .. .. .. . .. oo .. |_|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther I
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O -
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . .. ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both N
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. ... ... ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate '
basis, consolidated basis, or both
Separate basis I:]Consolldated 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? . . . . . . . ... .... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O - ‘__J
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-1337. . . . . . . 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 undergo suchaudits . . . . . . ... ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
. 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. 201 3

» Attach to Form 990 or Form 990-EZ.

Open to Public '

B > Information about Schedule A (Form 990 or 990-EZ) and its instructions is b
Invermal Rovenue Service” at www.irs.gov/form990. Inspection
Name of the organization Employer Identlfication number
ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043

|Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(k)(1){(A)i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii) Enter the hospital's

name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(b)(1)(A)(iv). (Complete Part 1)

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

An orgamzation 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 Il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part |l )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certamn 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
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 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
describes the type of supporting organization and complete Iines 11e through 11h

a DTypeI b DType ] c DType IIl = Functionally integrated d D Type lll = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled 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) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type H or Type il supporting organization, D
ChECK thIS DOX « -« v o o 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?

H LW N

~N o

o o

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) ]
below, the governing body of the supported orgamization? . . . . . . .. .. ... ..o Lo, 11g (i)
(i) A family member of a persondescribedin (l)above? . . . . . . .. ..o o oo oo 11 g (ii)
(iii) A 35% controlled entity of a person described in () or (nyabove? . . . ... ... .. L. L. 11g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {in) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted tn | column (i) of your column (1)
{see Instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
(©) |
(D) |
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 falled to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual granis *

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

Total. Add lines 1 through 3 . . 305,112, 611, 789. 392,182. 452,798. 580,629.[ 2,342,510.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

305,112, 611,789. 392,182. 452,798. 580,629.] 2,342,510.

6 Public support. Subtract itne 5

fromlned . .. .. ... ... 2,342,510.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromline4 . ... .. 305,112, 611,789. 392,182. 452,798. 580,629.[ 2,342,510.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
cariedon . . . ... .

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

Partivly . . .......... 2,625. 4,079. 11, 373. 0. 33,831, 51,908.
11 Total support. Add lines 7

through10 . . . . . . . .. .. 2,394,418.
12 Gross receipts from related activities, etc (see instructions) - . - . . . . . ... Lo Lo | 12
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 thisboxandstop here. . . . . . . . .« . . .. L e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. ... .. .. 14 97.83 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . ... .. .. ... oo e 15 99.12 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . v v v v i s >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« o oo v oo s oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%

or more, and If the organization meets the 'facls-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 organizaton . . . . . . . . ... >
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 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 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 | or if the organization falled to qualify under Part Il 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 (f) Total
1 Gifts, grants, contributions
and membershlp fees
recewved (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 orgamization's
tax-exempt purpose . . . . . .
3 Gross receipts 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
itsbehalf . . . . ... .....

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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
for the year -

cAddlnes7aand7b .. .. ..

8 Public support (Subtract line
7cfromine6). . ... .. ..

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 from line 6

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

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
reqularly carried on .

12 Other income Do not |nclude

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

13 Total Support. (addins 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 tisboxandstophere . . . . . .. ... ... L. Lo oo 0 Lo L. R H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) . . . ... .. L. 15 %
16 Public support percentage from 2012 Schedule A, Partill, ne 15. . . . . . .. .. .. ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)). . . . . . .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . ... .. ... ... 18 %
19a 33-1/3% support tests — 2013. if the organization did not check the box on line 14, and line 15 1s 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 orgamization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. I 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 mstructions. . . . . . . . . . . > H

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



Schedule A (Form 990 or 990-EZ) 2013 ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 4

[PaFt IV ;| 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: 2013: 10000.

Pt II Lane 10: 2013: 11420.

BAA Schedule A (Form 990 or 990-EZ) 2013
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’ . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6,7, 8,9, 1(k11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. v sen to-Public’ |
E:g:‘rérlnsg: :r: ﬂr;esTer:/?cs;ry > Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. \I?‘g%:;a;‘ublicyj,
Name of the organization Employer dentification number
ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043

lRéﬁ I- | 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

Total number atend of year . . . . ..
Aggregate contributions to (during year)
Aggregate grants from (during year) . . . . . .
Aggregate value atend of year . . . . .

A bW N -

Did the orgamization 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? . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? . . . . . L L L e e e e DYes D No

Part Il - | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Hpreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . v . o L L. L L s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ..o oL 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . ... ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .. . ..o oo 00000 L c e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g
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)@)YBYIN? - » « « v o v oo e T cooo o ves  [Ne

9 In Part XIII, describe how the organization reports conservation easements n 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

|p‘a‘n'|||._; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 XIIl, 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 stmilar 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, PartVIll,line 1 . . . . . . . . . . . o . o e » S
(i) Assetsincluded N Form 990, Part X . . . . . . o v o i i e e e e e e e e L)

2 If the organization received or held works of art, historical treasures, or other simifar 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 VIll, line 1 . . . . . . . . . . . .. o L .. . ... »$§
b Assets included In Form 990, Part X . . . . . . . i i e e e e e e e e e e e e e » S
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 ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 2
|Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, 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
b Scholarly research
c Preservation for future generations

4 growde a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIlI

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 mantained as part of the organization's collection?. . . . . . . .. .. ... D Yes DNO
Pirt IVl Escrow and Custodial Arrangements. Complete if the organization answered "Yes’' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

1 a Is the organization an agent, trustee custodlan or other mtermedlary for contrlbutlons or other assets not included
on Form 990, Part X?. .

b If 'Yes,' explain the arrangement in Part Xlil and complete the followmg table

. DYes []No

Amount
cBeginningbalance . . . . .. ... ... Lo . 1c
dAdditionsduningtheyear. . . . . . . . . . . o e e e e e e 1d
e Distnbutions duringtheyear . . . . .. .. ... ... . L 1e

; f Endingbalance. . . . . . . . . . oL e e 1f

2 a Did the orgamization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided in Part XIll . .

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

(e) Four years back

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

¢ Net investment earnings, gaimns,
andlosses . . . . ..o ..

d Grants or scholarships . . . . .

e Other expenditures for facihties
and programs

|
! f Admmnistrative 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 restncted endowment *> %

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

organization by
(i) unrelated organizations
‘ (ii) related organizatons. . . . . . . ... ...
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
‘ 4 Describe in Part Xlll the intended uses of the organization's endowment funds
| [Part VI.|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

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

. .[3a()
....... 3a(ii)

..... ... 3 |

Description of property

a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland . . .

pBuldings. . . . . ... P

¢ Leasehold improvements
d Equipment . . .
e Other

W,

23,845.

23,845.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . -

0.

BAA

TEEA3302 10/02/13
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Schedule D (Form 990) 2013 ASSOCTATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 3

|Part VIl_|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of secunity or category (including name of securily) (b) Book value (c) Method of valuation Cost or end-of-year markel value

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

Total (Column (b) mus! equal Form 990, Part X, column (B) ine 12) . » |

Investments — Program Related.
Part Vil Complete if the orga%ization answered 'Yes’' to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

()
(2)
)]
(4)
(5)
(6)
(1)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)ine 13) . »

|Part IX_|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPQSITS 2,060.
(2) OTHER ASSETS 0.
(3)
4)
()
(6)
(N
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), ine 15) . . . . . « . o o o v i v i i i v i vt e > 2,060.

Part X__|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 ability (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 959. !
()
(4)
(5) X
(6)
(7)
(8)
© '
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » 959.
2, Liabihty for uncertain lax positions In Part XIIl, provide lhe text of the footnote to the organization's financial statements thal reports the organization's liabilty for uncertain
lax positions under FIN 48 (ASC 740) Check here If the text of the foolnole has been provided InPart XIll . . . . . . . . . . oo oo o0 Lo E|

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




Schedule D (Form 990) 2013 ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043 Page 4
Part XI |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 . . . . .. . ... .. .. . o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 |
a Netunrealzed gainsoninvestments . . . . . . . .. ... .. oL 2a o
b Donated services and use offaciittes . . . . . . . . . ... L. L 2b !
c Recoveriesof prioryeargrants . . . . ... ... e e .. 2c
d Other (Describe nPart XIIl.) . . ... . ......... e e e 2d .
e Add lines 2athrough2d . . .. ... e e e . e e 2e
3 Subtractline2efrominet . . . . . . . . . ... ... ... e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1 i
a Investment expenses not included on Form 990, Part Viil, ine7b. . . ... .. 4a
b Other (Describe nPart XIl1y . . . . . . ... e e e e 4b
cAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (Thrs must equal Form 990, Part |, Iine 12 ) . e e e e e 5
|Part Xl |Reconcn||at|on of Expenses per Audited Financial Statements Wlth 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. . . . . . . .. .. .. e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25,
a Donated services and use of facilities. . . . . . . .. ... . ... ..., 2a i
b Prior year adjustments . . . . . . . .. e N 1) '
cOtherlosses . . . . . . . . o o e e 2¢
d Other (DescrtbenPart XHl ) . . . .. . . ... ... .. ... ..., 2d
eAddlimes2athrough2d . . .. . . .. .. ... ... e e e e e e e e e e e 2e
3 Subtractline2efromlne1 . . . . . . . . . .. L. Lo e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . . . .. 4a |
bOther(DescribenPart XIIL) . . . . . o o oo oo e e 4b .
cAddlinesdaanddb . . . ... ... ... ... Lo L. e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18. ) e e e 5
[Part XHll | Supplemental Information.
Provide the descriptions required for Part Il, hines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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E‘?a_”rtxﬂlﬂ Supplemental Information (continued)

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No T545-0047
(Form 980 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.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is T ‘99»-‘ va Ry e it
E:g:\r;r'n'ggbgg‘&r;eszrz?g: v at wwvf'.irs.gov/form990. : ¥ ig'::p;sg{rc&&%}i‘:%
Name of the organization Employer identification number
ASSOCIATION OF IMMUNIZATION MANAGERS, INC, 52-2346043
Pt XI LINE 5, ROUNDING.

Pt VI, Line 11b COMMITTEE PRIOR TO FILING. MEMBERS OF THE COMMITTEE WERE ASKED

Pt VI, Line 12c TO AFFILIATION OR EMPLOYMENT WITH AIM. COMPANY POLICY REQUIRES

Pt VI, Line 12c¢ ESTABLISHED THAT MAY BE PERCEIVED AS A CONFLICT. WRITTEN OR VERBAL COMMUNICATION TO

Pt VI, Line 15a TAX EXEMPT PURPOSE ARE ASSESSED. EVALUATIONS ARE PREPARED BY AIM PARTNERS AND SELECT BOARD MEMBERS

Pt VI, Line 15a AND FORWARDED TO THE ASSOCIATION CHAIR FOR FINAL CONSIDERATION. COST OF LIVING

Pt VI, Line 15a __ADJUSTMENTS ARE MADE_EACH YEAR. MERIT PAY SALARY ADJUSTMENTS ARE DETERMINED BY _
Pt VI, Line 15a _ _ASSOCIATION'S FINANCIAL POSITION. FINAL SALARY/RATE_DECISIONS ARE_DERIVED AFTER CONSIDERATION OF AVERAGE
Pt VI, Line 15a DC AREA. PAY INCREASES/DECREASES ARE DOCUMENTED IN THE EMPLOYEE FOLE

Pt VI, Line 19 CORPORATE DOCUMENTS SUBJECT TO PUBLIC SCRUTINY ARE PROVIDED UPON REQUEST.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013

Name of the organization

Page 2

Employer identification number

ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043
PEXI__________ LINE 5, ROUNDING _ __ __ __ __ ___ o ___________
Pt VI, Line 7a__ _THE_MEMBERS_ELFCT THE GOVERNING_BOARD OF DIRECTORS. _ __ ____________
Pt VI, Line 6 EACH STATE IS REPRESENTED AS A MEMBER, THERE ARE 50 SUCH MEMBERS.

Pt VI, Line 15b SEE EXPLANATION FOR Pt VI, LINE 15a ABOBE.

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043

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

Briefly describe the organization’s mission’

effectively prevent and control vaccine-preventable diseases and improve
immunization coverage in the United States and its territories.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
BANK S/C 1,0009. 1,009.
UTILITIES 1,407. 1,407.
WEB SITE 6,260. 6,260.
SUPPLIES 2,562, 2,562.
PAYROLL SERVICE 2,421. 2,421,
BOOKS/SUBSCRIPTIONS/REFERENCE 60 . 60.
HONORARIUM 275, 275.
MISC 1,275. 1,275.
PAYMENTS TO PROJECT SUBCONTRACTORS 75,750. 75,750.
FEES 945. 945.




ASSOCIATION OF IMMUNIZATION MANAGERS, INC.

52-2346043

Supporting Statement of:

Form 990 p 2/Line 4a Revenue

Description Amount
SERVICE/FEE INCOME 12,411,
REGISTRATION FEES 11,420.
PROGRAM INCOME 10,000.
Total 33,831.
Supporting Statement of:
Form 990 p 9/Membership Dues

Description Amount
RESTRICTED DUES 15,500.
UNRESTRICTED DUES 14,750.
Total 30,250.
Supporting Statement of:
Form 990 p 9/Government Grants

Description Amount
FEDERAL GRANTS 101,250,
FEDERAL CONTRACTS 257,757.
Total 359,007.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
INSTITUTIONAL GRANTS 181,373.
CORPORATE CONTRIBUTIONS 10,000.

Total

191, 373.




ASSOCIATION OF IMMUNIZATION MANAGERS, INC. 52-2346043

Supporting Statement of:

Form 990 p 9/Line 2 Total Revenue-1

Description Amount
REGISTRATION FEES 11,420.
PROGRAM INCOME 10,000.
Total 21,420.
Supporting Statement of:
Form 990 p 9/Line 2f Oth Rel/Exmpt -1

Description Amount
REGISTRATION FEES 11,420.
PROGRAM INCOME 10,000.
Total 21,420,
Supporting Statement of:
Sch. A, page 2/Line 1-2

Description Amount
GOVERNMENT GRANTS (reported on short year return) 238,000.
OTHER CONTRIBUTIONS (reported on short year return) 25,749,
GOVERNMENT GRANTS 278,000.
INSTITUTIONAL CONTRACTS 53,811.
INSTITUTIONAL GRANTS 16,229.
Total 611,789,
Supporting Statement of:
Sch. A, page 2/Line 1-3

Description Amount
GOVT GRANTS 293,000.
INSTITUTIONAL GRANTS 68,082.
DUES 31,100.
Total 392,182,
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Supporting Statement of:
Sch. A, page 2/Line 1-5

Description Amount
CDC_GRANT 359, 006.
GWU GRANT 51,373.
MERCK GRANT 130,000.
MERCK CONTRIBUTION 10,000.
MEMBER DUES 30,250.
Total 580,629.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -3

Description Amount
IT SUPPORT 3,571.
WEB SITE 2,689.
Total 6,260.
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ASSOCIATION QF HMMUNHZA’M@N MANAGERS

AIM Accomplishments (October 2013 — September 2014)

Member Services

CDC/AIM orientation held for new program managers (May and June, 2014)

7 AIM educational webinars held addressing HPV, vaccine confidence and adult
immunization

3 special informational calls for new members (April, September and January, 2014)
Former program manager Beth Rowe-West contracted to direct AIM membership
services (January, 2014)

Publications and Presentations

Presentation to the National Vaccine Advisory Committee (NVAC) on current
immunization program fiscal and policy environment (2013 AIM Annual survey data
shared) (June, 2014)

Prevention and Public Health Funds (PPHF) fact sheet (June, 2014)

Presentation at the National Adult and Influenza Immunization Summit on adult
immunization challenges and opportunities - 2013 AIM Annual survey data (May, 2014)
Report on issues in the vaccine delivery process co-authored with the SHAPE Vaccine
Delivery Working Group published by Vaccine (May, 2014)

Presentation to NVAC Vaccine Confidence Work Group highlighting immunization
program vaccine hesitancy/confidence/safety activities (March, 2014)

Manuscript on use of IiS for research co-authored with Emory University published by
the Journal of Public Health Management & Practice (December, 2013)

Manuscript on immunization program environment post-H1N1 co-authored with Emory
University published in Journal of Public Health Management & Practice (Dec, 2013)

Policy, Position Statements and Correspondence

AIM press release supporting efforts to promote vaccine confidence (April, 2014)

AIM Position Statement on Personal Belief Exemptions (April , 2014)

AIM comments to the Office of the National Coordinator (ONC) for Health Information
Technology on proposed 2015 voluntary electronic medical record (EHR) certification
guidelines (May, 2014)

Collaborations with Partners

AIM-CDC/NCIRD leadership meeting (February, 2014)
AIM-CDC Communications Work Group (March, 2014 - ongoing)
AIRA AFIX-1IS Integration Planning Team Meeting (May, 2014)



2013 Form 990 Statement of Program Service Accomplishments 52-2346043

International Association of Immunization Managers Governing Council (ongoing)

CDC Vaccine Inventory Management Work Group (Spring 2014 — ongoing)

ASTHO Advanced Credit Work Group (Winter 2013-14)

AIM participation in the National Adult Immunization Coordinators Partnership
(NAICP)Executive Committee (Ongoing)

AIM representatives on all Advisory Committee on Immunization Practice (ACIP) workgroups
AIM participation in National Adult and Influenza Immunization Summit working groups
(Ongoing)

Immunization Public Health Partners Meeting with AIRA, ASTHO & NACCHO (December 2013 &
September 2014)

Research

Populated database for Vaccine Facts and Policy Website

AIM annual survey to assess and characterize immunization program policy,
infrastructure, program activities and priorities and the impact of funding changes (both
federal and state) on immunization programs (December 2013)

AIM digital loggers survey (January, 2014)

Communication and Website Enhancements

Online membership dues feature activated on the new AIM website (December 2013)
143 national immunization news stories highlighted on the AIM website

AIM Twitter account @AIM_IZ communicated the latest AIM news and innovative and
promising practices (108 followers and 246 tweets)

22 AIM Program Pulse highlighting innovative or promising practices of immunization
programs communicated in the AIM weekly update, and Twitter

Research highlights/summaries on 17 manuscripts related to the programmatic and
policy side of immunizations communicated in the AIM weekly update, Twitter and AIM
weekly update



