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m 990 Return of Organization Exempt From Income Tax

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

ﬁ?ﬁﬁ,ﬁ?‘é&'&é’,ﬁg‘égﬁﬁ“’y » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable |C Name of organizaton American Neuromuscular Foundation D Employer 1dentification number
(O Address change Doing business as o 41-1826063
Name change Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number
O intal return 2621 Superior Drive NW 507-288-0100
|:| Final returnterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amended return Rochester, MN 55901 /W G Gross receipts $ 77800
O Application pending | F Name and address of principal officer I'4 A»ﬂ ) Is this a group return for subordinates? (Jves No
/) H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)3) [ s01(0) ¢ )« (nsert no) [J a9a7@)or st / 1f "No," attach a st (see instructions)
J Website: »  www.aanemfoundation.org V/ H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other >\ , L Year of formation 1995 l M State of legal domicile MN
Summary
1 Briefly describe the organization’s mission or most sng‘r\uflcant activiies. The AANEM Foundation for Research & Education
3 was established to improve patient care and quality of life, promote research and education in the area of EDx and NM medicine, __
E and advance public understanding of muscle & nerve disorders. This s accomplished through grants and awards.
5;» 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . 3 10
‘3 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 10
2| 5 Total number of indviduals employed in calendar year 2018 (Part V, iine 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 20
2| 7a Total unrelated business revenue from Part VIll, column (C),lne12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
] Pnor Year Current Year
g 8 Contnbutions and grants (Part \7||I, hne 1h) . e e e 278766 113617
PR
§ 13 :Drogram service revenue (Part Vil gdwe ,_SE)&@FAME(P R 0 0
& nvestment income (Part VIII, colurgpn (A), | - NP 202688 293234
11 Other revenue (Part VIlI, column (A), if€s 5, 6d, 8c, 9¢, 10c, angA 1e) . -17550 -35817
12  Total revenue—add lines 8 through %‘ mush egyal @apt Yl dolugia (A), ine 12) 463904 371034
13 Grants and similar amounts paid (FardJX, column (A), lines 1-3) ot . .. 337468 215671
14  Benefits paid to or for members (Part IXseolumn-tA,hned) = J‘:J Lo 0 0
2 15  Salaries, other compensation, employee be@l’@ M ,C(M;!:n (A), ines 5-10) 0| 0
2 [ 16a Professional fundraising fees (Part X;column (A}, ine 11e) . . . . . . 0 0
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) » 0 .
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 12848 13405
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 350316 229076
19 Revenue less expenses. Subtract line 18 fromtline 12 . . . . . . . . 113588 141958
5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX,ne16) . . . . . . . . . . . . . . .. 4837584 4540776
%; 21 Totalhabiities (PartX,lne26) . . . . . . . . . . . . . . 66460 147883
Zz| 22.° Net assets or fund balances. Subtract ine 21 fromhne20 . . . . . . 4771125 4392893

Signature Block

Under penaltiesGfyperjury; declaréthat-+have efaryined tfis retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, aryo plete. De(eﬁ:r n of prepater (Ofher tl anﬁf{cer) 1s based on all information of which preparer has any knowledge

= \ ‘N

. > l M (o | Ol I 7
Sign ___| )h Date O Y=
Here N\ NS, QXC(A M D\f )

A ype or print name ?d title 7/
. P ' ]
Paid (] Prnt/Type preparer's name Preparer's signature Date Check D i PTIN
Pr epar er, self-employed
Use Only Firm's name _ » Firm's EIN »
,,‘ Fum's address » Phone no

May thedS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paptfvork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2

[ZA] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylneinthisPart it . . . . . . . . . . . . . [
1 Briefly descnibe the organization’s mission

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

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

prior Form 990 or 990-EZ? e e OYes [¥INo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . . (JYes [1No

If “Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

neuromuscular and electrodiagnostic medicine (2 awards $400). The Lambert award for presentation was also given (1 award $1500)

4c (Code: )(Expenses$  11040including grantsof § - 11040) (Revenue$ 75000)
The American Neuromuscular Foundation has solicited some revenue to support fellowships in the work in neuromuscular disease.
These dollars go to support a research fellowship physician in these areas of study. e

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 215696

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

D OF

W1 AODL

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . .o

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part ill
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 e o .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historc structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part i .. . e Coe e .

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

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

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bwldlngs, and equment in Part X, ne 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other secunties in Part X, llne 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part VIl . .o
Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of ts total assets reported in Part X, ine 16? If “Yes,"” complete Schedule D, Part Vil

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

Did the organization report an amount for other liabilties in Part X, line 25? If "Yes " complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

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 is optional
Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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.

Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

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 Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faculltles’7 lf "Yes complete Schedule H. .

if “Yes"” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If “Yes,” complete Schedule |, Parts I and Il .

Page 3
Yes | No
1|V
2 |v
3 v
4 v
5 v
6 |Y
7 v
8 v
9 v
101(v
11a v
11b v
11c v
11d v
11e v
11f v
12a v
126 v
13 v
14a v
14b v
15 v
16 | vV
17 v
18 | v
19 v
20a v
20b
21|V

Form 990 (2018)



Form 990 (2018)
-P24)d Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il ... 22 |V
23 Did the organization answer “Yes” to Part VII, 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 e e e e e e e e 23 |v
24a 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" . 24b
¢ Did the organization maintain 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” issuer for bonds outstandlng at any tlme dunng the year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b s the organization aware that it 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-EZ7?
If “Yes,” complete Schedule L, Part ! . e e e e e e e e 25b v
26 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, directors, trustees, key employees, highest compensated employees, or
disqualified persons® If “Yes,” complete Schedule L, Part Il e e e e e e e e e e 26 v
27 Dud 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 famity member of any of these persons? If “Yes,” complete Schedule L, Part il . .. 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ T N
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee’7 If "Yes,” complete
Schedule L, Part IV .. 28b v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29| v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N Parr 1131 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part A II/
or IV, and Part V, line 1 . 34|V
35a Did the orgamization have a controlled entlty w:thm the meanmg of sectlon 512(b)(1 3)'7 . 35a v
b If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 .
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ____j
reportable gaming (gambling) winnings to prize winners? e e 1c | v

Form 990 (2018)




Form 990 {2018} Page 5
XY Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ;
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a is 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 v
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 duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: » ' ‘
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | _ | |, 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.____
and services provided to the payor? . . e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . . b |V
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e 7c v
d If “Yes,” ndicate the number of Forms 8282 flled dunng the year N 2 1 ) i J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 maintained by the f
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 9b
10  Section 501(c)(7) organizations. Enter: '
a Imtation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n Ileu 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 organization licensed to i1ssue 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 Is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Dud the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? If “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 v
If “Yes," see instructions and file Form 4720, Schedule N. R ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. -
Form 990 (2018)



Form 990 {2018) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

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

Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10,
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.
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 Y
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? R 6 v
7a 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? . . . . . . . .o . Ta v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng __!
the year by the following: I
a The governing body? . . . e e 8al|v
b Each committee with authonty to act on behalf of the govermng body'? e gb | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . e e e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R R |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy" e e e e e e 13|v
14  Did the organization have a wntten document retention and destructlon pollcy'7 e 14|V
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 . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |__ | ___
with a taxable entity during the year? . . . . e e e e e e e e e e e e e e e 16a v
b If “Yes,” did the orgamzation follow a written pollcy or procedure requiring 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Minnesota

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
[ Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

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

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Scott Gerdes 2621 Superior Drive NW Rochester, MN 55901 (507) 288-0100

Form 990 (2018)



Form 990 (2018) 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 ineinthisPartVvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e 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 recewved 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.

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

e List all of the organization’s former directors or trustees that 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation {compensation from amount of
week (list any| pgey e ~Toz| o from related other
hours for aa (z 8 ) Er-E B the organizations compensation
related 35 g Sle ’%g ?‘, organization (W-2/1099-MISC) from the
organizationst 25 | 5 13 Bo| " |w-2/1099-MISC) organization
below dotted| S = | 8 g g and related
line) s|s ® ° organizations
gl e 2
2 -3
&
(1) _AnthonyChiodo,MD A
President Elect 10/17-9/18 President 10/18-9/19 3 v v 0 0 0
(2) LisaHobson-WebbMD 5]
Director 10/18-9/21 2 v ) 500 0
(3} _Holli Horak, MD i A
Secretary-Treasurer 10/17-9/20 3 v v 0 0 0
(4) _Robert W Irwin, MD 1
Director 10/18-9/21 2 v 0 0 0
_(8) Michael Munin.MD A
Director 10/17-9/20 2 v 0 0 0
(6) DianaQuan,MD 1
Director 10/17-9/20 2 v 0 0 0
(7) _Devon Rubin, MD 1

Director 10/16-9/19 2 v 0 0 0
(8) Eric Sorenson, MD 1

President 10/17-9/18 Past President 10/18-9/19 3 v v 0 0 0
(9) _Bonnie Wiegert, MD . a0

Director 10/16-9/19 2 v 0 0 0

(10) Yuen T So, MD SR NS N

Director 10/15-9/18 Presdient Elect 10/18-9/19 | 3 v v 0 0 0

(11) FayneTanMD Ao

Director 10/15-9/18 2 v 0 300 0

(12) william Pease, MD A

Past President 10/17-9/18 3 v v 0 0 0

(13) _Shirlyn A Adkins N 1.0

Executive Director 45 ViV Y 0 228353 18537

(14) Scott Gerdes 1.0

Finance Director 45 v 0 112063 4414

Form 990 (2018)



Form 990 (2018) Page 8
=ETa8"1IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
) A ®) (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/trusteg) | compensation |compensation from amount of
week (st any| o= = ozl = from related other
hoursfor | 281 3 g 5 35| ¢ the organizations compensation
related SEIE|8]| e %g ‘§D organization | (W-2/1099-MISC) from the
organizations| 35 A E] T“é 5|~ 1w-2/1099-MISC) organization
below dotted| S = [ 2 g5 and related
line) é, 5 3 8 organizations
gle 2
© o
° g
(15) Jay Schwinefus 10 .
Membership & Marketing Director 40 Y 0 105206 12721
(16)
) e i
) e
s
(20)
(21) - .
@2
(23)
(24) R
@) e
1b Sub-total . . . . N 0 446422 35672
¢ Total from contlnuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total (addlines1tbandtc). . . . . . < 0 446422 35672
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . .. . 4 |V
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

Description of services

(8

©)

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who

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

0

Form 990 (2018)



Form 990 (2018) - . ’ . Page 9

T} Statement of Revenue )
Check|fScheduIe.OcontainsaresponseornotetoanyIlnelnthis Patvil. . . . . . . . . .. . .0

T e e e ) I ] ; C ©)
mgfi!’kj% :p,l?' i E 2{'{‘;‘;’“ 'W“*:w*”*i i iy i‘lﬁfm‘""‘ﬁ;}‘”’ “;”: - Total (re!/enue Rela(te)d or Lénr(elgted IF(ijevde?ue .
i iy " : ~,‘ pedetipey B o T b exem usINgss excluded from tax
Wyshfi’”w@ 3}” bk kg; fl}'ﬁ e ’*’J«;{a i (I\’f*-gww :%ﬁ{'m %,,[ul}?;@ .?‘*,1" e er-:- i}'gd‘ b:i;mlr fanction revenue under sections
SHRey ar""hdﬁﬂl’nn%ﬂi ) }-\,*t"»..,m—»ﬁ} i ﬁi%aﬁ?ayﬂlﬁ;,%‘%‘mémw“wl” R w,‘.l revenue - 512-514
o A, T R o 7 ™ Ty
£ 21 1a Federated campaigns . . . | 1a fg.‘:?nth‘ R Rt B ‘fb“v?f'c‘w h"’:y g
3| b Membershipdues . . . . |1b| ~ i %&}ﬁi" e *ﬁ ’nzf” m;,,,: ¢
,,;E ¢ Fundrasingevents . . . . | 1c . -n“v.;,r ,;,aﬁ,,égﬁ’mq; i s S
£ x : - \ WA o L t‘ﬁ“-;n s
5 &| d Related organizations .. . . | 1d 25000, "”"r“”]rf’%ﬁi'i’{f’g by %}; R“*ka);aﬁﬁ*«!»“‘pi o x “’53
. t,:,-'g e Government grants (contributions) | 1e ) j; o "“"%gfgﬁgéx);‘?&é sl gf}‘gﬁ ,,,tna,m';“ : i ﬁ idd
\ g WRastoid [y L ol mp "y
892 £ Al other contrbutions, gifts, grants, ki 4*:%’1;«,'"@ i ,d;ﬁ i T ’“‘:’*’“‘ R ﬁ‘* ?.J. »\’3! o '
‘£ § . S ;f'r-» v L“; o 'jﬂ*« s A
2= and similar amounts not included above | 1¢ 38427 e "'L,f;&hﬁ?’z‘;}%% ﬁghﬁé@: i T’:} : B %‘;} Tt k’»’?ﬁ
= o D et L i S LT
£9| g Noricash contnbutions mcluded in lines 1a-11. $ 56031 i LG e ;‘Jé‘ i {g{t‘{f’ gkff{j i L ’; SR
L= 2 =3 . kS b AL .
85| h TotalAddlnesta-1f. . . . . . . T 136170 a*uﬂfi’ﬁm& S
§ ) Business Code [l it B il iR bl B “,""t,,,,, ’&,Jm:& PhE R
o 2a - .
> e e e e e e e e e eeeeeeEe—————————————
3 b - . '
8 o~ T -
- .
%73 - et cmmeccemseeesemmmmmmmmmmaan
Bl
:g" f All other program service revenue . | .
a g Total. Addlnes2a-2f . . . . . . .‘. . W T e A e e R R Ao
. 3 Investment income (including dividends, interest, . .
and other similar amounts) . . . . . . . P 293234 ‘ : ) 293234

H

Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . P

() Real (1) Personal ;iﬁsfgé’“ TR, e m'vn,x L«':vkw“i.i A :f!@;’ﬁ\x;”’%”fif e
. h e Wt g SR
6a Grossrents . . |- ‘ e el ,?*m i f»&i L
H - i i ,*yy:- iy ,,,{L‘_ ,;:: ‘jji‘i Y :3'} 5, ;3,, S },u.":
b Less. rental expenses : mﬁ’ 'Vﬁ;w E{‘“‘W Wi mw!&"i”" S k ’m’v mi ‘!f’ﬁ"’ i XLW WN},&%@@E 4 "&k'r@ﬂ{ “ﬁ ‘!'7 3$g%§ﬂfi
¢ Rental income or (joss) . mwr,,x,.,}%“?ts:“ S SN 4.» Wk e ﬁf),*ﬁina‘;;..iwé&:fﬂﬁ‘u Rt
d Netrentalincomeor(loss) . . . . . . . P
‘“Ta  Gross amount from sales of (1) Securnties (1) Other | 'I ‘)ﬁ ; 31,;~ ,H,:Z WI ;,jg"j“,ﬂ,l* i P f“;\"ti prﬁa)u é,‘,u—"a_;wnm;;;.“ 7
assets other than inventory "“"-: ’. ;5*"31;\, R ep,’f{' ] i "FN’” s
, : A "Eﬁ*”éﬂ?‘*’f g
' b Less. cost or other basis RS :,t Catde ;é'%':?w s A
: and sales expenses ‘ “f’% T e
. . o ’:”é"ﬁ'\ﬁ L4 1 T, )ﬁgﬁé 3‘})"“{1"’?\ 'K\: t
| .c¢ Ganor(loss) . S e m;’?%ml m‘r"%z::if:; e e
d Netgamnor{oss) . . . . . . . . . . ¢
\ ; . ,,wg;fsmww%wg?w. “‘”"?*“”;;”5‘2&3% L N
% 8a Gross income from fundraising ik ;'Eﬁ e e :'" M'
g - events (not Including $ ‘ i B
& of contributions reported on line 1c). ' 5‘4 ey e
5| SeePartlV,line18 . . . . . g 2021a] 355 -"fvf;:ga;-’si“ff ES Chasg '
o b Less:drectexpenses . . . . b 56031|%% Sl M ,‘u{dxﬁﬁgw‘ ol w,ﬂ,,,&, ,;y’er% *3»?'-!. :
¢ Netincome or (loss) from fundraising events . P (35817)|5 ?Ef{f‘g"w“';?i'z»’:: (35817
9a Gross Income from gaming activities. ) mﬁ‘ﬂflg’“’w?ﬁ Bh A
M "w a7 e y 7
SeePartlV,lne19 © . . . . . a| . ;‘” ‘,”b;»gx"’»tf\»,", 5 %'*Sf i ﬁw"\!)ﬁéf ’
. .. Lol K el
b Less.drectexpenses - -. . . bj, - . Sl ;m -
"1~ ¢ Netincome or (loss) from gaming activities . . »
_| 10a Gross. sales- of nventory, -less | - - ,.,;’?A"iﬂgﬁrgfh.’;”“.i A G LT w§‘§1 W{:nﬁ i@’*’;‘ﬁ%’*"’f?\‘j’%ﬂﬁﬁ TE
’ F " ,. b '¢ el t,"_'xr‘ it PELRLA NA)VP"‘
retuns and allowances . . . a S ;h}f G
b Less:costofgoodssold ... . b Fidboa e qm,hwfim;l ;t»\w ”” s S
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code jrgs“i*‘fmy;,ﬂ?{ D e R e T e T
11a '
e
C .
3 d Al other revenue . R
e Total.Addlnesi1a-11d . . : : . . . . » 0 R R SR e e |
12 Total revenue. See instructions . . . . . P 371034 0 0 257417

* Form 990 o18) -,



Form 990 (2018) Page 10

FTad )@ 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

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIIL. Total expenses P raanses - | gonera oxpenass Forpanses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 209021 209021
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 6650 6650
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Penston plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg Services. See Part IV I|ne 17
f Investment management fees 13380 13380
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If -
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a State of Minnesota Annual Registration Fee 25| 25
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 229076 229051 25
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 » [] If
following SOP 98-2 (ASC 858-720) ..

Form 990 (2018)




form 990 (2018)

mlance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing .. 496 367
2 Savings and temporary cash investments 523758 475116
3 Pledges and grants receivable, net 15400, 5000
4  Accounts receivable, net . 1555
5 Loans and other receivables from current and former offlcers dlrectors pech
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e
6 Loans and other receivables from other disqualified persons (as defined under section @w’; e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net '
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a tand, buildings, and equipment: cost or - zﬂrﬁ‘;’ﬁ”*’r# .Hﬁ‘r S m F s
other basis. Complete Part VI of Schedule D 10a i " ‘11:;:}3 S R fjl:'
b Less: accumulated depreciaton . . . . 10b 0
~11  Investments—publicly traded securities . 4291645 11 4059243
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, Irne 11 . 15
“6  Total assets. Add lines 1 through 15 (must equal Ilne 34) 4837854| 16 4540776
17 Accounts payable and accrued expenses 66460 17 72883
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, S
g g trustees, key employees, highest compensated employees, and N
2|, disqualified persons. C_omplete Part 1l of Schedule L ol 22 0
<123 Secured mortgages and notes payable to unrelated third parties 0 23 0
24  Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other habilities (|ncIud|ng federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D of 25 0.
26 Total liabilities. Add lines 17 through 25 26 147883
" Organizations that follow SFAS 117 (ASC 958}, check here > [] and “’r’g;” gﬁé‘; ' w'( é,j‘.!" A
g complete lines 27 through 29, and lines 33 and 34. Lrqunhv,ﬁﬂ Rkl e ;
& | 27  Unrestricted net assets . 230518| 27 261823
@ | 28  Temporarily restricted net assets . 4540607 28 3939086
T (29 Permanently restricted net assets .
@ __ Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and h""?«";'}f %ﬂ;?;?ﬁ-’ :
5 complete lines 30 through 34. K i«*»w WM
13 30 - Capital stock or trust prlncrpal or current funds .
@ 31  Pad-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . 4771125} 33 4392893
34 _ Total habilities and net assets/fund balances 4837584| 34 4540776

Form 990 (2018)




Form 990 (2018)
Fla @Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| .. J
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 371034
2 Total expenses {must equal Part X, column (A), line 25) 2 229076
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 141958
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 4771125
5 Net unrealized gains (losses) on investments 5 (520190)
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam n Schedule O) .o 9 0
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X I|ne
33, column (B)) . . e e e e e 10 4392893
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . d
Yes | No
1 Accounting method used to prepare the Form 990. ] Cash Accrual ] Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain n .
Schedule O. I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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-
[Oseparate basis  [J Consolidated basis [] Both consolidated and separate bass N P
b Were the organization's financial statements audited by an independent accountant? o 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ’ N
separate basis, consolidated basis, or both. e
(] Separate basis Consolidated basis  [] Both consolidated and separate basis N U
¢ 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? 2c |V
If the organization changed either its oversight process or selection process during the tax year, explan n k’
Schedule O. Y| M
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. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)




SCHEDULE A

(Form

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

990 or 990-E2)

2018

Open to Public

Inspection

Name of the organization

American Neuromuscular Foundation

The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box.)

Employer identification number

41-1826063
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

e ¥

Vd

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [JJ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)}(A)ii).

4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(ANv).

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

8 [ A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il.)

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

10 [J An organization that normally receives: (1) more than 3313% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part lil.)

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

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

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

b 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.

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

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

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Hil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . :}

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

(i) Name of supported organization (n) EIN (m) Type of organization | () Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 | bsted in your governing support (see other support (see
above (see Instructions)) document? nstructions) instructions)

Yes No

(A) American Associ of Neuromuscular &

Electrodiagnostic Medicine 41-6036691 v 22342 0
(B)
©
(D)
(E)
Total Lty N 22342 0

For Paperwork Reducti

n Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Pag,erz

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 lIl. 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 " () Total

1

6

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

Tax revenues levied for the
organization’s benefit and either pa|d
to or expended on Its behalf

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

Total. Add Iines 1 through 3.

The portion of total contributions by l
each person (other than a |
governmental unit or publicly [
supported organization) included on '
line 1 that exceeds 2% of the amount [5Fs
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 Ab) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

¥ 7  Amounts from line 4
*8 Gross income from interest, dlwdends
payments received on secunties loans, | . :
A rents, royalties, and ncome from
similar sources .
9 Net income from unrelated business
activities, whether or not the business .
. 1s regularly carried on R
A0 Other income. Do not include gain or '
%, loss from the sale of capital assets
‘ (Explain in Part VL)' .o
11 Total support. Add lines 7 through/10 R E SRR 2 i R
12  Gross recelpts from related actwpﬂas etc. (see instructions) .o
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box ajid stop here . . . S S S i A |
Section C. Computation of Public Support Percentage
14  Public support percentage, efor 2018 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part |l, ine 14 . . . . 15 %
16a 33%3% support test— /? 18. If the organization did not check the box on line 13 and I|ne 14 1s 33's3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 33's% support tesyZZOW If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [J
17a O%-facts-and- ircumstances test—2018. If the organization did not check a box on line-13, 16a, or 16b, and line 14 1s
10% or more, nd if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly supported
orgamzatlo% e . .
b 10%-factsfand-circumstances test—2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test,-check this box and stop here.
Explaindn Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
suppofted organization . . . N B
18  Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
LS S T T I S T S T S S R R S S A SR SN i B
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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 undef Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.) /
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 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.”) Yy

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

3  Gross recetpts from activities that are not an /
unrelated trade or business under section 513 /

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b -
8 Public support. (Subtract line 7c from i
line 6.) . .. .. 4
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 6 .o
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

. b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ,

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in lu{e 10b, whether
or not the business Is reg{JIarly carried on

12  Other income. Do ngt include gain or
loss from the sale of capital assets
{Explain in Part VI, )

13 Total support. (Add lines 9, 100 11,

and 12)) .o
14  First five ye,ars If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatiopt, check this box and stop here . . . A N I
Section C. Computatlon of Public Support Percentage ’
15 Public support percentage for 2018 (ine 8, column (f}, divided by Ine 13, column(f)) . . . . . | 15 %
16 Public,Support percentage from 2017 Schedule A, Partlll, line 15 . . . . . . . . . . |16 %
Section D/Computation of Investment Income Percentage
17 Invéstment iIncome percentage for 2018 (ine 10c, column (f}, divided by line 13, column (f)) . . . | 17 %
18 Iy(eestmem income percentage from 2017 Schedule A, Partill, ine 17 . . . . 18 %

19a 3% support tests—2018. If the organization did not check the box on hine 14, and Ime 15 15 more than 33'3%, and line

17 15 not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P O

33'13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization % [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}
Schedule A (Form 990 or 990-E2) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organmization’s supported organizations listed by name in the organmization's governing
documents? 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.

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

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

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)? I/f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (¢} below

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether tn the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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).

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

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.

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

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

Yes| No
1 v
2 4
]
3a| v
3b| v
N
3c| vV
]
4a v
4b
4c
5a v
]
5b
5¢
6 | | v/
7 v
N
8 '
9| |V
|
9b v
. i
9¢ v
10a v
]
10b
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Li=lsdld  Supporting Organizations (continued)

11

’

i

Has the organization accepted a gift or contribution from any of the foIIowmg persons?
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 orgamzatnon”
b A family member of a person described in (a) above? ' "
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

.
‘

2 X ue e | v oA
ESTARR BROR, RN

11a v
11b v
11¢ v

Section B. Type | Supporting Organizations

1

.
.

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

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 tax‘year‘

2 . Ddthe organlzétlon operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization .

‘Section C. Type ll Supporting Orgamzatlons

1

Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). .

Yes| No

5 TR
_.), ¥L}Ml ] L‘r’ ﬂﬁlﬂ
f by oyl

; .l,x AR
! ¥

£ ,";i

¢

1.

. Section D. All Type Ill Supporting Organizations

Did the ‘organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documenits n effect on the date of notification, to the extent not prevnously provided?

2 Were any of the organization’s officers, dlrectors or trustees either (1) appointed or elected by the supported

organization(s) or (1} serving on the governlng body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2) did the organization’s supported organizations have a

- significant voice in the organization’s investment policies and in directing | the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descrlbe in Part VI the role the organ/zat/on S
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1

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

a [ The organization satisfied the Actvities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [The organlzatlon supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organlzatlons and explain how these activities directly furthered their exernpt purposes,

2 " how the orgamzat/on was responsive to those supported organizations, and how the c organ/zat/on determ:ned

3

that these actlwt/es const/tuted substant/a/ly all of its activities

b D|d the activities descrlbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,” explain in Part VI the ’
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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.

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

-
&

PR L | B
L
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Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
- [ Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explaln in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional) -

Section A—Adjusted Net Income _— (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid-or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) .18

QH[WIN =

(B) Current Year

Section B—Minimum Asset Amount . (A) Prior Year
(optlonal)

preET:
;

T e
e

i m,"m« o

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI): N
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from hne 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see mstructlons)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

A e S i F P e
B I

(N[ |n

Section C—Distributable Amount Current Year

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

1
2 Enter 85% of line 1. 2 |G R,
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 :
4 Enter greater of line 2 or line 3. 4 |:
5 Income tax imposed In prior year 5 [yl
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 3;;}” If‘y ' e
emergency temporary reduction (see instructions). 6 Z@n&é}@g\%‘%ﬁﬁﬂ, ﬁf@‘*’%ﬁ

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

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supportlng Organizations (continued)

*

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported . :
organizations, in excess of income from activity '
3 Administrative expenses paid to accomplish exempt purposes of supported organlzatlons
4 Amounts paid to acquire exempt-use assets . .
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions. '
7 Total annual distributions. Add lines 1 through 6. .
8 Distributions to attentive supported organizations to which the orgamzatlon IS responsive : . .
(provide details in Part Vl). See instructions.
9 Distributable amount for 2018 from Section C, Iine 6
10 Line 8 amount divided by line 9 amount i
. : ) . (i) - {iii)
Section E—Distribution Allocations (see instructions) .(') . Underdistributions ‘Distributable
: , Excess Dlstrlbutlons Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 e S 4?&‘,‘3,{}“ SR DT
2 Underdsstributions, if any, for years prior to 2018 ’ 43«"“:“‘«“ A L :“%5”'?;*"*3*‘_’, »ﬁ:’f‘;',*
(reasonable cause required—explain in Part VI). See 3}?’?‘. fj‘;’;i‘,;ﬁ:f . ah ,:.573,”:51
instructions. SER R )r,,, ,,1,,\ Sl ',.,{u,rwxr»ﬁf"
3  Excess distributions carryover, if any, to 2018 fl P D e I '5“‘551”"*‘1";‘:1?%’1 A '"4 \.n\- e
a From2013 . . . ... B Ny e T [ ; }?2» ¥
b From2014 . . . . . : T “‘ﬂii?ﬁ.}‘”ﬁ* B ""”i‘%‘ *-?“ i ‘ “".‘.1’"%& 25
c. From2015 . . . . . ' e R R .fif;;“"‘é?%ﬁiéii’f“" ialn L £ ,;r;',.m':
d From?2016 . . . . . W~ B *"ml?ﬂ;‘*ﬂ’? R R U e
e From?2017 . = . .. . e e e g : ,‘;@am& ! w’ﬁi’:‘ag ‘zg ) rﬁgwﬁéé,}f"if‘"*i“*‘??i
f Total of lines 3a through e ~"‘,;xrrm;ﬁkm;m R L R T
g Applied to underdistributions of prior years ‘}ﬁ“’””‘ P ay his”"’,’l oy -':ﬂ",.;e»en,a,f.r.»‘:.';,(, il
h_Applied to 2018 distributable amount P ;33{2*_“(1\“;2’%”"“‘?{??“ ity
i__Carryover from 2013 not applied (see instructions) R R R R R R e Ry
i__Remainder. Subtract lines 39, 3h, and 3i from 3f. . i %f,,n, m&?ﬁ%’wg,ﬁ‘é‘,ﬁ}:@,ﬁ *’«‘3*"&;3,‘3, e %’ﬁﬁﬁfv
4  Distnbutions for 2018 from E .*"”‘m r;‘;“ "w;’% o *é‘,:;;,,ﬂf PR Vﬁifi” bR
Section D, line 7: s - D e Sy
a Applied to underdistributions of prior years . ;;kgxgmt?:?;" st ",’;-‘g‘;;,‘fﬁ';;t ) . F~;éx‘%§}“i’ir§w:§i:~1°7“;, A
b Applied to 2018 distributable amount C Bt RS Y
¢ . Remainder Subtract lines 4a and 4b from 4. Lt TR "&,{"»T’v“-r Pi’
5 Remaining underdistributions for years prior to 2018, if f_a'*‘rﬁ'@;‘:,@:c,z,y“ 5 B ey *="‘jj“ S
any. Subtract lines 3g and 4a from line 2. For result ”’5”:‘* T i e d ey
greater than zero, explain in Part V1. See instructions. )} ; it
6 Remaining underdistributions for 2018. Subtract lines 3h (X7 ";E“""::’l'wf ‘%3;‘:“’”’ R
"and 4b from line 1. For result greater than zero, explain in fg’wz" ;&E@v ; s ..;:b;\rﬁ
Part VI. See instructions. ‘ ’{:f%:wgr ;fi,')',‘m S i ‘
7  Excess distributions carryover to 2019. Add lines 3j i ’g*ﬁ '%ié‘?
and e R
.Breakdown ofline 7. . . .. <. e s ST AT O e TR gﬁz{‘maﬁ
a  Excéss from 2014 N :_'3,"1 e (R Ty TR
.b .Excess.from-2015 -.—-. . - - - - -- - - s i;,w??« 7 e a:;:;»i?;j
¢ Excessfrom2016 . . . - : <& : ,,,:,;?uj”%*:lﬁi sl S I
d Excess from2017 . . . S IR tr] E;nm ﬁw L R e 1 )
e Excess from2018 . . . WS “*é:;ijf«,"?%i‘f'“mi e R N T R |

1
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WSupplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, hines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
: 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

#
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SCHEDULE D | oms no. 1545-0047

Supplemental Financial Statements

Form 990

( ) » Complete if the organization answered “Yes" on Form 990, Q@ 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

American Neuromuscular Foundation 41-1826063

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 advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . . 2 2
2  Aggregate value of contributions to (durlng year) 0 25000
3  Aggregate value of grants from (during year) . 3553 104669
4 Aggregate value atend ofyear . . . 191984 3790829
5 Did the organization inform all donors and donor advisors 1in 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 in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o o L L 000 Yes (] No
IEEXI 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
(O Protection of natural habitat [ Preservation of a certified historic structure
[J 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 conservationeasements . . . . . . . . . . . . . o . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) o 2¢c

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 extlngwshed or termlnated by the organization during the

tax year »

5 Does the organization have a wntten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, nspecting, 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)(1)
and section 170(h)4)B)Yw? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OvYesO No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

-1s4||l} Organizations 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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, PartVilLblinet . . . . . . . . . . . . . . . . P» §

(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other S|m|lar 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, PartVIll,lmne1 . . . . . . . . . . . . . . . . .p» % /,

b Assets includedin Form890, PartX . . . . . . . T s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2018 #




~Schedule D (Form 990) 2018 Page 2
Part I[® Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[J Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [ Other
[J Preservation for future generations

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

During the year, did the orgamization sohcit or receive donations of art, historical treasures, or other similar

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

-1sSl" Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . e RN - -« « « « .+ . . [O1Yes ONo
b [f “Yes,” explan the arrangement in Part Xlll and complete the foIIowmg table.
Amount
¢ Begnningbalance . . . . . . . . . . o o o 0oL 0000 1c
d Addtions duringtheyear . . . . . . . . . . . . . . o o . .. 1d
e Distributions dunngtheyear . . . . . . . . . . . . . . . o . . 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Pan X hne 21 for escrow or custodlal account hability? (] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xill . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . . . 4306371 3869789 299984 218850 214888
b Contrnbutions . . . 25000 151000 3581410 93796 0
¢ Net investment earnings, galns and
losses . . . . . . . . .. (226956) 461504 59080 (6106) 10055
d Grants or scholarships . . . 108222 162099 65875 5665 5249
e Other expenditures for facilities and
programs . e e
f Administrative expenses . . . . 13380 12823 4810 891 844
g Endofyearbalance . . . 3982813 4306371I 3869789 299984 218850
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment » 95.27%
b Permanent endowment » 4.713%
¢ Temporarly restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . L L L L L L L L oL 3ali) Y
(i) related organizations . . . e e e 3al(ii) v
b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as reqUured on Schedule R” e e 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Descniption of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d} Book value
(iInvestment) (other) depreciation

1a Land

b Buildings . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . .M

Schedule D (Form 990) 2018
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Page 3

- Tu@'IB 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
(including name of securnity)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

A

(B)

©

()

(E) -

(R

@

-

Total. (Column (b) must equa/ Form 990, Part X, col (B} fine 12 ) >

ET @I Investments—Program Related.
Complete if the orgamzation answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book valus

(c) Method of valuation
Cost or end-of-year market value

(1)

{2)

(3

4

()

{6)

U]

{8)

(]

Total, (Column (b} must equal Form 990, Part X, col. (B} line 13} »

B T e e

>
KLt E AT o

a8V @ Other Assets. s

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

1

2

(3)

4

(5

{6)

U]

8

-(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15.)

. >

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) Descniption of hability. (b} Book value’

~ (1) Federal income taxes

@

3

.4

{5

(6)

)

8-

@)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25 ) »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzanon s financial statements ihat rooorts 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 XIll (]

Schedule D (Form 990) 2018
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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 3412125
2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a (520190)

b Donated services and use of facilites . . . . . . .. . . |l2b

¢ Recovenesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescnbenPartXill)y. . . . . . . . . . . . . . . |2 3599661

e Addlmes2athrough2d . . . . . . . . . . . . . . . . . . ... ... 2e 3079471
3 Subtractline2efromiinet . . . . . . . . . . . . . . 0 o 00 3 332654
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 13380

b Other(DescnrbenPartXlll). . . . . . . . . . . . . . . |4b 25000]

¢ Addlnesd4aand4b . . . e I [ 38380

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . . . . . . 5 371034
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3496789
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facihties . . . . . . . . . . . 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . . . . . . . . . . . . . . . .. .12

d Other(DescrbenPartXily. . . . . . . . . . . . . . . |2 3281093 _ .

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . o ..o 0] 2 3281093
3 Subtract ine 2e fromlnet1 . . . . . . . e e e e e e 3 215696
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a 13380

b Other (DescrbemnPartXil.y. . . . . . . . . . . . . . . |4b

¢ Addlnesd4aandd4b . . . . . . . . . . . . . . 0w 0o sy ] 4 13380
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, hne 18.) . . . . . . . 5 229076

RERPAIE  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, hne 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, hnes 2d and 4b. Also complete this part to provide any additional information.

This fund has a balance of $101,010.

Schedule D {Form 990) 2018
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| OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 980 2018
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
’ » Attach to Form 990. 0 .

en to Public

Department of the Treasury . . - . P 4

Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

American Neuromuscular Foundation 41-1826063

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ehglblhty for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . e e e e . . « « . . . OYes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, ine 3 table can be duplicated iIf additional space i1s needed.)

{a) Region (b) Number | (c) Numberof | () Actiities conducted in the (e) If activity listed in {d) 15 () Total

of offices In empl;:)yeesd region (by type) (such as, a program service, expendrtures for

the region Iﬁ%g” :ﬁggnt fundraising. program services, describe specific type of and investments
p investments, grants to recipients service(s) in the region in the region

contractors
in the region located in the region)

L))

@

@

@

(5)

(6)

@

®)

©

(19)

(1)

(12)

(13

(14)

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2018
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Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can b€ duplicated if additional space is needed.

Part Il

(i) Method of
valuation
(book, FMV,
appraisal, other)

(h) Descniption
of noncash assistance

noncash
assistance

(g) Amount of

(f) Manner of
cash
disbursement

{e) Amount of
cash grant

+

{d) Purpose of
grant

(c) Region

(b} IRS code
section and EIN
(f applicable)

Nl
=
=

e

%
%
%
%
ik
2
T

i

R

fofas

Y
i

S
¥,
TR

3

3

15

L5
E ety

3;
y
i

"

AT

i
*:

o el
B o
i

M
B

i bt
ol

i
kL

i
P Fa
=T
oy 2O
T
o
v
e
=

©

ju

o

i

&

35

s
L
%

e

]
il

3

=,
e

2

A
Ed

2 .

(a) Name of
organization

1

3

|

td

<

i
AH

o

oy
5

Wt
& 2
2
i

3

<%

P

7
*
w

=

31

o

A

)

L
KR
ol
Fin
S
sTaex
B

Ay
W,
1ot
A A,
4

i,

i

L7y
ok

T
-1
2
!
T

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities .

i
e

Y

2
3
&
i

\F

24

»
»

2
3

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4
128l 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 Form926) . . . . . . . . « « v v v v v v v v o v o OYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With 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 fle with Form990) . . . . . . . [J Yes No

3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certan Foreign Corporations (see Instructions for Form 5471) . . . . . .o .o . v . Oves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f “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) . . . . . . . . . . . « « v v v v o v v . OYes No

5 Did the organization have an ownership interest in a foreign partnership dunng 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 Form8865) . . . . . . . . . . . . . « . . . [ Yes 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) . . .o .. .o . ..o O Yes No

Schedule F (Form 990) 2018
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Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, hne 1 (accounting method), Part Il (accounting method); and
Part IIl, column (c) (estmated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) orgamzation entered more than $15,000 on F'onn 990-EZ, Iln'e 6a. '
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Neuromuscular Foundation 41-1826063

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

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

a [J Mail solicitations e [ Solcitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations ’

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity In connection with professional fundraising services? COYes [JNo
b If “Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Did fundraiser have
(u) Activity custody or control of
contributions?

{v) Amount paid to
(wv) Gross receipts (or retained by) (V? Amount paid to

tained by)
from activity fundraiser listed n or ref
col (1) organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . .. . >

3 List all states in which the organization 1s registered or kcensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

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

Page 2

(a) Event #1 (b} Event #2 {c) Other events (d) Totai events
Silent Auction (add col {a) through
(event type) {event type) (total number) col {c))
2 1 Grossrecepts . 76435 79435
i
2 Less: Contributions 56031 56031
3 Gross income (ine 1 minus
hine 2) . 20404 20404
4 Cash prizes .
5 Noncash prizes
[+
2| 6 Rent/facility costs .
@
Q.
& | 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses 56031 56031
10  Direct expense summary. Add lines 4 through 9 in column (d) > 56031
11 Net income summary. Subtract line 10 from line 3, column (d) .. (35817)
-udlll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
o b) Pull tabs/instant d) Total dd
2 (a) Bingo blggglpl:og?e:s:cg gggo (c) Other gaming c(ol) (a(; tahr%?.lrgrl'nngc}la (c)
2
Q
| 1 Gross revenue .
$| 2 Cashprzes .
5
2| 3 Noncash prizes
w
©| 4 Rent/facility costs .
a8
5 Other direct expenses
O Yes %(0O Yes % |0 Yes %
6  Volunteer labor . (] No [J No [J No !
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming actvites:
a s the organization licensed to conduct gaming activities in each of these states? (JYes [JNo
D NG, ORI
10a Were any of the organization’s gaming licenses revoked,':s'fz-spended, 6-r-i-erm|nai§<-:1-dunng the tax year? DYesDNo
b If “Yes,"” explain:

Schedule G {Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . e e (JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . e e e e e e ..o ... »OYes ONo
13 Indicate the percentage of gaming activity conducted n
a Theorganization'sfacitlity . . . . . . . . . . . . . . . o . . . o . o . . . [13a %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
NaMIE P i
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .« < < . . . . .. [OYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name®» i
Gaming manager compensaton®»  §

DesCrption Of SEIVICES ProVIAET B>
(O Drector/officer CJEmployee Oindependent contractor

17  Mandatory distrnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . [OYes [No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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) : : OMB No 1545-0047
SCHEDULE J Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization : Employer identification number
American Neuromuscular Foundation . 41-1826063
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form j. . - |-
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items. -
[ First-class or charter travel [ Housing allowance or residence for personal use s * L
] Travel for companions [J Payments for business use of personal residence e " , q° ¢
[0 Tax indemnification and gross-up payments [J Health or social club dues or inthiation fees - S O
(] Discretionary spending account (] Personal services (such as maid, chauffeur, chef) N nEe ]
W e
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ;-‘- I -

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . L L Lo oo e e e e e e e e e e e e e e 1ib

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

- 172 2
A
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the RN L i
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods usedbya |}° Nt ":
related organization to establish compensation of the CEO/Executive Director, but explamn in Part Iif. O R ‘ )
{7 Compensation committee [0 written employment contract N R
[J Independent compensation consultant (] Compensation survey or study ‘ R ‘iu e
(] Form 990 of other organizations [ Approval by the board or compensation committee U R RS ”W
. N *
S I
. y J‘
4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing ::: . )
organization or a related organization: . e b .
a Receive a severance payment or change-of-control payment? . . . . P 4a v
b Participate n, or recetve payment from, a supplemental nonqualified returement pIan’? ..o 4b v
- ¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part II| ; Aovew [
LV '.'c,—‘ J;}
' LA P 1‘:» PR
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. I o S PR
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any T P ',‘r‘ ?
compensation contingent on the revenues of: e '-It:-}“
aTheorgamzat:on”.............................. 5a v
b Anyrelated organization? . . . e e e e e e e e s e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III R LN
N L
6 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :"';‘k v"fl,, 1‘ ]
compensation contingent on the net earnings of: TR
a Theorgamzation? . . . . . . . . . . o oL o0 e e e e e e e e 6a v
b Anyrelated orgamization? . . . e e e e e e e e e e e e e e e e 6b v
If “Yes"” on line 6a or 6b, describe In Part III A DA R
N

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

8  Were any amounts reported on Form 990, Part VI, pard or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartlll . . . . . L e e e e e e e e e s s e e 8 v

DUPY Ir TR P
4 "“J'L":—?'l

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 63.4958-6(c)? . . . . . . . . . . . .00 e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Noncash Contributions

| omBNo 1545-0047

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2018

Department of the Treasury P> Attach to Form 990. . Open to P_Ub"C
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Neuromuscular Foundation 41-1826063
Types of Property
a b ) d
Ch{agk if | Number of c(or)nnbutlons or r;lg]rgi}ansg fgg;'%g'gg Method of(d)etermmmg
applicable items contributed Form 990, Part VI, line 1g | "oncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests . .
4 Books and publications . . . 4 ' 6281|FMV
5 Clothing and household
goods . . . . . . . . . v ’ ’ . 12401|FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securnties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles -
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other P ( Vacation Home Rent ) 4 1 4000|FMV
26 Other » ( Medical Equipment ) v 2 33349|FMV
27  Other P ( )
28 Other > ( )
29  Number of Forms 8283 received by the orgamization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through o
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required |, _ | | __]
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |__+ | _ | __ |
contributions? . <A v
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |i.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 Page 2

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

Part 1: Column (b} is the number of items contributed.

Part 1: All of the noncash contributions were received for a silent auction fund raiscr,

Schedule M (Form 990) 2018




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

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 orgamzation Employer identification number

American Neuromuscular Foundation 41-1826063

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
American Neuromuscular Foundation 41-1826063

Schedule O (Form 990 or 990-EZ) (2018)
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“Schedule R (Form 990) 2018 Page 5

Part VII Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See instructions.

]

Foundation for these costs. The total of these reimbursed costs in 2018 was $22,342 as shownonline2¢s).

Schedule R (Form 990) 2018



