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N 2949319523418 8
o 990 Return of Organization Exempt From Income Tax |_oMB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

2017

Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable §C Name of organization AANEM D Employer identification number
D Address change Doing business as_ ) 41-6036691
D Name change Number and street (or P O box If mail i1s not delivered to street address) Roonvsurite E Telephone number
{7 inmat retum 2621 Superior Drive NW 507-288-0100
D Final return/terminated]  C'ty or town, state or province, country, and ZIP oz foreign postal code
[ Amendedretum  |Rochester, MN 55901 _ G Gross receipts $ 4184294
O Application pending | F Name and address of principal officer  Shirlyn A Adkins JD, Executive Director ’ Ha) Is this a group retum for subordinates? Oves No
2621 Superior Drive NW Rochester, MN 55901 Hib) Ave all subordinates mcluded? [] ves [} No
1 Tax-exempt status | 501(c)(3) /] 501c)( 6 )« (insertno) O 4947(2)(1) or (s27 \ /g/ If “No,” attach a hist. (see instructions)
J Website: »  www.aanem.org T H(c) Group exemption number »
K Form of organization Corporation [:l Trust D Association D Other » [L Year of formation 1953 1 M State of legal domicile MN
Summary !
1 Briefly describe the organization’s mission or most significant activities” To improve the quality of patient care and advance
3 the science of neuromuscular diseases and electrodiagnostic medicine by serving physcians and allied health health professional
E who care for those with muscle and nerve disorders and the community that surrounds them
§ 2 Check this box » [11f the organization discontinued its operations or disposed of more than 25% of its net assets.
. 8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 10
:é‘ : 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 10
~ 2| 5 Total number of individuals employed in calendar year 2017 (Part V, fine 2a) 5 20
-t Z| 6 Total number of volunteers (estimate If NECESSANY). . wmsom 2oz o = 6 347
&< | 7a Total unrelated business revenue from Pa Vlll,hco!trmr_),(_)d ffed2) . 7a 55367
= b Net unrelated business taxable income fro ‘o?’—QQU'T_I'F\—e_@_ J2N ... 7b 27336
= \g J U N 2 7 20 18 9% Prior Year Current Year
= 8 Contnbutions and grants (Part VIIl, hne 1hjizal R 34 51807 47465
prE 9  Program service revenue (Part VIIl, line 29) = =24 2276211 2551203
72 2 |10  Investment income {Part Vill, column (A), hpes 3, @; and 7g} AW ! 420972 377472
2’111 Other revenue (Part VIli, column (A), lines S‘S’d“’&“" 96108 and’ T1‘é)—‘ . 833535 999675
Y 12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 3582525 3975815
2 13  Grants and similar amounts paid (Part X, cofumn (A}, ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A}, ines 51 0) 1364427 1322680
% | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), lne25) » @ ¢t s :
w47  Other expenses {Part IX, column (A), ines 11a-11d, 111—24¢) . 4499792 1765865
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A}, ine 25) 5864219 3088545
19 Revenue less expenses. Subtract line 18 from line 12 (2281694) 887270
5 g Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 7181975 8201604
§% 21 Total liabilities (Part X, line 26) . . 820310 819571
22| 22  Net assets or fund balances. Subtract line 21 from hne 20 6361665 7382033
Signature Block
Under penaities of gerury, | :%;Jg;e th ve pxamingd nus return, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and cqmplete QEclaratiof of pl rlthan officer) 1s based on all information of which preparer has any knowledge 10 >
Sign N of officer ké;< k D Date L[ TL[LTZJ
Here } \Yi ﬁl N lﬂg 8 XCC/(A v \TP&Q‘
Typemr'r;rlﬁt namé a,jd title
Pai d Print/Type preparer's ndme Preparer s signature Date Check D § PTIN
Preparer self-employed
Use Only [ frms name  » Firm's EIN »
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. [JYes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2017)
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Page 2

Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:

_provider education, professionalism, policy leadership, and collaboration.

2

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

prior Form 990 or 990-627 . . . . . . . . .
If “Yes,” descnbe these new services on Schedule O.

[Yes No

Did the organization cease conducting, or make significant changes in how it conducts, any program

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

“1Yes [INo

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.

4a

teleconferences, online learning activities, podcasts, and brochures 10 educate physicians, allied health professionals,

patients, and the general public, The maternal provides information about the field, explains the procedures used to diagnose

neuromuscular and musculoskeletal diseases, and discusses treatment options. The goal is to improve patient care.

4b

(Code ) (Expenses $ 1082047 including grants of $

) (Revenue $

1536813 )

Member Services - The purpose of member services is to recruit and mantain membership in the association and distribute

educational material and important information regarding the fields of neuromuscular and electrodiagnastic medicine and ways to

improve patient care. This was achieved through: a) member mailings; b) distribution of invited reviews, a professional peer reviewed

journal (Muscle & Nerve), email announcements and eNews, and a semi-annual newsletter (AANEM Edge); ¢) creation of educational

4c

) (Revenue $

351275)

Professional Standards - The purpose of Professional Standards is to use the certification of physicians and technologists and

accreditation of electrodiagnostic laboratories to set and monitor standards to improve patient care and the quality of neuromuscular

and electrodiagnostic medicine. This was achieved through certification examinations for both physicians and technologists,

requirements to participate in continuing medical education (CME) activities and maintenance of certification examinations, and

highest level of quality, performance, and integrity based on professional standards, to promote a structured mechanism to assess,

evaluate, and improve patient care,

4d

Other program services {Describe in Schedute O.)

(Expenses $ 220048 Including grants of $ } (Revenue $

12465)

Total program service expenses » 2825982

Form 990 (2017)
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m Checklist of Required Schedules i i

Yes | No
Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
complete Schedule A . . e . e e 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 |V
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . - 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
Is the organization a section 501(cj(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C,
Part Il .. . 5 |V
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e 6 v
Dud the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part i 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ") v
Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, : ‘
VIL, Vili, iX, or X as applicable. ’
Did the organization report an amount for land, burldmgs, and equipment in Part X, hne 10? /f “Yes,”
complete Schedule D, Part VI . . . 11al v
Did the organization report an amount for investments — other securities In Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl 11b v
Did the organization report an amount for investments —program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . .o . . 11d v
Did the organization report an amount for other hiabilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertam tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consohdated mdependent audlted fmancral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional | 12b| v
Is the organization a school described 1n section 170(b){1)}{A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service achivibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column {A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts If and IV 15 v
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? If “Yes,” complete Schedule F, Parts lll and IV. Lo 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,” comnplete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 2017)
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Page 4
mhecklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facihities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part (X, column (A}, ine 17 If “Yes,” complete Schedule I, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts  and Iil e . 29 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . oo 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a R .. . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” . 24b
Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R C e e e e e 24¢
Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
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 | 25a
Is the orgamization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e e e 25h
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, drrector, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV .. .. .o 28b v
An entity of which a current or former oﬁlcer director, 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 28¢c v
Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive coninbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 v
Did the organization hqurdate terminate, or dissolve and cease operatrons’7 /f ”Yes i complete Schedule N,
Part | . 31 v
Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part I . . 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1ll,
orlV, and Part V, line 1 . C e 38 (v
Did the organization have a conirolled entlty within the meaning of section 512(b)(13)? 35a| v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, iine 2 . 35b| v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . .. L. 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. .. . .o . a7 v
Did the organization complete Schedule O and prowde explanatlons mn Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 2017
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Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for repor‘table payments to vendors and
reportable gaming {(gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. e 4a v
b If “Yes,” enter the name of the foreign country- »
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
orgamzation solicit any contributions that were not tax deductible as chartable contnbutions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. Ce e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . e e e e e e e e e Tc
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . [ 7d l
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 8b
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnibutions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved fromthem.} . . . . . . . . . . . L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the orgarization 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 O
b Enter the amount of reserves the organization 1s required to mamtain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . .o 13¢c
142 Dud the organization receive any payments for mdoor tannmg services dunng the tax year'7 . 14a v
b 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 990 (2017)

m Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

Section A. Governing Body and Management

1a

(2]

N g b

a
b
9

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

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 relationship or a business relationship with
any other officer, director, trustee, or key employee? . e e e e e .o
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Dud the organization make any significant changes to its governing documents since the prior Form 890 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 sub;ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the governlng body’>

Is 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 Code.)

10a
b

11a

12a

13
14
15

16a

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

If “Yes,” did the organization have written policies and procedures governlng the actlvutles of such chapters
affthates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe 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 line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬁlcts’?
Did the organmzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e . .. e
Did the organization have a written whistleblower pohcy'7 .

Did the organization have a written document retention and destructlon pohcy"

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

Other officers or key employees of the organization .

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

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

9 v
Yes | No
10a v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  None

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 all that apply.

[J Own website [0 Another's website Upon request (] Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

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

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

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . e

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.

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

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest

compensated employees, and former such persons.

[] Check this box if netther the orgamization nor any related organization compensated any current officer, director, or trustee.

(%]
@) ® Position (o) ® ®
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
(week (istany—o—T— ol =l ezl = from related other
hours for aé’_ éa’. 22 g,a Q the organizations compensation
related SE|8|8| |28 | 2| organzaton | (W-2/1099-MISC) from the
organizations| & S A é ?5 ol (W-2/1099-MISC) organization
below dotted| = = | R and related
line) & 5 [ B organizations
© o
Q
(1) Eric Sorenson, MD A
President Elect 10/16-9/17 President 10/17-9-18 3 v v 0 0 0
_(2) Andrea Boon, MD A
Director 10/14 - 9117 2 v 750 0 0
_(3) Holli Horak, MD 1
Director 10/14-9/17 Secretary Treasurer 10/17-9/20 3 v v 0 0 0
(4) Faye Tan, MD R
Director 10/15 - 9/18 2 v 300 0 (]
_{5) william Pease, MD . )
President 10/16-9/17 Past President 10/17-9/18 3 v v 150 0 0
_{6) vern Juel, MD A
Past President 10/16-9/17 3 v v 0 0 0
(7} _Anthony Chiodo,MD g
Sec/Treasur 10/16-9/17 President Elect 10/17-18 3 v v 0 0 0
(8) Bonnie Weigert, MD A
Director 10/16-9/19 2 v 0 0 0
(9) YuenT So, MD 1
Director 10/15-8/17 2 v 0 0 0
(19)._pevon Rubin, MD - 1
Director 10/16-8/19 2 v 0 0 (1
(11) Dianna Quam, MD a0
Director 10/17-9/20 2 v 0 0 0
(12) michaelMuninMD A
Director 10/17-9/20 2 v 0 0 0
{13) shirlyn A Adkins 1.0
Executive Director 40 VivivY 219899 0 17819
(14)

Form 990 (2017




Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
W ® (do not check more than one (D) ) )
Name and title Average | pox, unless person is both an Reportabfe Reportable Estimated
hours per | officer and a director/trusteg) | Gompensation |compensation from amount of
iweek (st any o= slolxlaszl o from related other
hours for aa_ é ENN) ga ) the orgamzations compensation
related | 3S|Z|8|0 |83 3| organzaton | (W-2/1089-MiSC) from the
organizations| & § 5 3 B | " |W-2/1099-MISC) organization
below dotted] = = | & g § and related
Iine) g‘ g 3 S organizations
gla 2
o 8 §
as ..
0L
(a7
{18) B
19)
(20)
L) T S
@2
23 .
(24)
(£
1b Sub-total . Coe e e e e e e e e 4 221099 0 17819
¢ Total from continuation sheets to Part VI, Section A | 0 0 0
d Total (add lines 1b and 1c} . » 221099) 0 17819

2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 1

~——

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual e
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) (C}
Name and business address Description of services Compensation
John Wiley & Sons - PO Box 416502, Boston, MA 02241 Journal Subscriptions 2175,000.00
CEAVCO 6240 West 54th Avenue Arvada, CO 80002 Audio Video Services 127,221.90

2 Total number of independent contractors (including but not hmited to those hsted above) who

received more than $100,000 of compensation from the organization » 2

"~ Form990 (2017)



Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . .. .. ]
(A) (B} (C) (D)

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

2 2] 'a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
£
- c Fundrasingevents . . . . | 1c
% E d Related organizations . . . | 1d
2‘ E e Government grants (contributions) | 1e
6% ! £ Al other contnbutons, gifts, grants,
3 2 and simifar amounts not included above | 1f 47465
£ 2 g Noncash contnibutions included in hnes 1a-1f $
S & h Total. Add nes 1a-1f . > 47465
-] Business Code
§ 2a Membership Dues 813920 932105 932105
< b Meeting Fees 813920 619748 619748
Qo ¢ Examination/Maintenance Fees 813920 368650 368650,
§ d Accreditation Fees_ 813920 87700 87700
“E, e Corporate Support/Sponsorship 813920 543000 543000
=2 f All other program service revenue . 0 0
a g Total. Add lines 2a-2f . L. . LD 2551203 J
3 Investment income (including dividends, interest,
and other similar amounts) > 208656 208656
4 Income from investment of tax-exempt bond proceeds P
S5 Royaltes .. . >
(1) Real (1) Personat
6a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . .. . P»
7a Gross amount from sales of () Securties () Other
assets other than inventory 1020571
b Less cost or other basis
and sales expenses . 851755
¢ Gain or (loss) 168816
d Net gan or (loss) » 168816 168816
% 8a Gross income from fundraising
] events (notincluding$
2 of contnbutions reported on line 1¢)
E SeePartV,lne18 . . . . . g
b33 b Lless:directexpenses . . . . b
¢ Net income or {loss) from fundraising events . »
9a Gross income from gaming actwities.
SeePartiV,lne19 . . . . . g
b Less.drectexpenses . . . . b
¢ Netincome or (loss) from gaming actvities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 251085
b Less.costofgoodssold . . . b 89329
¢ Netincome or (loss) from sales of inventory . . » 161756 161756
Miscellaneous Revenue Business Code ]
11a Muscle & Nerve Journal Royalties 813920 535536 535536,
b career Center 813920 54734 21367 27367
c 813920 191897 191897
d All other revenue . 813920 55752, 27752 28000
e Total. Add lines 11a-11d . > 837920 |
12 Total revenue. See instructions. » 3975815 3495511 55367 377472

Form 990 2017



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX . .. (]
SD:, ggf Z’:‘;uf:ba;? ;Z’:ﬁ/;‘le,'poned on lines 6b, 7b, Total e(Q;)Jenses Prog;%s;?:ssirglce Managég\)ent and Funcgll?a)lsmg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
ndwviduals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits pard to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 251600 209060 42540
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 895600 726367 169233
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 32240 26148, 6092
9  Other employee benefits . 69333 56232 13101
10  Payrall taxes . . 73507 59942 13965
11 Fees for services (non- employees)
a Management 10950 10200 750
b Legal 8859| 1000, 7859
¢ Accounting 8285 0 8285
d Lobbying . 63917 63917, 0]
e Professional fundraising services. See Pan lV l|ne 17 gt
f Investment management fees 13871 0 13871
g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, Ist ine 11g expenses on Schedule O.) 60393 54465 5928
12 Advertising and promotion 17880 0 17880
13 Office expenses 114868 100990 13878
14 Information technology 102904 89042 13862
15 Royalties .
16 QOccupancy 61445 46084 15361
17 Travel 124155 77329 46826
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 619843 596514 23329
20 Interest .
21 Payments to afhllates .
22 Depreciation, depletion, and amomzatlon 55178 41384 13794
23 Insurance . .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in hne 24e. If
ine 24e amount exceeds 10% of fine 25, column
(A) amount, list ine 24e expenses on Schedule O.) B . ,
a Muscle & Nerve Journal Subscriptions 275000 275000
b Membership Dues to Other Organizations 16712 16137 575
¢ Federaland Stateuymiy 6770 6770,
d Contribution to Affiliate i 151000 151000
e All other expenses 4396 1184 3211
25  Total functional expenses. Add lines 1 through 24e 3088545 2654298 434247
26 Joint costs. Complete this hne only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation, Check here » [} f
following SOP 98-2 (ASC 958-720) .

Form 890 (2017)



Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [l
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 540783 1 131863
2 Savings and temporary cash investments . 1059528 2 2224897
3 Pledges and grants receivable, net 3
4 Accounts recervable, net ___95810| 4 88855
5  Loans and other recevables from current and former Of'fICEI’S durectors D R
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section i
4958((1)), persons described in section 4958(c)(3)(B), and contnbuting employers and ;
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L R 6
% 7 Notes and loans recervable, net 7
<| 8 Inventones for sale or use . 80578] 8 58784
9 Prepaid expenses and deferred charges 51368, 9 74246
10a Land, buldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 1987837
b Less accumulated depreciation 10b 939995 1103020| 10c 1047842
1 Investments —publicly traded securities 4250888] 11 4575117
12 Investments —other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 7181975| 16 8201604
17  Accounts payable and accrued expenses . 187725 17 175039
18  Grants payable . 18
19  Deferred revenue . 632585 19 644532
20 Tax-exempt bond liabilities . 20
21 Escrow or custodtal account hability. Complete Part IV of Schedule D
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualfied persons. Complete Part Il of Schedule L
4 (23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 througp 25 _ 820310 26 ___ 819571
Organizations that follow SFAS 117 (ASC 958}, check here > |:| and A
§ complete fines 27 through 29, and lines 33 and 34. i
S 127 Unrestncted net assets . 6361665| 27 7382033
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund
f 32 Retamed earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . 6361665| 33 7382033
34 Total habilities and net assets/fund balances . 7181975, 34 8201604

Form 990 (2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part VIIi, column (A), line 12} . 1 3975815
2 Total expenses (must equal Part IX, column (A), line 25) 2 3088545
3 Revenue less expenses. Subtract line 2 from Iine 1 . . 3 887270
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) . 4 6361665
5 Netunrealized gains (losses) on investments 5 133098
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior penod adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . L. . 10 7382033
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .
1 Accounting method used to prepare the Form 990- [JCash ([“]JAccrual  []1Other
If the organization changed i1ts method of accounting from a pror year or checked “Other,” explan in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basts, or both-
[T Separate basis [] Consolidated basis [} Both consolidated and separate basis
b VWere 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.
[T]Separate basis Consoldated 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
Schedule O
3a 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.

I “Yes,” did the orgamzation undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 2017



SCHEDULE C Political Campaign and Lobbying Activities | owmsNo 1545-0047
{Form 990 or 930-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

Department of the Treasury | » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. [eJe- L RGRVI]IY
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

if the organization answered “Yes,” on Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
s Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below Do not complete Part I-B
¢ Section 527 organizations Complete Part {-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part lI-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}} Complete Part iI-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations Complete Part [fl.
Name of organization ; Employer identification number

American Association of Neuromuscular & Electrodiagnostic Medicine 41-6036691
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activiies in Part V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .» §
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

Enter the amount of any excise tax incurred by the organization under section 4955 .» $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3  If the organization incurred a sechon 4955 tax, did it file Form 4720 for thisyear? . . . . . . .. Uyes [[INo
4a Wasacorrectionmade? . . . . . . . . . . . . e e e e e e e e i e e o o . [Yes [[INo

If “Yes,"” describe n Part {V.
Part i-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamza’uon for section 527 exempt function

activites . . . ... .» 8
2  Enter the amount of the flllng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . . A B
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
hnei7b . . . .
4  Didthe filing organlzatlon flle Fomr 1120 POL for thIS year’7 - . - [ 1Yes No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 pol|t|cal organlzatlons to which the filing
organization made payments. For each organization histed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of pofitical
filng organization’s cantributions receved and
funds. {f none, enter -0- promptly and directly
delivered to a separate
political organization
if none, enter -0-
)
(2) 1
&) 1
4
{5 1
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-E7) 2017 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [Jif the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []ifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total fobbying expenditures to influence a legislative body (direct lobbying}
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
N ot over $500,000 20% of the amount on line 1e
Owver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Ower $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Ower $17,000,000 $1,000,000
g Grassroots nontaxable amount {(enter 25% of line 1)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .
j If there i1s an amount other than zero on either ine 1h or Ilne 1| d|d the orgamzatlon file Form 4720

reporting section 4911 tax for this year? . . . e e e e DYes I:]No

4-Year Averaglng Period Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) Total
beginning In)

2a |obbying nontaxable amount

b L.obbying celling amount
(150% of line 2a, column {g})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017




Schedule C (Form 390 or 980-EZ) 2017

Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b}
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local t;é%;ﬁ | : b oy fw{gé’
legisiation, including any attempt to influence public opinion on a legslative matter or . g,gﬁ,x 7 ﬂb}
referendum, through the use of SO i LR
a Volunteers? . -?;éﬁ
b Pad staff or management (|nclude compensatlon In expenses reported on hnes 1c through 1|) i i
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total Add lines 1c through 1| . . H
2a Dud the activities in ine 1 cause the orgamzatlon to be not descnbed n sect;on 501( )(3)? BEEF Do T W]
b If “Yes,” enter the amount of any tax incurred under section 4912 . . Z',i‘?:
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 'A ”"*‘w’i
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . lia id WL 2
Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 v
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . 2 v
3 Dd the organization agree to carry over lobbying and political campaign activity expenditures from the prio Jeaﬂ 3 v

LB  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . .o 1 [ 932105
2 Section 162(e) nondeductible lobbying and poltical expendltures (do not mclude amounts of |: 1
political expenses for which the section 527(f) tax was paid). wrf
a Currentyear . . 2a 52712
b Carryover from last year . 2b 0
¢ Total e e e e e e e e e e e 2c 52712
3 Aggregate amount reported n sectlon 6033(e)(1)( ) notices of nondeductible section 162(e) dues . 3 46605
4 ) notices were sent and the amount on line 2c exceeds the amount on Ine 3, what portion of the y
excess does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying [
and political expenditure next year? . 4 6107
5 Taxable amount of lobbying and political expendltures (see lnstruct|ons) 5 0

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, ines 1 and

2 (see 1nstructions); and Part 1I-B, ine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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Supplemental Information (continued)
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ULED . . !
ﬁg::\%go)‘ Supplemental Financial Statements [ -oue No 1s4s-0047

» Complete if the organization answered “Yes” on Form 890, g@ 1 7
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
American Association of Neuromuscular & Electrodiagnostic Medicine 41-6036691

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

{a) Donor adwised funds (b} Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . o . e e e e O Yes [J No

IEEXIN Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(hy4)B)mw? . . . . . . . . . . . o . .. e e e e e O Yes [ No

9 in Part Xlil, 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.

mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

() Revenue included on Form 990, PartVIll,lmed . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, PartX . . . . R a

2 If the organization received or held works of art, hlstorlcal treasures or other S|m1|ar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,limne1 . . . . . . . . . . . . . . . . . » §

b __Assets included n Form 990, PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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Page 2
Organizations 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 all that apply):

[ Public exhibition d [] Loan or exchange programs

[ Scholarly research e [] Other

(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xk

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collechon? . . [] Yas [] No

Part IV Escrow and Custodial Arrangements.

Complete if the orgamization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . . . « . < . .« < < . <« . [1Yes {INo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table-
Amount
¢ Begnnmnngbalance . . . . . . . . . . . L0 00 L0 o000 1c
d Addiions dunngtheyear . . . . . . . . . . . . . . . ... 1d
e Distributions dunngtheyear . . . . . . . . . o o . .00 0o 1e
f Endingbalance . . . 1f
2a Dxd the organization |nc|ude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account iabiity? {T] Yes (] No
b If “Yes,” explain the arrangement 1n Part Xlll. Check here if the explanation has been provided on Part xm. ... ]
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 3868789 299984 218850 214888 194078
b Contributtons . . . 151000 3581410 93796 0, 1250
¢ Net investment earnings, galns and
losses . . . S 461504 59080 (6106) 10055 23259
d Grants orscholarships . . . 162099 65875 5665 5249 2910
e Other expenditures for facilities and
programs . . .
f Administrative expenses . . . . 12823 4810 891 844 789
g Endofyearbalance . . . 4306371 3868783 299984 218850 214888
2  Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as.
a Board designated or quasi-endowment » - 100%
b Permanentendowment » 0%
¢ Temporanly 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
orgamization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . ..o 0 e e e e e 3a(i) v
(i) related organizations . . . e e e Salii) v
b If “Yes” on line 3a(n), are the related orgamzatlons Ilsted as requured on Schedule R” e e e 3b

Describe in Part Xllj the intended uses of the organization’s endowment funds.

Part \/B Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c} Accumulated (d) Book value
(investment} (other) depreciation

1a tand . . . . . . . . . . . 240802 L i 240802

b Bwldngs . . . . . . . . . . 1128142 348021 780121

¢ Leasehold improvements

d Equpment . . . . . . . . . 498255 479633 18622

e Other . . . 120638 112341 8297
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column ®B), ine 10c.) . . . . . » 1047842

Schedule D (Form 990) 2017
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‘Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Page 3

(1) Financial dernvatives .
(2) Closely-held equity interests .

Total, (Coiumn {b} must equal Form 990, Part X, col (B} ne 12) » 7 i
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11¢. See Form 990, Part X, line 13.

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

(1)
2)
(€)]
(4
5
(6}
@)
8
)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) P
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2)
@)
(4)
5)
{6)
7
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . .o . >

IEZZEEN  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, 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
)
(3)
{4)
(5)
(6)
{7)

(8)

{9)
Total, (Column (b) must equal Form 990, Part X, col (B} ine 25) » T o L s
2. Liability for uncertain tax positions. in Part Xlil, 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 Xiil (]

Schedule D (Form 990) 2017
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . | 1 4743191
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Net unrealized gains {losses) on investments . . . . . . <« . |2a 133098
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescnbenPart XLy . . . . . . . . . . . . . . . 2d 558820, |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . ... 0o L2 691918
3 Subtract ine 2e fromhne1 . . . . e e e e e e 3 4051273
4 Amounts inciuded on Form 990, Part VIII I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 12871
b Other (DescribemnPartXity. . . . . . . . . . . . . . . |4b (89329)
¢ Add lines 4a and 4b .o B L (75458)
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl /lne 12 ) .. 5 3975815
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements e e e e e e e e e 1 3350209
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25.
a Donated services anduse offacilittes . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e 4
d Other (Describe in Part XIII ) N e 337206
e Addlnes2athrougha2d . . . . . . . . . . . . . o . . e . ... ] 2e 337206
3 Subtract ine 2e fromilnet . . . . e e e e e 3 3013003
4  Amounts included on Form 990, Part IX, lme 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a 13871
b Other (DescrbemPartXL). . . . . . . . . . . . . . . |4b 61671
¢ Addinesdaanddb . . . T I T 75542
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 ) . .o 5 3088545

\/

Supplemental Information.
Prowvide the descriptions required for Part ll, ines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, ines 1b and 2b, Part V, Ine 4; Part X, ine
2;: Part X1, lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this par’( to provude any additional information.

Annual Meeting. The fourth endowment 1s the research designated endowment, which was established in 2016 to fund internal and

external research projects.

Schedule D (Form 990} 2017
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m Supplemental Information (continued)

financial _statements as a consolidating adjustment.
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SCHEDULEJ
(Form 980) )

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

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Compensated Employees

Open to Public
Inspection

» Attach to Form 990.

Name of the organization

American Association of Neuromuscular & Electrodiagnostic Medicine

Employer identification number

41-6036691

Questions Regarding Compensation

provided any of the following to or for a person hsted on Form § )

[T} Housing allowance or residence for personal use
O Payments for business use of personal residence
[T} Health or social club dues or inhation fees

[] Personal services {such as, maid, chauffeur, chef)

complete Part 1ll to

[] Written employment contract
Compensation survey or study
Approval by the board or compensation committee

1a Check the appropriate box(es) if the organization
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel
[ Travel for companions
[ Tax indemnification and gross-up payments
{1 Discretionary spending account
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,”
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 hne
1a? . .

3 indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lll.
Compensation commitiee
(] independent compensation consultant
Form 990 of other organizations

4  Dunng the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recewve a severance payment or change-of-control payment?

b Participate n, or recetve payment from, a supplemental nongualified retlrement plan'7

¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons histed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The orgamization? .
b Any related organization?

If “Yes” on ine 5a or 5b, descnbe n Part Ill

6 For persons histed on Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any

compensation contingent on the net earnings of.
a Theorgamzation? .
b Any related organization?

If “Yes™ on line 6a or 6b, descnbe n Part Ill

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

8  Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part Il e

9

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53.4858-6(C)? . . . . . . . . . . . . .0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50053T Schedule J (Form 880) 2017
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > A_ttach to Form 990 or 990-EZ. ) Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
American Association of Neuromuscular & Electrodiagnostic Medicine 41-6036691

monitor_sState and federal issues related to the reimbursement and practice of medicine, create position statements to educate law makers

and insurance companies, fight against fraud and abuse, and advocate for quality patient care. Advocacy expenses totaled $220048 1n 2017,

Form 990, Part Vi, Line 6: The American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM) is a professional medical

association comprised of practitioners in the fields of neuromuscular and electrodiagnostic medicine, primarily in the fields of Neurology and

President-Elect, Secretary-Treasurer, and two Directors. At the Annual Business Meeting, the membership is given the opportunity 1o

nominate additional candidates, and then the membership votes for these positions,

Form 990, Part VI, Line 11b: A completed copy of Form 990 and all related Schedules is reviewed by the Executive Director and then emailed

to the Board of Directors and Finance Committee for their comments and approval prior to filing with the IRS.

Form 990, Part VI, Line 12c* The Board of Directors and Committee members are asked annually to disclose any conflicts of interest they may

have._ At each board meeting thase present are again asked to disclose any conflicts of interest both verbally and in writing for disclosure in __

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

the discussion and abstain from voting on the topic.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2017)

\



Schedute O (Form 990 or 990-E27) (2017)

Page 2
Name qf the organization

Employer identification number
American Association of Neuromuscular & Electrodiagnostic Medicine 41-6036691

schedules are available for public inspection at the Corporate Office, located at 2621 Superior Drive NW, Rochester, MN 55901 or by written

reguest.

Form 990, Part VI, Line 4: In 2017, the AANEM board voted to change the name of our junior members to resident and fellows, add medical

students as a new membership type to encourage younger members, separate colloabtor and resarcher membership types into two divisions,

Schedule O (Form 880 or 890-EZ) (2017) *

N
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il Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.
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