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SCANNED HAY 2 § 991

3 [ L]

. . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Department of the Treasury X Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check it Please |C Name of organization D Employer identification number
sppheable: |usems AMERICAN ASSOCIATION OF NEUROLOGICAL
Address |ane % ISURGEONS, INC.
e | e Doing Business As AANS 32-0089113
atinn See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- fore e [5550 MEADOWBROOK DRIVE 847-378-0500
[_Tspended] vons Gty or town, state or country, and ZIP + 4 G Gross receipts § 2,893,041.
[ Jhgphica- ROLLING MEADOWS, IL 60008 H(a) Is this a group retum
pendng I Name and address of pnncipal oficer THOMAS A. MARSHALL for affiiates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [__INo
| Tax-exempt status: (X1 501(c) ( 6 ) (nsert no. |:] 4947(a)(1) or E] 527 I *No," attach a list. (see instructions)
J Website: p- WWW . AANS . ORG H(¢) Group exemption number > N/A
K Type of organization: [ X | Corporation || Trust | ] Associaton { | Other > | L Year of formation: 2 00 3[ M State of legal domicile: I L,

[Part 1| Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activities: AANS EXISTS FOR AND IS DEDICATED
% TO THE FOLLOWING PURPOSES AND PRINCIPALS: 1) TO PROMOTE THE INTEREST
g 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . o 3 15
g 4 Number of independent voting members of the govemning body (Part V1, line 1b) L 4 15
9| 5 Total number of employees (Part V, line 2a) . 5 30
:E 6 Total number of volunteers (estimate If necessary) L. i i . i I 250
::3 7a Total gross unrelated business revenue from Part Vill, Iine 12, column (C) . . 7a 31,860.
b Net unrelated business taxable income from Form 990-T, line 34 . L. . 7b ~-2,486.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) L 114,366. 116,494.
g 9 Program service r . o 2,460,734. 2,374,305.
é 10 Investment Inco (Partgirg’ Fang7d) . . 53,759. 2,770.
11 Other revenue (P 1 AR ,8c, 94, 10c, and 11¢) ) 457,080. 399,472.
12 Total revenue - a (ﬂi\jes 8 through 11 (must equalEart VI, column (A), line 12) . . 3,085,939. 2,893,041.
13 Grants and simil our&@[bﬁdﬁ’@ 2 g4lym @) ines 1-3) . 1,329,102, 1,139,766.
14 Benefits paid to pr faf members (Part IX, column kne 4) o
@ | 15 Salaries, other cpmpe! tﬁu% Ve e IX, column (A), lines 5-10) 883,603. 908,449.
g 16a Professional fun & {Eo “E T 11e)
3- b Total fundraising expenses (Part IX, column (Df;ftme25) o T AT e s l
17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) L 878, 280. 843,826.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), Ine 25) . 3,090,985. 2,892,041,
— 19 Revenue less expenses. Subtract line 18 from line 12 e ) L -5,046. 1,000.
Sg Beginning of Year End of Year
“é’—é 20 Total assets (Part X, line 16) e o ) 3,273,228. 3,302,535.
<ol 21 Total liabilities (Part X, Iine 26) e L 3,268,228. 3,296,535,
23 22 Net assets or fund balances. Subtract line 21 fromline 20 .. . . 5,000. 6,000.
| Part Il [ Signature Block

gve examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s true, correct,
e than officer) 13 based on all iInformation of which preparer has any knowledge
| /}7 Vo

Under penalties ot perpry, | declare thy

and complete Declazation of prepary

Sign } ﬂ
Here nature

of offic
RONAM/ NGELBREIT, DEPUTY EXECUTIVE DIRECTOR

Type or print name and title
Preparer's identifying number

. Preparer's - Uate Chﬁ.ck it Preparer’s dent
:::arer,s signature } E 7%(%? 10 |pioyes » [
Use Oty | romea®_ RSM MCGLADKEY, INC. TS

seit-employed), ONE SOUTH WACKER DRIVE, SUITE 800

Date

zrse VW CHICAGO, IL 60606-3392 Phoneno. P> 312-634-3400
May the IRS discuss this retumn with the preparer shown above? (see instructions) . L. . [Xlves | _INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) QV
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Q
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AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2008) SURGEONS, INC. 32-0089113 Page2

| Part [1] | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
AANS EXISTS FOR AND IS DEDICATED TO THE FOLLOWING PURPOSES AND

PRINCIPALS: 1) TO PROMOTE THE INTEREST OF PATIENTS AND THE

NEUROSURGICAL PROFESSION. 2) TO PROVIDE A COMMUNICATION INTERFACE WITH

OTHER GROUPS AND REPRESENT NEUROSURGICAL OPINION TO PRESERVE AND

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

the prior Form 990 or 990-EZ? . . i R . DYes [XI No
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? DYes @ No

If "Yes", descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
MEMBERSHIP COMMITTEE
COMMITTEE CHARGES:
-UTILIZING THE ONLINE APPLICATION PROGRAM, THE COMMITTEE RECEIVES,
PROCESSES, AND MAKES RECOMMENDATIONS ON ALL APPLICATIONS FOR MEMBERSHIP
IN THE ASSOCIATION, ASCERTAINING THAT THE APPLICANT MEETS ALL
REQUIREMENTS OF MEMBERSHIP IN ALL RESPECTS.
-THE COMMITTEE HAS TWO SUBCOMMITTEES: THE ADJUNCT SUBCOMMITTEES FOR
INTERNATIONAL MEMBERSHIP AND ALLIED HEALTH SCIENCE PROFESSIONALS
(NON-NEUROSURGEON DOCTORS, NURSES, PHYSICIAN ASSISTANTS AND SURGICAL
TECHNICIANS) .

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
WASHINGTON COMMITTEE OF THE AANS/CNS
COMMITTEE CHARGES:
—-THE WASHINGTON COMMITTEE IS A JOINTLY SPONSORED COMMITTEE OF THE
AMERICAN ASSOCIATION OF NEUROLOGICAL SURGEONS AND THE CONGRESS OF
NEUROLOGICAL SURGEONS.
-SUB-COMMITTEES OF THE WASHINGTON COMMITTEE INCLUDE: CODING &
REIMBURSEMENT COMMITTEE, DRUGS AND DEVICES COMMITTEE, QUALITY
IMPROVEMENT WORKGROUP, GUIDELINES COMMITTEE.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
PROFESSIONAL CONDUCT COMMITTEE
COMMITTEE CHARGES:
-INVESTIGATE CHARGES OF UNPROFESSIONAL CONDUCT BROUGHT BY MEMBERS OF
THE ASSOCIATION AGAINST OTHER MEMBERS OF AANS.

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

4e_ Total program service expenses >3 (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)
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AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2008) SURGEONS, INC. 32-0089113 Page3
[Part IV CheckKiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbymg activities? If 'Yes complete Schedule C, Part ] 4
5 Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advice
on the distnbution or Investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part| = 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il i 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted n Part X; or prov:de
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable . i 11 X
12 Did the organization receive an audited financial statement for the year for which it i1s completlng thls retum that was
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts XI, Xll, and Xl L 12 X
13 Is the organization a school as described in section 170(b)(1)(A})? /f "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U.S.? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg, busmess,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity]
located outside the United States? If "Yes, " complete Schedule F, Part I B 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to |nd|V|duaIs
located outside the United States? If "Yes, ® complete Schedule F, Part I/l i 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,*® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f *Yes," complete Schedule H . 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 12 /f "Yes, * complete Schedule 1, Parts Iand Il X 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27? If *Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes*" to Part VII, Section A, questions 3, 4, or 5? If *Yes, " complete Schedule J i 23| X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 . L 24a X
b Did the organization lnvest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? | . . 24c
d Dud the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w:th a
disqualffied person during the year? If “Yes, " complete Schedule L, Part! . e 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsqualmed person froma
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08




AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2008) SURGEONS, INC. 32-0089113 Paged
[Part VT Checkiist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee: N il
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an fng,nf
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other R
person(s) listed in Part VI, Section A)? If *Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "*Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a sharehoider of a professional
corporation) doing business with the organization? If "Yes,* complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedu/e M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete SchedquleM . .. . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes, " complete Schedule N, Part | ) . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dnsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entrty?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, hne 1 o #l| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, ine 2 - 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If "Yes, " complete Schedule R, Part V, ne 2 R 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2008) SURGEONS, INC. 32-0089113 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 8 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, N R
filed for the calendar year ending with or within the year covered by this retum 2a 30| -, o¢
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions) -t famess | &E, l
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a]| X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O L. 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P> . N 5o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and " }1 ‘i"‘;?g 2 f
Financial Accounts. i WG t
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax sheiter transaction? . X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or glfts
were not tax deductible? L 6b
7 Organizations that may receive deductible contributions under sectlon 170(c) PRt "]
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . - . A 7c
d If "Yes," indicate the number of Forms 8282 f Ied durmg the year o I 7d | s e | Ew
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal i ﬁ“"y ﬁ‘?ﬁ .
benefit contract? » i L i X .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? __
9 Section 501(c){3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 . . o
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enterr N/A
a Intiation fees and capital contnibuttons included on Part Vi, line 12 L i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes . .. | 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders . . ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources agalnst
amounts due or recewved fromthem)) . .. . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A I 12b o P l
Form 990 (2008)
832005

12-18-08
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AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2008) SURGEONS, INC. 32-0089113 Page6

I Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the circumstances, LR oS B
processes, or changes in Schedule O. See instructions. g Pt N
1a Enter the number of voting members of the governing body L ) 1a 15 Ulese it
b Enter the number of voting members that are independent . 1b 15 .- -f;,{f» Ty
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s -
officer, director, trustee, or key employee? . i 2 X
3 Dud the organization delegate control over management dutles customarily perfonned by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? i 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? e — L ) 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year ¢ ¢ A @g#
by the following: i | TR 5’72} .
a The goveming body? | e R . 8a | X
b Each committee with authorrty toacton behalf of the governing body? o L . ] X
9a Does the organization have local chapters, branches, or affihates? R 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters afflhates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 L 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,  provide the names and addresses in Schedule O . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 .. . = ... . i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? .. . . ... T . e i @ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this is done . L L 12¢| X
13 Does the organization have a written whistleblower pollcy'? e, L L o 13] X
14 Does the organization have a written document retention and destruction pollcy? . L 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent ;_’ ;’}; L%: 5‘%.,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: &> % fiw*
a The organization’s CEO, Executive Director, or top management official? ... ... .. . .. ... . B 15a| X
b Other officers or key employees of the organization? . . L i 15b ] X
Describe the process in Schedule O. (see instructions) ‘ }ﬁ; 3 )’:# *“{-
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a B o
taxable entty dunng the year? _ 16a X
b If *Yes," has the organization adopted a wrrtten policy or procedure requmng the orgamzatlon to evaluate |ts pamclpatlon t&'ﬁg}i m!' e =
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s Pazay SR
exempt status with respect to such ammangements? . L. . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:J Own website D Another’s website IXI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

RONALD W. ENGELBREIT - 847-378-0500

5550 MEADOWBROOK DRIVE, ROLLING MEADOWS, IL 60008

TI2008
12-18-08
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AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2008) SURGEONS,

INC.

32-0089113

. Page?7

|Part Yil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pard.

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

organizations.

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

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

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

and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 2 the organizations compensation
5|s g organization {(W-2/1099-MISC) from the
1 E - 12 (W-2/1099-MISC) organization
§ E ;i 5 H and related
:é 2 g 555 ;:2 g organizations
TROY M. TIPPETT, MD
AANS PRESIDENT 10.00|X X 0. 1,024. 0.
JAMES T. RUTKA, MD PHD
AANS PRESIDENT ELECT 10.00]X X 0. 0. 0.
CHRISTOPHER M. LOFTUS, M
AANS VICE PRESIDENT 10.00|X X 0. 0. 0.
PAUL C. MCCORMICK, MD
AANS TREASURER 10.00]X X 0. 8,944. 0.
WILLIAM T. COULDWELL, MD
AANS SECRETARY 10.00]X X 0. 3,611. 0.
JAMES R. BEAN, MD
AANS PAST PRESIDENT 10.00|X X 0. 8,030. 0.
MITCHEL S. BERGER, MD FA
DIRECTOR AT LARGE 10.00|X 0. 6,001. 0.
GARY M. BLOOMGARDEN, MD
DIRECTOR AT LARGE 10.00|X 0. 0. 0.
FREDERICK A. BOOP, MD, F
DIRECTOR AT LARGE 10.00|X 0. 5,500. 0.
RALPH G. DACEY, JR. MD
DIRECTOR AT LARGE 10.00|X 0. 0. 0.
ALEX B. VALADKA, MD
DIRECTOR AT LARGE 10.00(X 0. 0. 0.
FERNANDO G. DIAZ, MD PHD
NW - REGIONAL DIRECTOR 10.00|X 0. 0. 0.
THOMAS L. FRANCAVILLA, M
SE - REGIONAL DIRECTOR 10.00}X 0. 0. 0.
EZRIEL EDWARD KORNEL, MD
NE - REGIONAL DIRECTOR 10.00}X 0. 0. 0.
LAWRENCE M. SHUER, MD
SW - REGIONAL DIRECTOR 10.00|X 0. 0. 0.
THOMAS A. MARSHALL
EXECUTIVE DIRECTOR 10.00 X 0. 415,742.| 43,597.
RONALD W. ENGELBREIT
DEPUTY EXECUTIVE DIRECTO| 10.00 X 0. 189,626.] 32,880.
Form 990 (2008)

832007 12-18-08



. _ AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2008) SURGEONS, INC. 32-0089113 Page8
lPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (©) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
A E = |E (W-2/1099-MISC) organization
§ ::f ;;: §= N and related
§ __% g :é ééi g organizations
ADRIENNE LEA
DIRECTOR OF PUBLICATIONS| 50.00 X 111,783, 0.] 13,878.
1b Total . . > 111,783. 638,478.] 90,355,
Total number of individuals {(including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on et ERa E ]
line 1a? If "Yes," complete Schedule J for such indwidual . e L . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 3347 ebge [ ]
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 5 F | b l
the organization? If "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

(8)

Descnption of services

(€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p»>

832008 12-18-08

Form 990 (2008)




Form 990 (2008)

AMERICAN ASSOCIATION OF NEUROLOGICAL

SURGEONS,

INC.

32-0089113

Page 9

Part VIIT | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

-l

and other similar amounts
[/+]

Contributions, gifts, grants

>

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

105,000.

Government grants (contributions) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above . | 1f

11,494.

Noncash contributions included in Iines 1a-1f- $

Total. Add Iines 1a-1f

>

;16}4941:

evenue

Prosgam Service
ke 0o oo oo

ANNUAL DUES

Business Code

900099

2289606.

2289606,

ADVERTISING

541800

34,346.

PATIENT BROCHURES

511120

31,690.

31,690.

ENDURING MATERIALS

900099

18,663.

18,663.

All other program service revenue
Total. Add lines 2a-2f . .. .

2374305.

]

Other Revenue

0o U

Investment income (including dividends, inter:
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

.. >
est, and

>
>
»

2,770.

5,256.

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

| -

Gross amount from sales of () Securtties

(1)) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss) , . oL
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 L a
Less: direct expenses . . . ... .. b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV,lne19 . = . . ... . a
Less:directexpenses ... . . _ b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances _ o . a

Less: costof goods sold . . b

Net income or (loss) from sales of inventory . .

>

Miscellaneous Revenue

Business Code] .

H IRy |

o a o oo

12

All otherrevenue
Total. Add lines 11a-11d

2893041.

2339959.

31,860.

4 - ]
404,728.

BIZ0:
02-02-09

Form 990 (2008)



Form 990 (2008)

: AMERICAN ASSOCIATION OF NEUROLOGICAL

SURGEONS,

INC.

32-0089113 Page10

{ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B8) €)
7b, Bb, Ob, and 10b of Part VL Total expenses P menses - | bomera: oxpenass F:Qéé’:“ié’ég
1 Grants and other assistance to governments and L
organizations in the U.S. See Part IV, ine 21 1,139,766. et e
2 Grants and other assistance to individuals in ) :
the U.S. See Part IV, line 22 . X
3 Grants and other assistance to govemments.
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members L .z
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Other salaries and wages 828,576.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 26,659,
9 Other employee benefits = 30,218.
10  Payroll taxes 22,996.
11 Fees for services (nonemployees)
a Management 55,475.
b Legal 104,594.
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part Iv, I|ne 17 ’ o
f Investment management fees = |
g Other B 210,202.
12 Advertising and promotion 15,135.
13  Office expenses _ 100,767.
14  Information technology 16,350.
15 Royalties
16  Occupancy .. . . ... 58,404.
17 Trave! o 193,563.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affi Ilates B e
22 Depreciation, depletion, and amomzatlon
23 Insurance L .
24  Other expenses. ltemize expenses not covered o
above. (Expenses grouped together and labeled AN
miscellaneous may not exceed 5% of total 2o
expenses shown on hine 25 below.) . . L 5 ‘.
a PRINTING & PUBLICATIONS 80, 402 .
b AUDIO-VISUAL 3,042,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 2,892,041.
26  Joint Costs. Check here B> I uf following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




. AMERICAN ASSOCIATION OF NEUROLOGICAL
Form 990 (2008) SURGEONS, INC. 32-0089113 Page1d
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . S B 347,913 1 2,620,807.
2 Savings and temporary cash nvestments . 1,800,667.} 2 478,437.
3 Pledges and grants receivable, net 3
4 Accountsrecevable, net 1,079,554.] a 199,346.
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section - T AR I PR ,n\; é{?w n.
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete ) e i L e et
Part Il of ScheduleL = . .
.3 7 Notes and loans recewvable, net
2 8 Inventories for sale oruse . . L
< | 9 Prepad expenses and deferred charges N ) o 45,094.
10a Land, buildings, and equipment: cost basis . | 10a . i ; Lé;g‘yn

b Less: accumulated depreciation. Complete R :,%»f-lw&élﬁé,\i L by TR
Part Vi of Schedule D L. i 10b
11 Investments - publicly traded securmes e
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14  Intangble assets B R
15 Other assets. See Part IV, lme 11

16 Total assets. Add lines 1 through 15 (must equal line 34) . 3,273,228. 3,302,535,
17 Accounts payable and accrued expenses L 2,124,266. 2,134,271.
18 Grants payable X oL L i
19  Deferred revenue o . 1,143,962. 1,162,264.
20 Tax-exempt bond llabllmes L
2 21 Escrow account hability. Complete Part lV of Schedule D
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees S ? N T T P
_'9! highest compensated employees, and disqualified persons. Complete Part II o R ' . 'A o W
- of Schedulel . .. 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable . 24
25 Other habilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 26 3,296,535.
Organizations that follow SFAS 117, check here P LXJ and complete TR - éq@& Tt
] lines 27 through 29, and lines 33 and 34. 5 "f..,, L ilél,?:. ;“:i?r;ds';;:‘- X
£ |27 Unrestictednetassets ... . ... . . .. 2 6,000.
g 28 Temporanly restncted net assets _ 28
b 29 Permanently restricted netassets | . .. ... 29
2 Organizations that do not follow SFAS 117 check here P L__] and - A
5 complete lines 30 through 34. ‘. L
%’ 30 Capntal stock or trust principal, or current funds o 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or eqmpment fund . X 31
% | 32 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances o o 5,000.f 33 6,000.
34 Total liabilties and net assets/fund balances . . . . 3,273,228.[ a4 3,302,535.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other [T K ﬁ:l«.]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = _ | o 2a X
b Were the organization’s financial statements audited by an independent accountant? R 2b X
c If "Yes" to lines 23 or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? i .12
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-1337 _ L L ) 3a X
b If "Yes," did the organization undergo the requwed audrt or audns? .. . e e e eee e eee e i 3b

832011 12-18-08 Form 990 (2008)




SCHEDULE C
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Open to Public
Inspection” ~ -

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

AMERICAN ASSOCIATION OF NEUROLOGICAL

SURGEONS,

INC.

Employer identification number

32-0089113

{Part I-A[ To be completed by all organizations exempt under section 501(c) and sect

See the instructions for Schedule C for details.

on 527 organizations.

1 Provide a descnption of the organtzation’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures

3 Volunteer hours

>

l Part I-§| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for thus year?

4a Was a correction made?

b If "Yes," descnbe in Part IV.

| Part l-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e e e —— e e . .
3 Total of direct and indirect exempt function expendrures. Add lines 1 and 2 and enter here and on

Form 1120-POL, hne 17b

4 Did the filng organization file Form 1120-POL for this year?

>3

»s

L_Ives L_INo

5 State the names, addresses and employer identification number (EiN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contrnibutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contnbutions received and
funds. If none, enter -0-. | pPromptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

832041 12-18-08

Schedule C (Form 990 or 990-EZ) 2008



AMERICAN ASSOCIATION OF NEUROLOGICAL

Schedule C (Form 990 or 990-E2) 2008  SURGEONS, INC.

32-0089113 page2

art II-AT To be completed by organizations exempt under section 501(c)(3) that filed Form

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P I:] if the filing organization belongs to an affiiated group.

B Check P l:l if the filing orgamzation checked box A and "limited control”® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filng
organization’s
totals

(b) Affihated group
totals

Total lobbying expendttures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b) _

Other exempt purpose expenditures . X

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

Not over $500,000 20% of the amount on line 1e.

The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

AT o

P ) .
EASRFCERMY NUR T

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. Enter -O- if Iine g is more than line a
i Subtract ine 1f from hne 1c. Enter -0- if ine f is more than hne ¢

reporting section 4911 tax for this year?

If there 1s an amount other than zero on erther line 1h or ine 1i, did the organization file Form 4720

D Yes D No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e)) ! . N

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

832042 12-18-08

Schedule C (Form 990 or 990-EZ) 2008



. AMERICAN ASSOCIATION OF NEUROLOGICAL

Schedule C (Form 990 or 990-€2) 2008 SURGEONS, INC. 32-0089113 pages
| Eart !!-B | To be completed by organizations exempt under section 501(c){3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or ' ' B x
local legislation, including any attempt to influence public opinion on a legislative matter . 2 e i
or referendum, through the use of: ‘ ) - ot
PR 2
Volunteers? . R o . . . ' 54;;:5:" }L‘j
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? T ey
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? = .
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ___
i Other activities? If "Yes," describe in Part IV _ e o L.
i Total lines 1c through 1i . S i L . B
2a D the activities in line 1 cause the organlzatlon to be not described in sectlon 501(c)(3)? X o e e ]
b If "Yes," enter the amount of any tax incuired under section 4912 = , B oL,
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 ' -
d_If the filing organization incurred a section 4912 tax, did tt file Form 4720 for this year? .. .. T A ]
|Part III-A| To be completed by all organizations exempt under section 501(c)(d), section 501 (c)(5), or section
501(c)(6). See the mstructions for Schedule C for details.

T -0 Qa0 0w

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . X . . 2 X
3 __Did the organization agree to carryover lobbying and poltical expenditures from the prior year’7 3 X

|Part III-B| To be completed by all organizations exempt under section 501 (c)@4), sectlon 501(c)(5 , or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes."” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . o 1] 2,394,606.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Curent year e e e . .. |2 173,608.
b Canyover from last year _ o o oL 2b 299,356.
cTotal . .. .. . .. L L. e |20 472,964.
3 Aggregate amouint reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues o 1s 128,590.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and poltical i
expenditure next year? L . . . . 4 344,374.
Taxable amount of lobbying and polmcal expendrtures (Ilne 2c total minus 3 and 4) L. . 5

IPart IV | Supplemental Information
Complete thls part to provide the descnptions required for Part I-A, line 1; Part I-B, Iine 4; Part I-C, line 5; and Part |1-B, ine 11. Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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SCHEDULE J Compensation Information

(Form 990)

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

OMB No 1545-0047

2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public -
Internal Revenue Service answered "Yes” to Form 990, Part IV, line 23. Inspectlon -
Name of the organization AMERICAN ASSOCIATION OF NEUROLOGICAL Employer identification number
SURGEONS, INC. 32-0089113
| Part | | Questions Regarding Compensation
Yes | No

ta Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990, B P B
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. “7; ¥ gg'i,ﬂ tpn
[ First-class or charter travel ] Housing allowance or residence for personal use e ln}-vf 3141.,
D Travel for companions D Payments for business use of personal residence {, .." -f;r:‘j: :J,Z
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees ?*"é %.‘?% )
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) | ,tij; L

b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s 23%%
CEO/Executive Director. Check all that apply. ':’;;

D Compensation committee l:] Wirttten employment contract ‘:‘}.‘2
D Independent compensation consultant I:] Compensation survey or study :‘ :" &
I:, Form 990 of other organizations |:] Approval by the board or compensation committee 5_‘£ . A 'ﬁ A
L e
B bsilas
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a: ﬁi fﬁ% iﬁ‘a
a Receive a severance payment or change of control payment? L 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 5: 3.’1‘ \a ?\g‘
O T Y
Only 501(c)(3) and 501(c)4) organizations must complete lines 5-8. u@ %}J‘;'; &E@

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 'Jk‘% N f.-;- ;;'5

contingent on the revenues of: iz Bk e
a The organization? 5a
b Any related organization? . 5b

If *Yes," to fine 5a or 5b, descnbe in Part lil. P b5

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i %Zf

contingent on the net eamings of: P -
a The organization? . e e e e 6a
b Any related organization? . 6b

If *Yes® to line 6a or 6b, describe in Part III 2

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," describe in Part Il L . 7

8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part il C e e . 8

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE O Supplemental Information to Form 990 T
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information. Inspection l
Name of the organization AMERICAN ASSOCIATION OF NEUROLOGICAL Employer identification number
SURGEONS, INC. 32-0089113

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF PATIENTS AND THE NEUROSURGICAL PROFESSION. 2) TO PROVIDE A

COMMUNICATION INTERFACE WITH OTHER GROUPS AND REPRESENT NEUROSURGICAL

OPINION TO PRESERVE AND ACHIEVE THE PRINCIPLES AND PURPOSES OF THE

AANS. 3) TO ESTABLISH STANDARDS OF QUALITY CARE FOR NUEROSURGICAL

SERVICES. 4) TO ESTABLISH POLICY POSITIONS ON MAJOR ISSUES THAT AFFECT

ALL MEMBERS OF THE AANS. 5) TO REPRESENT THE INTERESTS OF NEUROLOGICAL

SURGEONS BEFORE FEDERAL, STATE, AND LOCAL GOVERNMENT BODIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACHIEVE THE PRINCIPLES AND PURPOSES OF THE AANS. 3) TO ESTABLISH

STANDARDS OF QUALITY CARE FOR NUEROSURGICAL SERVICES. 4) TO ESTABLISH

POLICY POSITIONS ON MAJOR ISSUES THAT AFFECT ALL MEMBERS OF THE AANS.

5) TO REPRESENT THE INTERESTS OF NEUROLOGICAL SURGEONS BEFORE FEDERAL,

STATE, AND LOCAL GOVERNMENT BODIES.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED WITHIN THE

ASSOCIATION'S ACCOUNTING DEPARTMENT BY THE ACCOUNTING MANAGER AND DEPUTY

EXECUTIVE DIRECTOR. INPUT FOR FORM 990 INCLUSION IS SUBMITTED TO THE

ASSOCIATION'S AUDITING FIRM BY THE ACCOUNTING DEPARTMENT. AFTER FORM 990 IS

COMPLETED BY THE ASSOCIATION'S AUDITING FIRM, THE 990 IS AGAIN REVIEWED BY

BOTH THE ACCOUNTING MANAGER AND DEPUTY EXECUTIVE DIRECTOR PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST DISCLOSURE

MUST BE COMPLETED YEARLY BY AANS COMMITTEE MEMBERS. ANYONE WHO DOES NOT

COMPLETE THE DISCLOSURE WILL NOT PARTICIPATE ON THE COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior'b-_al information for responses to_ §peci1_'|c questi_ons for the —om-m-pumw—‘

Internal Revenue Service orm 990 or to provide any additional information. Inspection: -

Name of the organization AMERICAN ASSOCIATION OF NEUROLOGICAL Employer identification number
SURGEONS, INC. 32-0089113

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED BY HEAD

HUNTER RECOMMENDATION AND THE EDITOR-IN-CHIEF'S APPROVAL. OTHER KEY

EMPLOYEES ARE DETERMINED BY EXAMINING COMPARABLE POSITIONS/EXPERIENCE

WITHIN THE FIELD AND THEN MAKING THE RECOMMENDATION TO THE THE

EDITOR-IN-CHIEF FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS DISCUSSED IN THIS

QUESTION ARE AVAILABLE ON OUR WEB-SITE - WWW.AANS.ORG IN ADDITION,

FINANCIAL INFORMATION ON THE AANS IS AVAILABLE AT DUNS & BRADSTREET.

FORM 990, PART IV, LINE 12 & FORM 990, PART XI, LINE 2B

ALTHOUGH THE ORGANIZATION DOES NOT RECEIVE STAND ALONE GAAP FINANCIAL

STATEMENTS, IT DOES RECEIVE CONSOLIDATED ENTITY GAAP FINANCIAL

STATEMENTS FOR ITSELF AND ITS AFFILIATES. THESE ARE PREPARED ON AN

ANNUAL BASIS BY THE ORGANIZATION'S INDEPENDENT AUDITORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box > [X|

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |t you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part 1T Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).
Type or Name of Exempt Organization : . Employer identification number
. AMERICAN ASSOCIATION OF NEUROSURGEONS, A :
Pt hINC. 36-2958324
::‘ee:;;ze Number, street, and room or suite no. if a P O box, see instructions. ° - + | ForiRSuse only
"’"‘I‘:g"la,:: or 15550 MEADOWBRQOOK ROAD N PO —— ]
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions 1 - co L S
netuctons IPOLLING MEADOWS, IL 60008 - v “
Check type of return to be filed (File a separate apphcation for each return)
Form 990 [ JForm9goEz [ Fonn 990-T (sec. 401(a) or 408(a) trusty [ Form 1041:A [_JForms227 [ ] Formss7o

[ JrormoooBL [_JForm99oPF [ Form 990-T (trust other than above) || Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RONALD W. ENGELBREIT
® The books are nthe careof p» 5550 MEADOWBROOK ROAD - ROLLING MEADOWS, IL 60008

Telephone No.p» 847-378-0500 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box | I:]
® If this 1s for a Group Retum, enter the organization'’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P D If it 1s for part of the group, check this box P> [:] and attach a hist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2010
5  For calendar year , or other tax yearbegnning JUL 1, 2008 ,andendng JUN 30, 2009
6  If this tax year s for fess than 12 months, check reason: L__Tinmat return U Final return ‘:l Change in accounting penod
7  State in detall why you need the extension
INFORMATION NECESSARY TO COMPLETE AN ACCURATE TAX RETURN IS NOT YET
AVAILABLE.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid ,
previously with Form 8868 8b) $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

authonzed to prepare this form,
Title P> Cp A— Date b :-"/{" /O.

Form 8868 (Rev. 4-2009)

Under penaltiegaf@grury, | declare that

&, and)

823832
05-26-09




Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box R

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | | Automatic 3-Month Extension of Time. Only submtt ongnal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . - » ]

All other corporations (including 1120-C filers), partnerships, BEMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print AMERICAN ASSOCIATION OF NEUROLOGICAL
feb SURGEONS, INC. 32-0089113

le by the

due date for | Number, street, and room or surte no. f a P.O. box, see instructions

fingyow | 5550 MEADOWBROOK DRIVE

return See
nstructons | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

ROLLING MEADOWS, IL 60008

Check type of return to be filed(file a separate application for each retumn):

Form 990 D Form 990-T (corporatton) [:] Form 4720
[ Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
|:] Form 990-EZ [:] Form 990-T (trust other than above) [:l Form 6069
(] Form 990-PF CJ Form1041-A (] Form 8870

RONALD ENGLEBREIT
® The books are nthe careof p» 5550 MEADOWBROOK ROAD - ROLLING MEADOWS, IL 60008

Telephone No p 847-378-0500 FAX No. p
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this 1s for the whole group, check this

box p> D . If it1s for part of the group, check this box p» [:] and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti!
FEBRUARY 15, 2010 | to file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:

» [ calendar year or
» [X] tax yearbegnning JUL 1, 2008 ,andendng JUN 30, 2009
2  if this tax year s for less than 12 months, check reason: |:| Initial retum l:l Final return |:| Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credtt. 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




