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64006

. Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form 990¢EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 09
. (except black lung benefit trust or private foundation)
N > Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file r;'orlm 9‘.‘;)}(‘) Al;?tggcr) %rggn?g‘hons émt;-n gross receipts Iesli th?n $500,000 and total Open ta Public
assets less than $1,250,000 at the end of the year may use this form
ﬂ?@?ﬁ?ﬁ&%&"s?ﬁ?éé’ i P> The organization may have to use a copy of this return to satisfy state reporting requirements. ‘nSPECﬂOﬂ
A For the 2009 calendar year, or tax year beginning Land ending
5 Check if applicable Piease C Name of organization D Employer Identification number
Address change :’s: :RS
1 abel or
(] Name change printer | WISCONSIN NEUROLOGICAL SOCIETY 39-1642832
|| Iniial retum type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
- Termination ge:clﬂc 702 EISENHOWER DRIVE SUITE A 920-5 60-5610
|| Amended retum In';truc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tlons. KIMBERLY WI 54136 Number

SCANNED JUN 3 0 2010

e Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

Other (specify) P>

»
G Accounting method: D Cash lz] Accrual

Website: » N/A

H Check P>

J__Tax-exempt status (checkonyone)— K| 501(c) (3 ) d (insertno) | | 4947(a)1)or | | 527

of the organization 1s not

required to affach Schedule B (Form 990,
QQ‘ZQ-EZ, or 990-PF),

K Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retur, be sure to file a complete retumn.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form930-E2.. . . .. . . . B § 25,334
_Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received .0 0 L L 1 51
2 Program service revenue including govemment fees and contracts o 2 15,724
3 Membership dues and assessments ... ... .. SEE STATEMENT 3 7,885
4 Investmentincome .... . ........... ...l o . e e e e e 4 1,674
5a Gross amount from sale of assets other thaninventory Sa
b Less: costor other basis and sales expenses . 5b
¢ Gainor {loss) from sale of assets other than inventory (Subtract ine 5b from line52) 5¢
8| 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > [j
§ a Gross revenue (notincluding $ of contnbutions
g  repoedonineny 6a
Less: direct expenses other than fundraising expenses e 6b
¢ Netincome or (loss}) from special events and activities (Subtract ine 6b from line 6a) ... .. .. 6c
7a Gross sales of inventory, less retums and allowances 7a
Less:costofgoodssold ... ... L. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine7za) 7c
8  Other revenue (describe P ) L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 Pl o 25,334
10  Grants and similar amounts paid (attach schedule) 10 1,000
11 Benefits paid to or for members e e 1
o | 12  Salaries, other compensation, and employee benefits 12
§ 13  Professional fees and other payments to independent contractors 13 471
§ 14 Occupancy, rent, utilities, and maintenance .~ 14 1,189
W) 15 Printing, publications, postage, and shipping = . R I
16 Other expenses-{descr EE_STATEMENT ) L1e 34,233
17 __Total expensd§ Add e KO- thrgugtid] » |17 36,893
o | 18 Excess or (defch) fortheyear mine ) 18 -11,559
‘33 19  Net assets or alances at beg_inning of yi rom line 27, column (A)) (must agree with
8| oncotyes i@ ol inpvdBug ). . s e 81,191
'26 20  Other changeq in nst assets or fund balances|(H3ch explanation) SEE STATEMENT 20
21__ Netassets or f trend|of yegr=Combihe lines 18 through 20 RO B 5 69,632
Partll Balancd Sh tal adsets on line 26, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 81,095 22 68,777
23 landandbuldings 23
24 Other assets (describe » _ SEE STATEMENT ) 849| 24 1,190
25 Totalassets = = I N T T . 811944 25 69'967
26 Total liabllities (describe » __ SEE STATEMENT ) 753| 26 335
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) 81,191 27

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

[aT.¥.1

69,632
Form 990-EZ (2009) Q\

O
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Form 990-EZ{2009)

WISCONSIN NEUROLOGICAL SOCIETY

39-1642832

Page 2

Part il Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What'is the organization's primary exempt purpose? (Required for section
EDUCATION 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 SEMINARS, CONFERENCES AND MEETINGS PROVIDE A FORUM FOR
THE EXCHANGE OF IDEAS AMONG PROFESSIONALS IN THE MEDICAL
FIELD. )
{Grants $ 1,000) ifthis amount includes foreign grants, check here > 28a 22,922
29
(Grants $ ) _If this amount includes foreign grants, check here | 4 r_' 29a
30
(Grants $ ) _If this amount includes foreign grants, check here | 2 m 30a
31 Other program services (attach schedule)
(Grants $ ) _If this amount includes foreign grants, check here » |_| 31a
32 Total program service expenses (add lines 28a through 31a) » 32 22 7 922
Part [V List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV )
(b) Tille and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans&! account and
devoted to position enter -0-.) deferred compensation | other allowances

PAST PRESIDENT

NORMAN C. REYNOLDS JR. MD SHOREWOOD

1555 E. OLIVE ST WI 53211 5.00 0 0 0
CATHERINE GALLAGHER MD MADISON PRESIDENT

600 HIGHLAND AVE WI_ 53792 10.00 0 0 0
RODRIGO R. MERINO MD BELOIT VICE PRES

1905 HUEBBE PKWY WI_ 53511 5.00 0 0 0
ANDREW WACLAWIK MD. MADISON DIRECTOR

600 HIGHLAND AVE CSC H6/574 WI_ 53792 3.00 0 0 0
MARK MALKIN MD MILWAUKEE SEC/TRES

9200 W WISCONSIN AVE RM 2547 WI_ 53226 5.00 0 0 0
HEATHER STANKO MD GREEN BAY PRES ELECT

720 _S. VAN BUREN ST STE 201 WI_ 54301 5.00 0 0 0

AN e
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Form 990-EZ(2009) WISCONSIN NEUROLOGICAL SOCIETY 39-1642832

Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
' Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  Ifthe organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instr » |37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? 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 Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 ; section 4912 » , section 4955 p>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e Allorganizations At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return Is filed » NONE
42a The organization's books are in care of » BADGER BAY MANAGEMENT COM Telephoneno P 920-560-5610
702 EISENHOWER DRIVE SUITE A
Locatedat » KIMBERLY, WI zZP+4 p 54136
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
account)? 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > L43 l
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ) 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)
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Form 990-EZ:(2009) WISCONSIN NEUROLOGICAL SOCIETY 39-1642832 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect pofitical campaign activities on behalf of or 1n opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part1 46 X
47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedute C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organtzation's five highest compensated employees (other than offi cers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "
() Name and adaress ofeach empioyee pad more (0, Theard v T (€) Compensation | o] oo
! devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 [ g

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there i1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of per]uﬁ/ I eclare that | haveg examMed this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true corred complet rat preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ) L S/~ /o
Here Signature of offi ceV V Date
CATHERINE GALLAGHER MD PRESIDENT
Type or pnnt name and title
. Preparer's } % // CPA Date SC;?ck if Preparer's [dentifying Number (See instr )
Paid signature /-— 04/14/10 empioyed & | P00163485
Preparer S| Firm's name (or yours ANDERSON ’ TACKMAN & COMPANY 7 PLC EIN > 38-1977929
Use Only If self-employed), 306 CHERRY STREET Phone
address, and ZIP + 4 GREEN BAY, WI 54301 o 920-432-6661
May the IRS discuss this return with the preparer shown above? See instructions 4 ﬁ] Yes H No

Form 990-EZ (2009)

DAA
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SCHEDULE A . . i
(Form 990 or 890-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury i . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public

tnspection

Name of the organization

Employer identification number

WISCONSIN NEUROLOGICAL SOCIETY 39-1642832

Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s- (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
2 A school descnbed in section 170({b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 B A federal, state, or local government or governmental unit described in section 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 section 170(b)(1)(A)(vi). (Complete Part Il )
8 @ A community trust described in section 170(b)(1)(A){vi). (Complete Part il )
9 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 il )
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 [:] Type | b D Type Il c D Type llI-Functionally integrated d D Type lI-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 that it s a Type |, Type II, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution 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 (i) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v} Did you nobfy {vi) Is the {vii) Amount of
organization (described on lines 1-9 mcol (i) ksted n your | the organization in  forganizabon in col support
above or IRC section governing document? col (i)ofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 WISCONSIN NEUROLOGICAL SOCIETY 39-1642832 Page 2

Partd Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add Iines 1 through 3

The portion of total contnbutions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on fine 11, column (f)

Public support. Subtract line 5 from hﬁe 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

|
organization without charge
|
I
[
|
|
|
|

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

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

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc (see instructions) | 12
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %o

Public support percentage from 2008 Schedule A, Part I, ine 14 15 %

33 1/3 % support test—2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box

and stop here. The organization gualifies as a publicly supported organization | 4 D

33 1/3 % support test-—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization | g D |

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 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 IV how the |

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D |
|
|
|

B \

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

DAA

Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 WISCONSIN NEUROLOGICAL SOCIETY 39-1642832 Page 3

Partlik . Support Schedule for Organizations Described in Section 509(a)(2)

" (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) . . 9,375 12,568 9,690 7,936 39,569

Gross receipts from admlssmns merchandlse
sold or services performed, or facilities
fumished in any actwity that is related to the
organization’s tax-exempt purpose

16,203 9,223 19,895 15,724 61,045

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

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 . 25,578 21,791 29,585 23,660 100,614

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear
Addlines7aand7b
Public support (Subtract line 7¢ from
line6.) . 100,614

Section B. Total Suggort

Calendar year (or fiscal year beginning in) b (a) 2005 ~{b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

1

12

13

14

Amounts from line 6 . 25,578 21,791 29,585 23,660 100,614

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCAS ......vviertinnr crernnnes

4,218 4,218 2,804 1,674 12,914

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

Add lines 10a and 10b 4,218 4,218 2,804 1,674 12,914

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ............. .............

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttv.) = .,
Total support. (Add lines 9, 10c, 11,
and 12) 29,796 26,009 32,389 25,334 113,528

First five yaars If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . _ ... . .. L. s el e ... , » D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 88.62%

Public support percentage from 2008 Schedule A, Part ll, line 15 . .. . L. e e e e . .. . .. 16 87.26%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) L 17 11%
Investment income percentage from 2008 Schedule A, Part Ill, line17 . 18 12%
33 1/3 % support tests—2009. If the organization did not check the box on llne 14 and line 15 is more than 33 1I3 %, and llne
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton = = b [z]
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ P B

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009  WISCONSIN NEUROLOGICAL SOCIETY 39-1642832

Page 4

PartiV  Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
) Part I, line 17a or 17b: and Part ||, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009

DAA



64006 WISCONSIN NEUROLOGICAL SOCIETY
39-1642832 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 7,885
TOTAL $ 7,885

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES S

PROMOTION 40
TRAVEL 11,928
SPEAKER HONORARIUMS 3,550
OTHER CONFERENCE SUPPLIES 150
BANK FEES 242
CEU 330
WEB SERVICES 3,340
MISCELLANEOUS 25
TELEPHONE 480
PRINTING & PUBLISHING 648
MANAGEMENT SERVICES 13,500

TOTAL $ 34,233

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
ACCOUNTS RECEIVABLE $ 849 $ 1,190
849 1,190

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 468 $ 50
DEFERRED REVENUE 285 285
753 335




105PM
02724110
Accrual Basls

‘

51000 Fees and Registration
§180Q Scholarships and Awards

Yotal 51800 Scholarships and Awards

Total 51000 Fees and Registration

TOTAL

Date

Num

WNS

Transaction Detail By Account
January through December 2009

Name Memo Amount Balance
10/25/2009 102509 Komauneni, Apama Forster Award 500 00 500 00
10/25/2009 102509 Snvatsal, Sindhu Forster Award 250 00 750 00
1072572009 102509 Reddig, Robert v Forster Award 25000 1,000 00
1,000 00 1,000 00
1,000 00 1,000 00

1,000 00

Page 101

1,000 00



