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,' Short Form

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ (©) (ax1)

(except black lung benefit trust or private foundation)

P Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section
512(bX13) must file Form 890. All other organizations with gross receipts less than $1,000,000 and total assets

OMB No 1545-1150

2008

Department of the Treasury less than $2,500,000 at the end of the year may use this form. Open to PUb“C
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For, 2008 calendar year, or tax year beginning DECEMBER 01 , 2008, and ending NOVEMBER 30 ,20 09
B ok e oresse C Name of organization D Employer identification number
|| Address change JuseIRS ROCKY MTN NEUROSURGICAL SOCIETY INC 2 3 - 74 1 74 4 8
|| Name change ':::: ol No &street (or P.O. box, If mail is not delivered to street address) |"S5{/ | E Telephone number
n Imtal return type.
| | Termination SEZC.,.CNS NORTH MEDICAL DRIVE EAST 5229 (801)581-6550
|| Amended raturn "’I‘:r:'s“c' City or town, state or country, and ZIP + 4 F Group Exemption

DBRigaton ISALT LAKE CITY UT 84132-2303 Number, >
® Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. BI Cash |__| Accrual

a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

I Website: »N/A H Check» B’ if organization i1s not required
J Organizatlon type (check only one) —- [XI 501(c)(3 ) < (insert no) l l4947(a)(1) or | |527 to attach Sch B (Form 990, 930-E2, or 990-FF).

K Check >U if the organization Is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A

return 1s not required, but If the organization chooses 1o file a return, be sure to file a complete return.

L Addlines 5b, 8b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ

> 3

96,156

i Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amountsreceived . .. ...t nnnn 1 47,000
2 Program service revenue including government feesandcontracts ........ .................. 2
3  Membership dues and assessMeBNLS . . ... ... . ittt e e e e 3 11,500
4 INVeSIMENLINCOME ... ...... it i it et 4 6,951
5a Gross amount from sale of assets other than mvemory .......... 5a
b Less: costorother basisand salesexpenses. .......... ......... Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5c
\E/ 6 Special events and activities (complete applicable parts of Schedule G). if any amountis from gamlng, check herep»
E a Gross revenue (not including $ of contributions
E reportedoniinet) . ........ ... .. | 6a 26,990
E b Less: direct expenses other than fundraising expenses ......... 6b 56,509
¢ [Nelingaipe 2% posy fevents and activities (Subtract ine 6b fromines6a)........... 6¢ -29,519
7a Gr-uﬁg elrns and allowances . . .. . 7a
b B s: cost of goods sold . . ( .............................. 7b
c |Gedss grﬁfmo@kgs)z@m“ 2 -; Inventory (Subtractine Zb fromlne7a). . ...........covuunn... 7c
8 8 er revenue (describe » &8 attachment #1 ) 8 3,715
9 | ToGTITEVEIIE Al {ine: *J,\,ﬁzﬂt‘:c 6c,7c,and8 .. ......... . ..... T > |9 39,647
10 ‘Qmuﬂﬁﬂwmach schedule) ..... ........iiit i 10
E 11 Benefitspaidtoorformembers . . . ...... .. ... .. e e 11
)FS 12  Salanes, other compensation, and employee benef 1S .. e e e 12
E |13 Professional fees and other payments to lndependent contractors ... ... ........iiniaen. 13 428
g 14 Occupancy, rent, utiities, and MaINENANCE .. ... ... . ... titiiriner ceieenr e, 14
g 15  Pnnting, publications, postage, and ShIPPING. . . ... .cvvttttiiin cee e e 15 2,300
16  Other expenses (descnbe» See attachment #2 ) |16 7,477
17 Total expenses. Add lines 10through 16, ... ... ... .. .. . .'iiiuneiine e, > | 17 10,205
A 18  Excess or (deficit) for the year (Subtract ine 17 from Ime 9) ........................ 18 29,442
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A})) (must agree with
1E_ E end-of-year figure reported ON Prior Years retUrn) . .........ooot  vuirr beeinnerennnennnn 19 93,803
E 20 Other changes In net assets or fund balances (attach explanation) . . ................ .. ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . .............. > | 21 123,245
tPart ||| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See instructions for Part il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and IVESIMENIS ... ....... c'rrvrnennn vrnnn. 93,803 |22 123,245
23 Land and buildings . . e e e e e . 23
24 Other assets (describe » ) 24
25 TotalasselS ... ........... .. cit e e e e e e e 93,803 |25 123,245
26 Total liabllitles (descnbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 93,803 j27 123,245

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
JVA 08 990EZ1 TWF 28690 Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (2008)
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Form 990-EZ (2008) ROCKY MTN NEUROSURGICAL SO 23-7417448

Page 2

tPart lf| Statement of Program Service Accomplishments (See the instructions for Part Iil )

What is the organization’s primary exempt purpose? See attachment #3

Describe what was achieved in carrying out the orgamzation's exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program ttle

Expenses

(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trusts, optional for others.)

28

(Grants $ ) if this amount includes foreign grants, check here ., ......... » |_| 28a
29
(Grants $ ) If this amount includes foreign grants, check here | ..., .. » H 29a
30
(Grants $ ) If this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here . ., . ....... > |_| 31a
32 Total program service expenses (add lines 28athrough31a) .... . .. .. ............. ... » | 32 0
[Part V| List of Offlcers, Dlrectors Trustees and Key Employees List each ane even if not compensated (See the instr for Partiv.)

(b) Title and average (c) Compensatlon (d

? Contributions to
employee benefitplans &

(e) Expense

(a) Name and address hours per week (I not paid, account and
devoted to position enter -0-. ) deferred compensation other allowances
See attachment #4
NONE. NoNE NoMNE.

JVA 08 990EZ2 TWF 28631 Copyright Forms (Software Only)- 2008 TW

Form 990-EZ (2008)



Form 990-E2 {2008) ROCKY MTN NEUROSURGICAL SO 23-7417448

Page 3
tPart V| Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . e e e e 33 X
34 Were any changes made to the organizing or governmg documems but not reponed to the IRS? If “Yes,"
. attach a conformed copy of the changes . .. .. .. ... ... e e i 34 X
35 If the organization had income from business activities, such as those reported on Ilnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy 1ax reqUITBMENIST ... ... .. ..t tit et e e e 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? ............................................... 35b X
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N .. ... ... ... .. ... . i 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p | 37a I 0
b Did the organization file Form 1120-POLfor thiS Year?. . ............c vuvitt vr o civit v, 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a pnor year and still unpaid at the start of the penod covered by thisreturn? .. .. ............ 38a X
b If “Yes,” complete Schedule L, Part il and enter the total amount involved., .. ........... 38b
39  Section 501(c)(7) organizations. Enter:
a |Intiation fees and capital contributions included on line 9 | e e e 39%a
b Gross recelpts, included on line 9, for public use of club facilities ... ................ 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p ; section 4912 p» ; section 4955 p
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LPartl s i e e e .. 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . ., ... .. .......'euurrunennnn R &
d Enter amount of tax on line 40c reimbursed by the organization ,,.......... N &
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If “Yes,” complete FOrm 8886-T .. ... .. ... ..., .. . & i e 40e X
41 List the states with which a copy of this return is filed. p NONE
42a The books are Incare of » See attachment #5 Telephone no p
Located at » ZIP+4 »
b At any 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
BCCOUNT T L L . ittt e e e 42b X
If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filtng requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . .. ...... 42c¢ X
It *Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 -- Check here .. ................. . » D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear,............ » | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 880-E2Z . . . . L 44 X
45 Is any related organization a controlled entity oi the organization wnhm the meaning of section 512(b)(13)?
If "Yes,” Form 990 must be completed instead of FOrm 990-E2 . ... ... ... . .. .. i . o 45 X
JVA 08 990EZ3  TwF 28692 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)



46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates Yes{ No
for public office? If “Yes,” complete Schedule C, Partl .. .. ... . ... .. . i i e 46 X
47 Qud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll ., ........... ........... 47 X
.48 Is the organization operating a school as described in sectton 170(b)(1)(A){)? If “Yes,” complete Schedule E .......... 48 X
49a Did the organization make any transfers 1o an exempt non-chartable related organizaton®?, ., . ... ................ 49a X
X

Form 990-EZ (2008) ROCKY MTN NEUROSURGICAL SO 23-7417448 Page 4

i Part VI ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete
the tables for lines 50 and 51

b If “Yes,” was the related organization(s) a section 527 organization? . ... ........ .+ .c.euir ciiiann e e aaaan 49b
50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who each
received more than $100,000 of compensation from the organization f there 1s none, enter “None.”

(a) Name and address of each employee (b) Titte and average (c) Compensation (d) contnibutions to (e) Expense
hours per week employee benefitplans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances

NONE

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated iIndependent contractors who each received more than $100,000 of compensation from
the organization If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 . . . . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowled gg and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) I1s based on all
information pé-v rer has any knowledge.
sign | ) (=T /7 Lo/l
Here Signature of officér Date
PAUL A HOUSE TREASURER
Type or print name and title.
Preparer's 3 ) ’\, Date Chlfck it Preparer's dentifying No. (See instr.)
Paid sgnae P ApLi |V WA 14> 1 0 ompioyeap X | 20.2.09 7L 7 4
Preparer's| ¢ . crameryows, LTERRY PRICE & WUNDERLI, LLC EIN >
Use Only | ifseit-employedy, 4460 S HIGHLAND DR STE 330 Phone no. p
address, and ZIP + 4 SALT LAKE CITY, UT 84124-3564 801- 272-8990

May the IRS discuss this return with the preparer shown above? See instructions  , .., ........... PPII . > [XI Yes J_l No

JVA 08 990EZ4  TWF 28693 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)




)

SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2008

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organlzations and section 4947(a)(1)

nonexempt charitable trusts.
Department of the Treasury Gpen to Public
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p» See separate Instructions. inspection
Name, of the organization Employer Identification number
ROCKY MTN NEUROSURGICAL SOCIETY INC 3-7417448
tPart | | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).
2 A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b){(1)(A)(lli). (Attach Schedule H)
4 A medical research organization operated In conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(iil). Enter the hospital’s name,
aity, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sectlon 170(b)(1}(A)(vi). (Complete Part Il )

8 A community trust descrnibed in section 170(b)(1)(A)(vl). (Complete Part II')
X]
e

An organization that normally recetves. (1) more than 33 1/3 % of s 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 lil.)

10 An organization organized and operated exclusively 1o test for public safety See section 509(a)(4). (see Instructions)
1 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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c [] Type lll-Functionally integrated d D Type llI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS thatit 1s a Type |, Type Il or Type Ill supporting
organization, check thisbox......... ............ e e e e e []
g Since August 17, 2008, has the organization accepted any gift or contrtbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1)) below, the governing body of the supported orgamization? . ... .. ......... ........ N/A [11g()
(i} A family member of a person described in (1 @bove? , . ... . .... ... L. i e e N/A [11g(i)
(iii) A 35% controlled entity of a person descnibed in (1) or (W) above? ., ...... . ...... ... ... N/A 11g(li)
h Provide the following information about the organizations the organization supports
(vl) Is the
(1) Name of supported (i) EIN (M) Type of organization [(IV) Is the orgamzation| (V) Did you notify the atio 0] (vll) Amount of
organization (described on tines 1-3 [in col. (I} listed in your| orgamization in col. (f) o(;?;na:‘lalze:i':‘nc?l‘;e support
above or IRC section goverming document? | of your support? us.?
(see instructions)) ’
Yes No Yes No Yes No
Total

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

JVA

Schedule A (Form 990 or 990-EZ) 2008

08 930A12 TWF 26878 Copynght Forms (Software Only) - 2008 TW




Schedule A (Form 990 or 990-EZ) 2008 ROCKY MTN NEUROSURGICAL SO

23-7417448

Page 3

jPart Hf | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants”)y ... ... 43,320 41,250 45,125

46,302

58,500

234,497

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that s related to the
organization's tax-exempt purpose . , 32,055 33,655 36,126

27,177

26,990

156,003

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

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

8§ The value of services or factlities
furnished by a governmental unit to the
organization without charge

6 Total. Addlines1-5, ......... 75,375 74,905 81,251

73,479

85,490

390,500

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

b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,and 12
for the year or $5,000

¢ Addlnes 7aand 7b

8 Public support (Subtract ine 7c from fine 6.)

390,500

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amountsfromlineé ., .. ........... 75,375 74,905 81,251

73,479

85,490

390,500

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 1,029 5,057 7,654

7,895

6,951

28,586

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

¢ Addhnest10aand10b .. ............. 1,029 5,057 7,654

7,895

6,951

28,586

1 Net income from unrelated business
activiies not included in ine 10b,
whether or not the business i1s regularly
carried on

12  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support (Add lines 9, 10c, 11,and 12)

14  First flve years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... .. ... . ... ...........

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column () ... ......... 15 93.18 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . ... ....... ... ............. 16 %
Section D. Computation of Investment Income Percentage

17  Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . .... ...... 17 7 %
18  Investment Income percentage from 2007 Schedule A, Part IV-A,lne27h .. .... .. . .......... 18 %

19a 33 13 % support tests -~ 2008. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , . . .

b 33 1/3 % support tests -~ 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

R

Jva 08 990A34 TWF 26880 Copyright Forms {(Software Only) - 2008 TW

Schedule A (Form 990 or 990-EZ) 2008



-Friday; December 18, 2009

.RMNS .treasurer 8-10-09.qdfm - Selected Accounts

2009 Resident Fund Contributors

12/1/08 through 11/30/09

Date Payee Memo Clr Amount
12/9/08 Account Transaction Randy Jensen R 100.00
12/23/08 Account Transaction Joel MacDonald R 100.00
12/23/08 Account Transaction Steward Levy R 500.00
12/30/08 Account Transaction Volker Sonntag R 100.00
12/30/08 Account Transaction Robert Hood R 100.00
12/30/08 Account Transaction Jonathan White R 100.00
1/9/09 Account Transaction Duke Samson R 200.00
1/9/09 Account Transaction Howard Morgan R 250.00
1/9/09 Account Transaction John Ebeling R 100.00
1/9/09 Account Transaction Richard Schmidt R 50.00
1/9/09 Account Transaction Charles Fullenwider R 250.00
1/16/09 Account Transaction Wayne Pallus R 1,000.00
1/22/09 Account Transaction Deposit by Chk R 100.00
1/28/09 Account Transaction Deposit by Chk R 100.00
2/9/09 From Share 90 Deposit Transfer R 100.00
3/2/09 Account Transaction Kevin Lillehei R 200.00
3/2/09 Account Transaction J Ledlie R 150.00
4/3/09 Account Transaction Howard Morgan R 100.00
4/10/09 Account Transaction Vance MaCDonald R 220.00
5/14/09 Account Transaction Deposit Adjustment R -350.00
5/14/09 Account Transaction Withdrawal R -5.00
6/25/09 Account Transaction Stewart Levy R 250.00
Total 12/1/08 - 11/30/09 3,715.00
Total Inflows 4,070.00
Total Outflows -355.00

Net Total

3,715.00

Page: 1



Friday,-December 18, 2009

RMNS treasurer 8-10-09.qdfm - Selected Accounts

Date

4/3/09

4/3/09

4/3/09
4/22/09
4/22/09
4/22/09
6/12/09
6/12/09
6/12/09
6/12/09
6/12/09
6/12/09
6/12/09
6/12/09
6/12/09
6/12/09
6/12/09
6/12/09
6/12/09
6/12/09
6/23/09
6/23/09
7/10/09
7/10/09
7/10/09
7/10/09
7/10/09

2009 Exhibitor Support
12/1/08 through 11/30/09

Leica Microsystems
Medtronic Neurologic Tech
Globus Medical

Synthes

Medtronic

Blake Wilson

EV3

Medtronic

Blue Sky Medical

ISOTIS

Omniguide Inc

Synthes

Gulf Coast Billing
Stryker

Johnson and Johnson/Codman
Mizuho

Anulex

DJO

KRP Medical

Intregra

Nowvus Surgical

Biomet

Trans 1

Imaging Assoc Providence
Depuy

Cottonwood

Spine consultants

Amount

2,000.00
2,000.00
2,000.00
2,000.00
2,000.00
2,000.00
2,000.00
2,000.00
2,000.00
1,000.00
1,000.00
2,000.00
2,000.00
2,000.00
2,000.00
2,000.00
2,000.00
2,000.00
2,000.00
1,000.00
2,000.00
2,000.00
2,000.00
2,000.00
1,000.00

500.00

500.00

47,000.00

Page: 1 '




SCHEDULE OF OTHER REVENUE
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 12-01-2008, and ending 11-30-20009.
Name of Organization Employer Identification Number
ROCKY MTN NEUROSURGICAL SOCIETY INC 3-7417448
Descnption of Other Revenue Amount
RESIDENT FUND CONTRIBUTIONS 3,715
Total 3,715

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZGR39




Attachment 2: page 1 - 990-EZ Page 1,

SCHEDULE OF OTHER EXPENSES

Part I, Line 16

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 12-01-2008, and ending 11-30-20009,
Name of Organization Employer |dentification Number
ROCKY MTN NEUROSURGICAL SOCIETY INC 23-7417448
Description of Other Expenses Amount
WINTER EXECUTIVE MEETING 7,477
Total 7,477

JVA Copynght Forms (Software Only) - 2008 TW  L1008F

08_EOEZGR77



PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2008 or tax period beginning 12-01 , and ending 11-30-20009.
Name of Organization Employer Identification Number
ROCKY MTN NEUROSURGICAL SOCIETY INC 23-7417448

Primary Purpose

ANNUAL EDUCATION AND SCIENTIFIC MEETING

JVA Copynght Forms (Software Only) — 2008 TW L1008F 08_EOQOEZGR105




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 12-01-2008, and ending 11-30-20089.
Name of Organization Employer Identification Number
ROCKY MTN NEUROSURGICAL SOCIETY INC 23-7417448
(A) Name and Address (B) Title and Average | (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances

SEE ATTACHMENT

JVA Copyright Forms (Software Only) -2008 TW L1008F 08_EOEZPVA



THE ROCKY MOUNTAINNEUROSURGICALSOCIETY, INC

WWW.I'mns.org

Founded 30 April, 1966, in Denver Colorado
Incorporated 1974 in Houston, Texas

Officers and Executive Committee 2008-2009

President:
President Elect:

Vice President:

Treasurer:
Secretary:

Historian:

Website Administrator:

Dr. Joel MacDonald
Dr. Jonathan White
Dr. J. Paul Elliot

Dr. Randy Jensen
Dr. Stewart Levy
Dr. Albert H. Capanna

Dr. Joel MacDonald



BOOKS ARE IN CARE OF

Attachment 5 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection

For calendar year 2008 or tax perlod beginning

12-01 , and ending 11-30-20089.

Name of Organization
ROCKY MTN NEUROSURGICAL SOCIETY INC

Employer Identification Number
3-7417448

Part V - Line 42a

Individual Name
or
Business Name-

Sireet Address ,

U.S Address:

2Zip code
or
Foreign Address

City

State

Phone Number

Fax Number

JVA Copyright Forms {Software Only) - 2008 TW L1008F

08_EO3EZCO2




