EXTENDED TO NOVEMBER 15, 2018
Short Form OMB No. 1548-1150

rmQ90-EZ|  Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury . R R Opan N P.uhllc
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginning and ending
B ﬂﬁ%ﬁm ¢ Name of organization D Employer identification number
Address change
l:lNamechange ASSOCIATION FOR MANAGERS OF INNOVATION 26—2309582
= ksiviat return Number and street (or P.0. box, if mail is not delivered to sireel address) Room/suite |E Telephone number
terminmad. POST OFFICE BOX 38636 703-409-1292
[:] Amended return | Gily OF town, state or provinge, country, and ZIP or foreign postal code F Group Exemption
[ vicnnsd] GREENSBORO, NC 27438 Number P>
G Accounting Method:  |.X | Cash || Accrual  Other (specify) B H Check P> [ X if the organization is
| Website: p>N/A not required to attach Schedule B
J Tax-exempt status (check only one) — L}T_l 501{c)|:3]|_J 501(c) ( ) d(insert no.) [ 4947(a)(1) or |_1527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: I_K] Corporation [T Trust [__1 Assaciation I other
L Add lines 5b, ¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ _ . P $ 117,499.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances. (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part | . i [ji]
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 102,659.
3 Membership dues and assessments 3 14,840.
4 Investmentincome .. ... U o s —en S 7 o 1 4
5a Gm%ammMﬂmnmmMa%mSMMMMnmwmmy ,,,,,,,,,,,,,,,,,,,,,,,,, 5a
b Less: cost or other basis and sales expenses 5b
c&mmm%mmmeM%mmmmmmwmw&®mmMﬁMmeM) ,,,,,, B 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) o e
é b Gross income from fundrausmg events (not mcludmg $ of contributions
fram fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. 6b
¢ Less: direct expenses from gaming and fundraising events Bc
d Netmcomeor(mss)ﬂon1gmnmgandfunmammgevenm(addhnessaandﬁbandsubUaMImeBc) | 6d
7a Gross sales of inventory, less returns and allowances . .. | Ta
b Less:costofgoodssold . . L
¢ Gross profit or (loss) from sales ofmventory (Subtractllne 7b from ||ne 7a) [ 7c
8 Otherrevenue (describe in Schedule 0) e 8
9  Total revenue. Add lines 1,2, 3,4,5¢,6d,7¢,and8 ... P |8 117,499.
10  Grants and similar amounts paid (listin Schedule O) . . . |10
11 Benefits paid to or for members T S R M e |11
§ 12  Salaries, other compensation, andempbyeebendﬁs _______________ ez ] 12
® 143 Professional fees and other payments to independent contractors O I || 29,870,
gs 14 QOccupancy, rent, utilities, and maintenance | . R [ L
W |45 Printing, publications, postage, and ShpPING e |18 498.
16  Other expenses (describe in Schedule®) .. SEE SCHEDULE O [ 18 110,729.
17 Total expenses. Add lines 10 through 16 e B2 | AT 141,097.
ﬂ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e —— T -23,598.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) ] 1 113,505,
§ 20 Other changes in net assets or fund balances (explain in Schedule Q) . i, 20 0.
21 Netassets or fund balances at end of year. Combine fines 18 through 20 ... ... ... B> | 21 89,907.
LHA For Paparwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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Form 990-EZ (2017) ASSOCIATION FOR MANAGERS OF INNOVATION 26-2305682 rage 2
{Part Il | Balance Sheets (see the instructions for Part Il e
e {A) Baginning of vagr {B) Cna of yeai
22 (ash, savings, and nvesimenis B 113.505.]22 91,222
23 Land and buildings 23
24 Other assets (describe in Scheduie G SEE SCHEDULE O 0.]24 6,190.
25  Tolai assats o S 113.,505.12 97.412.
26  Total liabilities (describe in Schedule 0y SEE SCHEDULE O 0.8 "7.505.
27  Net assats or fund baiances (line 27 of column (B) mustagree with line21) . . 113,505.]97 89,907.
] Part il | Statement of Program Service Accomplishments (see the instructions for Part |il) Expenses

Check if the nrnmmwgmdmmmwmwsﬂmmmm_
What is the organization's primary exempt purpose? SEE SCHEDULE

{Fequired for sectio
501{e)(3) and 50‘1(»)(
organpahen* Apilnr\al fnr

Describe the organization's program sarvice accomp

lishments for 2ach of its three largest proqram services, as measured b v exoenses In a clear and concise

286 MEMBERS,

E OUNu INNOVATIVE

others.)

SINu AM S CREATIVE PROCESSES
SOLUTIONS 70 PROBLEMS wITHIN THEIR COMPANIES AND BUSINESS
ACTIVITIES
{Granis § ) if this amount includes forsign grants, checkhers . ... ... B [_l]zsa 88,638,
4
{Grants $ - ) If this amount inciudes foreign grants, checkhere L lr_'z 208 o
{Granis & ) If this amount Includes foreign grants, sheck here . L 1}30a
31 Other program services {describe in Schedule Q) e
(Granis 3 ) I this amount includes formgn_qranth. check i R —— O [ 313
32 Total program service axpenses (add lines 28a through 31a) I Yy ,630.
! Part IV | List of Giiicers. Directors, Trustees, and Key Employees llist each one avan if not compensated - see the instructions for Part v}
i izati ion in this Part IV e, ]
{b} Average hours (¢} Reportable {d) Health benefits, | (e} Estimated
{a) Name and title per week devoled io | TR RS | cmployes bonet | aMOuTL of other
nosition (it not paid, enter -0-} D'ac”:r;,':';i Jeferred | gompensation
STANLEY CRYSKTIEWICZ
CHAIR & FOUNDER 10.00 G. G. 0.
DANIELLE KAYNOR
BOARD MEMBER 3.00 G. g, 0.
JENNY BATES HEATON
BOARD MEMRBER .00 0. 0. a.
ROBERT BRODNICK
CARD MEMBER S D10 On L D
MIXE CAFASSC - -
TREASURER 3,00 0, 0. Q.
MATTHEW CALMAN
BOARD MEMBER 3.00 0, 0. 0.
CLAY MAE_{_WELL
BOARD MEMBER 3.00 0. Q. 0.
STEPHAN WIET
SECRETARY 3,00 0. 0. 0.
SYLVESTER TAYLOR
@._F_&RD MEMBER 3.00 0. 0. 0.
JENNIFER LIEBERMANN
BOARD MEMBER 3.00 0. 0. 0.

732172 11-22-17
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Form 980-EZ (2017) ASSOCIATION FOR MANAGERS OF INNOVATION 26-2309682 Page 3

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule 0 e 33 X
34  Were any significant changes made to the organrzrng or govermng documents’? lt "Yes attach a conformed copy of the amended
documents if they reflect a change te the organization's name. Otherwise, explain the change on Schedule O (see instructions) o 34 X
35a Did the organization have unrelated business gross income of $1,000 or mere during the year from business activities (such as those reported
onlines 2, 6a, and 73, among others)? T -1 X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year'? lf "No provrde an explanatron |n Schedule 0 o |35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Partll | 35e X
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposrtron of net assets durrng the year" If "Yes .
complete applicable parts of Schedule N .. ... . e e | 3B X
37a Enter amount of political expenditures, direct or mdrrect as descrlbed in the mstructrons T I 37a | 0.
b Did the organization file Form 1120-POL for this year? .| 37 X
38a Did the organization borrow from, or make any loans to, any oftrcer drrector trustee or key employee orwere any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by thisreturn? .. ... | 382 X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvoivea . 38b N/A
39  Section 501(¢c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on line9 . 3% N/A
b Gross receipts, included on line 9, for public use of ¢club facllrtres o 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durlng the year under
section 4911 p 0. ;saction 4912 P 0 . ;section 4955 P 0.
b Section 501(e)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? 1 "Yes," complete Schedule L, Part1 T S ... ] 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(¢)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax on line 40¢ reimbursed
By the OrgaNIZatiOn > 0.
e All organizations. Atany time durrng the tax year, was the organization a party to a prohibited tax shelter
fransaction? If "Yes," complete Form 8886-T e 40e X
41 List the states with which a copy of this return is frled b NONE
42a The organization's baoks are in care of p» SARAH ALEXANDER Telephone no.p- 336-210-4637
Located at p PO BOX 38636, GREENSBORO, NC ZIP+4 p 27438
b Atany time during 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 Yes| No
account)? OO I 1! X
If "Yes," enter the name ot the forergn country b
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? R . 1 - X
If "Yes," enter the name of the foreign country; P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041 -Check here ... ... ... i P 1]
and enter the amount of tax-exempt interest received or accrued during the tax year mmmmm_”mmmmmqumw“>l43| N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMMBO0-EZ | v i coimiaasiues. . ik /tem . . il o it s s e e e S 44a X
b Did the organization operate one or more hospttal facllmes dunng the year? If "Yes," Form 990 must be completed mstead
ofForm990-EZ e e | 44D X
¢ DMtheorganmahonrecmveanypaymenmformdoortamungsmvmesdunngtheyemﬂ . ]| e X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? Jf "No, " provrde an explanatron
in Schedule O e N | 44d
45a Did the organization have a controlled entlty wrthrn the meanrng of sectron 512(b)(13)7 e .| 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng ot sectron
512(b)(13)7? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instruetions) ............................ | 45b

Form 990-EZ (2017)
732173 11-22-17
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Foim 990-££ (2017) ASSOCIATION FOR MANAGERS OF INNOVATION 26-2309682 Page 4

Yes| No
46 Did the organization sngage, directly or indirectly, in poiitical campaign activities on benaif of or in opposition 1o candidaies for pubiic ofiice?
it ‘Yes, complete Schedule C, Parii ... OSSP . | X
{Part Vi| Section 501{c)(3) orgamzatlcns gn!y
All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines 5C and 51,
Check if the grganization used Schedule Q to respend to any question in this Part v! o " — : i CJ
Yes| No
47 Did the ornanization engag! ying 47 X
48 I3 the organization a schoo |3SJGST e | 48 X
49a Did the organization make any transfers to an exernpt nnn-marltame relate d amzamm ) . ) 4%a X
b If "Yes," was the related organization a section 527 organization? ) o 49b
50 Complete this table for the organization's five highest compensated amnloyass (ather than officers, directors, trustees, and km, amployees) whae each recaived mora
than $100,000 of mmpensatmn from the organization, I there is none, enter "None."
{ : ‘i‘.}ﬁepuzab.e
po week Gevotecto | P s | oo | amount of s
WNON i s OMpEnsAton
f »
81  Complet n's fiv 26t &0 ndependent coniracinrg who each received more inan $100,000 of compensation from the
organizau“n if thara i2 fgne, eﬂtef'ﬁ'ﬂw" NONE
{a) Name and business address nf sach |nfdepandent contr ()Y Tyne o service {r) Compensation
d Total number of other independent contractors each receiving over $100,0060 =~ .
a7  Did ine arganization compiete Scheduie A7 Nnie: Al section 53 i{c)(3) organizations musi atiach 2
completed Scneﬁuie B oo eeeseeieesesecies sengeeesesees s ettt et ceate s eenr £ e e Attt » [ Xives [ INo

mpanying sche j iles and >Latme=ms gnd ta th best of my knowledge and helief, itis

Under penaities of parjury, | declare that | have examined t.uSseturi inat |.g aceo 1y
frue, ¢ rract. and complete. Declaration fn sparer (other than officer) is hased on all information of which preparer has any knowledge.
Slgn = Signature of ollicar ] Dats
Here MIKE CAFASSO, TREASURER
=— Typu o prinil e and O
Prini/Type preparer's name Preparer's signature Date Check | | if [PTIN
Paid seif- empioyed
Preparer K J. PAOLUCCI P00203775
Use Only Firm's name CPHERSON BREYFOGLE DAVELINE & GOODRICH|rimsEN (84-0628988
Firm's addresST()503 N. MAIN ST., SUITE 740 Phoneno. (719)543-0516
PUEBLO, CO 81003-3131
May the IRS discuss this refurn with the preparer shown above? See instructions .. ... . @Yes LI No

Form 980-EZ (2017)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 880-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Departmaent of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internel Revenue Service P> Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASSOCIATION FOR MANAGERS OF INNOVATION 26-2309682

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)}(AXi).

2 D A school described in section 170{b)(1}{A)(ii). (Attach Schedule E {(Form 990 or 890-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described 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 cr operated by a governmental unit described in
section 170(b){1)(A)(iv). (Compiete Part I\.)

6 ]:’ A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).

7 D An crganization 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 Ii.)

8 |:| A community trust described in section 170(b}(1)(A)(vi). (Complete Part il.)

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

10 (X1

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

11 [:1 An crganization organized and operated exclusively to test for public safety. See section 509(al(4).

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

b I:! Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [:l Check this box if the organization received a written determination from the [RS that it is a Type |, Type Il, Type lil

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . I l
g Provide the following information about the supported orgamzatnon(s}
(i) Name of supported (il) EIN (iii) Type of organization iﬂiﬁ“‘mﬁ:‘gﬁ, (v) Amount of monetary (vi) Amount of other
organization (described on lines 1'1% Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9905 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 980 or 980-E4) 2017 ASSOCIATION FOR WAGERG OF INNOVATION 2 6 - 2 3 0 9 6 8 2 Page 2
pport Schedule for Organizations Described in Sections 170(b)(1){AJ(Iv) and | 1TOTERTWW§—E_
{Complets only i you checked the box online &, 7, or 8 of Part | or if the organization falled to gualify under Part i, if the org
fails to quallfv undar tha tests listed bc!oy.___"icic complete Part i1}
Section A. Pubiic Support
Calandar year (or fiscal year baginning in) b {a) 2013 (b) 2014 {c) 2015 {d) 201& {e) 2017 {f} Total
{ Glits, grants, contributions, and
mermbership fees received. (Do not
include any "unusual arants.")

rization

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behaif

3 The value of services or facilities
furnished by a governmental unit to

ihe organization without charge
4 Total. Add lines 1 through 3 -
$ The poriien of total contributions

T
by each person {other than a
o

rnmentai unit or publicly

0 @K
3L C
o

=

o

-k

\J[UdrildeIUHl inciuded
that exceeds 2% of th
amount shown on line 11

T3

COILImnN

(%2

Public SUEPM Sublract fing 5 from line 4 | { l
Sectlon B. Total Support

Calendar year (or tigcal year beginning in) B> {a) 2013 (k) 2014 {c) 20158 {d) 2016 {e) 2017 {f} Total
7 Amounts from line 4

8 (Qross income from interast,

rees
LeR

9 Net income from unrelated ousiness
activities, whetner or not the
business is regularly carried on

10 Other income. Do not include gain

avlanm frnmn tha anla A8 aomikat
O 886 WeM NS 3a:€ v Capiai

assets (ExplaininPart V1) =
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) 12 I
13 First five vears. if the Form 830 is for the arganizatinn’s first, enrnnd third, fourth, or fifth tay vear ac a saction B04icH3)
organization, check this boxand s EF nere
ction C. Computation o ic Support Percentage
i4  Fubiic suppori percentage for Z017 (ine 6, column (1} avided Dy ine 11, column [t 14 %
15 Public support percentage from 20716 Scheduie A, Pari ii, line 14 i5 %
16a 33 1/3% siuppaort test - 2817, if the organization did noi check the box on hne 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organizaticn T T P )E
b 33 1/3% support test - 2016. !f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box _
and stop here. The organization qualifies as a pubiicly supported organization = . plL |

17a 10% -facts-and-circumstances test - 2C17. If the organization did not check a box on line 13 16a, or 160 and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization =~ s oaa s s N -
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 151is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization }D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlcns | = D

Schedule A {Form 980 or 990 -EZ) 2017

732022 10-06-17

6
12511112 700352 21756 2017.05000 ASSOCIATION FOR MANAGERS OF 21756 1



Schedule A (Form 990 or 990-62) 2017 ASSOCIATION FOR MANAGERS OF INNOVATION 26- 2309682 Ppages
- %upport Ecﬁei ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 30,080, 3,500.] 29,937.] 29,730. 14,840. 108,087,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 109,663.] 111,589, 104,345.| 102,476.| 102,659.| 530,732,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either 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.Addlines1through5 139,743- 115,089. 134,282. 132,206. 117,499. 638,819-
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year 0 L
cAddlines7aand7b . 0.
8 Pubhcsugportw iceh) 638,819.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
o Amountsfomines | 139,743.] 115,089.| 134,282.| 132,206.] 117,499.] 638,819.

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royaities,
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 unre|ated busmess
activities not included in line 10b,
whether or not the business is
regularly camriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...........
13 Total support. (add lines 9, 10¢, 11, and 12.) 139,743, 115,089, 134,282, 132,206.] 117,499. 638, 819.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP Here ... s pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .. ... ... .. .. |15 100.00 «
16 _Public support percentage from 2016 Schedule A, Part il line 15 ..o, | 16 100.00 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column() . ... 17 00 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . >

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . N [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » []
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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bCI'Iul:IL.IIB A (Form 990 or 990-£2) 2017 ASSOCIATION FOR MANAGERS OF INNOVATION 26-2309682 Page 4
[Part IV | Supporting Organizations

{Complete only if you checked a box iniine 12 on Part 1. if you checked 12a of Part i, complete Sections A
and 8. if you checked of Par {, complete Sections A and C. if you checked 12¢ ol Part |, complete
Sections A, D, and E. If you shecked 12d of Fari |, compiete Sections A and D, and complete Part v.)

Section A. All Supporting Organizations

,-.

Yes | No
1 Areali of the organization’s supported organizations listed by name in the arganization’s governing
documents? /f "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. i
2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 IF "Yes," explain in Part Vi how the organization determined that the supported
organizaiion was described in seciion 309(aj(i) or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
s {2} below. 3a _
<)
3b
dc
4a
_Ai;
despite be/ng controfled or auperwsed by or in connection with its supported orgamzatlons 4b
¢ id the organization suppoit any foreign supported organization that does not have an IRS determination
under sertuons 501{c)i3) and 503(a)(1) or {2)7 /7 "Yes, " explain in Part V1 what controis the organization used
io ensure inial aif support fo ihe foreign supported organization was used exciusively for section 170{cH2)B}
purgoses, de
5a Did the organization add, substituts, ?if "Yas,"
answer {b) and (c) below (if appiicab/ ,d EIN
numbers of the supported organizations added, substituted, or rem s for each such action;
{ii} the authority under the organization's organrzmg document authonzmg ;u..h action; and {iv} how the action
was accompiished (such as by amendment to the organizing document). 5a
b Type I or Type il only. Was any added or substituted supported organization part of a class already
designated In the organizatlon's arganizing document? 56
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? (2]
©  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {ij its supporied organizations, (i) individuais that are part of the charitable class
benefited by one or more of its supported organizations. or {jii} other supporting arganizations that aiso
;]
4
43 7
8 Did the organization make aicanioc a d|squaiu|ed person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). B
9a Was the organization controlled directly or indirecdy' at any time during the tax year by one or maqre
disqualified persons as defined in secticn 4948 {cther than foundation managers and organizations described
In section Y09(a)(1) or (2))7 If *Yes," provide aetail in Part VI. 9a
b 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 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations}? /f "Yes," answer 10b below. 10a
b DOid 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.) 10b
732024 10-06-17 g Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 ASSOCIATION FOR MANAGERS OF INNOVATION 26-2309682 pages
]Fart IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following 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 organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a clase and continuous working relationship with the supported organization(s). 2

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," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durnng the yea(see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
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 organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-62) 2017 ASSOCIATION FOR MANAGERS OF INNOVATION 26-2309682 pages
art Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Iniegral Part Test as a quaiifying trust on Nov. 20, 1970 {explain in Fart V1.) See instructions. Al
other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income {A) Prior Year ®) E‘;Ui: ;-.;ear
1 Net shortterm capital gain 1
2 Recoveries of grior-year distributions - 2 1 o R
3 (ther gross income (gee instructions) a
4 Add lines 1 through 3 4
5 Depreciation and depletion . 5
6 Portion of operating expenseas paid or incurred for production or
collection of gross income or for management, conservation, or
nance of proparty held for production of income (see instructions) a
7 Other expenses (see instructions) T -
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8l
{A) Rriny Year B G_Lir?T.T =
v {Opudiiai
{1 Aggregate fair market vaiue of all non-exempi-use assets (see
instructions for short tax year or assets held for part of ¥
a Average monthly value of securities 1a
b Average monthly sasi Salances i
¢ Fair mariet vaiue of other non-exempt-use asseis ic
d Total {add lines ia, 1b, and i¢} id
e Discount claimed for biockage or other
factors {explain in detail in Part Vi}:
2 Acquisition indebtedness appiicable o non-exempl-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 {for greater amount,
ses Instructions) 4
& Net valus of non-exemptuse assets (subtract line 4 frc £ 3) 5
6  Muitiply line 5 by .C35 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
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
3 Minimum asset amount for prior year {from Section B, iine 8, Column A) 3
4 Entor groator of lino 2 or lino 3 4
5 income tax impaosed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency tsmporary reduction (ses instructions) g
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 99C-EZ} 2017
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Schedule A (Form 990 or 990-£2) 2017 ASSOCIATION FOR MANAGERS OF INNOVATION 26-2309682 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supperted crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

DN | ||

(i) (i) (iii)
Section E - Distribution Allocations [see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause reguired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

__g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

= i® || |o|®

o Q|6 ||

Schedule A {Form 990 or 990-EZ) 2017

732027 10-06-17

11
12511112 700352 21756 2017.05000 ASSOCIATION FOR MANAGERS OF 21756__1



Schedule A (Form 990 or 990-£2) 2017 ASSOCIATION FOR MANAGERS OF INNOVATION 26-2305682 pages
2

II art VI | Suppiementai information. Provide the explanations reguired by Part il, line 10; Part I}, line 17a or 17b; Part 111, line 1
Bart !\J SeptmnA ||pes1 9 Qb ’_3(- Ab Ar‘ ;a 63 Qn h Qg 4“3 113\ and ‘1‘15" Part i\_l Section B, lines 1 and 2; Part 1V, Se !

fine 1; Part IV, Section D, fines 2 and 3; Part 1V, SEL.tan E lines 1¢, 2a, 2b 3a, and 3b; Part V, line 1: Pait V . Section B. |ne1 P

TordFe] L i 1} 5 2 o. ~A D ! timen £ 1 B ar & Alon =Y =1
Section D, lines 5.8 and 8. and Part V. Section E. lines 2. 5. and 8. Alsc ccmclete this part for any udd.‘m. sal informnation.

{See instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Sarvice P+ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ASSOCIATION FOR MANAGERS OF INNOVATION 26-2309682

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE SUPPLIES 1,298.
BANK AND MERCHANT FEES 2,417.
INSURANCE 2,221.
BOARD MEETING EXPENSES 6,163,
INNOVATION MEETING EXPENSES 98,630.
TOTAL TO FORM 990-EZ, LINE 16 110,7289.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

PREPAID EXPENSES 0. 6,190.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PREPAID MEMBERSHIP DUES 0. 7,505.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROMOTE INNOVATION AND

CREATIVE PROCESS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Fom 8868 | Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return e

Fi arate application for each return.
Dapartmant of the Treasury ’. ile a separa ppHca n f h ;

intarnai Rovonuo Servico { Infarmaiion aboiut Form 8888 and 18 InaTutUGT

Electronic filing (e-file). You can elecironically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return tor 1rangfers Associated With Certain Personal Benefit

Contracts. for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/efile, click nn Charities & Non-Profite, and click on e-file tor Charities and Non-Profits.

VIS

L}
g 1120-C filers}, partnerships, REMICs, and trusts

Tiust use Form 7004 o rec axt
L CONH U W lo‘quunl. an S

Enter filer’s identifying number

Tvpe of Name ol exernpt organization or other filer, see instrictio Employer dentification number (&N} or

EX
-

(el

€

AT AMT ALY TIMAT mresS AP T F ) MT AT
Vwadld dvin TVHR MAGE:_\.S L &NNUVB.-I‘;.%

| K™
[+l

13
€3

»
!

[63]
U2

i

#
[

|2

Num
T M AN S Do

3T OFFICE BOX 3

)
o
4]

return. See

er, street. and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
r

ey WAV PS8 Simis,

GREENSBORO, NC 2

1*]
instrugtions. ity town or noet nffmn giata and
n
i

Entar the Raturn Code for the return that

Application
is For

Application i
is For

Form 990 or Form 990-E2 Form 990-T (corporation}

Form 990-BL Form 1041-A

Form 4720 (individual) Form 472C {other than individual)

Form 980-PF Form 5227

Form 980-T (sec. 401 (a} or 408(a) trust) 05 Form 5089

Form 990-T (trust other than above) 08 Form BB70

SARAH ALEXANDER
® The books are in the care of PO BOX 38636 - GREENSBORO ' NC 27438

Telephone No. B 336-210-4637 Fax No. P

® |f the organization does not have an office or place of business in the United States, checkthisbox = . L L
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) |f this is for the whole group, check this

| mamhars tha axtansion

a
QA NILIDUTS o W

box !:l ¥ it is for part of the group, check this box B and attach a list with the names

in fnr
1S 0.

1 I request an automatic 6-month extension of time until NOVEMBER 13; 018 , to file the exempt organization return

for the organization named above. The extensicn is for the crganization’s retum for:

n19
I caiendar year 20 1 i or

o T Vropyentbogiong

L tax year beginning , &na ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return ] Final return
L_! Ghange in accolinting period

oo .

3a if this application is for Forms 380-BL, 390-PF, 3907, 4720, or 6069, enter ihe tentaiive iax, iess any
nonrefundable credils. See insiructions.

&.)

$

(=]

b i this application is for Forms 99C-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| s

¢ Baiance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $

~n
Vs

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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