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orn 990 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.

Dapartmant of tha Treasury

Internal Revenue Service » tnformation about Form 890 and Its instructions is at www.irs.gov/form990.

A For the 2018 calendar year, or tax year beginning , 2016, and ending s 20

B Check if applicable: §C Name of organzation AANEM Foundation for Research and Education D Employer identification number
(3 Address changs Doing business a5 41-1826063

O Name change Number and street (or P.0O. box if mail is not delivered to street addrass) Room/suite E Telephone number

(J intiat retum 2621 Superior Drive NW 507-288-0100

[ Final retumerminated]  City or town, state or province, country, and ZIP or forelgn postal cade

[0 Amended retum Rochester, MN 55901 G Gross receipts $

O Application pending | F Name and address of principal officer: Hia} Is this a group retum for subordmtas’l[] Yes No

Hib) Are all subordinates Includad? [ Yes [ No

| Tax-exempt status 501(cK3) Clsotc)¢ )« nssrt noy L] 4947aytyor [s27 tf "No,” attach a list {see nstructions)
J Website: »  www.aanemfoundation.org H{c) Group exemption number »
Form of organization: [v] Corporation [ Trust ] Association (] cther» { L Year of formation: 1995 | M State of legal domilclle MN

Summary

Briefly describe the organization's mission or most significant activities: The AANEM Foundation for Research & Education
3 was established to improve patient care and quality of life, promote research and education in the area of EDx and NM medicine, __
§ and advance public understanding of muscle & nerve disorders. Accomphished through grants and awards.
5 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {(Part VI, Iine 1a). 3 10
: 4  Number of Independent voting members of the governing body (Part Vi, line 1b) 4 10
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
-% 6 Total number of volunteers (estlmate if necessary)_ . __ e e e 6 20
< | 7a Total unrelated business revenue froI Part VIIL mr‘;] ),a neJL_I e 7a 0
b Net unrelated business taxable income from-Ferm-99 . . 7b 0
! ( Prior Year Current Year
o| 8 Contnbutons and grants (Part v, g 1y MAY. 1. 7 zg 269551 3119138
2! 9 Program service revenue (Part Vill, l ne _g) Do . 0 0
% 10  Investment income (Part Vili, column (A), Ilne 54029 166197
T 1141  Other revenue (Part VIII, column (A); (4854) (9082
42  Total revenue—add lines 8 through 11 (must equal Part VIIl, column I|ne 12) 318726 3276253
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 18171 187639
14  Benefits paid to or for members (Part IX, column (A}, line4) . . . . 0 (1}
o | 16  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0 0
2! b Total fundraising expenses (Part IX, column (D), line 28) » | 0 L R
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 3129 4835
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21300 192474
19  Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . 297426 3083779
5 § Beginning of Current Year End of Yoar
§.§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . .. 1422058 4398721
E 21  Total liabilities (Part X, ine 26) . . . e e 0 0
§u. Net assetgerfung balances. Subtract line 21 from lme 20 c e e e 1422058 4398721
W Signafure Blagk -
Under penalties of p ury, Id arpfad this ketum, inciuding accompanying schedules and statements, and to the best of my knowledge and befet, it is
true, correct, and com J d

er then| ﬁk?? 15 based on all Information of which praparer has any knowlq [ E
’

Si \
gn Sigraulnole
Here ) < SN e L vt .
Paid Print/Type preparer's name Praparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | fim'sname > Firm's EIN
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . - v v -« v v [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2016)
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Page 2

Form 880 (2016)
[EXYI]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . [
1  Bnefly describe the organization’s mission:

The AANEM Foundation for Research & Education was established to improve the quality of care for people with disorders of skeletal
muscle, neuromuscular function, and central and peripheral nervous systems through the promotion of research and education and
advancing public understanding of the disorders. it was_organized o camy out the charitable, educational, and scientific activities of
the American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM).

2 Did the organization undertake any sngnlﬂcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . e e e e e e s o w e o v v v v v OYes MNo
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . e e e - o e o o ... <o v o v OYes [INo
if “Yes,” describe these changes on Schedule O

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

4a (Code: }(Expenses$ 134952including grants of $ _ 134952)(Revenue$ )

The AANEM Foundation entered Into a contract with the RAND corporation to fund EDX research on quality issues.

The AANEM Foundation has also entered into a contract with the MDA to jointly support funding of research grants in

the area of neuromuscular medicine.

The RAND work , “The Value of High Quality Electrodiagnostic Study in Work-Associated Carpal Tunnel Syndrome” is a multi year
study or the work belng done in this area. This project seeks to assess the quality of EDX tests and its effects on patient outcomes
and costs. There are three research aims:

» Aim One: To assess the quality of EDX studies for the diagnosis of CTS in the workers' compensation setting.

« Aim Two: To examine the relationship between the guality of EDX studies and clinical outcomes for patients with CTS.

+ Aim Three; Ta axamine the refationship between the quality of EDX studies and the appropriateness and utilization of

surgery, total healthcare expenditures for CTS, and duration of temporary disability.

4 {Code. Y(Expenses$ 30000 mncluding grantsof $ 30000) (Revenue$ 70000)

The AANEM Foundation has solcited some revenue to support fellowships in the work of Autoimmune disorders and neurotoxin
studies. These dollars go to support a research fellowship physician in these areas of study.

4 (Code: ){Expenses$  17028including grantsof§ 15593 ) (Reverwe$ )
Awards: The AANEM Foundation for Research & Education supports its education and research goals by funding several awards
each year. Each award gives physicians/investigators the opportunity to be recognized among their peers for their work in research.
The awards given include the Golseth Young Investigator Award which is presented to encourage young physicians to conduct
rasearch in electrodiagnostic medicine (1 awards, $1488); the Best Abstract Award s presented to the writer and runner-up of the
abstract judged by the AANEM Research Committes as the best based on scientific merit, well written, excellent discussion,
impontance to the field, and/or fascinating case (2 awards, $1125); the Prasident's Research Initiative Award is based on abstracts
pertaining to sn area of interest of the President (10 awards, $5000); the Junior Member Recogmition Award is given to AANEM
Physician-in-Training members who are the first and presenting author on an approved abstract to encourage young physicians to
conduct research in the fields of neuromuscular and electrodiagnostic medicine (27 awards, $56200); the Olney Lectureship Award is
given to the persan chosen to present the titled plenary session at the AANEM Annual Meeting (1 award, $2315); the Technologist
Recognition Award is given to AANEM Technologist members to encourage them to take a leading role in conducting research in
neuromuscular and electrodiagnostic medicine (2 awards $400). The Lambert award for presentation was also given (1 award $2020)

4d Other program services (Describe in Schedule O.}

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 181980

Form 980 (20185)




Form 990 (2016} _
X Checkiist of Required Schedules
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Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? if “Yes,”
complete Schedule A . L.
Is the organlzation required to complete Schedule B, Schedule af Contnbutors (see mstruchons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complste Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ! . Ce e e e
Did the organization receive or hold a conservatlon easement :ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organizatlon maintaln collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .. . ..

Did the organization report an amount in Part X line 21, for escrow or custod|al account habllnty serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Scheduls D, Part V

If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D Pan‘x
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheduls D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,” complete
Schedule D, Parts Xt and Xif .

Was the organization included in consohdated mdependent audrted ﬁnancml statements for the tax year'? it
“Yes,” and if the orgamization answered “No” to line 12a, then completing Schedule D, Parts XI and X!t is optional

Is the organization a school described In section 170(b)(1){A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . .. .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifi and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII lme Qa?

if "Yes,” complete Schedule G, Part Il . e . ..

Yes

No

—A

11c

11d

11e

11

12a

12b

13

14a

S

14b

15

16

17

18
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v
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Form 880 (2016) Pagod
EEIIM  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? f "Yes,” complete Schedule H . . . . . . 20a Y
b If “Yes” to line 20g, did the organization attach a copy of its audited financial statements to this return? . 20b
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), Iine 17 If “Yes,” complete Schedule |, Parts land It . . . . 214 |v
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 27 If “Yes,” complete Schedule I, Parts land il . . . . 22 |

23 Did the organization answer “Yes” to Part VI, Ssection A, line 3, 4, or 5 about compensatlon of the
arganization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e .. 23| v

24a Did the organization have a tax-exempt bond issue wlth an outstanding pnncupa! 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,"go toline25a . . . . . . . . . . . e 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except;on” . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exsmpt bonds? . . . . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year” . 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 duning the year? If “Yes,” complete Scheaule L, Parti . . . . . 25a v

b s the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?

if "Yes,” complete Schedule L, Part! . . . . . . . .. . . losp 4

26 Did the organization report any amount on Part X, hne 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” compiete Schedule L, Part il . - e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iil . 27 e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |EEcuanl it
Part IV instructions for applicable filing thresholds, conditions, and exceptions): %‘ % i *:‘gg
a Acurrent or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compiete
Schedule L, ParttV . . . . 28b v
¢ An entity of which a current or former offlcer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 D the organization lquIdate terminate, or dissolve and cease operaﬂons" If ‘Yes complete Schedule N,
Parti . . . . . A v
32 Did the organlzatlon seII exchange. dlspose of or transfer more than 25% of Its net assets’7 If "Yes v
complete Schedule N, Parttl . . . . 32 7
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? if “Yes, complete Schedule R Part I, III
orlV,andPartV, linet1 . . . . o e e #“ly
35a Did the organization have a controlled ent:ty wrthln the meaning of section 512(b)(1 3)'7 c e e 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3} organizations. Did the organization make any fransfers to an exempt non-chantable
related arganization? /f “Yes,” complete Scheduie R, Part V, lins2 . . . . . . . Coe 36 4
37 Did the organization conduct more than §% of its actwities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
PatVi., . . . . 37 v
38 Did the organization complete Scheduie 0 and provnde explanatlons in Schedule 0 for Part Vl Iines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2016)
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Form 990 {2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . - . .
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ..
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by ttusreturn | 2a |  [igE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses Instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? ..
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . R R e e
b If “Yes,” enter the name of the forelgn country: > i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization soliclt any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible?
7 Organizations that may receive deductible contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the paycr? . e e e . . .
b If “Yes,” did the organization notify the donor of the va.lue of the goods or services prowded” .
¢ Did the organization sell, exchange, or otherwiss dnspose of tanglble personal property for which :t was
required to file Form 82827 . . o e e e e, 7c v
d If "Yes,"” indicate the number of Forms 8282 fi led durlng the year : : 15
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 Y
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . . . e 8
9  Sponsoring organizations maintaining donor advised funds. s AR
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Coe 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person" Coe gb
10  Section 501(c}{7) organizations. Enter: HE R
a Inttiation fees and capital contributions included on Part VI, line 12 . . . . 10a ; .'; 4
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facurtles . 10b & 4 i
11 Section 501(c)(12) organizations. Enter: S : ," i
a Gross income from members or shareholders . . . . 11a =l
b Gross income from other sources (Do not net amounts due or pald to other sources ; ,“g!
against amounts due or received fromthem) . . . . . . 11b B
12a Section 4947(a)(1} non-exempt charltable trusts. Is the orgamzanon f:lmg Form 990 in heu of Form 10417 12a] 3
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b il f’%. o
13  Section 501(c)(29) qualified nonprofit health insurance issuers. “‘ég l;.
a s the organization licensed to issue qualified health plans in more than one state? . . . . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O ] ~,.'.._L AR
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified heathplans . . . . . . . . . . 13b }i
¢ Enterthe amount of reservesonhand . . . . 13c ; .l%ga g
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? e . 14a
b W “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an axplanation in Schedule O . 14b

Form 990 (2016)
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Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a “No”
response to fine 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 lineinthisPart™M . . . . . . . . . . . . .
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10 = B
If there are material differences in voting rights among members of the governing body, or Ll b
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O. =] e g:%%
b Enter the number of voting members included in line 1a, above, who are indspendent . 1b i
|

2 Did any officer, director, trustes, or key employee have a family relatlonshlp or a business relatlonshlp wrth %ﬁ ?SL i
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other persen?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
;]

[A)

Did the organization become aware during the year of a significant diverslon of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, ot other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng T
the year by the following:

~NoOo O,

a The governing body? . e e e e e e e v
b Each committee with authority to act on behalf of the govemlng body’? . . 8b|v
9 s there any officer, director, trustes, or key employee listed In Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b I “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

v

12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 . v
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could glve rise to conﬂrcts? 12b| v
Y

Y

v

¢ Did the organization regularly and consistently monitor and enforce compllance wrth the pohcy? if "Yes,”
describe 1 Schadule O how this was done . R . . . ..

13 Did the organization have a written whistleblower pohcy? .

14  Did the organization have a written document retention and destructlon pollcy" .

15 Dl the process for determining compensation of the following persons include a review and approval by i Eon

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructions) i

16a Did the organization invest in, contribute assets to, or parucrpate na 10|nt venture or similar arrangement

with a taxable entity during the year? . .o . . . .

b If “Yes,” did the organization follow a written pohcy or procedure requinng the orgamzatlon to evaluate its
participation in joint venture alrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with raspect to such arrangements?

Sectlon C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed ™  Minnesota

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you madse these available. Check all that apply.
[0 ownwebsite  [] Another's website Upon request [ Other (axplain in Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Scott Gerdes 2621 Superior Drive NW Rochester, MN 55901: (507) 288-0100

T o

Form 990 (2016)
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Form 980 (2016) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . e P |
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employess, if any. See instructions for defimtion of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons
{J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
@ ® (do not check more than one ©) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (list any o= = ezl from related other
hours for aa g g k) 3.5 e the organizations compensation
reated | GZ|BI§ g i) 3 3| organization | (W-2/1099-MISC) from the
forganizations| gﬁ 3 8|8a| " |w-2r1008-misC) organization
below dotted| < < | 2| [&]°8 and refated
fine) g g 3 3 organizations
38 ﬁ
8 3
o
(1) Gregory T Carter, MD MS A1
Director 10/13 - 9/16 2 v 0 0 0
(2) Eric Sarenson, MD 1
Dlrector 10/13 - 9/16 President Elect 10/19-8/17 3 v v 0 150 0
(3) Andrea J Boon A1
Diractor 10/14 - 9117 2 v 0 0 0
{4) Holli Hovak, MD .1
Director 10/14 - 9/17 2 v 0 0 0
(5) Faye Y Tan, MD B a
Director 10/15 - 9/18 2 v 0 0 0
(6) william S Pease, MD 1
President Elect 10/15-9/16 President 10/16-9/17 3 v v 0 150 0
{7) vern C Juei, MD A
President 10/15-9/16 Past Preseident 10/16-9/17 3 v v 0 0 0
(8) Vincent . Tranchitella, MD B
Past President 10/15-9/16 3 v v 0 0 0
{9) Anthony E Chiodo, MD 1
Secretary Treasurer 10/14 - 9/17 3 v v 0 0 0
(10) Bonnie J. Weigert, MD 3
Director 10/16-9/19 2 v [4) 0 0
(11) Yuen T So, MD 1
Director 10/15-9-17 2 v 0 0 0
(12) pevon | Rubin, MD )
Director 10/16 - 9/19 2 v 0 300 0
(13) Shirlyn A Adkins 1.0
45 Y|V V¥ 0 213962 17088
{14}

Form 990 (2016)
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Form 990 (2016} Page 8
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

©
Position
) ®) (do not check mors than one o) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and 3 girector/trustee) | comPensation [compensation from amount of
week (list any eS| slol =zl ez o from related other
noursfor | C2 (gl 383G g the organizations compensation
related | 53| Z(8 g gi 3| organization | (W-2/1088-MISC) from the
organizations| Q5 | & o8 = |(w-2/1099-MISC) organization
below dotted] 35 | 8] || ®8 and related
line) ] g E 2 organations
g2 B
° g
(15}
(16)
(17)
(18)
|
(19)
(20)
(21)
(22)
(23)
‘ @4
(25)
1b Sub-totat. . . . A & 0 214562 17088
¢ Totalfrom cantmuaﬁon sheets to Part VIl SectzonA N & 0 0 o
d Total{addlines1iband1c). . . . . . P 0 214562 17088
2 Total number of individuals {including but not |Imlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 0

3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated |Zi&:
employee on line 1a? If “Yes,” compiete Schedule J for such individual C e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ESiEIE
organization and related organizatlons greater than $150,000? ¥ “Yes,” complete Schedule J for such
indvidual . . . . . .
§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or undnwdual
for services rendered to the organization? If “Yes,” complete Schedufe J for such person
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 organlzation. Report compensation for the calendar year ending with or within the organization's tax
year.

A (8) ©

Name and business address Description of services Compaensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 [2016)



Form 990 (2016) Page 9
ET QUL Statement of Revenue

Check if Schedule O contains aresponse or noteto any lineinthisPartVvit . . . . . . . . . . . .,
g el e : e 'ﬁ' g g Total(rgzmnue Relfe)d or Unr(él:r?ued Re\{vg%ue
i St e onehon toares | undes sachions
- ikl A G ravenue
83| 1a Federated campaigns . . . |1a o R B
g% b Membershipdues . . . . |1b 0 2hidn S
g E| ¢ Fundrasingevents . . . . |1c 599 RSt nh IR
&5 5| d Relatedorganizatons . . . | 1d 3021440 =3¢ Py St
g % e Government grants (contributions) ! 1e i e i Shad
Sy f Al ofher contributions, gifts, grants, 5 ﬁg i;'-f“.h i
:EE and simifar amounts not included above | 4f 97000 ig“ “%;;E laian
gé g Noncash contributions included in lines 12-11.$ 3010535 [ilgee Rt e e i il
85| h Total Addlmesta=tt. . . .. . T p 3119138 daiiaiE s
g Business Code Pt e
g | 23
€| b
.% c
3 d
E e
2 f All other program service revenue
a g Total. Addlines2a2f . . . . . . . . . W
3 Investment income (including dividends, Interest,
and other smlaramounts) . . . . . . . » 166197 166197
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . .. »
{0 Reat (i) Personal : H '_ie i e i
Sa Brossrems - o sl s
b Less: rental expenses :_5 ‘HEﬁ‘gg‘,ﬁ ¥l ':. i “f,.?,;“é.ﬁ e i e
¢ Rental income or {loss) g__;__«_;%% s iRk e ‘Effﬂt:?é&éﬂ Rl
d Netrental incomeorfloss) . . . . ..
7a  (Gross amount from sales of (@) Sacuritles (ij Other B
assets other than inventory &
b Less: cost or other basls
and sales expenses .
¢ Gainor(loss) .
d Netgainor{loss) . . . . . . . . . »
S | 8a Gross income from fundraising
§ events (not Including § ]
e of contributions reported on line 1c)
!‘D. See Part 'V, line18 . . . . a 4853 c!
g b Lless:directexpenses . . . . b 13935
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming achvities.
SeePartiV,line19 . . . . . 3 . fﬂ": 8
b Lless:directexpenses . . . . b gt
c Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retums and allowances . . . g S q
b Less:costofgoodssold . . . b : B e e el
¢ Net income or (joss) from sales of inventory . . »
Miscellaneous Revenue Business Code Rt e e W S R e ST e
Ma )
b ......
c
d Al other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

H



Form 990 (2016)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (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, Total e(%e nses or aﬁ) ice " ©) tand ; nég)'s,
8b, 8b, and 10b of Part VIl °g(pa§';5 g:“n;g;’;ﬁ.’;ng’;s :xpensegg

1 Grants and other assistance to domestic organzations i S B T
and domestic governments. See Part IV, ine 21 . AR 8 Lot i

2 Grants and other assistance to domestic FE R iy
individuals. See Part v, line 22 . 182635 182635 e H B s _gni '.‘__- i ';_%

3 Grants and other assistance to foreign e i ;
organizations, foreign governments, and foreign e l‘“‘ﬂ Lﬁﬁfﬁ; i _@fh‘ﬁ- rm ;
individuals. See Part IV, lines 15 and 16 . 5004 5004 AR Eilgets E s R 'E !

4 Benefits paid to or for members A nnRE E._"_‘_‘ R

5 Compensation of current officers, dtrectors,
trustees, and key employees

6  Compensation not included above, to d|squallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958{ck3)(B)

7 Other salaries and wages

8 Pension plan accruals and contnbuhons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17 e T e e e U
{f Investment management fees . 4810 1397 3413
g  Other. {if ine 11g amount exceeds 10% of iing 25, column '
{A) amount, list line 11g expenses on Schedule Q) .
12 Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest
21  Payments to affi Ilates
22 Depreciation, dep|etlon. and amortizanon
23 Insurance . .
24  Other expenses. Itemlze expenses not covered SRR il B B ggﬁi' 2 A ST '5_‘%‘
above (List miscellaneous expenses in line 24e. If Hitrase L B i
line 2de amount exceeds 10% of line 25, column [EEEEsts E : B o e e
(A) amount, hist ine 24e expenses on Schedule O.} {hliae 5 fte i _ S ]
a State of Minnasota annqg_l_[ggnstration fee 25 25
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 192474 189036 3438

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educationa! campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)
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Form 930 (2016)

XN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
B
Beglnm(nAg) of year End (of)year
1  Cash—non-interest-bearing . 130039] 1 36830
2 Savings and temporary cash |nvestments . 437691 2 498328
3 Pledges and grants receivable, net 17390 3 11390
4  Accounts receivable, net . 215| 4 1125
§ Loans and other receivables from current and former off cers, dll’BCtOl'S !‘h Hi S ":',_F, ra-:ﬂ i
trustees, key employees, and highest compensated employees. il ;;gg%g:.,;_-ﬁ‘@ %-:g_ S l&@ﬁm
Complete Part Il of Schedule L e e e e 5
8 Loans and other receivables from other disqualified persons (as defined under section 3 '!_ Eal "'"‘¥ee it i i s
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and El ; 3 ‘ng S igé i
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary S didsges 5" s e e e
a organizations (see instructions). Complete Part Il of Schedule L . N ol 6
uré 7 Notes and loans receivable, net ol 7
< | 8 Inventories for sale or use . o] 8
9  Prepaid expenses and deferred charges 0
10a Land, buldings, and equipment: cost or %-‘“ i i %ﬁ?ﬁh
other basis Complete Part VI of Schedule D 10a 0 "fﬁu_. e - i
b Less: accumulated depreciation . . . . 10b 0 0]/ 10c 0
11 Investments— publicly traded secunties 836663 11 3850448
12  Investments—other securities See Part [V, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part |V, IIne 11 . 15
16 Total assets. Add lines 1 through 15 {must equal Iine 34) 1422058| 16 4398721
17  Accounts payable and accrued expenses .o ol 17 0
18 Grants payable . o 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond Ilabllrtles . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
9122 Loans and other payables to current and former officers, directors, R e e IR
E trustees, key employees, highest compensated employees, and ; ] L :gf_%‘ SRR i
é disqualified persons. Complete Part Il of Schedule L . .. ol 22 "o
323 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 0
26  Total liabilities. Add lines 17 thrmgh 25 0
° Organizations that follow SFAS 117 (ASC 958), check here > . and H fiy
2 complete lines 27 through 29, and lines 33 and 34, : S
§|27 Unrestricted net assets . . 1317058| 27 346413
,‘3 2B  Temporarily restricted net assets . 105000| 28 4052308
2 29 Permanently restncted net assets . . _ 29 |
3 Organlzations that do not follow SFAS 117 (Asc 958), check here > O and ik [ iz m—: S
= complete lines 30 through 34. & e i : &.’“
2130 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 1422058| 33 4398721
34 Total liabilities and net assets/fund balances . 1422058| 34 4398721

Form 990 (2016)



Form 980 (2016) Page 12
I Reconcliiation of Net Assets

Check if Schedule O contains a response or note to any lins in this Part Xl .- |

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 3276253

2  Total expenses (must equal Part IX, column (A), line 25) 2 192474

3 Revenus less expenses. Subtract line 2 from line 1 . 3 3083779

4 Netassets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) . 4 1422058

5 Netunrealized gains (losses) on investments e .o 5 (107116)

6 Donated services and use of facilities 6 0

7  Investment expenses . 7 0

8  Prior period adjustments . 8 0

9 Other changes in net assets or fund balances (explam n 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)) . o e e e . 10 4398721

IEERZ Financial Statements and Fleportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

if the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(O Separate basls Consclidated basis [] Both consolidated and separate basis

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 selectlon of an independent accountant?
if the organization changed either lts oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337.

If “Yes," did the organization undergo the required audit or audﬂs" If the orgamzaﬂon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 980 (2016)

Lt
1



| QMB No. 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-£2) Complete If the organization is a gaction 501(c}{3) orgenization or a section 4347(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.,

Department of the Treasury
internel Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Amer Assoc of Neuramuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063
Reason for Public Charlty Status (All organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A){).
2 [J A school described in section 170(b){1}(A)(ii}. (Attach Schedule E {Form 990 or 990-E2).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1}(A}(iii). Enter the
hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a govemmental untt described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or jocal government or governmental unit described in section 170(b){1}(A}v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1)(A}{vi). (Complete Part Il.)

8 [J A community trust described in section 170{(b}{1)(A}(vl). (Complete Part II.)

9 Oan agricuttural research organization described in section 170{b)(1){A}(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 {J An organization that normally receives: {1} more than 3319% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% of its

support from gross Investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type 1l. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compliete Part IV, Sections A, D, and E.

d [J Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

(4]

f Enter the number of supported organizations . . . . . C N
g Provide the following information about the supported organization(s).

@) Name of supported organization i EIN {iii) Type of organization | (i) Is the orgenization ( (v} Amount of monetary {vi} Amount of
(descnbed on Enes 1-10 | Bsted in your goveming support (see other support (see
abova (see instructions)) document? instructions) instructions)

Yes No
(A) American Associ of Neuromuscular &
Elactrodiagostic Medicine 41-6036691 {10 v 22687 Q

8)

©

(0)

(E)

Total hi &ngg- a i i

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980- Cat No. 11285F Schedule A (Form 990 or 890-EZ) 2018
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Schedute A {Form 980 or 890-E2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){1)(A){v)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

{a) 2012 () 2013 | (c) 2014 (d) 2015 (e} 2016 (f) Total

Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract fine 5 from line 4 it

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

@2012 [ (©)2013 | () 2014 {d) 2015 {e) 2016 {f) Total

Amounts from line 4

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and mcome from similar
sources . e e
Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .

Total support. Add lines 7 through 10 | e g R I
Gross receipts from related activities, etc. (see instructmns)

First five years. If the Form 990 s for the organization's first, second thlrd fourth or fnfth tax year as a section 501{c)(3)

14
15
16a

b

organization, check this box and stophere . . . C e e e e e . I N
Sectlon C. Computation of Public Support Percentage

Public support percentage for 2016 (lIne 8, column (f) divided by line 11, column{f)) . . . . 14 %
Public support percentage from 2015 Schedule A, Partll, line14 . . . . 15 %
33'5% support teat—2016. If the organization did not check the box on line 1 3 and hne 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R R
331:3% support test—2015. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - N

17a

18

10%-tacts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . .. e il
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R |
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 1 6b 17a, or 17b check thls box and see
instructions . . . . . . L . . L o e e e e e e e > O

Schedule A (Fonm 220 or 290-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

(a) 2012 (b)}2013 | (c)2014 (d) 2015

(e) 2016

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or f{acilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

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

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

Addines7aand7b . . .
Public support. (Subtract line 7c from
line6) . . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012

{b) 2013

(o) 2014 (d) 2015

{e) 2016

{f) Total

9 Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business i3 regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explan in Part V1) . .
13  Total support. (Add lines 9, 10c, 11
and 12.) . .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
18 _ Public support percentage from 2015 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2015 Schedule A, Part Ill, ine 17 . 18 %
19a 33's% support tests—20186. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and lne
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'n% support tests—2015. If the arganization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
Iine 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [

Schedule A (Form 880 or 990-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing :
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |E=Elir
class or purpose, describe the desrgnation If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status [gii
under section 509(a)(1) or (2)? I “Yes,” expiain in Part VI how the organization determined that the supported [
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and B
satisfled the public support tests under section 50%a)(2)? If “Yes,” describe in Part VI when and how the 1
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain In Part VI what controis the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |3
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exciusively for section 170(c)2)(B) R
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” [&
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendrment to the organizing document),

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already |[EEE A EmR
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii}) other supporting organizations that also support or g
benefit one or more of the filing organization’s supported organizations? If “Yes,* provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor & :
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with [ESEis=his
regard to a substantial contnbutor? if “Yes,” complete Part ! of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled dwectly or indirectly at any time during the tax year by one or more &5
disqualified persons as defined in section 4946 (other than foundation managers and organizatlons described 24
n section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person {as defined In line 9a) have an ownership intersst in, or denve any personal benefit (i
from, assets in which the supporting organization aiso had an interest? If “Yes,” provide detail in Part VI. I

10a Was the organization subject to the excess husiness holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedutse C, Form 4720, to
determnine whether the organization had excess business holdings.)

Schedute A (Form 880 or $90-EZ) 2016
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Schedule A (Form 980 or 890-E2) 2016 Page 5
XA Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? SR
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and {c) i e
below, the goveming body of a supported organization? 11a V4
b A family member of a person described in (a) above? 11b 4
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes® to a, b, or ¢, provids detail in Part VI. 11c v

Section B. Type | Supporting Organizatlons

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

dsscribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, ff any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, ” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting orgamzation.

Section C. Type Il Supporting Organizations

4

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? If “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Sectlon D. All Type ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatton's tax year, (i) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? If “No, ” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descrbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supportaed organtzations piayed in this regard,

Section E. Type Ill Functionally Integrated Supporting Organizations

1

(3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.
[0 The organization is the parent of each of its supported organizations. Complete fine 3 below.
{1 The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions).

Activitios Test. Answer (a) and (b) below.

Did substantially all of the orgamzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive o those supporied organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities but for the organization’s invoivement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990 or 980-EZ) 2016
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I Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organlzations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

b (W[

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-~}

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

a Average monthly value of securities

(B) Current Year
{optional)
f PR

I

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Tl =3 n

=

e
A
Het e, !

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line § by .035.

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

5

Current Year

7 [ Check hers if the current year is the crganization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 880 or 830-E2) 2016
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EERXI  Type 1 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distrbutions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distnibutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distnbutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) (i) (iii)
Excess Distributions

Underdistributions Distributable

Pre-201 6 Amount for 2016
Distributable amount for 2016 from Section C, line 6 R

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

Excess dIS butxon ca

From 2013

From 2014

From 2015

Total of lines 3a throui e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract Iines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract lines 3h ﬁ
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3]
and 4c.

Breakdown of hne 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Schedule A (Fon-n 980 or 990-EZ) 2016
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W Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part |, Jine 12g{vi): No goods, other property, services, and use of facilities were provided to or for the benefit of the supported organization.

The supported organization, the American Association of Neuromusuclar & Electrodiagnostic Medicine (AANEM), supphes office space, staff,

services as needed to the supporting organization, the AANEM Foundation for Research & Education.

Part IV, Line 3b & c: The supported organization, AANEM, is a related organization managed by the same Board of Directors and supported

by the same staff, so the records are reviewed on an on-going basis. Support provided is reviewed to ensure it is for the charitable, scientific,

and/or educational purposes of the AANEM.

Schedule A {Form 980 or 680-EZ) 2018
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SCHEDULE D

| omB No. 1545-0047

Supplemental Financlal Statements

Form 880
{ ) » Complete if the orgenization answered “Yes” on Form 980, 2 @ 1 6
Part 1V, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 980. Open to Puhlic
Internal Revenue Servica » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer Identification number
American Assn of Neuromuscular & Electrodiagnostic Madicine Foundation for Research & Educati 411826063

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

hawh =

»

(@) Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . [] Yes [ No

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, ar for any other purpose
conferring impermissible private benefit? . S e e s e e e w0 0w v v o . . [ Yes O No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aoow

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

[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. it Hold at the End of the Tax Year
Total number of conservatoneasements . . . . . . . . . . . . . . . . . |2a

Total acreage restricted by conservation easements . . . . ... 1 2b

Number of conservation easemants on a certified historic structure !ncluded in (a) . 2c

Number of conservation easements included in (c) acquu'ed after 8/17/06, and not on a

historic structure listed in the National Register . . . od

Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization dunng the
tax year b
Number of states where property subject to conservation easement is located®»

Does the organization have a wrntten policy regarding the periodlc monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . -« « .« +« [OYes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

and section 170h)4)®)@? . . . . . . c o o s . oo o . . . o . o . v v v [OYesd No
In Part Xlll, describe how the organization repons conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” on 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 shest

works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide, m Part Xlil, 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 i1ts revenue statement and balance sheet
works of art, histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . P §
(il} Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of a.rt hlstoncal treasures or other smnlar assets for financlal galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVilline1 . . . . . . . . . . . . . . .. .» $

b Assetsincluded n Form 990, PartX . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2016
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Schedule D (Form 980) 2018 Page 2

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

a [ Pubiic exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [J Yes [] No

Escrow and Custodial Arrangements.
Complets if the organization answered “Yes” on Form 990, Part 1V, line 8, or reported an amount on Form
990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e <« +« . 0O Yes ONo

b If “Yes,” explaln the arrangement In Part XIII and oomplete the followlng table
Amount

¢ Begnningbalance . . . . . . . . . e e e e e e 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

o Distributions duringtheyear . . . . . . . . . . . . .00 . L 1e

f Ending balance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for €SCrow or custodlal account liability? [J Yes [J No
b f“Yes,” explain the arangsment in Part Xill. Check here if the explanation has been provided on Part Xill . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three ywars back | (e} Four years back
1a Beginning of year balance . . . 299984 218850 214888 194078 176872
b Contributions . . . 3581410 93796 0 1250 147
¢ Net investment earnings, gams and
losses . . . R 53080 (6108) 10055 23259 22259
d Grants or scholarshlps R 65875 5665 5249 2910 4426
e Other expenditures for facilities and
programs . Coe e

f Administrative expenses . . . . 4810 891 844 789 774
g Endofyearbalance . . . 3869789 299984 218850 214888 194078
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)} held as:

a Board designated or quasi-endowment » __ 100%

b Permanentendowment » 0%

¢ Temporarily restricted endowment » 0%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the

organization by: Yes!| No

@) unrelatedorganizations . . . . . . . . . . . . . . .. . P < 1 ) v

@ii) related organizations . . . T < 1] Y
b If "Yes" on line 3a(i), are the related orgamzaﬂons Ilsted as requxred on Schedule R'? e e e e 3b

4  Describe in Part XIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis {c) Accumulated {d} Book value
(investment) {othar} depreciation
1a Land S
b Bulldmgs
¢ Leasehold lmprovements
d Equipment
@ Other .
Total, Add lines 1a throu@ 1e (Column (d) musteﬁl Form 990, Part X, column B}, fins 10c.) . . . . . »

Schedule D {(Form 990) 2016
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Schedule D (Form 830) 2018 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{8} Dascription of security or category (b) Book value {c) Method of valuation;
{including name of security) Cost or end-of-year market value

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

A

®)

©

O

3

)

@

H)
Total (b} must equal Form 990, Part X, col, (8] fine 12} »
% Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

@

1))

{4

(3]
@
[U4)

®

(9)
Total. (Column b) must equal Form 990, Part X, col, (B ine 13,) R T
Other Assets.
Complete if the crganization answered "Yes” on Form 980, Part IV, line 11d. See Form 890, Part X, line 15,
(o) Description {b) Book value

R Ea

()
@
3
]
(5)
€
n
{®

8
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15)) . . . . . . N S

Other Liabilities.
Complete if the organizatlon answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b} Book value
(1) Federal ncoms taxes
@
@)
4
(5)
{6)
@)
]
{9)
Total, (Column (b} must equal Form 990, Par X, col. B ine 25) »

2, Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organlzatlon s fmanc|al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Chack here if the text of the footnote has been provided in Part Xitl ]

Schedule D (Form 680) 2018
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IR Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 3767622
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12: K :;

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a (107116) [eEER

b Donated servicesanduseof facilites . . . . . . . . . . . | 2b R

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2¢ EE

d Other (Descnbe in Part XIil) . . e - 3624735 [ig=ne

e Add lines 2a through 2d . 2e 3517619
3  Subtract line 2e from line 1 . 3 250003
4 Amounts included on Form 930, Part VIII Ilne 12 bu1 not on hne 1 i

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 4810805

b Other DescribeinPartXul). . . . . . . . . . . . . . . (4b 3021440 [

¢ Addlines4aand4b . . 4c 3026250
5 Total revenue. Add lines 3 and 40 (T hrs must equa! Fonn 990 Part l hne 12 ) . 5 3276253

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization angwered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3088054
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: ;"ﬁf"_",‘

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a S

b Prior year adjustments . . . . . . . . . N - )

¢ Otherlosses . . . e !

d Other (Describe in Part XIII ) e | 2900390 !

e Addlines 2athrough2d . 2e 2900390
3 Subtract line 2e from line 1 . 3 187664
4 Amounts included on Form 990, Part IX Ime 25 but not on llne 1 sy

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 4810 [3Et

b Other (DescribeinPartXmy) . . . . . . . . . . . . . . . |4b

¢ Addlines 4aand 4b . 4c 4810
5 Total expenses. Add ines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5 192474

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

PartV, Line 4: The AANEM Foundation for Research & Education has four Board-deslgnated endowment funds. The first is the Golseth

presem the Richard K Olney Lecture during the Plenary Session at the AANEM Annual Meeting. This fund has a balance of $130,018. The

third is the Lambert Lectureship Endowment, which was established in 2015 to fund the speaker chosen to present the Lambert Lecture at the

Diractors.

Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 Page B
NN Supplemental information (continued)

Part X1, Line 4b: The $3021440 contribution received from the AANEM was eliminated from the consglidated financlal statements and needs

to be added back to arrive at the Foundation's total revenue.

Part XIl, Line 2d: The audited financial statements include the total expenses and losses of the AANEM,

Schedule D (Form 990) 2016
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OMB No 1545-0047
SCHEDULE J Compensation Information |
(Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees

» Complete if the orgamzaliou;\ ans:‘vered “Yes” on Form 990, Part IV, line 23, Open to Public
Dapartment of the Treasury ttach to Form 890. .
Intemal Ravenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form880. Inspection
Name of the organrzation Employer identification number
Amer Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063

Questions Regarding Gompensation

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

[ First-class or charter travel [J Housing allowance or residence for personal use
(0 Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments {1 Health or sociat club dues or initiation fees

[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
explain . e e e .. .

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . e e e e e .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for mathods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l

(O Compensation committee ] Written employment contract
[J Independent compensation consultant ] Compensation survey or study
[ Form 980 of other organizations {7 Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified rehrement plan’?
¢ Participate in, or receive payment from, an equity-based compensatlon arrangemsnt?
If “Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part i

(-

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of: ifd i3} i
a Theorganization? . . . . . . . . . . . . o . oo e e e e e e e e e 5a v
b Any related organization? . . . e e e e e e e e e 5b v
If “Yes® on line 5a or 5b, describe in Part Ill = Rl
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any 3 i !?"_ "
compensation contingent on the net earnings of: & =
a Theorganization? . . . . . . . . . . o . oL e e e e e e 6a v
b Anyrelated organization? . . . e e e e e e e e e e e e e e 6b Y
If “Yes” on ling 6a or 6b, describe In Part III 5 :
LRl

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizaﬁon provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partil . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was Sub]ect
to the initial contract exception described in Hegulatlons section 53. 4958-4(a)(3)‘7 if “Yes," describe
in Part lll e e e e e e v - .

9 If “Yes” on line 8, did the organization alsc follow the rebuttable presumption precedure described in
Regulations section 53.4958-6(c)? . . . . . e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Schedule J (Form 980) 2016
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SCHEDULE M | omBNo. 1545-0047

Noncash Contributions

{Form 990) 2@ 1 6
» Complste if the organizations answered "Yes” on Form 9980, Part IV, lines 28 or 30.
» Attach to Form 880. Open to Public
ﬂ?&ﬂ“ F?g\t'g:lge s:.[sﬁ:s: i » Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form890. Fl’nspecti on
Name of the organization Employer identification number
Amer Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education ) 41-1826063
Types of Property
) Noncash g:gmributlon (d)
Che_ck if | Number of conhjbutlons or amounts reported on Methed of.detarmining
applicable items contributed Form 930, Part VHl, lina 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests . . .
4 Books and publications . . . v i = 9145| FMV
5 Clothing and household i ! i '
goods . . . . N v '!::EE' Egdg i 1300 | Frav
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property Ce .
9  Securities—Publicly traded . . v 2096440 ! FMV
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution —Historic
structures .

14  Qualified conservation
contribution —Other

15 Real estate—Residential .

18 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supplm

21 Taxidermy
22 Histoncal artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Other » ( Vacation Home Rent ) 4 1 3650 FMV
26 Otherd» ( )
27  Other > ( )
28 Otherd» (
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Dones Acknowledgement . . . . . 29 °

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which Isn't required e
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |i.
31 Does the organization have a gnft acceptance pollcy that requires the review of any nonstandard |
contributions?
32a Does the organization hire or uss th|rd pames or related organlzahons to sohcrt process, or sell noncash
contributions? .
b If“Yes,” describe in Part Il.
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part 11,

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No, 512274 Schedute M (Form 990) (2016)
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Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part I, Tines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part ), Column (b) is the number of iteins contributed.

Schedule M [Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific qusstions on 2 @ 1 6
Form 980 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 980 or 890-E2.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www./rs.gov/formS90. B YT T-Yeils])]
Name of the organzation Employer identification number
Amer Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063

Form 990 Part V|, Line 11b: a completed copy of Form 990 and all refated schedules 15 reviewed in detail by the Executive Director. After the

review, Form 990 and all related schedules are emailed to the Board of Directors for their review and input prior to filing with the IRS.

Part VI, Line 12¢; The Board of Directors and Committee Members are asked annually to disclose any conflicts of interest they may have. At

each board or committea meeting, those present are again asked to disclose any conflicts of interest, both verbally and in writing. If

someone has a conflict of interast on a topic of discussion, they are asked to either leave the room or refrain from participating in the

discussion and abstain from voting on the topic.

Part Vi, Line 15b and Schedule J, Line 3: The Finance Committee of the AANEM, headed by the Secretary-Treasurer, completes an evaluation/

formal review pracess for the Executive Dirgctor and/or any other Key Employee or Officer deemed necessary annually. The Secretary.

membaers, Committee Chairs, and staff through discussions, emails and/or written review form. After completion and discussion of the

evaluation, the Finance Committes reviews comparable compensation information for similarly qualified persons in functionally comparable

positions at similerly situated organizations from 990s andfor. salary surveys. The Finance Committee then recommends a compensation

package and submits it ta the Board of Directors for approval.

Part VI, Line 19; The governing documents, conflict of interest policy and forms, and Form 930 are available for public inspection at the

corporate office located at 2621 Superior DR NW, Rochester, MN 55901. The documents may also be obtained through a written request.

Part VII, Section A, 1a: The American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM) is the affiliated supported

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No 51066K Schedule O (Form 880 or 880-EZ) (2016)
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Schedute O (Form 990 or 990-E2) (2016}

Page 2

Name of the organization

Employer Identification number

Schadule O (Form 680 or 890-E2) (2016)
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Schedule R (Form 990) 2016 Page 5

Part Vil Supplemental Information.
Provids additional infarmation for responses to questions on Schedule R. Ses [nstructions.

Part Il: The American Association of Neuromuscular & Electrodiagnostic Medicine (AANENM) is a 501(c)(6) organization that is supported by

total of funds transferred in 2016 was $46,398, as shown on Part V, 2(6).

Part V, Line 1n, 10, 2(3) & 2{4): The AANEM owns the building and equipment and allows the Foundation to share the facilities and equipment

as well as the services of AANEM employees. The expense for these items is covered by the AANEM on behalf of the Foundation as well as

administrative and other office costs that are not program related. The total of facility, equipment, overhead, administrative, and other office

costs in 2016 was $21682 as shown on line 2(3) and the total of employee expenses was $35, 714 as shown on line 2(4).

Part V, Line 1p & 2(5): The AANEM pays for airfare, stipends, rooms and other travel and award expenses and is reimbursed by the

Foundation for these costs,_The total of these reimbursed costs in 2016 was $22,687 as shown on line 2(5).
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