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. 990 Return of Organlzation 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.

Open to Public
Dapartment of the Treasury

Intemal Ravenus Service » Go to www.Irs.gov/Form890 for ingtructions and the latest information. Inspection
A For the 2017 calendar year, or tax year begln_nlng , 2017, and ending , 20
B Check if applicable: [€ Name of organization AANEM Foundation for Research and Education D Employer identification number
[0 address change Doingbusinesses 41-1826063
['_'] Name change Number and street (or P Q. box if mail is not delivered to street address) Room/suite £ Telephone numbar
3 intai retum 2621 Superior Drive NW 507-288-0100
D Fnal returrvierminatedf  City or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  JRochester, M 1 G Gross receipts $ 261216
O Appiication pending | F Name and address of principal officer. Hia) s this a group return for suborlinates? [ ves No
7 1\1 H{b) Are all subordinatas included? [ Yes [ No
I Tax-exempt status 601(c)3) [ s0100)¢ Y« (nsert no) [ apa7@myor (o7 1f “No,” attach a list. (ses instructions)
J_Website »  www.aanemfoundation.org » H(c) Group examption number »
K Formof orgzmizahon: Corporation L__] Trust [] Assodlation [:I Other» i ] L Year of formation: 1095 lismte of lagal domicile: 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,
E and advance pubfic understanding of muscle & nerve disorders. This is accomplished through grants and awards.
§ 2  Check this box P[] i the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 10
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) e .. 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, fine 2a) 5 0
% 6 Total number of volunteers (estimats if necessary) . Coe e e ] 20
<« | 7a Total unrelated business revenue from Part Viii, column (C) Ime 12 .. e . 7a 0
b Net unrelated business taxable income from Form §80-T, ine34 . . e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line R E C E] VE D . 3119138 278766
B| 9 Program service revenue (Part VIl line O. . 0 0
|10 investment income (Part Vi, column (A) % AT G 20%8 3] . 166197 202688
11 Other revenue (Part Vill, column (), Iine 6d, 8c, 9¢, 10c, and 118) |¢n{ . {9082) {17550)
12  Total revenue—add lines 8 through 11 (must ke Vi, column (A) |ilhel 12) 3276253 463804
13  Grants and similar amounts paid (Part X, col pes\{-3)] . . . 187639 337468
14 Benefits paid to or for members (Part iX, column (A), R 0
o | 15 Salaries, other compensation, employee benefits (Part IX column (A) Iines 5-1 0) 0
§ 16a Professional fundraising fees (Part 1X, column (), line11¢) . . . . . . o
|§ b Total fundraising expenses (Part IX, column (D), line25) » | 0
17  Other expenses {Part IX, column (A), knes 11a-11d, 11f-24e) . . . . 4835 12848
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 192474} 350316
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . 3083779 113588
5 Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . o .. 43988721 4837584
EE 21  Total liabilities (Part X, line 26) . .o e e 0 66460
ZL| 22 Net assets or fund balances. Subtract line 21 from Ime 20 o 43988721 4771125

20 Signatura Biak

Under penalties of ry, | declare atl V-
true, correct, and ate. Dec!

$ined shia return, Including accompanyling schedules and statements, and to the best of my knowledge and belief, it is
Kothe! ﬁo‘mcaf) is based on all Information of which praparer has any knowiadge
l

[l r— Iﬂ
o, Sxcute Dida S0 7
Here &,éx:ukl, % U
Paid Pnnt/Typs preparer's nan% Preparer's angnatum Date Check [ PTIN
Preparer seff-employed
Use on'y Fim's name  » Fim's EIN >
Firm's address > Phone no.
May the IRS discuss this retumn with the preparer snown above? (see Instructions) . . . . . .. <« . . ElYes]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2017)
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Form 880 (2017) Page 2

(Egdll}  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Il . e
1  Briefly describe the organization's mission

The AANEM Foundation for Research & Education was established to improve the guality of care for people with disorders of skelatal

the American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM).

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? AN . .

If “Yes,” describe these new services on Schedule O. .

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . .+ . i+ v e v v v e e e v v v OYes [{INo
If “Yes,” describe these changes on Schedule O.

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

OYes [INo

4a

importance to the field, and/or fascinating case (1 awards, $1982); the President's Research Initiative Award is based on abstracts

neuromuscular and electrodiagnostic medicine (0 awards $0). The Lambert award for presentation was also given (1 award $3126)

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses P 335433 -

Form 880 (2017)
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Y Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

compiste Schedule A . . . .o 1 1Y
2 s the organization required to cornpiete Schedule B, Schedule of Contributors (see lnstructions)’7 -, 2 (v
3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to

candidates for public office? If “Yes,” complete Scheaule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities or have a sectron 501(h)

election in effect during the tax year? If “Yes,” compiete Schedule C, Partf . . . . . . . . 4 v

8 Is the organization a section 501(c)(4), 501(c)(5}), or 501(c)(6) organization that receives membershlp dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Scheduis C,
Patti . . . . . . . . . . . . . e e e e e .o 5 V4

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? if

“Yes,” complete Schedule D, Part! . . . . . . .. .o 8 Y
7 Did the organization recelve or hold a conservation easement mciuding easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partif . . . 7 v
8 Drd the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partfit . . . . . e e e e e A 8 v

9 Did the organization report an amount in Part X line 21, for escrow or custodial account iiability serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management craedit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Partiv . . . . g v

10 Did the organization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” cornplete Schedule D, Part V

11 If the organization’s answer to any of the following questions 1s “Yes,” then compiete Schedule D, Parts Wi,

VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? #f "Yes,"

complete Schedule D, PartVl . . ., . . . v
b Did the organization report an amount for |nV%tmenm—other securltles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVil . . . . 11b v
¢ Did the organization report an arnount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complste Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for ather liabiliies in Part X, line 257 If “Yes,* complete Schedule D, PertX ile v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” camplete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in consolidated independent audiied fi nancnal statements for ihe tax year” if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and X!l is optional |1a2p| 4
13 s the organization a school described in section 170®)(1)}(A)W}? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalang,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts ffand IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lland IV. . . . .o 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If °Yes,” complete Schedule G, Parthi . . . . . 18|y
18  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII line 9a’?
if "Yes,” complete Schedufe G, Partill . . . . . . . . . . . . . . .. e e 19 Y

Form 990 2017



Form 990 (2017)

Page 4

XTI Checkiist of Required Schedules (continued)

203
b
21

22

27

29
30

31

32

7

Did the organization operate one or more hospital facilities? If "Yes,” complete Scheduie H .

If “Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return?

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), line 1? If "Yes,” complete Schedule !, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 fo line 2ba ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? .
Section 501(c}(3), 501(c)(4), and 501(c)({29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 880-E2?
If “Yes,” complete Schedule L, Part ! . .

Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If “Yas,” complete Schedule L, Part If .o .o .o oL
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee theraof, 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 Il .

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

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduile L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV . .

An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, ” complete Schedule M .

Did the organlzatlon liquidate, terminate, or dissolve and cease operatrons'? if "Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange, dlspose of or transfer mote man 25% of |ts net aesete'> If "Yes,
complete Schedule N, Part If

Did the organization own 100% of an entrty dlsregarded as separate trom the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule Fl Part i, I/I
or iV, and Part V, line 1 e ..
Did the organization have a controlled entrty within the meanlng of section 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization recelve any payment from or engage in any transactlon wn:h a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}(3) organizations. Did the organization make any transfers 1o an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . ce e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . ..
Did the organization complete Schedule O and provlde explanatrons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes [ No
20a v
20b
21 |V
2|v
23| v
24a v
24b
24c
24d
253 v -
25b v
26 v

B
[+]
<

31

32

DS NI B NI AN

35b

36 v

37 v

Form 990 017



Form 890 (2017)
XX  Statements Regarding Other IRS Filings and Tax Compliance

Page5

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

1a
b

o

4a

5a

o

[ I - 4

T - o0

12a

13

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appticable. . . . 1b

Did the organization comply with backup wathholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

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 s greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If *Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O .

Ar any time during the calendar year, did the organization have an nterest in, or a signature or other authority
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . o . .

If “Yes,” enter the name of the forergn country: » L __
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organmization a party to a prohibited tax shelter transaction at any time during the tax year? .

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?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deduct:ble contnbutlons under sectlon 170(0)

Oid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o

If “Yes," did the organization notify the donor of the value of the goods or services provrded” .

Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which |t was

No

4a

S5a

5b

required to file Form 82827 . 7c v
if “Yes,” indicate the number of Forms 8282 flled durrng theyear . . . 7d

Did the organizatlon receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

it the orgamization received a contribution of cars, beats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme during the year? . 8
Sponsoring organizations maintaining donor advised funds. el g
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiatlon fees and capital contributions included on Part Vlil, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢club facilltles . 10b

Section 501(c)(12) organizations, Enter

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon f iling Form 990 in Ileu of Form 10417 | 12a

If *Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501{c)(29) qualifiled nonprofit health insurance issuers. :

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is requlred to maintain by the states in which

the organization is hicensed to 1ssue qualified health plans e e e e e e 13b

Enter the amount of reservesonhand . . , ., 13¢

Did the organization receive any payments for rndoor tannlng services dunng the tax yeaﬂ 14a '
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017



Form 880 (2017)
Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Page B

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

Section A. Governing Body and Management

1a

a
b
9

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

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

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

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

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

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

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

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

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

Did the organization contemparaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? . .

Each committes with authority to act on behalf of the governlng body?

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

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Co

10a
b

11a
b
12a
b
c

13

14
15

16a

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

If "Yes,” did the organization have written policies and pracedures goveming tha actrvltles of such chapters
affilates, and branches to ensure their operations are conslistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If “No,” go to fine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts'?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedufa O how this was done . e e e e e e e e e e
Did the organization have a written whistleblower polrcy? .

Did the organization have a wrtten document retention and d%tructron pohcy‘? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

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

Did the organization nvast in, contribute assets to, or partrclpate in a Joint venture or similar arrangement
with a taxable entity during the year? . .o .o RN . .

If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatfon to evaluate ita
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e

No

10a

10b

11a

12a

12b

12¢

13

14

15a
15b

16a

16b

NSNS ISSERS

\

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >  Minnesota

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

available for public inspection. Indicate how you made these available. Check ali that apply.
[0 Ownwebsite  [] Another's website Uponrequest [ Other (axplain in Schedule O)

Describe In Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Scott Gerdes 2621 Superior Drive NW Rochester, MN 55801 (507) 288-0100 N

Form 990 2017



. Form 990 (2017} Page 7
XTI 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 inthis PartVIl . . . . . . . ... .. 0
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 arganizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

e List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 employses who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

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

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

)
® ® (do not ch:cflrtrlgr)e than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/irustee) | compensation jcompensation from amount of
lweek (st any| el =lol = =T from rolated other
hours for ag g_ =1 gg Q the . organizations compensation
related 3518|8|e|gg| 3| ogamzation | (W-2/1093-MISC) from the
forganizations| 2 & 173 g 21 X [W-2/1098-MISC) organization
pelowdotted| SB[ | 2| "8 and related
Ine) g g 2 2 organzations
8 & g
4 &
_{1)__Eric Sorenson, MD a1
President Elect 10/16-9/17 President 10/17-9-18 3 v 4 0 0 0
(2) Andrea Boon, MD A
Director 10/14 - 8/17 2 v 0 750 0
(3) Holli Horak, MD .
Director 10/14-9/17 Secretary Treasurer 10/17-9/20 3 v Y 0 0 0
(4) Faye Tan, MD A
Director 10/15 - 9/18 2 v 0 300 0
(5) _william Pease, MD N
President 10/16-9/17 Past President 10/17-9/18 3 v v 0 150 0
(8) Vern Juel, MD 1
Past President 10/16-9/17 2 v Y 0 0 [}
(1) _Anthony Chiodo, MD A
SecfTreasur 10/18-8/17 President Elect 10/17-18 3 v v 0 ) 0
(8)__Bonnie Welgert, MD |
Director 10/16-9/19 2 v 0 0 0
(9) YuenT So, MD .1
Director 10/15-9/17 2 v 0 of 0
(10) Devon Rubin, MD .1
Director 10/16-9/19 2 Y 0 0
(11) Dlanna Quam, MD 1
Director 10/17-9/20 2 v 0 0 0
(12) Michael Munin, MD 5|
Director 10/17-9/20 2 v 0 0 0
(13) _Shirlyn A Adkins 1.0
Executive Director 45 vl v 0 219898 17819
(14
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Form 980 (2017) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©}
Position
@ @) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportabile Reportable Estimated
hours per | officer and a directorfirustes) ( compensation | compensation from amount of
lweek (lIst am es1=lo =T = from related other
hoursfor | 3 [ | & éz § § the organizations compensation
refated | S2) 5| 8|8 %g 3| omanzaton | (W-2/1099-MISC) from the
organizations| §§ §" 3 §"’ ~ [ (W-2/1080-MISC) organization
below dotted] =~ [ & g § and related
fine) & 1 g E organizations
@ % 2
E
(15 !
(16)
{17
(18)
(19)
(20)
(21)
22)
(23)
(29)
(25) -
1b Sub-total . . . N & 221099 17819
¢ Total from continuation sheets to Part Vll SecﬁonA N 0 0
d Total (add linestband1c). . . . . . . > 221099 17819

2  Total number of individuals (including but not |Imlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization p>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indrvidual C e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the } '
organization and related organizatjons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . e e e .

5 Did any person listed on Ime 1a receive or accrue compensaton from any unrelated organizatlon or mdlvudual i
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

GV (B) ©
Name and business address Dascription of services Compensation

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 P

Form 980 2017



Contributions, Gifts, Grants 5%

Form 890 (2017)

Part VI

FQ

Statement of Revenue

Check|fScheduleOcontamsaresonseornotetoanylmemthxs Patvill. . . . . . . . . . ...

i ?ﬁi‘«iﬁ'—ﬁ A

‘—”J._

i ER b

n( m
ke
Eel r‘ml. it

[r o ’1}‘3, lg tl ‘_|‘l, .w:h _'5'!
M i ﬁ.f ; o
e

Federated campaigns . . . 1a
Membershipdues . . . . | 1b
Fundraising events . . . t1c
Related organizations . . . | 1d

Government grants (contnbutions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions Included in lines 1a-1f: §
Total. Add Iines 1a-1f .

Program Service Revenue

!D'*QQ.OU'E

. Buslness COdB e _,\ﬂam ETR

(A (8) ) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
u
512-5

Bhilus
i1

" SR 4
!"'RSaEnr ,Ium' P it

278766 ;

-"

Ali other program service revenue .

Total. Addlines2a-2f . . . . . . ., . . P

Other Revenue

2o

7a

8a

Investment income (including dividends,
and other smilaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds b
Royaltes . . . . . . . . . . . . . »

interest,

202688, 202688

(i) Real (i) Persanal

Gross rents

Less: rental expenses

Rental incoms or (loss)

Net rentalincomeor{oss) . . . . . . . »

Gross amount from sales of () Sscunties (ii) Other

assets other than inventary

Less; cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢)
SeePartiV,line18 . . . . . ga
less:directexpenses . . . . b
Net Income or (loss) from fundraising events . P
Gross income from gaming activities.
SeePartlV,linet® . . . . . a
Less: direct expenses . . . b
Net income or (loss) from gamlng activites . . »
Gross sales of Inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

25291

42840 Ee@ﬁjé*%%-

17550) (s ;

Miscellaneous Revenue Business Code

17550

“All other revenue

Total. Add lines 11a-11 d
Total revenue. See instructions.

vy

185138
Form 990 (2017)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete cotumn (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, T (A) ) (C} D)
8b, 9b, and 10b of Part VIll. otal expenses Program senice Menagerent and Fundraising
1 Grants and other assistance to domestic crganizations
and domestic govemments See Part IV, ling 21 .
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . 331948 331948
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part{V, lines 15and 16 . 5520 5520
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees .
6  Compensation not included abovs, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutions (mclude
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 fundrajsmg services. See Part lV line 17
f Investment management fees 12823 12823,
g Other (if hne 11g amount exceeds 10% of ine 25, coiumn
{A) amount, list line 11g expenses on Schedule C.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royattes . . . . . )
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 affihates . .
22 Depreciation, depletion, and amomzaﬂon
23 Insurance . .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In fine 24e. i
line 24e amount exceeds 10% of line 25, column
(M) amount, list line 24s expenses on Schedule O.)
@ State of Minnesota Annual registration fee 25 25
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 350316 350291 25
26 Joint costs. Complete tus line only if the

arganization reported in column (B} joint costs
from a combined educational campaxgn and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) C ..

Form 990 017)



Form 990 (2017) Page 11
IXIEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) B
Beginning of year End of year
1  Cash—non-interest-bearing .. 36830{ 1 496
2 Savings and temporary cash investments . 498328 2 523758
3 Pledges and grants receivable, net 11390 3 15400
4  Accounts receivable, net 1555
5 Loans and other receivables from current and former offlcers directors |
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L. e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons descnbed in section 4958(c){3)(B), and contnbuting emplioyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
a organizations (see instructions), Complete Part If of Schedule L . Co ol 6 o
2 7 Notes and loans receivable, net 7 0
8 Inventories for sale or use 0 8 0
9 Prepaid expenses and deferred charges o 9 5000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciaton . . . . 10b o 10¢c 0
11 Investments—publicly traded securities 3850448 11 4291645
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangiblie assets . 14
15  Other assets See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must egual line 34) 4398721| 16 4837854
17  Accounts payable and accrued expenses . .o
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond I|ab|ht|es
21  Escrow or custodial account kiability. Complete Part IV of Schedule D
8122 Loans and other payables to current and former officers, directors,
B trustess, key employees, highest compsensated employees, and
ZE disqualified persons. Complete Part Il of Schedule L .o
J[23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabifites (including federal income tax, pdyables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e .
26 __ Total Habillties. Add lines 17 througp 26 . . . _
Organizations that follow SFAS 117 (ASC 958), check hore > D and :
@ complete lines 27 through 28, and lines 33 and 34. -
g 27 Unrestricted net assets 346413 27 230518
S 128  Temporarily restncted net assets . 4052308) 28 . 4540807
2 29 Permanently restricted net assets . . , 29 -
g Organizations that do not follow SFAS 117 (ASC 958), check here > ['_‘l and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
S 32 Retaned eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 4398721] 33 4771125
34  Total liabilities and net assets/fund balances . 4398721| 34 4837584

Form 990 R017)



. Form 990 (2017)
XT3N Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any hne in this Part X| .. .. 4d
1 Total revenue (must equal Part VI, column (A), line 12) . 1 -~ 463804
2  Total expenses (must equal Part IX, column {A), line 25) 2 350316
3 Revenue less expenses. Subtract line 2 from line 1 3 113588
4  Netassets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 . 4398721
5  Net unrealized gains (losses) on investments 5 258816
6 Donated services and use of facilities . e e 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes In net assets or fund balances (explam In Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Pan X, hne
33 column (B)) . .. . .. B 10 4771125
Financial Statements and Reportmg

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

2a

Accounting method used to prepare the Form 890: [1Cash [FJAccruai  [10ther

If the organization changed its method of accounting from a prior year or checked “Cther,” explan in
Scheduie 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 & separate basts, consolidated basis, or both:

[ Separate 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 ona
separate basis, consolidated basis, or both:

[ Separate basis Consolidated 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 selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

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

If “Yes,” did the organization undergo the required audit or audlts'? if the organlzatton dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits,

3a

Yes | No

v

3b

Form 990 017
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1
12

. SFCH%'Q?;JL%A Public Charlty Status and Public Support
(Form or 990-€2) Complete if the organization is a section 501(c)(3) organization or a saction 4947(a){1) nonexempt charitable trust. 2© 1 7
Department of the Treasury »- Attach to Form 980 or Form 930-EZ. Open to Public
Intemel Revenue Service » Go to www.irs.gov/Fornm330 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Amer Assoc of Nueromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For inea 1 through 12, check only one box ) .
1 [JAchurch, convention of churches, or association of churches described in section 170(b){1)(A){i). !
2 [JAschool described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 890-E7))) {
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). \
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). Enter the
hospital's name, city, and state:
& [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [JAfederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 [JAn organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described n section 170(b)(1)}{A){v]). (Complete Part Il.)
8 [ Acommunity trust described in section 170{b){1){A)(vi). (Complete Part Il.)
9 Oan agricuttural research organization described in section 170(b)(1)(A){Ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

[] An organization that normally receives: (1) more than 337s% of its support from coniributions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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 organzations described in section 509(a)(t) 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 complste lines 12¢, 12f, and 12g.

a [ Yype |l 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 lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persaons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operatsd 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 IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Typs Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . ) ‘I]

g Provide the following information about the supported organization(s).

-

(1) Name of supported organization (i) EIN (ii) Type of organization { (iv) is the organization | (W} Amount of monstary (v} Amount of
(described on iines 1-10 |llsted in your goveming support (see other support (see
above (see nstructions)) document? Instructions) Instructions)

Yes No

(A) American Associ of Neuromuscular

& Electrodiagnostic Madicine 41-6036691 4 23272 0
B
(&)
o)
B
Total f
For Paperwork Reduction Act Notice, see the




« Scheduie A (Form 880 or 830-EZ) 2017

Page 2

I Support Schedufe 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 [il. if the organization fails to qualify under the tests fisted below, please complete Part lIl.) /
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2013 _{b) 2014 (c)2015 | (d)2016 | (e)2017 n/fotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization's benafit and either paid
to or expended on its behaif
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4 Total. Add hnes 1 through3. . . . 1
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) .
6  Public support. Subtract line § from line 4
Section B. Total Support VA
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
7 Amounts from lined4 . . . . /
8 QGross income from interest, d!vndends,
payments received on securities loans, /
rents, royalties, and income from p,
similar sources . Coe J
9 Net income from unrelated business
activities, whether or not the business
is regulady camedon . . . . . /
10  Other income. Do not include gain or Vs
loss from the sale of capital assets V4
{Explain in Part V1) .
11 Total support. Add lines 7 through 10§
12  Gross receipts from related activities, etc. {see instfuctions)
13

First five years. If the Form 990 is for the orgaﬁlzat:on s first, second th”’d fourth or ﬁfth tax year as a section 501{c)(3)
organization, check this box and stop here // e e . . .. .

Section C. Computation of Public Support, Percentag

14  Public support percentage for 2017 (lme 6, column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2016 Schedule A, Partll, line 14 156 %
16a 33'1% support test—2017. If the organization did not check the box on line 13, and lme 14 is 3312% or more, check this
box and stop here. The orgamzatson qualifies as a publicly supported organization . » O
b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. > 0
17a 10%-facts-and-circumstances test—2017. 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 thig box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-an d-curcumstances test—2016. If the organizaton did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 orgamzatlon e > 0
18  Private foundation. if the organlzatlon dld not check a box on lme 13 16a, 16b 17a or 17b check thus box and see
instructions .. >

Schedule A (Form 990 or 930-E2) 2017
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Page 3

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
If the crganization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

’
//

Calendar year {or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d)2016 | (e) 2017 {f) Total /

1

2

7a

c
8

Gifts, grants, contributions, and membership fees /
received. (Do not include any “unusual grants.”} 7

Gross receipts from admissions, merchandise 7
sold or services performed, or facilties /
fumished in any activity that I1s related to the /
organization's tax-exempt purpose . . . Y

Gross recelpts from activities that are not an //
unrelated trade or business under section 513 /
Tax revenues levied for the i
organization's benefit and either paid to /7
or expended on its behalf . . . . /

The value of services or facllities
furnished by a govemmental unit to the
organization without charge . /

Total. Add lines 1 through5 . . /
Amounts included on lines 1, 2, and 3 Vi
received from disqualified persons . //

Amounts included on lnes 2 and 3 7
received from other than disqualified /
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtract line 7c from
ine 6.) . .. e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014

(d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . /
¢ Addlines 10aand10b . . . . /
11 Net Income from unrelated busmess 7
actwities not included n Iine 10b, whether //
or not the business is regularly carried on Y
12 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain In Part V1) . . 7
13 Total support. (Add lines 9, 10c 11 Y
and 12) . . . . 4
14 First five years. if the Form 990 is for the organizanon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ,". . . I I T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8,:column (f) divided by ine 13, columnff)) . . . . . [ 15 %
16 Public support percentage from 2018 Schedule A, Part lli, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017(||ne100 column (f) divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage frorrp/2016 Schedule A, Partlll, ine17 . . . . 18 %
18a 3313% support tests—2017. If the organization did not check the box on line 14, and ||ne 15 13 more than 33'8%, and line
17 1s not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b

33'2% support tests —2016. If the organization did not check a box on line 14 or ine 18a, and line 16 1s more than 3315%, and
fine 18 1s not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2017

/



*Schedule A (Form 990 or 890-EZ) 2017 Page 4
XX Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name In the organizaton’s goveming &
documents? f “No,” describe in Part VI how the supported organizations are designated. If designated by B8
class or purpose, describe the designation, If historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)7 /f “Yes,” answer
(b) and (c) beiow.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {6} and
satisfied the public support tests under section 509(a}2)? If “Yes,” describe in Part VI when and how the
organizahon mads 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 controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forsign supported organization”)? /f
“Yes,” and if you checkad 12a or 12b in Part I, answer (b) and (c) below.

b (ud 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 foreign supported organizabon that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes.
5a 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; (if) the reasons for sach such action;
(1) the authority under the organzation’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type il only. Was any added or substituted supported organization part of & class already
designated n the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? |
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (jj) individuals that are part of the charitable class benefited
by one or more of its supported argamizations, or (i) other supporting organizations that also support or
henefit 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 36% controlled entity with
regard to a substantial contributor? if *Yes,” complete Part | of Schedule L (Form 890 or 990-E2).

8 Did the organization make a foan 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-EZ).

8a Was the organization controlled directly or indirectiy at any tme during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

b Did one or more disqualified persons (as defined In iine 9a) 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 interest n, or derive any personai benefit R
from, assets in which the supporting organization also had an interest? If *Yes,” provide detail in Part VI.
10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type ill non-functionally integrated ¥
supporting organizations)? /f “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to {
determine whether the organization had excess business holdings.)

Schedule A {Form 890 or 990-E2) 2017
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B Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contnbution from any of the foliowing persons?

A person who directly or indirectly controls, either alone or together with persons descnbed n {b) and (c)
below, the governing body of a supported organization? Y
A family member of a person described in (a) above? 11b v
A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 1ic v

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported orgamizations have the power to
regularly appoimnt or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the orgamzaton’s supported organization(s)? /f “No,” describe in Part VI how controi
or management of the supporting organization was vested in the same persaons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 trustess either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? f “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described 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 imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in thts regard

Section E. Type lil Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions).
] The organization satisfied the Activities Test. Complste fine 2 below.

b [ The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see mstructions;).

Actlvities Test. Answer (a) and (b} below.

Did substantially all of the organization’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 thess activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizalions, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {a) constitute activities that, but for the organization’s invotvement, 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
activities but for the organization's involvermnent.

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 policies, programs, and actvities 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 990-E2Z) 2017



Schedule A (Form 990 or 8980-EZ) 2017 Page 6
" [EII__Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Typs Ili non-functionally integrated supporting organizations 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

8 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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). 8

Section B - Minimum Asset Amount (A) Prior Year

G pIW|N|=

-]

~d

(B) Current Year
(optional)

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 Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimmed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

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 hne 4 from line 3)

8 Multiply line 5 by .035.

7 Recovenes of prior-year distributions

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

Section C - Distributable Amount Current Year

Wi

@iNIR S

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, Colurmn A)

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Iii supporting organization (see
instructions).

QAWM=
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Page 7

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D[N N |H (W

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

©

Distributable amount for 2017 from Section C, line 6

Ling 8 amount divided by ine 9 amount

Section E - Distribution Allocations (see instructions)

it}
0 .
Excess Distributions Underdistributions

Pre-2017

Distributable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years prior to 2017
(reasonable cause required—explain in Part V1. See
instructions.

Excess distributions canryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through ®

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Appited to underdistributions of prior years

Apphed to 2017 distributable amount

Rernainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from ine 2. For resuit
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract ines 3h
and 4b from line 1. Far result greater than zero, explain i
Part V1. See instructions.

Excess distributions carryover to 2018B. Add lines 3]
and 4c.

Breakdown of line 7:

Exceass from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[ YR N}

Excess from 2017 .

(iii)
Distributable
Amount for 2017

Schedule A (Form 990 or 990-E7} 2017



Schedule A (Form 890 or 980-£2) 2017 Page 8
W Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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 1¢, 23, 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 ), line 129(vi):_ No qoods, other property, services, and use of facilities were provided to or for the benefit of the supported organization.
VP
(AR

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

services as naeded 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/ar educatipnal purposes of the AANEM. -

Schedule A (Form 9880 or 990-EZ) 2017




SCHEDULE D . . OMB No 1545-0047
(Form 920) Supplemental Financial Statements [
» Complete if the organization answered “Yes” on Form 890, 2@ 1 7

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer (dentification number
Amer. Assn of Neuromuscular & Electrodiganostic Medicne Foundation for Research & Education 41-1826063

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

N ON =

-]

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organmization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ No
Did the organization mform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beneft? . . . . . . . . . . . . o o .o oL L0 L. [ Yes [] No

Part i Conservation Easements.

Complete if the organization answered “Yes" on Form 890, Part IV, line 7.

1

ao oo

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 [0 Preservation of a certified historic structure

[TJ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

ecasement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation sasements . . . . e e e o i . o ... | 2a

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

Number of conservation easements on a certified historic structure mcluded in (a) e 2c

Number of conservation easements included in (c) acqurred after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement is located»

Does the organization have a written policy regarding the periodic monrtonng. Inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . - v« « -« < < . 0OYes[]Neo
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 satlsfy the requirements of saction 170(h}{(4XB)())

and section 170h)@)(B)1i}? . . Coe e e e . -« « « « .+ . OYesd No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

IZAI  Organizations Maintaining Coilections of Ast, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes"” on Form 990, Part |V, line 8.

1a

If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@) Revenue included on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . R

2 if the organization received or heid works of an hlstorlcal treasures or other sm:lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 920, Part Vlli, line1 . . . T ]

b Assetsincluded in Form 990, PartX . . . . . e e e e . ...y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 2
mmgamzatlons Maintaining 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 items (check ali that apply):
a [J Public exhibition d [T Loan or exchange programs
b (3 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
XU,
§ During the year, did the organization solicit or receive donations of art, hlstorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .o . o+ <+« « .« . v 11Yes ONo

b If “Yes,” explain the arrangement in Part XIlI and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . e e e 1c

d Additions duringtheyear . . . . . . . . . . . . L . L oL oL, 1d

e Distnbutions duringtheyear . . . . . . o e e e 1e

f Ending balance . . . 1f
2a Did the organization Include an amount on Form 990 Part X hne 21 for ©SCrow or custodlal account liability? [J Yes [J No

b If “Yes,” explain the arangement in Part X!Il. Check here if the explanation has been providedon Part Xt . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current ysar ‘ (b) Prior year (c) Two years back | (d} Three years beﬂ (e} Four years back

1a Beginning of year balance . . . 3868789 299984 218850 214888 194078

b Contributions . . 151000, 3581410, 93798 0 1250

¢ Net investment eamings, galns, and

losses . . . . Coe e 461504 59080 (6106) 10055 23259
d Grants or scholarshnps Co 162099 65875 5665 65249 2910
e QOther expenditures for facilities and
programs . e e

f Administrative expenses . . . . 12823 4810 891 844 789
g Endofyearbalance . . 4306371 3869789 299984 218850, 214888
2 Provide the estimated percentage of the current year end balance (line 19, column (3)) held as:

a Board designated or quasi-endowment » __ 100%

b Permanentendowment » 0%

¢ Temporarily restricted endowment » 0%

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

organization by: Yas| No

() unrelated organizatons . . . . . . C e - 100) Y

(il) related organizations . . . e o . {3a(i) v
b if “Yes" on line 3a(il}, are the related orgamzatnons Ilsted as requwed on Schedule R? e e e 3b |

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.

Dascription of property {a}) Costorother basis | (b} Cost or other basis {c) Accumulated {d) Baok valus
(investmant) {other) depreciation
1@ land . . . . . . . . .. e e
b Buildings .
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (dLmust equal Form 990, Part X, column B), ine10c.). . . . . »

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
X0 'nvestments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of security or category {b) Book value (¢} Method of valuation
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(?) Closely-held equity interests .
(3) Other
)]
B

)

Investments — Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 980, Part X, line 13.

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

Total. ﬁlumn {b) must equal Form 980, Part X, col, (B) line 12.) »

(U]
2
(¢}
4
2]
(6
]
®)

]
Total. (Calumn (b) must equal Form 990, Part X, col (B)Ime 13) »

[ZTIL 8 Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

)
2
8

4

)

{6}
0

@®

T(:)tal. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the organization 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 income taxes
@
)]
{4
6}
(6)
7}
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B)line 25.) » _ _
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xiit [

Schedute D (Form £90) 2017
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. Weconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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 4743191
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 258816

b Donated services and useoffacilites . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants . . . . . . ., . . . . . |2

d Other (DescribenPartXiil) . . . . . . . . . . . N 4184294

e Addlines 2athrough2d . . coe e e e e . ... .t 2 4443110
3 Subtractline 2e fromine1 . . . .. e e 3 300081
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1:

a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a 12823

b Other (DescribeinPartXIly. . . . . . . S . -] 151000

¢ Addlinesdaand4b . . . e e .| 4 163823
5 Total revenue. Add hnes 3 and 4c (fh/.s must equal Form 990 Partl Ilne 12 ) e e . 5 463904

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 3350209
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . (2a

b Prior year adjustments . . . . . . . . . e e 2b

¢ Otherlosses . . . N <

d Other (Describe in Part XIII ) S -

e Add lines 2a through 2d . 3012716
3 Subtract line 2e from line 1 . 337493
4  Amounts included on Form 880, Part IX Iine 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a 12823

b Other DescribenPart XMWy . . . . . . . . . . . . . . 4b

¢ Addiines4aand4b . . e e . 4c 12823
5 Total expenses. Add lines 3 and 4c. (mls must equal Form 990 Partl Ime 18} e e 5 350316 °

Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complets this part to provide any additional information.

Part V, Line 4: The AANEM Foundation for Research & Education has faur Board-designated endowment funds. The first is the Golseth

Endowment Fund, which was established in 2004 to fund the Golseth Young Investigator Award and has a balance of $100,042. The Golseth

established in 2016 to fund research projects. This fund has a balance of $3,995,112

Part X1, Line 2d: The audited financial statements include the total revanues, gains, and other support of the American Association of

Neuromuscular & Electradiagnostic Medicine (AANENM), which is an affiliated supported 501{c)(6) organization with the same Board of

Directors.

Schedute D (Form 880) 2017
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- [ENEAN  Supplemental Information (continued)

Page 5

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 lossesof the AANEM. @,

Schedule D (Form 990) 2017



SCHEDULEF Statement of Activities Outside the United States

(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 16, or 16.

» Attach to Form 980.

Department af the Treasury » Go to www./rs.gov/Form§80 for instructione and the 1atest information.

Internal Revenue Service

| OMBNo. 1545-0047

2017

Open to Public
Inspection

Name of the organization
American Association of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education

Employer identification number
41-1826063

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part iV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

OYes [No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additiona! space is needed.)

(a) Reglon (b) Numberof | (c} Numbarof | (d} Actinties conducted in the {e) If actwity listed in {d) is 0 Total

contractors located in the reglon)
in the region

offices in the employees, region {(by type) (such as, & program service, expsnditures for
region agents, and fundralsing, program services, descnbe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the reglon

L))

2

3

4

(5)

(6)

(®)

©)

(10)

(11)

(12)

(13)

(14

(15)

(16)

(17

3a Sub-total . e
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

Schedule F (Form 990) 2017
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Schedule F (Form 980) 2017

XM Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property foa Fore/gn
Corporation (see Instructions for Form 926) e e e e e .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Forsign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 8390)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Fersons VAith Respect To
Certain Foreign Corporations (see Instructions for Form 5471 ) e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). e e e e e

Did the organization have an ownership interest in a foreign partnerstup during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Hespect to Certain
Foreign Partnerships (see Instructions for Form 8865) Coe .. e

Did the organization have any operations in or related to any boycotting countries durning the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .o L

J ves 1 No

7 vYes No

(] Yes No

[ Yes No

[J Yes 1 No

3 Yes %] No

Schedule F (Form 880) 2017



Scheduls F (Form 890) 2017 Page 5

) Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 980) 2017



SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(FO rm 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 8a. ' 2@ 1 7
Department of the Treasury ¥ Attach to Form 990 or Form 890-EZ. [
Intema! Revenue Service » Go to www./rs.gov/Form990 for the latest Instructions. inspection
Name of the organization Employer identification number
Amer Assn of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063

Fundralsing Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations f [ Solicitation of government grants
[ Pnone solicitations g [J Special fundraising events

[] In-person sclicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employess listed in Form 890, Part Vil) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’o.oa-m

. {v) Amount paid to
(i) Name and address of indivtdual ®) Activity (i) Did fundrauser have | 4. Grosg receipts (or retained by) (V? Om?;:tegaég)to

or entity (fundiralser) o onionas ! from activty fncreser (Infjmd " organization

Yes No

10

Total . . . . . e e e e e e e e e . . W
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions tor Form 890 or 890-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2017




Schedule

G (Form 890 or 990-EZ) 2017

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (&) Total svents
Silent Auction (add co, }a) through
{avent typs) {event type) ftotal number) col. (c))
¢ 1 Grossrecepts . 68455 68455
(]
o
2 Less: Contnbutions 42840 42840
3 Gross income ({line 1 minus
ine 2) . 25615 25615
4 Cashprizes .
& Noncash pnzes
[7]
& | 8 Rentfacility costs .
g
J{ 7 Foodandbeverages .
I3
5 8 Entertanment
9 Ofther direct expenses 42840 42840
10  Direct expense summary. Add Yines 4 through 9 in column {(d) | 4 42840
11 Netincome summary. Subtract line 10 from line 3, column (d) > (17225)

than $15,000 on Form 990-EZ, line 6a.

X Gaming. Complete if the organization answered “Yes” on Form 990, Par IV, fine 19, or

reported more

{b) Pull tabs/instant

{d} Totel garning (add

g (a) Bingo bingo/pregressive bingo {c) Other gaming col (a) through col (c})
e
1]
| 1  Grossrevenue .
@1 2 Cashprizes .
§
&1 3 Noncash prizes
]
g 4 Renfacility costs .
=
5  Other direct expenses
O Yes %|O Yes %] Yes %
6 Volunteer labor . ] No [J] No ] No
7 Direct expense summary. Add lines 2 through 5 in cofumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming activites. =~~~
a Is the organization licensed to conduct gaming activities in each of these states? ] Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [] No

If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2017



Schedule G (Form 880 or 880-E2) 2017 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? .. . . [ Yes 1 No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to admimister charitable gaming? . . . . o coe . - - .« <« « . . OYes [ No
Indicate the percentage of gaming activity conducted in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . ... [19 %
An outside faciity . . . 13b %

Enter the name and address of the person who prepar& the orgamzatlon s gammg/spemal events books and
records:

Name »

Address -

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . .. L. e o o e . . oo o . o o . . OYes O No
If “Yes,"” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party » §

If “Yes,"” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name b

Gaming manager compensation»  §

Description of services provided »

[(IDirector/officer JEmployee [CJindepsndent contractor

Mandatory distributions:

Is the organization required under state law to make chartable distributions from the gammg proceeds to

refain the state gaming ficense? . . . - - - [OYes ] No

Enter the amount of distributions required under state taw to be dlstnbuted to cther exempt orgamza'aons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (jii) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.
See Instructions.

Schedule G (Fonm 890 or 990-EZ) 2017
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~

z OMB No 1545-0047
ic“Eng‘(’)'-E J Compensation Information | °
(Form 950) For certain Officers, Directoars, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :

Department of the Treasury » Attach to Form 990. ' ' Open lo P_Ubllc
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Amer Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation or Research & Fducation 41-1826063

Questions Regarding Compensation

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

[] First-class or charter trave! [ Housing allowance or residence for persanal use
] Travel for companions 4 a Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or soclal 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 Il to
explain . .

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

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

[J] Compensation committee ] Written employment contract
3 Independent compensation consultant ] Compensation survey ar study
[0 Form 880 of other organizations [J approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participats in, or receive payment from, a supplemental nonqualified rsurement plan'7
¢ Participate In, or receive payment from, an squity-based compensation arrangement?
if “Yes” to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part III

o

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 V1l, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe ln Part m

g|&
<[s

8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization? . . . . . . . . . . . . . . 0o e e e e 6a v
b Any related organization? . . e e e e e e e e e e . 6b v
If “Yes” on line 6a or 6b, descnbe in Part lII

7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” describe in Part Il . .

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the nitial contract exception described in Regulations section 534958—4(a)(3)'7 If “Yes,” describe
in Part {ll c e e e e e e e e e e e e . co.e .o

9 If “Yes” on lne 8, did the organization aiso follow the rebuttable presumptlon procedure described in [
Regulations section 53.4958-6(c)? e . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 500537 Schedule J (Form 990) 2017
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SCHEDULE M | OMB No 1645-0047

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer Identification number
Amer Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063
Types of Property
a Noncash g;rntributlon @
Ch(_ack if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIll, ine 1g noncash contribution amounts
1 Art—Works of art .
2 Art—Histoncal treasures .
3 Art—Fractionalinterests . . .
4 Books and publications . . . Y 7251|Fvv
5§ Clothing and household
goods . . . . . . .. v 4185 FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10 Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14  Qualified conservation
contribution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Qther .
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supphes .
21 Taxidermy .
22 Hstoncal artifacts .
23  Scentrfic specimens
24  Archeological artifacts
25 Other » ( Vacation Home Rent ) v 1 3650 FMV
26 Other > { Weekend Gtway ) v 1 400 | FMV
27 Other > ( Medical Equipment ) v 1 27354 | FMV
28 COtherd» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement e 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through (B8
28, that it must hoid for at least three years from the date of the initial contribution, and which isn't required |
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part il. :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard N
contributions? . . . . . . . . . . . . e e e
32a Does the organization hire or use third parties or related organizahons to solicit, process, or sefl noncash
contributions? . e e e e e .
b If“Yes,” describe in Part Ii.
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part Il

For Paperwork Reduction Act Notice, see the Instructians for Form 980. Cat No 51227J Schedule M




Schedule M (Form 990) 2017 Page 2
- IZREI  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 I, Column (b) 1s the number of items contributed.

Part I: All of the noncash contributions were received for a silent auction fund raiser.

Schedule M (Form 890) 2017




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 questions on

Form 890 or 890-EZ or to provide any additional information. 2@ 1 7
Department of ihe Treasury > Attach to Form 890 or 880-EZ. ) Open to Public
Internal Revariue Service » Go to www./rs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Amer Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063

Form 990 Part VI, Line 11b: a completed copy of Form 990 and all related schedules is reviewed in detail by the Executive Director. After the

review, Form 980 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 12c: The Board of Directors and Committee Members are asked anndally to disclose any conflicts of interest they may have. At

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

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

formal review process for the Executive Director and/or any other Key Employee or Officer deemned necessary annually. The Secretary-

Treasurer obtains input from key members of the organization that may include the Editor of Muscle & Nerve, Board President, other Board

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

positions at similarly situated organizations from 990s and/ar salary surveys. The Finance Committee then recommends a compensation

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

Part VI, Line 19; The governing documents, confllct of interest policy and forms, and Form 990 are available for public inspection at the

corporate office located at 2821 Superior DR NW, Rochester, MN §5901. The documents may also be obtained through a written request.

Part Vil, Section A, 1a: The American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM) is the affillated supported . -/

organization. The AANEM pays all compensation dues to any of the Directors, Officers, and Key Employees.

Part VIl Line 1d: In 2016, the American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM) transfered 151,000 in

cash to the Foundation to increase the support for research in the area of neuromuscular diseases.

For Paperwork Reduction Act Notics, see the Instructions for Form 880 or 880-E2. Cat. No. 61056K Schedule O (Form 980 or 990-EZ) (2017)




Schedule O (Form 890 or 890-E2) (2017)

Page 2

* Name of the organization

Employer identification number

Schedule O (Form 950 or 990-E2) (2017)
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Schedule R (Form 990) 2017 Page 5

Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.

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

activities of the AANEM Foundation for Research & Education (Foundation), a §01(c)(3) organization. The Board of Directors of the AANEM

are elected by its members and per the Foundation's by-faws become its Board of Directors.

Part V, Line 1m & 2(2): Ths AANEM assists the Foundation with fundraising solicitations by including information and appeals in its mailings

emails, and newsletters to its members and allows membars to donate to the Foundation when paying dues, registering for meetings, or

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

Foundatlon for these costs. The total of these reimbursed costs in 2017 was $23,245 as shown on line 2(5).

Scheduls R (Form €80) 2017




