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3

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Chedl

| Address change
| Name change

] Imbal return

] Final retum/ temminated
|| Amended return

Application pending

k if applicable (o

|ACADEMY OF MARKETING SCIENCE FOUNDATION
LOUISIANA TECH UNIVERSITY

P.0.
RUSTON, LA 71272-3072

D Employeridentification number

11-2623857

BOX 3072

E Telephone number

318-257-2612

G Gross receipts $

2,065,637,

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

[X]501(c)(3)

.27
| 470 or | 50749

[ ]s01e) (

)< (insertno)

J Website: >

AMS-WEB.ORG \

H(a) [s this a group return for subordinates?

H(b) Are all subordinates included?
“No,” attach a hst (see instructions)

A B

H(c) Group exemption number ™

Form of organization |Corporabon |_| Trust B(J Association l_l Other ™

[m

State of legal domicile LA

\ I L vearof tormaton 1971
\

K
[RARII Summary

1 Briefly describe the organization’s mission or most significant activiies TQ SUPPORT AND ENCOURAGE Tﬁ_E__ ________
|  ADVANCEMENT OF MARKETING THEORY AND EDUCATION. —_ __ __~~~
é _______________________________________________________________
S| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, hne 1a) 3 12
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed tn calendar year 2018 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
&| 7a Total unrelated business revenue from F@rt Vi -@@E(@,’E’\&Z 7a 0.

b Net unrelated business taxable income Ff‘:mr_F_o;m.QQO-aTt,-hﬂeﬁB"\% 7b 0.
o Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1 3 DCT 2 1 ng J‘r;.% 82,815. 138,034.
32| 9 Program service revenue (Part VIII, line 3§ = 513,168. 628,195.
% 10 Investment income (Part VIII, column (A)] Ilnesd%%t; \ 44,113. 78, 408.
@ | 11 Other revenue (Part VIII, column (A), ineg 5, 6
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 640, 096. 844,637.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 15,117. 17,750.
14 Benefits paid to or for members (Part IX, column (A), line 4)
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,003 28,139,
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) -
g b Total fundraising expenses (Part IX, column (D), line 25)*>
i 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 426,761. 469,713.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 465, 881. 515,602.
19 Revenue less expenses Subtract line 18 from line 12 174,215. 329,035.
§ § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 4,164,198, 4,493,233,
%f 21 Total habilities (Part X, line 26) 0. 0.
z"é 22 Net assets or fund balances Subtract ine 21 from Iine 2Q 4,164,198. 4,493,233.
\Rartl|Il Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and .
complete Declaration of preparer (7ther than officer) 1s based on all informaton of which preparer has any knowledge €=
Bend ). b X 5/3 /2014

Slgn Signature of officer v Date ’ 4
Here } HAROLD W. BERKMAN EXECUTIVE VP
Type or print name and ttle
Prnnt/Type preparer’s name ’Pepz's—sflgnahz D‘a.l.a./ Check |_| i |PTIN
Paid ROGER ROTOLANTE ‘ "l> [l / [7 self employed P01062555
Preparer |Fiumsrame = QLIN GOTTLIEB ROTOLANTE VILLALOBOS & CO
Use Only |Fumsadaress ™ 11440 N KENDALL DR STE 203 Firm'sEN > 59-2981507
MIAMI, FL 33176-1024 Prone o (305) 275-0125

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

Bl Yes I_I No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 2

RartillI@] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission

TO SUPPORT AND ENCOURAGE THE ADVANCEMENT OF MARKETING THEORY AND EDUCATION.

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

Form 990 or 990-EZ? [] Yes No
Iif *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If “Yes,” describe these changes on Scheduie O.

4 Describe the organlzatlon 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 (Code: ) (Expenses $ 158, 675. including grants of § ) (Revenue $ 163,685.)
THE ANNUAL CONFERENCE INCLUDES PROCEEDINGS, PRESENTATION OF COMPETITION PAPERS,

4b (Code )} (Expenses $ 100, 306. ncluding grants of $ ) (Revenue $ 221,176.)
THE WORLD MARKETING CONGRESS IS AN INTERNATIONAIL CONFERENCE WHERE SCHOLARS FROM MANY

4c (Code y (Expenses $ 56, 333. Including grants of $ ) (Revenue $ 237,334.)

4 d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 18, 684. including grants of  § 18, 684. ) (Revenue $ )
4 e Total program service expenses » 333,998.
BAA TEEAO102L 08/03118 Form 990 (2018)
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Form 990 (2018) ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 3
*  [RartjlVi Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
3 Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candldates
for public office? If 'Yes,' complete Schedule C, 3 X
4 Section 501(c)(3’%organ|zat|onsD|d the organization engage n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Scheduile C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?f ‘Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?r 'Yes,'
complete Schedule D, Part i1 . 8 X
9 0Did the or?anlzatlon report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related or an|zat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, comp/ete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable |
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10%f 'Yes, ' complete Schedule
D, Part Vi 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of Its total
assets reported in Part X, hine 167 /f 'Yes, ' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of Its total
assets reported 1n Part X, Iine 16? If 'Yes,' complete Schedule D, Part Vil e X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If ‘Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihties in Part X, line 257f 'Yes, ' complete Schedule D, Part X 1le X
f Did the organlzat|on s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7%f "Yes, ' complete Schedule D, Part X 11f X
12a Did the or%anlzanon obtain separate, independent audited financial statements for the tax yearf 'Yes, ' complete
Schedule D, Parts X! and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year3f 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)?/f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp/e!e Schedule F, Parts Il and IV 15 X
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,' comp/ete Schedule F, Parts 11l and IV 16 X
17 Did the organization report a total of more than $15,000 of eﬁaenses for professional fundraising services on Part 1X,
column (A l); lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1¢ and 8a? If 'Yes, ' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927f 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H 20a
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |1X, column (A), ine 17If 'Yes,' complete Schedule |, Parts | and I/ 21 X
BAA TEEAO103L 08/03/18 Form 920 (2018)
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Form 990 (2018) ACADEMY OF MARKETING SCIENCE FQUNDATION 11-2623857 Page 4
+ [RartjlVAl| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A}, line 2? If 'Yes, ' complete Schedule |, Parts | and Il . 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgrrlnej officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes,' complete 23 X
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002?/f 'Yes, * answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization marntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tme during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization 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 organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete

Schedule L, Part | 25b X

26 Did the organization report an{ amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
ees, key employees, highest compensated employees, or disqualified persons?

former officers, directors, trus
If 'Yes,' complete Schedule L, Part I/ 26 X
27 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 il 27 X
g o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV gﬁ i
instructions for applicable fihng thresholds, conditions, and exceptions). ¥ e [ea
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?if ‘Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplc(?/ee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions?/f ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simtlar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Part | 3 X
32 Did the or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?%f 'Yes,' complete
Schedule N, Part Ii 32 X
! 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
| 301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
|
34 Was the organization related to any tax-exempt or taxabie entity?/f 'Yes, ' complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1 34 X
‘ 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?If ‘Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes?/f 'Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule Q 38 X
iRartivi| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicabie Ta 9 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? . . 1c¢|] X
BAA TEEADIO4L 08/03718 Form 990 (2018)

4




5

Form 990 (2018) ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 5
[Part:V7] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- w.-n :“c 1 o :ﬁ
ments, filed for the calendar year ending with or within the year covered by this return 2a ke ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required tce-file (see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year?f ‘No'to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > I B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | 1} -0 '
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 S5c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If ‘'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). _ﬁri 7 o ;J
a Did the organization receive afayment In excess of $75 made partly as a contnbution and partly for goods and N v
services provided to the payor 7a X
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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d| T S -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢ X
g if the orgamzahon 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, alrplanes or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring R RO I
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s Tl sy T
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations Enter e F; \jﬂ‘j "f’ 1
a Initiatron fees and capital contributions included on Part VI, Iine 12 10a o, o
b Gross recelpts, included on Form 990, Part V(iI, line 12, for pubiic use of ciub faciiities 10b . ! v .
11 Section 501(cX12) organizations Enter: [ e ‘ oo “j |
a Gross income from members or shareholders 11a ‘. ’,' T ’ .
b Gross income from other sources (Do not net amounts due or paid to other sources oy . { ‘
against amounts due or received from them.) 11b A o
12a Section 4947(a)1) non-exempt charitable trustsls the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b] N
13 Section 501(cX29) qualified nonprofit health insurance issuers. il N
a Is the organizatton licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O v ] ]
b Enter the amount of reserves the organization I1s required to maintain by the states in 3. 1.
which the organmization is licensed to issue qualified health plans 13b - f o
¢ Enter the amount of reserves on hand 13¢ b e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f 'No, ' provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If ‘Yes,' see instructions and fite Form 4720, Schedule N. N N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. O S A
BAA TEEAQIOSL 12/31/18 Form 990 (2018)
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Form 990 (2018) ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 6
\RartiVI8 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions
X

Check If Schedule O contains a response or note to any line in this Part VL
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are matenal differences in voting rights among members F
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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

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

2
3
4
5
6
7a
7b
8 Dud the orgarization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organizatton have local chapters, branches, or affiiates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activibies of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organtzation to review this Form 990. SEE SCHEDULE O [SRfR¥|Saeh a0
12a Did the organization have a wnitten conflict of interest policy?/f ‘No,’ go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this was done 12c¢
13 Did the organizatton have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? l‘____x__

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the orgamization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enhty during the year?

b If 'Yes,' did the organization follow a written policy or procedure requirtng 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be file®> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A |f applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule 0O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

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

HARQOLD W. BERKMAN P.0. BOX 3072 RUSTON LA 71272-3072 318-257-2612
BAA TEEADI06L 12/31/18 Form 990 (2018)
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Form 990 (2018) ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 7
iPartiVil§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
y Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee.’

® List the organization's fivecurrent 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 anyrelated organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organizatron, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | ron one box, ariess person (D) ) ()
Name and Title Average 15 both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensaton from amount of other
vk @ISO [2 B I S| wonssemso | "“wencemse | rombe
(istany o & &| F e |3 (=X g w ° ) o 9 organizaton
SRR S MEREE orgamemons
el % 2| |7 &
line) 8 =
(_BRAD CARLSON ____________ _0
__  VP-PROGRAMS 0 0. 0
_@_PATRICIA ROSST __ ______ ____ _0_
VP-MEMB INTL 0 0 0. 0
_@ JaY LINDQUIST _ _ __________ -0 _
INTL PROG DIR 0 0. 0. 12,132,
_@_HAROLD W. BERKMAN _ ____ ____ _4
EXECUTIVE VP 0 X X 0. 0. 0.
_®) BARRY J. BABIN __________ | -4
CHAIRMAN 0 X X 0. 0. 11, 375.
_®_ ADILSON BORGES _ __________ | I
PAST PRESIDENT . 0 X 0 0 0
_@_0.C. FERRELL _____________ L
PRESIDENT 0 X 0. 0. 2,933.
_® JAMES S. BOLES ____ _______ | _2_
VP PUBLICATIONS 0 X 0. 0 0
_®)_LINDA FERRELL _ ___________ Ll
PAST PRESIDENT 0 X 0. 0. 1,200.
(10_WAYNE PETERSON ___________ | _1_
___ VP-MEMBERSHIP 0 X 0. 0 0
OD_NINA KREY _ __ _ _ ___________ _1_
SEC/TREASURER 0 X 0. 0. 499,
(2 JULIE G. MOULARD _ _____ __ _ | _1
PRESIDENT-ELECT 0 X 0. 0 0.
(13)_NICHOLAS PAPAROIDAMIS _ __ _ _ | _1
___ VP-MEMBERSHIP 0 X 0. 0. 0.
(4 ANGELINE CLOSE ___ _______ __ _0.5_
DIR-SOC MEDIA 0 X 0. 0. 0.
BAA TEEAO0107L 08/03/18 Form 990 (2018)




Form 990 (2018) ACADEMY OF MARKETING SCIENCE FOUNDATION

11-2623857

Page 8

RartyVIlj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)
e\

(B8) ©)
P
(A) Axerage |:(’dc:J nollmec?(s;:g?e thgn one ) (E) )
ours 0X, unless person IS both an
Name and title per officer and a director/trustee) ccm?eer?:ar};?'!efwm compReer?:ar:Jaobr:efrom am%l.s:g;nuaf‘(e:%\er
week g —— % =] the organization related organizatons compensation
('r'f;uz;gy 23 a g > 13 3la"| w2099 MISC) (W-2IIO%9MISC) from the
for 2 3 § El B ‘% 2| g organizaton
related (& 8 | R 3 242 and related
organiza g' B g 2 |og orgarnzatons
-b ||ons B g‘ = % g
ine, <D o
¢ g
0%5_JANNA PARKER _ ___ __ ______|__ 1_
VP-DEVELOPMENT 0 X 0. 0. 0.
(6) JOSEPH F. HAIR _ _________ J_4
CHAIRMAN 0 X 0. 0. 0.
an ] R
oy ___
] o
e ] o
(21)
————————————————————————— —‘ _—— ——
@ o ___ e
ey d____
@8 ________ e
@) ____ —
1 b Sub-total > 0. 0. 28,139.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 28,139,

2 Total number of ndividuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzanon list anyformer officer, director, or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes, ' complete Schedule J for such individual

4 For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007/f ‘Yes, ' complete Schedule J for

such individual

5 Did any person listed on line 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 received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B)

(A) ©)
Name and business address Descnptlo(n of services Compensation

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

BAA

Form 990 (2018)
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Form 990(2018) ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857

Page 9

{Part Vill | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

O

— - A) (B) ©)
Total revenue Related or Unrelated

function revenue
revenue

(©)

Revenue

exempt business excluded from tax

under sections
512-514

1a Federated campaigns. .1 1a - ‘ -
b Membership dues ib 100, 625. 1. ‘| I
¢ Fundraising events . 1c s \ - .
d Related organizations. 1d
e Government grants (confrihuhans) 1a [ L R . Co

[ All ulher contributions, gitts, giants, and . :
sitmlar amounts not meluded ahove 1f 37,109 | - IR R 1 TS - - .

g Noncash contributions included i lnes 1a-11 $ b

Contributions; Gifts, Grants
arid the; Sim far Amounts

h Total. Add fines 1a- If - 138,034, | e

Business Code I

2a pyBLICATIONS 237,334.

237,334.

b WORLD_MARKETING CONGRESS 227,176.

227,176.

€ ANNUAL CONFERENCE 163,685,

163,685,

f All other program service revenue

| Program Service Revenue
o

g Total. Add lines 2a-2f > 628,195.} L]

3 Investment income (including dividends, interest and—
other similar amounts) > 78,408. 78,408.

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

5 Royalties

=

6a Gross rents
b Less' rental expenses
¢ Rental meome or (Joss). L

() Real (u) Personal | B ) R ) \

d Net rental income or (loss)

Securn oh
7 a Gross amount from safes of () Secunites (n) Other \ -

b Less costur olher basis
and sales expenses 1,221, 000.

¢ Camn or (In3s

i
L
N

assets other than wwenlory |1 221, 000 ] S . . S

d Net gain or (loss) ] -

Ba Gross iIncome from fundraising evenls
(not Incluaing  $
of conlributions repartea om HGe 1),

See Part IV, ine 18 a R

b Less' direct expenses .. . .. b L - 1 R S R

¢ Net income or (loss) from fundraising events > |

Other Revenue

9a Cross Income from ganung actiities, b o L
See Part 1V, Iine 19 a L : - 1 o i

b Less ditect expenises . b - N N C L,

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns [ =

and sliowances u | .
|

b L.ess cost ot goodc sold . b .

¢ Net income or (loss) from sales of nventory >

Miscellaneous Revenue Business Code . | . T
— e

d All other revenue

e Total. Add lines 11a-11d .. . L

N .

1

12 Total revenue.See instructions > 844,637. l "77-25408 . 0.

628,195,

BAA TEEAO109L 08/03/18

Form 990 (2018)



Form 990 (2018) ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 10
IBart IX7{ 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 Iine 1n this Part IX A
(B) ©) ()]

Do not include amounts reported on lines Total g}%enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

T

1 Grants and other assistance to domestic . L i
organizations and domestic governments. . )
See Part IV, line 21 A L
2 Grants and other_assistance to domestic -
individuals. See Part IV, line 22 17,750. 17,750.) - . T

3 Grants and other assistance to foreign
organizations, foreign governments, and for- . i ’ )
eign individuals. See Part IV, lines 15 and 16 S v . oo

4 Benefits paid to or for members e - . oo

5 Compensation of current officers, directors,
trustees, and key employees 28,139. 28,139, 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4938(c)(3)(B) . 0. 0. 0. 0.

Other salaries and wages .

Penston plan accruals and contributions
(iInclude section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management

\
R
|
’
|

b Legal .
¢ Accounting 3,201, 3,201,
d Lobbying
e Professional fundraising services See Part IV, line 17 SN N
t Investment management fees
g Other (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list hine 11g expenses on Schedule 0.} 31,277, 31,277.
12 Advertising and promotion
13 Office expenses 5,373. 5,373.
14 Information technology 3,084. 3,084.
15 Royalties
16 Occupancy
17 Travel . 8,970. 8,970.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 332,474. 231,776. 100, 698.

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses ltemize expenses not Mgy gl s tad, T M| M me M TE TR Hew T LS e AR ke T han f, ¥ Tmd 2
covered gbovc (List miscellgneous expenses {!‘Z"i@ i '“;':u,ﬁ"g.’fg} :E{r,xs: o | 2R ?q,;f*ﬁ'."‘f:‘r}_, -E-ﬁv"..m% )!.‘E.uf':i’. =
|r} Illno 210 IfI hne LE;L\E amouq: z‘Tmﬁeds’] % ‘%‘ — :1-‘*.'3\-* J;‘ﬁﬁ &) l,j".;:;-'i @b‘gi"&' T et [ R e ;V&-*ﬁgl
ot linn v, roluimn amount, hst line 2de e S e ] oy - 3ok | g et - =« =it sma g
expenses on Schedule O) '?g,.' B E’JE; F%ﬁ..,“’:’%n“ e HES, W&ffr'uijﬁ'ﬁg?» ;E:: - um@

a PRINTING AND PUBLICATIONS_ _ 62,775. 56,333. 6,442,
b BANK/CREDIT CARD CHARGES_ _ _ 18,868. 18,868.
¢ DUES_& MEMBERSHIPS FEES _ _ _ 3,581. 3,591.
d LICENSES_AND REGISTRATIONS _ 100. 100.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 515, 602. 333, 998. 181, 604. 0.

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

BAA TEEAOI10L 08/03/18 Form 990 (2018)
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Form 990 (2018) ACADEMY OF MARKETING SCIENCE FQUNDATION 11-2623857 Page 11
EPart X ,JBalance Sheet
Check If Schedule O contains a response or note to any line in this Part X [:]
(A) @8
Beginning of year End of year
1 Cash — non-interest-bearing 533,191.] 1 324,233.
2 Savings and temporary cash investments. 3,631,007.] 2 4,169, 000.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net F 4
5 Loans and other receivables from current and former officers, directors, I:" .o T! e ; T - :
trustees, key emploiees, and highest compensated employees. Complete 2 k1 . L :
Part 11 of Schedule . 5
6 Loans and other receivables from other dlsqualmedgersons (as defined under ] _ T I o .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |, - ", T VR i g
employers and sponsoring organizations of section 501(c)(9) voluntary employces ettt il oy oz ol S, 2 as, T »2
beneticiary organizations (see instructions). Complete Part Il of Schedule L 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other basis. A o : o
Complete Part Vi of Schedule D 10a . S [ R
b Less: accumulated depreciation 10b 10¢
11  Investments — publicly traded securities 1
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, Iine 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 4,164,198,/ 16 4,493,233.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
&1 21 Escrow or custodiat account lrability Complete Part IV of Schedute D 21
'_g 22 Loans and other payables to current and former officers, directors, trustees, ek T Lt BRI T A e 1
a key employees, highest compensated employees, and disqualified persons. s N - SN I ) £ >
E Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total habilities.Add lines 17 through 25 0.|26 0.
R Organizations that follow SFAS 117 (ASC 958), check here= |X|and complete i~ w5t S 7 b Sp e 8F g om0 397
8 lines 27 through 29, and lines 33 and 34. L Y I T
5|27 Unrestricted net assets 3,811,393.]27 4,111, 386.
g 28 Temporarily restricted net assets 352,805.( 28 381,847.
o | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here- [ | AT
5 and complete lines 30 through 34, et Y] gy
Q 30 Capital stock or trust principal, or current funds . 30
81 31 Paid-in or capital surplus, or land, bullding, or equipment fun 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
'g 33 Total net assets or fund balances 4,164,198.[ 33 4,493,233.
34 Total liabilities and net assets/fund balances. 4,164,198.| 34 4,493,233,
BAA TEEAOITIL 08/03/18 Form 990 (2018)
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Form 990 (2018) ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 12

|IRaIXIP Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl ﬂ

1 Total revenue (must equal Part Viil, column (A), tine 12) 1 844,637.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 515,602,
3 Revenue less expenses Subtract line 2 from line 1 3 329, 035.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,164,198.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) : 10 4,493,233.

[RarXii§ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line 1n this Part Xl

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
In Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
b 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 audited on a separate
basis, consolidated basis, or both

Separate basis [:]Consohdated basts DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee 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, explan

In Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA TEEADI12L 08/03/18 - Form 990 (2018)

12




) i i H OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Forth 980 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 8
' 947(a)X1) nonexempt charitable trust. — —

> Attach to Form 990 or Form 990-EZ. : Opé-n,.td Public

D T avens Serce” > Go to www.irs.gov/Form990for instructions and the latest information. n Injgﬁ:tlcn o
Narne of the organization ACADEMY OF MARKETING SCIENCE FOUNDATION Employeridentification number

LOUISIANA TECH UNIVERSITY 11-2623857

LRart:l °| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For hnes 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described insection 170(bX1XAXi).
A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described insection 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described irsection 170(b)X1XAXiiI)Enter the hospital's
name, city, and state:

A owN

m

section 170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described insection 170(b)}1XAXV).

N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}1XAXvi). (Complete Part Il )

A community trust described insection 170(b)}1XAXvi). (Complete Part I1.)

9 An agricultural research organization described insection 170(b)X1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after
June 30, 1975 Seesection 509(a)2). (Complete Part lil.)

11 An organization organized and operated exclustvely to test for public safety Seesection 509(a)4).

D An organization operated for the benefit of a college or universtty owned or operated by a governmental unit described in

x

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry atit the purpases nf one
or more publicly supported orgamnizations described insection 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box In
Itnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
a D Type . 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 organizatiorYou must
complete Part IV, Sections A and B.

b D Type Il. 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 persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

c D Type Il 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-functionall¥ integrated A supporting organtzation operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type |l functionally
Iintegrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l:’

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

(1) Name of supported organization MEIN ?ll) Type of organization (w) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organizabon listed support (see instructions) support (see instructions)
above (see Instructions)) In your governing
document?
Yes No
(A)
(B)
©)
)
(E)
M LR — B T ERE
: ot y'._,hl. v ‘:t! Wy ' o . ‘g“ t T ) ‘1
Total TN | PR, XN I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018 ACADEMY OF MARKETING SCIENCE FQOUNDATION 11-2623857 Page 2
IxPartr-ll I/ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part 111.)

Section A. Public Support

g:;‘i,’“g{‘n'gyfn")',(“ hscal year (2)2014 (b)2015 (c)2016 (d)2017 (e)2018 / (f) Total

1 Gifts, grants, contributions, and

membership, fees received (Do not
include any ‘unusual grants ')

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

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

4 Total. Add lines 1 through 3

5 The portion of total ST .ﬁ?"w_‘ A S
contributions by each person i, < '». . i S A ﬁ J g
(other than a governmental F‘,N e AT I
unit or publicly supported i % o 3 M l" -

organization) Included on hine 1 Jux ¥ *' | 4 e

that exceeds 2% of the amount | - . s LSS .
shown on line 11, column () [& _ ;¢ '« " . ) 2
Y PP
6 Public support. Subtract line 5 f RN =
from line 4 T PRES VSt S )
Section B. Total Support
Calendar year (or fiscal year
beginning in)> (a)2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 (N Total
7 Amounts from line 4 /
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
simiar sources
9 Net income from unrelated /
business activities, whether or
not the business Is regularly
carried on
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)
P Y T L L RN R
11 Total support. Add lines 7 T T "ol(_"*t” LY CC S l se e o : 5 .*‘}‘—(‘."v D !
through 10 ;L‘{‘#:: . ,{_‘ o A R I ST 3 )'5 " _w‘l*i‘ﬁ . A ey Ly
12 Gross receipts from related activities, etc. (see |nstn,7t|'ons) l 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box andstop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, colufnn (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedulé/A Part I, Ine 14 . 15 %

16a 33-1/3% support test-2018. If the organizajion did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies aé a publicly supported organization > D

b 33-1/3% support test-2017. If the organiZation did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifie$ as a publicly supported organization > D

17a 10%-facts-and-circumstances test+2018. If the organization did not check a box on line 13, 16a, or 16b, and ine 14.s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box an¢to? here. Explaln In Part VI how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and If the organization | meets the 'facts-and-circumstances' test, check this box andstop here. Explaln in Part VI how the
orgamzanon meets the 'facts-and-circumstances’ test The organization quallfles as a publicly supported organization > H
»

18 Private foundation.If the orga;mzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A.(Form 990 or 990-E7) 2018 ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 3
iRaft Il |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 il If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)> (a)2014 (b) 2015 (c)2016 (d) 2017 (e)2018 (M) Total
1 Gifts, grants, contributions,
and membership fees
recetved. (Do not include
any ‘unusual grants.’) 78,035. 80,863. 85,523. 82,815, 138,034. 465, 270.
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 483,976. 528,538. 654,792, 513,168. 628,195.| 2,808,669.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf 0.
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 562,011. 609,401. 740, 315. 595, 983. 766,229.1 3,273,938.

7a Amounts included on lines 1,
2, and 3 received from
disquahfied persons 0. 0. 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support.(Subtract ine |, % .* * - 4 S St ’ o
7¢ from line 6 ) L s e e P | M s » ' 3,273,9309.
Section B. Total Support )
Calendar year (or fiscal year beginning in)> (a)2014 (b)2015 (c)2016 (d) 2017 (e)2018 (f) Total
9 Amounts from line & 562,011, 609,401. 740, 315. 595, 983. 766,229.] 3,273,939.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and mcome from
similar sources 37,063. 28,929. 43,434. 44,113. 78,408. 231,947.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 37,063. 28,929. 43,434. 44,113. 78,408. 231,947.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on 0.

12 Other income Do not include
gain or loss from the sale of

S SR V1 11,046.]  12,865. 821. 24,732,
13 Total support. (Add lines 9,
10¢, 11, and 12) 610,120. 651,195. 784,570. 640,096. 844,637.| 3,530,618.
14 Firstfive years.|f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 92.73 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 16 94.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2018 (line 10c, column (f), divided by line 13, column (f)) 17 6.57 %
18 Investment income percentage from2017 Schedule A, Part lll, hne 17 18 5.16 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and ine 17

1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests—-2017. If the organization did not check a box on hine 14 or line 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
20 Private foundation.if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

©

BAA TEEAO403L 06/07/18 Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2018 ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 4
‘Rart:[V; | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
——
1 Are all of the organization's supported organizations hsted by name in the organization's governing documents? L ; ’
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe [~
the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under sections B .':}71 -«]
509(a)(1) or (2)? If 'Yes, ' explain inPart VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2
AR N |

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f 'Yes,  answer (b)
and (c) below 3a

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)?/f ‘Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain inPart VI what controls the organization put in place to ensure such use 3c
q =gl N
4a Was any supported organization not organized in the United States (‘foreign supported organization)?f 'Yes' and FAES L 2
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
L
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported !~ . 3 1
organization? /f '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 4b
k Y -‘r"_‘; 3
¢ Did the organization support any foreign supported organization that does not have an IRS determination under LT R
sections 501(c)(3) and 509(a)(1) or (2)?If 'Yes, ' explain inPart VI what controls the organization used to ensure that | S
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
;ﬁiﬁl‘lA !-00“1
5a Did the organization add, substitute, or remove any supported organizations during the tax year?/f 'Yes,' answer (b) - 4
and (c) below (if applicable) Also, provide detail inPart Vi, including (i) the names and EIN numbers of the supported R RS 4
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the “." . gy
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by — =
amendment lo the organizing document) 5a
b Type | or Type ll only.Was any added or substituted supported organizatton part of a class already designated in the el ]
organization’s organizing document? 5b
¢ Substitutions only.Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to E‘; i ) , i‘,g
anyone other than (1) i1ts supported organizations, (1) individuals that are part of the charitable class benefited by one g, o
or more of Its supported organizations, or (i) other supporting organizations that also support or benefit one or more of =~ =
the filing organization's supported organizations? If 'Yes, ' provide detail inPart VI. 6
o 4, - 1’: T i ~
7 Dud the orgaruzation provide a grant, loan, compensation, or other similar payment to a substantial contributor r_ m;"' v oo i
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? If ‘Yes, ‘' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described Iin hne 77f 'Yes,' ' a1
complete Part | of Schedule L (Form 990 or 990-E2) 8
1 B
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ', , . ' I -
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? A
If 'Yes, ' provide detail inPart VI 9a

| A AR

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity 1in which the

supporting organization had an interest? If 'Yes, ‘ provide detail inPart VI. 9b
. 7 'Tb” S
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, \ 1 ]
assets in which the supporting organization also had an interest?/f 'Yes, ' provide detail inPart VI. 9¢
=
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rt\sﬂardmgf" “f e
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)?f ‘Yes, — —
answer 10b below 10a
- _,' M 4 "
b Did the organization have any excess business holdings in the tax year?(Use Schedule C, Form 4720, to determine N I G
‘ whether the orgamization had excess business holdings ) 10b
‘ BAA TEEAC404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A-(Form 990 or 990-EZ) 2018 ACADEMY OF MARKETING SCIENCE FQUNDATION 11-2623857 Page 5
kPart'1VZ ;] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S i

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f 'Yes' to a, b, or ¢, provide detail inPart VI. Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt [ ;i
or elect at least a majonity of the organization's directors or trustees at all imes during the tax yeardf ‘No,' describe in |, + 33 :
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities ﬂ
If the organization had more than one supported organization, describe how the powers to appoint and/or remove { .
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the taxyear. 1

2 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 inPart VI how providing such T
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 4

supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No
s A
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees {= = 4, " ,['" ™
of each of the organization's supported organization(s)?/f ‘No, ' describe in Part VI how control or management of the el .
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
PR I
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o | ?‘ :
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax A R
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the o mmmas
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 ol
PR A
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported AR ] I
organization(s) or (1) serving on the governing body of a supported organization?f ‘No, ' explain inPart VI how e
the organization maintained a close and continuous working relationship with the supported organization(s) 2
L] O B
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant v 7{ PN
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at - g & w e
all tmes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played 3 o

in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test.Complete line 2 below
b D The organization 1s the parent of each of its supported organizations.Complete line 3 below

c D The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

supported organization(s) to which the organization was responsive?/f 'Yes, ' then in Part VI identify those supported 1
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was S
responsive to those supported organizations, and how the organization determined that these activities constituted :
substantially all of its activities

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the e m’;
k
4

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of ‘ t , ¥ .
the organization's supported organization(s) would have been engaged in?if 'Yes,' explain inPart VI the reasons for X ]
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below. e T

a 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. 3a

L i M

N

»

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part Vi the role played by the organization in this regard 3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 ACADEMY OF MARKETING SCIENCE FQUNDATION

11-2623857

Page 6

IRar-V._}

Type lll 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 ViBee

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N idxlw | N =

OV | jw|N|—

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

N

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market vatue of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year).

. "

=

|13
N - re
Weir 3 2 R S
.

T
i

3

TR = e s

MTIE ] E
T ey i@
A I | t

L. -4, sl

- 4
b

O Wt s

“ . .

Rk B L
v s X

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detatl InPart VI

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d.

w

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply hne 5 by 035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount(add line 7 to line 6)

oIN|lO ||

Section C — Distributable Amount

T = “‘E“
. #

PR N |

EEEN

4
- )

e

Current Year

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

;;w.;,__l

Enter 85% of line 1.

-
——

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

av B

Enter greater of ine 2 or line 3

Income tax imposed in prior year

S lw(N|=—=

TS
LI v

5=

=

alibalw N =

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

6

- 4

——— -

. N >

. o N
v

* S

3
|
1
1
J

~

(see instructions)

Check here if the current year 1s the organmization's first as a non-functionally integrated Type lil supporting organization

BAA

TEEAO406L 09/20/18

Schedule A (Form

990 or 990-E2Z) 2018




Schedule A (Form 990 or 990-EZ) 2018 ACADEMY OF MARKETING SCIENCE FOUNDATION

11-2623857

Page 7

[Part V [ Type lll 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
In excess of iIncome from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe inPart VI) See instructions.

Total annual distributions.Add lines 1 through 6

IN|oj | & w

in Part VI). See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distnbutions

ii
Underdi(stv)'ibutions
Pre-2018

A

(iii)
Distributable
mount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions.

3 [Excess distributions canyover, if any, lo 2018

afrom 2013

b From 2014

< Nun 2015

d o 2010

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

1 Carryover from 2013 not applied (see instructions)

J Remainder. Subtract lines 3g, 3h, and 31 from 3f

1 Distnibulons for 2018 rorn Section 17,
line 7

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract hines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2019.Add hines 3j and 4¢

Breakdown of ling 7,

= — -
ATy Y v

dione rman e |

i

ot hwEDY

. h
M Y e

A Cxcess from 2014

"y
T L L
o AESahRy

R

eda | v

o e
L e .

b Cxcess from 2015

Tylx ‘w&fﬁu‘\:‘;%":l: T

L e,

NPV L

| o e
< San

¢ Excess from 2016

L . i [P TN

. 1 N
T i

T
wfpomicdh aipers

V7 p——

d Excoss from 2017

3
T - T b, .«
[ N

o oMt -t
s s

net o

Ll LITI RN A
It

w Excess from 2018

A te o e
C -

L“‘L". L |
kg

oy

P

ST S

BAA
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Schedule A (Form 990 or 990-E7) 2018 ACADEMY OF MARKETING SCIENCE FOUNDATION  11-2623857 Page 8

FRAMVIL] Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;Part Ill, line_12; Part |V

- = Sec%gn A, lnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, %b, Sc, Ha,qll )

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, hnes &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions.)

b, and 11c; Part IV, Section B, hines 1 and'2; Part IV, Section C, line 1:

PART HI, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
ROYALTIES/SUBSIDIES - VARIQUS SOURCES
$ 821, § 12,865. § 1]1,046.
TOTAL $ 0. § 0. 8§ 821. § 12,865. § 11, 046.
BAA TEEAOG408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered Yes' on Form 990, Part |V, line 14b, 15, or 16

> Go to www.irs.gov/Form990for instructions and the latest information h

» Attach to Form 990.

OMB No 1545.0047

| 2018

st

‘Openito,Public .
Unspectiony i J

Name of the organization

LOUTSTANA TECH UNIVERSITY

ACADEMY OF MARKETING SCIENCE FOUNDATION

Employer identification number

11-2623857

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, 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?

DYes D 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 Activihies per Region. (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b2 Number of | (€) Numberof | (d)Activities conducted in | (e) If activity listed In f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
|ndePendent services, Investments, specific type of In the region
contractors grants to recipients service(s) In
in the region located in the region) the region
WORLD MARKETING
(1) EUROPE (PORTUGAL) CONGRESS CONFERENCE 100, 306.
)
3)
4)
(5)
(6)
@
)
€))
(10)
an
2
a3
4
(15)
(6)
a”n _ _ ]
3a Subtotal AN R 100, 306.
e s = R ==
b Total from continuation | T i - . )
sheets to Part | e 2 e e el e ]
¢ Totals (add lines 3a and 3b) 0 of:™ " L . 5. 100, 306.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

TEEA3501L 11/02118
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Schedule F (Form 990) 2018 ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 4
‘PartIV:r| Foreign Forms
1 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 to a Foreign
Corporation (see Instructions for Form 926) . . DYes No

2 Did the organization have an interest in a foreign trust during the tax year?/f 'Yes, ' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or 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 990) DYes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year?f 'Yes,’ the

organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certamn

Foreign Corporations (see Instructions for Form 5471) . DYes No

4 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) . . D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year?f ‘Yes, ' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If '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) DYes

No

BAA TEEA3505L 11/02/18 Schedule F (Form 990) 2018
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Scheduie F.(Form 990) 2018 ACADEMY OF MARKETING SCIENCE FOUNDATION 11-2623857 Page 5
iPartV7 7Y Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part !, line 1 (accounting
method); Part Il (accounting method); and Part IlI, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3S0AL 11/02N8 Schedule F (Form 990) 2018
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) (of lete t ide inf tion f t ifi ti
S o S0 Ty o oy sy e " 2018
> Attach to Form 990 or 990-EZ. e e
Department of e Treasury » Go to www.irs.gov/Form990for the latest information. i gg;r;é;:nv:lblic ~~}.‘1
Name of the organization ACADEMY OF MARKETING SCIENCE FOUNDATION Employer identification number
LOUISTANA TECH UNIVERSITY 11-2623857
FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
VARIOUS ACCOMPLISHMENT AWARDS
SHARED EXPENSES
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/1018 Schedule O (Form 990 or 990-EZ) (2018)
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