EXTENDED TO APRII, 15, 2020
Short Form OME No. 1545-1150

- om990-EZ Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947{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 Ti N
:mﬁnﬁ:&ue’sﬁ?“’ P> Go to www.irs.gov/Form990EZ for instructions and the latest information.

A Forthe 2018 calendar year, or tax year beginning JUN 1, 2018 andending  MAY 31, 2019
B e T ©C Name of organization D Employer identification number
[Xaddress changs} AMERICAN ASSOCIATION OF MEDICAL

[ Ihame change | DOSIMETRISTS EDUCATION AND RESEARCH FDN

[ Jitiatcotum | MuMber and street (or P.0. box, if mail is not delivered to street address) Room/suite [E Telephone number

Final retum/
terminated

[ amended return § City OF fown, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending Number >
6 Accounting Method: [__| Cash [ X Accrual  Other (specity) p» H Check W[ ifthe organization is
| Website; - WWW. A.AMDFOUNDATION ORG not required to attach Schedule B
J_Tax-exempt status (check only ong) — | X | 501(c)3)L_1 501(c)( ) (insertno.)___J 4947¢ay(1) or [ 527 (Form 990, 990-EZ, or 990-PF).
K
L

Form of organization: Corporation Trust |:| Association Other

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total asseis (Part |l,

column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .o | 92,551,
Par evenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)

Check if the organization used Schedule 0 to respond to any question in this Part | i ieiieiesssesissesissssississssssessssecisiiiesereeeceeosans Ij_Ll
Contributions, gifts, grants, and similar amounts received 90,655.

1
2 Program service revenue including government fees and contracts
8 Membership dues and assessments ...
4 Investmentincome ... _SEE. SC 1,896.
5a Gross amount from sale nfassets othertnan |nvantory _______________________________________ i
b Less; cost or other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory {Subtract ||ne 5b from ||ne Sa}
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
S15.000) e | 6a |
Gross income from fundraising events (niot including $ of contributions
from fundraising events reported on line 1) {(attach Schedule G if the sum of such
gross income and coniributions exceeds $15,000) T I - |
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss} from gaming and fundraising events (add lines Baandﬁh and suhiractlmeﬁc) R
7a Gross sales of inventory, less returns and allowances | 7a
b Lessicostofgoadssold . . ... 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a)
8  Otherrevenue (describe in Schedule 0) e 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 92,551,
10  Grants and similar amounts paid (listin Schedule 0) 10 44,110,
11 Benefits paid to or for members e,
12 Salaries, other compensation, and employee benefits |12
13 Profassmnalfeesandotharpaymamsto|ndependenlcontracmrs L 18 1,889.
14 Occupancy, rent, utilities, and MaINtENANGE . e, 14
15 Printing, publications, postage, and shipping .. ... ... |15 479.
16 Other expenses (describe in Schedule Q) .. SEE _SCHEDULE O. . . |16 33,455.
17 Total expenses. Add lines 10through 16 |17 79,933,
18 Excessur[deflmt)fortheyear(Subtractllne1?1r0m||n&9} e 18 12,618.
g 19  Netassets or fund balances at beginning of year (from line 27, column (A)}
k]
-
LHA

Revenue
=

Expenses

(must agree with end-of-year figure reported on prior year's return) 19 164,121.

20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.

Net assets or fund balances at end of vear. Combing lines 18through20 ... oo | 99 176,739,
Fol Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

832171 12-11-18
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* |Partli| Balance Sheets (see the instructions for Part If) II)

Check if the organization used Schedule O to respond to any questioninthisPart!l []
{A) Beginning of year (B) End of year
22 Cash, savings,and investments . 164,121.i22 176,739.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) .............................................................................. 24
25 Totalassels . 164,121.|2 176,739.
26  Total liabilities (describe in Schedule 0) .. 0.[26 0.
27__Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... 164,121.[27 176,739.
: | | Statement of Program Service Accomplishments (see the instructions for Pan [t Expenses
Check if the organization used Schedule O to respond to any question in this Part [11[X] | (Required for section

What s the organization's primary exempt purpose?’SEE SCHEDULE 0O

Describe the organization's program sarvice acsemplishments for each of its three largest program services, as meastired by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

501{c){3) and 501(c)(4)
organizations; optional for
others.)

28 THE DEVELOPMENT OF A FUND TO PROVIDE FOR ANNUAL
SCHOLARSHIPS TO STUDENTS ENROLLED IN A RECOGNIZED MEDICAL
DOSIMETRY EDUCATION PROGRAM.
(Grants $ 44,110. ) this amount includes foreign grants, checkhere ... » [ 1|28a 79,933,
29
(Grants $ ) I this amount includes foreign grants, check here ... . » | 1]20a
30
(Grants $ ) If this amount includes foreign grants, checkhere . » [ 1[30q]
31 Other program services (describein Schedule O) ...
(Grants $ ) If this amount includes foreign grants, check here » [ 1l31a
32 Total program service expenses (add lines 28a through 31a) ..o 32 79,5933,

_\ | program service e: add lines 28a through 313) >
Yart [V | List of Officers, Dlrectors Trustees, and Key EmplOyees (st cach one even if not compensated - ses the instructions fr Part 1)

Check if the organization used Schedule O to respond to any question inthisPart IV .. [ ]
(b) Average hours (¢) Reportavle | (d} Health benefits, | () Estimated
(a) Name and titl perweek devoted to | coppensation foms | SHIERASIR 5 | amount of other
position {if not paid, enter -0-) Pfﬂg:ﬁ::ﬁ::ﬁfﬁad compensation

MELANIE DEMPSEY
TRUSTEE 0.00 0. 0. 0.
ANJENETTE MILLIGAN
TRUSTEE 0.00 0. 0. 0.
SUSAN SWANSON
TRUSTEE 0.00 0. 0. 0.
MARC D POSNER
TRUSTEE 0.00 0. 0. 0.
ADAM BROWN
TRUSTEE 0.00 0. g. 0.
KEITT MOBILE
TRUSTEE 0.00 0. 0. 0.
BEN SHATKH
ADMINISTRATION 0.00 0. 0. 0.
THERESA KWIATKOWSKI
CHAIR 0.00 0. 0. 0.
LAURA J BORGHARDT
SECRETARY 0.00 0. 0. 0.
MARK S. RUSSELL
TREASURER ¢.00 0. 0. 0.
832172 12-11-18 Form 990-EZ (2013)




AMERICAN ASSOCIATION OF MEDICAL

;orm 990-E7 (2018 DOSIMETRISTS EDUCATION AND RESEARCH FDN Page 3
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 guestion in this Part V [x]

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
ACHVItY N SCNBAUIE O e e 33 X
34  Were any significant changes made to the organizing or governing documents? If"Yes," aﬂach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
85a Did the organization have unrelated business gross income of $1,000 or mere during the year from business activities {such as those reportecl

onlings 2, 63, and 72, AMONG OMEISI? | e 35a X
b If"Yes" to line 35, has the organization filed a Form 990-T for the vear? If "No," provide an explanation in Schedule @ .. |%b] N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, repor’nng, and proxy tax

requirements during the year? If "Yes," complete Schedule G, Part Il 35¢ X

36  Did the organization underga a liquidation, dissolution, termination, or significant disposition of net assets during the vear? If "Yes,”
complete applicable Parts Of SOReaUIE N e
37a Enter amount of political expenditures, direct or indirect, as described in the instrugtions = L37a ]
b Did the organization file Form 1120-POL for this year? .
38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in & prior year and still cutsianding at the end of the tax year covered by this return?

b li"Yes," complete Schedule L, Part I and enter the total amountinvolved N/A
39  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on line @ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ...~ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4311 0. :section4912 p 0. ;section 4955 p

b Section 501(c)(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 890 or 990-EZ? If Yes,” complete Schedule L, Partlt

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons during the vear under sections 4912, 4955,and 4958 P 0.
d Section 501(c}(3), 501{c}(4), and 501(c){29) organizations. Enter amount of tax on line 40¢ reimbursed
by the Organization e > 0.

e All organizations. At any fime during the tax year, was the organization a party to a prohibited tax shelter
transaction® If "Yes," complete Form 8886-T e
41  List the states with which a copy of this return is filed p» NONE

42a The organization's books are in care of - MARK RUSSELL Telaphone no.
Located at p» )
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
BEOOUND? ettt e et 42h X

If"Yes," enter the name of the foreign country: P
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?
It "Yes," enter the name of the fareign country:
43  Section 4947(a)(1) nonexempt charitable frusts filing Form 990-EZ in lieu of Form 1041 - Check here o
and enter the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 musi be completed instead of
O GO0z e X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead :
nf Form 980- EZ 44b X
X

d If "Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
MSCRBOUIB O | oo et
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .
b Did the organizatien receive any payment from or engage in any transaction with a controlled entity within the meaning of section
§12(0)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Farm 990-EZ, See instructions ... | 45b

Form 990-EZ (2018)

453 X
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. AMERICAN ASSOCIATION OF MEDICAL
Form 890-EZ (2018) DOSIMETRISTS EDUCATION AND RESEARCH FDN Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
“Yes,'complete Schedule G, Part | i e
VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vb ..

47  Did the organization engage in labbying aciivities or have a section 501(h) election in effect during the tax year? If "Yes, complete Sch. C, Part It | 47
48  Iis the organization a school as described in section 170(b)(1){A)ii)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . oo 49a
b If"Yes," was the refated organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received mora
than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and title of each employse (b) Average hours (6) Reportable | (d) Heatth benetits, | (g) Estimated

per week devotedto | copbencation (Carms oy e to. | amount of ather

iti d deferred i
NONE position Pla:;“ :';ns iomed | compensation

5
L7
ba s (3¢ |Z[ ]

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated |ndapendent cuntractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 T
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations rrlust attach a
completed Schedule A . b [Xives [ INo

Under penalties of perijury, | declare that t have exarmrlecl thls retum mcludmg accompanying schedules and statements and fo the best af my knowledge and belief, it is
true, correct, and complete. Decilaration of prepasas (atier$hamofice Ty formation of which preparer has any knowledge.
i A ~ -

Sign } Signature of officar Prepared By Date
Here } - W, PC
Type or print nams and fitle LE
Print/Type preparer's name Preparer's signature Data Check [ | if [PTIN
Paid self- employed
Preparer 10/29/19 P00363036
Use Only [FMSmme » LUTZ AND COMPANY, P.C. Firm's EIN B>
Firmsaddress » 13616 CALIFORNIA ST. STE 300 Phoneno. 402-496-8800
OMAHA, NE 68154-5336
May the IRS discuss this return with the preparer shown above? See instructions o S Yes [ | No_

Form 990-EZ (2018)

832174 12-11-18




SCHEDULE A

OMEB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 290 or Form 990-EZ,
Intemal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization AMERICAN ASSOCIATION OF MEDICAL Employer identification number

DOSIMETRISTS EDUCATION AND RESEARCH FDN
[P Reason for Public Charity Status (Al 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)A)(i).

2 |:| A school described in section 170{b){1){A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)i). Enter the hospital's name,
city, and state:
L1 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). (Complste Part .}
|:’ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
IEJ 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 11}
1

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

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported 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 12g, 12f, and 12g.
a |:] Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b |:‘ Type Il. A supporting organization supervised or controiled 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 I:l Type Il functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part |V, Sections A, D, and E.
d [:| Type Il non-functionally integrated. A supporting crganization 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

11
12

BN

T Enter the number of supporied organizations ... .. .. ... ' |
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i} Type of organization | (951 E,“'ﬂ‘."ﬁdﬁﬁ“ '5"'3,, (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (-4 1AL Cobent support {see instructions) | support {see instructions)
9 _above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
5




AMERICAN ASSOCIATION OF MEDICAL
Schedute A (Form 890 or 990-E7) 2018 DOSIMETRISTS EDUCATION AND RESEARCH FDN 26-0814764 Page2
upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi
(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

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.") 57,427. 41,235.| 138,253.f 31,130.] 90,655.| 358,700.

2 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit io
the organization without charge

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oMM ()

6 Public support. Subtract line 5 from line 4
Section B. Total Support

41,235.] 138,253.] 31,130. 90,655./ 358,700.

99,868.

1 258,832,

Calendar year {or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amountsfromiined 57,427. 41,235./138,253.] 31,130.] 90,655.] 358,700.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 538. 631. 1,508. 259. 1,896. 4,832,

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines7through 10 | . = oob o o R 363,532.
12 Gross receipts from related activities, etc. (See lnstrucﬂons} ..................................................................... 12|
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... ... ... 14 71.20 %
15 Public support percentage from 2017 Schedule A, Part Il fine 14 . ... 15 86.61 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

and stop here. The organization qualifies as a publicly supported organization > J

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, 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 . ... » |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 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 . . > |:|

Schedule A (Form 920 or 990-EZ) 2018

B32022 10-11-18




Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)

Departmant of the Treasury
Internal Revenue Servica

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the arganization

AMERICAN ASSOCIATION OF MEDICAL
DOSIMETRISTS EDUCATION AND RESEARCH FDN

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ2 |Xl 501{c){ 3 ) (enter number) organization

|:| 4947{a)(1) nonexempt charitabie trust not treated as a private foundation

I:l 527 political organization
Form 990-PF D 501(c}{3) exempt private foundation
[__—[ 4947 (a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)3) taxable private foundation

Employer identification number

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in moeney or
property) from any one contributor. Complete Parts | and 1i. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;

or (if) Form 990-EZ, line 1. Complete Parts | and il.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Compiete Parts | {entering "N/A” in column (b) instead of the contributor name and address),

I, and Hil.

|:| For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

............ > 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

* Name of organization

AMERICAN ASSOCIATION OF MEDICAL
DOSIMETRISTS EDUCATION AND RESEARCH FDN

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMER. ASSOC. OF MEDICAL DOSIMETRY Person  [XI
Payroll  [_|]
2201 COOPERATIVE WAY, STE 600 20,000, | Noncash []
{Complete Part [l for
HERNDON, VA 20171 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SILICON VALLEY COMMUNITY FOUNDATION Person  [X]
Payrol [ |
2440 WEST EL CAMINO, STE 300 50,000, | Noncash []
{Complete Part || for
MOUNTAIN VIEW, CA 94040-1498 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RAYSEARCH AMERICAS Person  [X]
THE EMPIRE STATE BUILDING, 350 5TH Payroll  [_]
AVENUE, STE 5000 5,000, | Noncash [ ]
(Complete Part 1l for
NEW YORK, NY 10118 noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ELEKTA MEDICAL SYSTEMS, INC Person [ X]
Payroll |__—|
1450 BEALE ST SUITE 205 10,000. | Noncash [ ]
{Complete Part Il for
ST. CHARLES, MO 63303 noncash contributions.)
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |:|
Noncash [ ]
(Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :|
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 920, 990-EZ, or 990-PF) (2018)




" (Form 980 or 990-E2) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii“8w

Form 980 or 990-EZ or to provide any additional information.
Department of the Treastry P Attach to Form 990 or 980-EZ.
Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information.
Name of the organization AMERICAN ASSOCIATION OF MEDICAL Employer identification number

DOSIMETRISTS EDUCATION AND RESEARCH FDN

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 1,896.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 1,585.
ADVERTISING & PROMOTION 841.
WEBSITE EXPENSE 4,375,
TELEPHONE _ 283,
ADMINISTRATIVE ASSISTANT 6,250.
BANK CHARGES 127.
TRAVEL 2,520.
OFFICE MANAGEMENT 1,875,
STRATEGIC PLANNING 15,499.
MISCELLANEOQUS 100.
TOTAL TO FORM 990-EZ, LINE 16 33,455,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE -~ THE CONTRIBUTIONS MADE TO

THE FOUNDATION WILL BE USED TOWARD THE DISTRIBUTION OF AN ANNUAL

SCHOLARSHIP TO STUDENTS ENROLLED IN A RECOGNIZED MEDICAL DOSIMETRY

EDUCATION PROGRAM.

FORM 390-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

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

OR _INDIRECTLY, TO PAY PREMTUMS 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 980-EZ) (2018)
832211 10-10-18
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Schet;iule O (Form 990 or 990-E7) (2018) Page 2
* Name of the organization AMERICAN ASSOCIATION OF MEDICAL Employer identification number
DOSIMETRISTS EDUCATION AND RESEARCH FDN

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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