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Form 990 (2‘014) AMC INSTITUTE 36-6129732 Page?2

| Part Hi | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il - [:]
1 Briefly descnbe the organization’s mission:
PROMOTION OF ASSOCIATION MANAGEMENT COMPANIES THROUGH EDUCATION AND
TRAINING
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0 990-EZ? . .. .. .. s s e e e+ e eeeees+ eeeeerererone + + evese e e eoee eeer 2 erenie e oor e e |1 Yes [XINo
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes n how it conducts, any program services?_ . ... .. l:]Yes DE] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of ts three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDING EDUCATION, KNOWLEDGE EXCHANGE AND PEER NETWORKING
OPPORTUNITIES THAT SERVE THE BUSINESS NEEDS OF MEMBER COMPANIES AND
ENHANCE THEIR ABILITY TO DELIVER QUALITY SERVICES AND VALUE TO THEIR
CLIENT ORGANIZATIONS.
4b  (code. ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code ) (Expenses $ including grants of $ )} (Revenue § )
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (F\avmue $ )
4e Total program service expenses p-
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) AMC TINSTITUTE 36-6129732 Page3
[ Part IV | Checklist of Required Schedules L
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If *Yes," complete Schedule A _ . . e, 1 X
2 Is the organization required to complete Schedule B Schedule of ConmbutorS? e .. 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Partl | . ... . . e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron n effect
during the tax year? If “Yes," complete Schedule C, Part Il L l4
5 s the organization a section 501(c)(4), 501(c}(5), or 501 (c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill . ... ... . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have thc rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . ... i, 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll || .. | o i e« et + — e e« e e e+ et etneneee o 8 X
9 Did the organization report an amount n Part X Ilne 21 for escrow or custodlal account Irabrhty, serve as a custodran 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 || .. .. .t h i e e e 4+ eetnenennes cseeineete o eeeene e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedute D, Part V R . 10 X
11 If the organization's answer to any of the following questions ts "Yes," then complete Schedule D Parts Vl VlI VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi e et e et eeemvees v eeeeee e ase eves e ean memeee aeeeeeeese e e ee e eeene e e eemenee e aer e eeees t1a X
b Did the organlzatron report an amount for |nvestments other securities in Part X lme 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil [ 11b X
¢ Did the organzation report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill A ... 111c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, ine 162 If *Yes," complete Schedule D, Part IX 11d X
e Dxd the organization report an amount for other habilities in Part X Irne 25? If Yes, complete Schedule D Part X _________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil . e, 12a]| X
b Was the organization included in consolldated rndepcndent audrtcd frnancral statemcnts for the tax year’?
If *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 isthe organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E = ... .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV _ .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il and IV . o .... 115 X
16 Did the organzation report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I1and IV i o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . ... T 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Pan VllI Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il e ereneees 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part Vlll hne 9a? If Yes,“
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facrlrtres? If "Yes, complete Schedule H e e 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) AMC INSTITUTE 36-6129732 Page4
| Part IV | Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and !l R 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Ill . .. e |22 X
23 Did the organzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J || L e e e e e e et e e e e e i e e e e e, 23 X
24a Did the orgamzatron have a tax exempt bond Issue W|th an outstandlng pnnmpal amount of more than $1 OO 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", go to lne 25a e e i, e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | .. L ... e e, e e e s 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any tlme dunng the year'7 e e e e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | s oee ... | 25a
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," completo
Schedule L, Part | . .. 25b
26 Did the organtzation report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il . . 26 X
27 Dud the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substantral
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, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Pa11 IV
instructions for apphicable fiing thresholds, conditions, and exceptions):
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 Schedule L, Part IV 28b X
¢ An cntity 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, Part IV _ 28¢c X
29 Did the organization receve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ..... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contritbutions? If “Yes," complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Partl . . . . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf Yes complete
Schedule Ny PArtll | .\ o e e e oo eeeeeee eee e+ e oo oo+ e oo+ e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? 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 Part 1, lII or IV and
PartV, line 1 e 34 X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512 b)(1 3)? _________________________________ 35a X
b If "Yes" to ne 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 ___ . |.35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If *Yes," complete Schedule R, Part V, line 2 e e e i i 36
37 Dd the organization conduct more than 5% of its actlvrtres lhrough an entxly that 1s not a related organlzallon
and that is treated as a partnership for federal Income tax purposes? If “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) AMC INSTITUTE 36-6129732  Page5

[ﬁart V]| Statements Regarding Other IRS Filings and Tax Compliance

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

(|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable i e 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-0-if not applicable = . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prze WINNEIST | .. . .. . . et e e e e e e, 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn | | 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?_ 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," hasit filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e lL8D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financral account in a foreign country (such as a bank account, securities account, or other financialaccount)? . .. ... . .. | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... .. ...t s s e+« 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gn‘ts
were not tax deductible? e e i 6b
7 Organzations that may receive deductlble contnbutlons under sec‘non 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . C e e emeeee e e e e e aer eeae eee eeeee .- 7c
d If "Yes," indicale the number of Forms 8282 flled durmq the year .. ... . L. [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? . L79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Sh
10 Section 501(c){7) organizations. Enter
a lInitiation fees and capital contnbutions included on Part Vill, line 12 .. ... e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes TR i [ ¢+
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... . ... L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . A 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon hhng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax exempt interest received or accrued dunngtheyear .. ... .. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? T 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 1ssue qualfied healthplans . . . . ....... .. .. . ... . ... ..113b
¢ Enterthe amount of reservesonhand || | . ... e |18c
14a Did the organization rcceive any payments for mdoor tanmng services durlng thc tax ycar? R 14a X
b _If "Yes," has it filed a Form 720 to report these paymentis? If "No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) AMC INSTITUTE 36-6129732 Pageb

[ Part Vi I Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. .. 1a 17
If there are material differences in voting nights among mernbers of the governing body, or if the governing
body delegated broad authority to an executive commuttee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... L. 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? .. ... .. R 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? eveee o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? | . e e e e e e e e e 7a | X
h Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a Thegovemingbody? .. ... ... ... . e 8 | X
b Each committee with authonty to act on behalf of the governlng body? X e, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at lhe
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organzation have local chapters, branches, or affllates? | e e, 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters aff llates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllmg the forrn? 11a| X
b Descnbe 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? /f "No," go to line 13 . e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? _____________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done . ... .. e 12c| X
13 Did the organization have a written whrstleblower pollcy? R . e e e 131 X
14  Did the organization have a written document retention and destructlon pohcy? . 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venlure or similar arrangement with a
taxable entity durng the Year? . L L L s e e e e e e e 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the organlzatlon to evaluate |ts pammpatlon
in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the organzation's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphicable), 990, and 990-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website l:] Another's website I_E_LI Upon request m Other (explamn in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p-

TALLEY MANAGEMENT COMPANY - B856-423-7222

15 MANTUA ROAD, MT ROYAL, NJ_ 08061

432006 11-07-14
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Form 990 (2014) AMC INSTITUTE 36-6129732 Page 7
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine mthus Pat Vil | . . L [:l

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.

® [ist 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 organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 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 organization and any related organizations.

® | st all of the organization’s former directors or trustees that rcceived, 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.

x1  Check this box If neither the orgarization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | . .o cfegf:f"(?r? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dreclor/trustee) from from related other
{list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related F -.2 z (W-2/1099-MISC) organization
organizations .—é,, = g gm and related
below 22|51 B85 = organizations
me) | E|E|E|E|5E| S i
(1) DEIDRE GISH-PANJADA 1.00
PRESIDENT X X 0. 0. 0.
(2) CHARLES T, HALL JR, 1.00
PRESDIENT ELECT X X 0. 0. 0.
(3) JAIME NOLAN 1.00
PAST PRESIDENT X X 0. 0. 0.
(4) GREG SCHULTZ 1.00
TREAUSRER X X 0. 0. 0.
(5) FRED STRINGFELLOW 1.00
SECRETARY X X 0. 0. 0.
(6) LORI GORDON 1.00
MEMBER X 0. 0. 0.
(7) DONNA J, KELLEY 1.00
MEMBER X 0. 0. 0.
(8) PAMELA H. MCKENNA 1.00
MEMBER X 0. 0. 0.
(9) DANA MURPHY-LOVE 1.00
MEMBER X 0. 0. 0.
(10) J, MICHAEL REITELBACH 1.00
MEMBER X 0. 0. 0.
(11) NICK RUFFIN 1.00
MEMBER X 0. 0. 0.
(12) JEANNE SHEEHY 1.00
MEMBER X 0. 0. 0.
(13) JONATHAN STRAUSS 1.00
MEMBER XL 0. 0. 0.
(14) NIKKI WALKER 1.00
MEMBER X 0. 0. 0.
(15) J. BRUCE WARDLE 1.00
MEMBER X 0. 0. 0.
(16) MICHAEL PAYNE 1.00
MEMBER X 0. 0. 0.
(17) MARK THEIS 1.00
MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) AMC INSTITUTE 36-6129732 Page8
I Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (o not cfe cc’:'r},'gg'han one Reportable Reportable Estimated
ROUIS Per | pox, unfess person Is both an compensation compensation amount of
week officer and a directortrustse) from from related other
(istany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | £ g (W 2/1099-MISC) organization
organizations| £ 3 g go and related
below | g Els|E B3 s organizations
line) HEIHEISE
(18) TINA WENMEIR 40.00
CHEIF EXECUTIVE DIRECTOR X 0. 0. 0.
1b Sub-total .. R 0. 0. 0.
c Total from contlnuatlon sheets to Part Vll Sectnon A | g 0. 0. 0.
d Total (add lines 1b and 1c) .. . » 0. 0. 0.

2 Total number of individuals (mcludmg but not hmlted to those listed above) who recetved more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employec on
Ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 Foranyindividua! Iisted on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual s 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or Indlwdual for senvices
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Scction 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
TALLEY MANAGEMENT GROUP
19 MANTUA ROAD, MT ROYAL, PA 08061 MANAGEMENT SERVICES |  400,000.
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 P 1 .
Form 990 (2014)
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Form 990 (2014) AMC INSTITUTE 36-6129732 Page9
| Part Vill | Statement of Revenue ]
Check if Schedule O contains a response or note to any line in this Part Vil .. [:l
{A) (B) (€ (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegati(olrjlgder
revenue revenue 517 -514
*2 g 1 a Federatedcampagns , . . ... .. |1a
g 3| b Membershipdues . . |1
§&| © Fundraisingevents ... |fe
58| d Related organizations . ... .. 1d
«g‘ E e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
_.:g’E similar amounts not included above . [1f
';-_:% g Noncash contributions Included i lines 1a-1+ $
O&| _h_Total Add nes 1a-1f _. »
usiness Code)
g | 2a DUES 900099 269,314, 269,314.
'gg b MEETINGS 900099 133,325, 133,325.
wg ¢ ACCREDITATION 900099 22,205, 22,205,
5| o MARKETING 900099 8,.853. 8,853.
§*| o BENCHMARKING 900099 170. 170.
a f All other program servicerevenue | .. ..
g_Total. Add fines Za 2f » 433,867,
3  Investment income (including dividends, interest, and
other similar amounts)___...... .. ... . > —
4 Income from investment of tax-exempt bond proceeds P
5 Royaltics . . c . e P>
() Real (u) Personal
6 a Grossrents | o
b Lless:rental expenses , .
¢ Rental income or (loss) .
d Net rental ncome or (loss) e e .. P
7 a Gross amount from sales of | (1) Secuntics (i) Other
assets other than inventory 253 ,745.
b Less: cost or other basis
and sales expenses 248,904,
¢ Gamor(loss) . 4,841.
d Netgalnor(loss) . 4,841. 4,841.
o | 8 a Grossincome from fundralsmg events (not
% ncluding $ of
a contnbutions reported on line 1c). See
o PartIV,lne 18 ... ... . a
g b Less:dwectexpenses. . .. . . ... b
¢ Netincome or {loss) from fundralsmg events . >
9 a Gross income from gaming activities. See
PartIV,line 19 . . .. e e a
b Less:dwectexpenses . ... ... b
¢ Netincome or (loss) from gamlng activities »
10 a Gross sales of inventory, less returns
and allowances . ... ... ... a
b Less: cost of goods sold . b
¢__Net income or (loss) from sales of lnventory »
Miscellancous Revenue usiness Code
11a e
b
c
d All other revenue
e Total.Addlines 11a11d .. ... . ... >
12 Total revenue. See instructions. » 438,708. 433,867. 0. 4,841.
P Form 990 (2014)
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Form 9390 (2014)

AMC INSTITUTE

36-6129732 Page10

[ 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 hine n this Part IX |

L]

Do not.nchde an ounts :epoxted on lnes Cb, Total éﬁgenses Prograg“l})service Management and Funéraxsmg
7b, 8b,%b, and 10b of PartVIIL expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
indwividuals. See Part IV, linc22 | ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lnes 15and 16 . .
4 Benefits pad to or for members _ R
5 Compensation of current officers, dnrectors,
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f})(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages  _......
8 Pension plan accruals and contributions (mclude
seclion 401(k) and 403(b) employer contributions) e
9 Other employee benefits
10 Payrolitaxes . ... IO,
11 Fees for services (non- employees)
a Management . ... ... . ... ... 166,667.
b Legal | ... ... e e
¢ Accounting __ .
d LobbyiNg .. ... i
e Professional fundralslng SEIvICeS. See Part IV line 17
f Investment management fees _
g Other. (IfIine 11g amount exceeds 10% of line ?5
column (A) amount, ist line 11g expenses on Sch 0.) 771.
12  Advertising and promotion 61,513.
13 Office expenses _ .. . ... 4,664.
14  Information technology . 2,225,
15 Royaltes . . .. ...
16 OCCUPanCY .. . . ... o eeen e s e
17 Travel .
18 Payments of travel or entertaxnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 102 . 982.
20 Interest . e
21 Payments to affllates .
22 Depreciation, depletlon and amomzatlon .
23 Insurance . 875.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in iine 24e. 1f ine
24e amount exceeds 10% of line 25, column (A)
amount, istline 24e expenses on Schedule 0. ) ..
a MEMBERSHIP 25,175,
b INTERNATIONAL INITIATIV 12,614,
¢ EXECUTIVE AND BOARD OF 10,717.
d BANK CHARGES AND SERVIC 10,381.
e All other expenses 6 L2 20.
25  Total functional expenses Add Iines 1 through 24e 404,804.
26 Joint costs. Complete this hne only if the organization
reporled in column (B) jont cosls from a combined
educational campaign and fundraising solicitation.
Check hera P~ if fatlowing SOP 88-2 (ASC £58-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) AMC INSTITUTE

36-6129732 Page 11

[Part X [Balance Sheet

Check If Schedule O contains a response or note to any iine in this Part X . . .

L

(A)

(B)

Beginning of year End of year
1 Cash-noninterestbearng . ... ... ... ... 423,462, 1 574, 618.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 28,220.
5 Loans and other receivables from current and former oﬂ' icers, dxrectors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L et erer ee et everene + sterrnasnanas + eteeaee o s 5
6 Loans and other receivables from ather disqualified persons (as defined under
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’ beneficiary organizations (see instr). Complete Part lof SchL | | __ 6
ﬁ 7 Notes and loansreceivable, net | | | .. ... . e s e 7
< 8 Inventories for sale or use R 8
9 Prepaid expenses and deferred charges 18,938.] 9 21,761.
10a land, buidings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | .. | 10a
b Less. accumulated depreciaton . ... ... 10b 10c
11 Investments - publicly traded secunties | . 653,858.] 11 663 . 676.
12 Investments - other securities. See Part IV, line 11 e i 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets | 14
15  Other asscts. Sce Part IV, ine. 11 . 1,302. 15 0.
16 __ Total assets. Add lines 1 through 15 (must equal Irne 34) 1,097,560.| 18 1,28 8,275.
17  Accounts payable and accrued expenses .. ... 28,535, 17 73,098.
18 Grantspayable | .. ... ... 18
19 Deferred revenue o 212,082.] 19 318,984.
20 Taxexemptbond habilites .. .. ... ... ... 20
21 Escrow or custodial account habrllty Complete Part IV of Schedule D 21
@ {22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L L e 22
= 123 secured mortgages and notes payable to unrelated thrrd pames 23
24  Unsecured notes and loans payable to unrelated third parties s 24
25  Other liabillties (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X of
SchedUle D | . it s et eternees ceereetennnaes rrsesesnae o 25
26 Total liabilities. Add lines 17 through 25 240 z 617.| 26 392,082,
Organizations that follow SFAS 117 (ASG 958), check here B X and
a complete lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted net assets | e e e e e e e e e 856,943.| 27 896,193.
g 28 Temporanly restncted netassets .. .. ... 28
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 1 17 (ASC 958), check here > D
& and complete lines 30 through 34.
1:’-; 30 Capital stock or trust pnncipal, orcurrentfunds | ... . ... 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund _____ 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances ... ............ vccoovrrors corrs e, 856,943, 33 896,193.
34  Total hiabiiities and net assets/fund balances N 1 ‘ 097 z 560.] 34 1 . 288 . 275.
Form 990 (2014)
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Form 990 (2014) AMC INSTITUTE 36-6129732 Pagei2
{ Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi e e e e e . e - . D
1 Total revenue (must equal Part VIl column (&), ine 12) 1 438,708.
2 Total expenses (must equal Part IX, column (A), ine 25) . .. 2 404,804.
3 Revenue less expenses Subtractline2fromiine1 . ... . ... e e e 3 33,904.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A)) 4 856,943.
5 Net unrealized gains (losses) on investments 5 5,346.
6 Donated services and use of facilities . i e e e 6
7 Investmentexpenses .. . ... . . .. ... 7
8 Prior penod adjustments .. 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) .. et e e e e aveee e sesneeees 10 896,193.
[Part XII] Financial Statements and Reporting
Check if Schedule O contams a response or note to any ineinthus Part Xit . ...... .. .. ... oo et e se e e aee e s iieee < [EJ
Yes | No

1 Accounting method used to prepare the Form 990: [____] Cash @ Accrual L__] Other
if the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O.
2a Woere the organization’s financial statements comptled 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 basts, or both:
D Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... ... ... ... ... L 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basxs
consolidated basis, or both:
[)—LI Separate basis [_l Consolidated basis D Both consolidated and separate basis
¢ Jf "Yes" to line 2a or 2b, dees the organization have a committee that assumes responsibility for aversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? | . . X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CIrCUIE A 183 o e e o e e e e e e e e i i e E X
b If "Yes," did the organization undergo the requxred aud|t or auduts? If the organlzatlon dld not undergo the requnred audit
or audits, explan why 1in Schedule O and describe any steps taken to undergo such audits . L. L. 3b
Form 990 (2014)
5%
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 1545-0047

990-EZ
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Open to Public
Internal Revenue Service »> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www s gov/m 990. P

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part | C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), {5), or (6) organizations: Complete Part .

Name of organization Employer identification number

AMC INSTITUTE 36-6129732

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 POIICAl 8XPENARUIES | | | _oooooooooecieeeeee o+ oo s eoooeeeee + 2 soomsssssees = 2 oo e ee senn o serrenrssnen  srreres e P78

3 Volunteer hours

| Part I-BI Complete if the organization is exempt under section 501{(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section4956 ... ... ...... . >3 _
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... >3

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? | ... ... ... [:] Yes D No
4a Was a correction made? . e e i s L] Yes Clno

b If "Yes," descnbe in Part IV

ﬁ?’art I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . | ]
2 Enter the amount of the filng organization’s funds contributed to other orgamizations for section 527

exempt function activities .. R
3 Total exempt function expend|tures Add Ixnes 1 and 2 Enter here and on Form 1120 POL

line 17b >3

4 Did the filing orgamzahon flIe Form 1120 POL for th|s year? [T . l:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal orgamzatlons to whxch the filing organization
made payments For each organization histed, enter the amount pard from the filng organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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Schedule é (Form 990 or 990 E2) 2014 AMC INSTITUTE

36-6129732 Page2

Part lII-A ] Complete if the organization is exempt under section 501(c}{(3) and filed Form 5768 (election under

section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group {and list in Part IV cach affilated group member's name, address, EIN,

expenses, and share of excess lobbying expendifures).

B_Check E:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure.s o,é:%ﬂggn's ®) Aﬁl‘t?tt;g grotp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lneslaand1b) .. ... ...
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add Ilnes 1c and 1d) i
{ Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% ofline 1) . ... ...
h Subtract line 1g from ine 1a Ifzero orless, enter-0- .. e viie s,
i Subtract ine 1f from hne 1c. if zerooriess, enter-0- . e e
j If there 1s an amount other than zero on either ne 1h or line 11, dld the organization flle Form 4720

reporting section 4911 taxforthisyear? .. ... ... D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscif‘ﬁ'::*geﬁs;mg " (a) 2011 (b) 2012 (€} 2013 (d) 2014 (e) Total
2a_Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of hine 2a, column(e))
c¢_Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule G (Form 990 or 990 E2) 2014 AMC INSTITUTE

36-6129732 Page3

[PartlI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each *Yes," response to lines 1a through 1i below, provide in Part IV a detalled description
of the lobbying activity

Yes

(a)

No

Amount

1 Dunng the year, did the fiing organization attempt o Influence foreign, national, state or
local legislation, including any attempt to influence public opimion on a legisiative matter
or referendum, through the use of:

Volunteers? | . . L. L Ll Ll

Paid staff or management (lnclude compensatlon In expenses reported on Ilnes 1c through 1)7?

Media advertiscments?

Mailings to members, legislators, or lhe pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, therr staffs, government officials, or a Ieglslallve body?

TGQa -~ 0 Q0 U o

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

i Otheractivties? .

3 Total. Add lines 1c through 1| e mmee e e e

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in section 501 (c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 . ... ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues receved nondeductible by members? 1 A
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess? 2 X
3__ Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

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

answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible iobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Cumentyear . . 2a
b Carryover from last year ...... 2b
¢ Total et e reveenentte & 4 ntee e+ e seesnerens e emeree s eeeaene £ e e e s e e et e o e 2c
3 Aggregate amount reponed n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L 4
Taxable amount of lobbying and polltlcal expendnures (see mstruchons) 5

IPart IV | Supplemental Information

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

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

Schedule C (Form 990 or 990-EZ) 2014
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OMB No _1545-0047

SCHEDULE D Supplemental Financial Statements 2014

{Form 990) P Complete If the organization answered "Yes" to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o :
Dapartment of the Treasury P~ Attach to Fo_rm.990. B ; , pen to- Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www Is gov/fbm $90. Inspection
Name of the organization Employer identification number
AMC INSTITUTE 36-6129732

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, kne 6.

G hON S

=]

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

Totalnumberatend ofyear ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear . . .. ... ...

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? .. ... ... ... ... . . ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . D Yes D No

| Part Il | Conservation Easements. Complete ifthe orgamzatlon answcred “Yos" to Form 990 Part IV, line 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat l:] Preservation of a certified hustoric structure
Preservation of open space
Complete hnes 2a through 2d if the organization held a gualified 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

Total number of conservation casements o e s . . =]

Total acreage rastricted by conservation easements | e 2b
Number of conservation easements on a certified historic structure mcluded n (a) e .. L 2c
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

Isted in the National Register . 2d

Number of conservation easements modified, transferred released extrngurshed ortermmated by the organlzatron during the tax

year p>

Number of states where property subject to conservation easement is located P~

Does the organization have a written policy regarding the periodic monttonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... . L [:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservahon easements dunng the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

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

and section 170MNANBNI? . ...... oo . oo e oo e oo e e e+ s e oo - B ves o
In Part Xlll, descnbe how the organlzatron repods conservatlon easements n |ts 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.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organtzation answered "Yes" to Form 990, Part IV, line 8.

1a

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 XIli,
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
treasurcs, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
telating to these items:

() Revenue included in Form 990, Part Vill, ine 1 ... e . P B
{ii) Assets included in Form 990, Part X A » ¢

2  If the organization received or held works of art, hrstoncal treasures or other srmnlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenugincluded in Form 890, Part Vil ne 1 . ... ... s . . P 8

b Assets included in Form 990, Part X . . . . .. R ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMC INSTITUTE 36-6129732 Page2
LPart lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a D Public exhibition d D Loan or exchange programs
b l:l Scholarly research e I: Other
c I—_—] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiii.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... D Yes [:] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, kne 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, PartX? . ... i e R i Ldyes [wo
b If *Yes," explain the arrangement in Part XIII and complete the followmg table:

Amount
¢ Beginning balance ... . e eee e e e e e e e eeeeeee e e e e e e e e e e e e e s 1c
d Additions durng the Year || | ... .. ...t e ciie s oo e e et e e e e e e e e . 1D
e Distrbutionsdunngtheyear | | . . .. .. e e e e e e . | 1€
f Endingbalance ... ..l i ch i e e s 1f
2a Did the organzation 1nclude an amount on Form 990 PartX lme 21 for escrow or custodlal account llabmty? o D Yes D No

b _If *Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xiil
[Part V_][Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(2) Current year | (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Net investment eamlngs galns and losse.,

Grants or scholarships
Other expenditures for faciities

o a o o

and programs .
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 P> %
b Permanent endowment p» %
¢ Temporantly restricted endowment - %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations ... . ... e e eeveeie e ee e meee e e oo emevece ae mveers eeeeveseeens 3afi
(i) related OFGANIZAYONS . . .. ... .. o\ ooe s oo oo o e e o+ e e oo e e e+ e+ e eoerereen 3afii)
b If "Yes" to 3a(i), are the related orgamzatxons Ilsted as requwed on Schedule R? ............... 3b
4 Descnbe In Part X[l 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 1V, line 11a. See Form 990, Part X, line 10.
Descrption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land . —
b Bukdngs . . ... ...
¢ Leasehold mprovements ____________________
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10c.) | = 0.
Schedule D (Form 990} 2014
432052
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Schedule D (Form 990) 2014 AMC INSTITUTE 36-6129732 Page3
| Part VII[ Investments - Other Securities. } ]

Complete if the organization answered “Yes" to Form 990, Part IV, Iine 11b. See Form 990, Part X, kine 12.

(a) Description of security or category ncluding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(©)

(D)

B _

B)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 12.) -

| Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11c. See Form 990, Part X, ne 13.

(a) Description of mvestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1

)

(E)]

4

)]

©)_.

U]

(8

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p

] 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

()

(2

3

)

(5)

6)

@)

®)

9

Total. (Column (b) must equal Form 890, Part X col. (B) Iine 15.) . . e e e . N
Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of liabihty (b) Book value

(1) _Federalincome taxes

(2)

(3

@

5 -

©)

@

8

©) e o -
Total. (Column (b) must equal Form 990, Part X, col. (B) lme25) . . . P

JR—

2. Lability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnole has been provided in Part Xl D{_—]

Schedule D (Form 990) 2014
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Schedula D (Form 990) 2014 AMC INSTITUTE 36-6129732 Paged

| Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* to Form 930, Part IV, lne 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... ... 11 1,511,474,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12,

a Netunrealized gans (losses) on mvestments ... . . _...........| 23

b Donated services and use of facilities | . . ... ... ... . ..., 12D 35,210.

¢ Recoveriesof prioryeargrants .| ... . ... e . | 2€

d Other (Descnbe mPart XM) . . . ... .oo.ieos eoi... (241 1,037,556,

e Addines2athrough 2d | ... .. .. enis e e e e e e e e s e+ s 2| 1,072,766,
3  Subtract line 2e fromlne 1 . . o 3 438,708.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on lne 1:

a Investment expenses not included on Form 990, Part Vil, line7b ... ... .. . | 4a

b Other (Describe in Part XIIl.) . . L o 4b

c Addlnesdaanddb _ . .. . e e 40 0.

Total revenue Add lines 3 and 4c (Th:s must equal Form 990 Pan‘l Ime 12 ) 5 438,708,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete f the organization answered “Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | . .. e s v e 1 1,255,560.
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . e s R 35,210.

b Proryearadiustments . .. ... e e s oo | 2D

¢ Otherlosses ... ........ .. ... ... e e e e e e e e s 2c

d Other (Describe in Part XULY ... . o coooiees e e e e e e e e e e eereriennn L 2d] 815,546.

e Addlines 2athrough 2d . ... L s e e oo e e e e e |28 850,756,
3 Subtractline 2e fromlne 1 . . SO B 404,804.
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime1:

a Investment expenses not included on Form 990, Part VIiLine 7b ... . ......... [ 4a

b Other (Descnbe mPart XUI) . .. o s o e e 4b

¢ Addlines4aand4b . ... SO UUUUOORPI I (- 0.

Total expenses. Add llne33and4c (777:3 mustequalFonn 990 Partl Ilne 18) NS I - 404 ,804.

[ Part Xllll Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
ines 2d and 4b; and Part X1l, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE INSTITUTE IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER THE

PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)(6) AND APPLICABLE STATE

TAX STATUTES.

THE INSTITUTE FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. UNDER THAT GUIDANCE, THE INSTITUTE MAY

RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL, MERITS OF THE

POSITION. THE INSTITUTE BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS FOR THE

SEVENTEEN MONTH PERIOD ENDED DECEMBER 31, 2014 AND THE TWELVE MONTH PERIOD

a4 Schedule D (Form 990) 2014
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Schedulo D (Form 990) 2014 AMC INSTITUTE 36-6129732 Pages
[Part Xt | Supplemental Information (continued) :

ENDED JULY 31, 2013.

THE INSTITUTE'S 20131, 2012 AND 2013 FISCAL YEAR TAX RETURNS ARE AVAILABLE

FOR INSPECTION BY THE INTERNAL, REVENUE SERVICE (IRS).

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REPORTED ON PRIOR YEAR 990 DUE TO YEAR END CHANGE 1,037,556.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

REPORTED ON PRIOR YEAR RETURN DUE TO YEAR END CHANGE B15,546.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ’ﬁ’iisz"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E7) and its instructions is at wWw Js.gov/om 990. Inspection
Name of the organization Employer identification number
AMC INSTITUTE 36-6129732

FORM 990, PART IV, LINE 12A

THE FINANCIAIL, STATEMENTS WERE AUDITED FOR THE SEVENTEEN MONTH PERIOD

ENDING DECEMBER 31, 2014.

FORM 990, PART VI, SECTION A, LINE 3:

THE ASSOCIATION CONTRACTED WITH TALLEY MANAGEMENT COMPANY TO PERFORM

MANAGEMENT DUTIES. TINA WEHMEIR, THE CHIEF EXECUTIVE OFFICER IS EMPLOYED BY

TALLEY MANAGEMENT GROUP AND IS COMPENSATED THROUGH THEM.

FORM 990, PART VI, SECTION A, LINE 6:

THE INSTITUTE HAS MEMBERS.

THE INSTITUTE'S BYLAWS PROVIDE THAT ONLY THE BOARD OF DIRECTORS SHALL HAVE

THE RIGHT TO VOTE ON ANY MATTER UNDER THE BYLAWS, INCLUDING BUT NOT LIMITED

TO, THE RIGHT TO VOTE FOR THE ELECTION OF A DIRECTOR OR DIRECTORS, OR ON

THE DISPOSTION OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS, OR ON A

DISSOLUTION, OR ON ANY CHANGES TO THE ARTICLES OF INCORPORATION OR THE

BYLAWS.

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

THE BOARD OF DIRECTORS ESTABLISHES THE POLICIES GOVERNING THE CONDUCT OF

ELECTIONS. AT THE ANNUAL MEETING, A MAJORITY OF THE VOTING MEMBERS PRESENT

AND VOTING SHALL ELECT THE NUMBER OF DIRECTORS AS NECESSARY TO FILL

VACANCIES OF DIRECTORS WHOSE TERMS EXPIRE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 990 or 990-EZ) (2014) Page 2

Name of the organization . Employer identification number

AMC INSTITUTE 36-6129732

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

FROM TIME TQ TIME, SPECIAL MEETINGS MAY BE CALLED BY THE MEMBERS OF THE

ORGANIZATION TO REVIEW DECISTIONS MADE BY THE BOARD OF DIRECTORS.

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

ELECTRONIC DRAFT COPIES ARE SENT TO THE EXECUTIVE DIRECTOR OF THE INSTITUTE

FOR DISSEMINATION TO THE BOARD OF DIRECTORS WITH WRITTEN INSTRUCTIONS TO

REVIEW AND APPROVE THE FORM TN ACCORDANCE WITH IRS REGULATIONS. WRITTEN

COMMENTS AND QUESTIONS BY THE BOARD, IF ANY ARE SENT TO THE ACCOUNTANT FOR

RESPONSE. OTHERWISE, EACH BOARD MEMBER SIGNS OFF ON THE WRITTEN INSTRUCTION

SHEET INDICATING THEIR APPROVAL.

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

MEMBERS OF THE BOARD ARE REQUIRED TO SIGN A DOCUMENT ANNUALLY STATING THEY

HAVE NO CONFLICTS OF INTEREST BETWEEN THEM AND ANY QUTSIDE PARTIES THAT

WOULD DIMINSH THEIR CAPACITY TO SERVE.

FORM 990, PART VI, SECTION C, LINE 19:

ANY MEMBER OF THE GENERAL PUBLIC MAY REQUEST TO INSPECT COPIES OF THE

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY AND

FORM 990 AT THE MANGEMENT'S OFFICE.

FORM 990, PART XIT, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

P Schedule O (Form 990 or 990-EZ) (2014)
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