See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_05_EO:41-1687590_990EO_200912.pdf
https://public.resource.org/privacy?2010_05_EO:41-1687590_990EO_200912.pdf

SCANNED Ay 03 2010

hort Form

OMB No 1545-1150

. v . Return of Organization Exempt From Income Tax
nder section 501(c), 527, or 4947 a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Form 990-EZ (©). (a)t) private foundation) (excep 9
] ng orc of donor ad d funds and controlling organi: as defined in 512(bX13) must file Form 930 All
Department of the Treasury other organizations with gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public |
Intemnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection i
A For the 2009 calendar year, or tax year beginning and ending
B Check if

amoriie  |Piease |C Name of organization

Dﬁgmg use IRS
change label or

D Employer identification number

[Jhme, et AMERICAN SOCIETY OF NEUROREHABILITATION 41-1687590

[ imutiat r'g:: Number and street (or P.0.box, Tf mail is not defivered to street address) Room/surte | E Telephone number

[Jiepn [Sefcl5841 CEDAR LAKE ROAD 204 952-545-6324
Amended [tons City or town, state or country, and ZIP + 4

retum

F Group Exemption
[_Jagpggaton MINNEAPOLIS, MN 55416 Number p>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedute A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: L X | Cash [T Accrual

Website: p- WWW . ASNR . COM
J Tax-exempt status (check only one) — | X] 501(c) ( 6 ) (insertno) [_]4947(a)t)or [ 527

H Check B LX] ifthe organization is not
required to attach Schedule B (rorm 930, 990-£7,0r 990-75)

K Checkp |_]ifthe 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 return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ » 3 214,874.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2 133,634.
3 Membership dues and assessments __ _ 3 78,764.
4  Investment income ; . .. e e 4 2,476,
6a Gross amount from sale of assets other than mventory . . 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gammg, check here b[:] N
§ a Gross revenue (not including $ of contributions i
& reportedonline 1) . . ) o ) 6a
b Less: direct expenses other than fundralsmg expenses i 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line Ba) . L. 6c
7a Gross sales of inventory, less returns and allowances . ——h—J—]
b Less:costofgoodssold = . RECE\\/E b ||
¢ Gross profit or (loss) from sales of mventory (Subtract ling 7b Vom%»ehr—"“’_\ (0?) . 7c
8  Other revenue (describe > antqa 1O )L 8
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6c, 7c,and8 . |} AFR 1 & EUT0 1epl > | 9 214,874.
10 Grants and similar amounts paid (attach schedule) | L_______ﬂ_,_—-—————‘"—‘: o 10
11 Benefits paid to or for members ] OGDENf UT . 1
@ |12 Salaries, other compensation, and employee benefits - — . 12 43,200.
g 13 Professional fees and other payments to independent contractors 13 110,489.
9 |14 Occupancy, rent, utilities, and maintenance 14
ul 15 Pninting, publications, postage, and shipping L 15 12,658.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 55,670,
17 Total expenses. Add fines 10 through 16 . . I e . > | 17 222,017.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 <7,143.>
g 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 93,198.
;’ 20 Other changes in net assets or fund balances (attach explanation) o . o 20
21 Netassets or fund balances at end of year. Combing lines 18 through 20 . > | 2t 86,055.
|Partil] "Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 mstead of Form 990-EZ.
(See the instructions tor Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments o ) 93,198.[22 86,055,
23 Land and buildings L . . o . 23
24 Other assets (describep> ) 24
25 Totalassets _ o o S 93,198.|2s 86,055,
26 Total liabilities (describe P> ) 0.|26 0.
27 Netassets or fund balances (line 27 of column (B) mustagree with line 21) ] . 93,198.|27 86,055.
mo LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009) Q

15



Form 990-EZ (2009) AMERICAN SOCIETY OF NEUROREHABILITATION 41-1687590 Page 2
| Part Il | Statement of Program Service Accomplishments (See the instructions for Part Il.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 (Required for section 501(c)3)
) . A . - and 501(c)4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 3

(Grants $ ) If this amount includes foreign grants, check here . p [_1}284
29

(Grants $ ) If this amount includes foreign grants, check here . > L_1[29a
30

(Grants $ ) If this amount includes foreign grants, check here . ... ... .. T ] 1302
31 Other program services (attach scheduls) ol . .

(Grants $ ) if this amount lncludes forelg_grants check here . . } [_1{a1qf
32_Total program service expenses (add lines 28a through 31a) »| 32|

‘PartidV.] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

] . |(d)Contributions
(b) Title and average hours { () Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (K not paid, enter | benefit plans & | accountand
position -0-.) deferred other aliowances
compensation
SEE STATEMENT 2 43,200.
7

V3ZT7Z
02-08-10

Form 990-EZ (2009)



Form 980-EZ (2009) AMERICAN SOCIETY OF NEUROREHABILITATION 41-1687590 Page 3
[Tla‘rt V | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes X
35 If the organization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but not
reported on Form 990-T, attach a statement explaning why the organization did not report the income on Form 990-T. S a
a Dud 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? . . . . e 35a X
b If “Yes," has it filed a tax return on Form 990-T for this year? SEE STATEMENT 5 (3| N/A

36 Did the organization undergo a liquidation, dissolution, termination, or srgmtlcant dlsposmon of net assets during the year? If “Yes,”
complete applicable parts of Sch. N .. ... e e L. ..
37a Enter amount of political expenditures, direct or lndlrect as descnbed in the rnstructlons I l 37a | 0. :
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, drrector. trustee or key employee orwere any such loans made
in a prior year and still outstanding at the end of the period covered by this return? _.

b If “Yes," complete Schedule L, Part Il and enter the total amount involved . o 38b N/A
39  Section 501(c)(7) organizations. Enter: NES
a Initiation fees and capital contributions included on line9 . . o o . 139 N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)K3) organizations. Enter amount of tax imposed on the organrzauon dunng the year under
section 4911 p» N/A : section 4912 > N/A : section 4955 P N/A

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 |

¢ 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 B . » N/A
d Section 501(c)}3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > N/A

e All organizations. At any tlme dunng the tax year was the orgamzatron a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. P> NONE
42a The organization's books are incareof B> L&Lw MANAGEMENT SERVICES, INC Telephoneno.p> 952-545-6324

Locatedat p- 5841 CEDER LAKE RD., MINNEAPOLIS, MN 2P+4 p 55416
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? | e 42b X

If "Yes," enter the name of the lorergn country‘ > SO N

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) J
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . - . . . 42¢ X

If "Yes," enter the name of the foreign country; P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e e | 1
and enter the amount of tax-exempt interest received or accrued during the tax year . . | 43 I N/A
No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of R v £ ’_: if@
Form 990-EZ s | 44 X
45 Is any retated orgamzatron a controlled entrty of the organlzatlon within the meanlng of section 512(b)( 13)’7 If 'Yes, Form 990 must be Prpr [l DR GRS
completed instead of Form 990-EZ .. e e ... e . L .. L 45 X

Form 990-EZ (2009)

932173
02-08-10



Form 990-EZ (2009) AMERICAN SOCIETY OF NEUROREHABILITATION 41-1687590 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. N / A
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes,* complete Schedule C, Part1 _ . S 46
47  Did the organization engage in lobbying actwities? If “Yes," complete Schedule C, Partil . L o 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? i o .. ] 49
b If"Yes,” was the related organization a section 527 organization? . 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

. (d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 postition deferred other allowances
N/A compensation

t Total number of other employees paid over $100,000 . . »
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. If there is none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 . D
Under lies of perfury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
N comect, and cdmgplete Declaration of preparer (other than pfficer) ts based on all information of which preparer has any knowledge
Sign } %w« ﬁ/\é&}ﬁ\x\ | 689/2SF a0
Here Tgnature of officer ] Date
"_é‘_%“l/l? 4’/6(/9'/‘/ /—§/£Cu7/u/{ /Jfﬂ[icv-./z_
yp®e of print name an
Paid Preparer's signatureP»S4 & ™: CfPA |Date Check if self- Preperer's identifying number (See nstr )
Preparer's L%NDA M. NEESON ‘ 4/ |2010 |emeloyed p[]
Y [msmme oo . OLSEN THIELEN & CO., LID EIN D
if sett-employed), 2675 LONG LAKE ROAD Phonep>
adess.and2P+4 © ST, PAUL, MN 55113 no. 651-483-4521
May the IRS discuss this return with the preparer shown above? See instructions .. . .. . . L. ... [Xlves [_INo
Form 990-EZ (2009)
932174

02-08-10



AMERICAN SOCIETY OF NEUROREHABILITATION

41-

1687590

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ADMINISTRATION
NEUROREHABILITATION WORKSHOP
ANNUAL MEETING

BOARD OF DIRECTORS
COMMITTEES

BOOTHS AT OTHER MEETINGS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

25,986.
22,962.
6,004.
367.
351.

55,670.

FORM 990-EZ PART IV - LIST OF

TRUSTEES AND

OFFICERS, DIRECTORS,
KEY EMPLOYEES

STATEMENT 2

NAME AND ADDRESS

MICHAEL J. REDING, MD, 5841 CEDAR
LAKE ROAD, MINNEAPOLIS, MN 55416

DAVID C. GOOD, MD, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

ANNA BARRETT, MD, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

KRISH SATHIAN, MD, PHD, 5841 CEDAR
LAKE ROAD, MINNEAPOLIS, MN 55416

DR. DAVID ALEXANDER, MD, 5841 CEDAR
LAKE ROAD, MINNEAPOLIS, MN 55416

HUGUES BARBEAU, PT, PHD, 5841 CEDAR
LAKE ROAD, MINNEAPOLIS, MN 55416

CYNTHIA DANELLS, PT, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

DR. JUDITH DEUTSCH, PHD, 5841 CEDAR
LAKE ROAD, MINNEAPOLIS, MN 55416

JOEL FEIGENSON, MD, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

1.00 0. 0. 0.
PAST PRESIDENT

1.00 0. 0. 0.
VICE PRESIDENT

1.00 0. 0. 0.
TREASURER/SECRETARY

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.

STATEMENT(S) 1, 2



AMERICAN SOCIETY OF NEUROREHABILITATION

DOUGLAS KATZ, MD, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

RANDOLPH NUDO, PHD, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

STEPHEN PAGE, PHD, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

RAJIV RATAN, MD, PHD, 5841 CEDAR
LAKE ROAD, MINNEAPOLIS, MN 55416

EMILY RISER, MD, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

JOHN RISER, MD, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

ROBERT WAGENAAR, MD, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

BARBARA M. WEISSMAN, MD, 5841 CEDAR
LAKE ROAD, MINNEAPOLIS, MN 55416

DR. NATHAN ZASLER, MD, 5841 CEDAR
LAKE ROAD, MINNEAPOLIS, MN 55416

BRUCE DOBKIN, MD, 5841 CEDAR LAKE
ROAD, MINNEAPOLIS, MN 55416

TOTALS INCLUDED ON FORM 990-EZ, PART

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

EDITOR-IN-CHIEF

10.00

IV

41-1687590

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
43,200. 0. 0.
43,200. 0. 0.

STATEMENT(S) 2
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AMERICAN SOCIETY OF NEUROREHABILITATION 41-1687590

990-EZ PG 2 STATEMENT 3

SUPPORT AND PROMOTE NEUROREHABILITATION THROUGH SCIENTIFIC AND EDUCATIONAL
PROGRAMS, THE CREDENTIALING OF PHYSICIANS WITH MEDICAL COMPETENCY IN
NEUROREHABILITATION AND THE IMPROVEMENT IN THE DELIVERY OF PATIENT CARE.
DURING 2009 THE ASSOCIATION'S TOTAL MEMBER COUNT WAS 427. THE JOURNAL
(NEUROREHABILITATION & NEURAL REPAIR) HAD 466 SUBSCRIBERS. THE ORGANIZATION
HELD A JOINT CONFERENCE WITH THE AMERICAN CONGRESS OF REHABILITATION
MEDICINE IN 2009, 58 MEMBERS ATTENDED THE JOINT CONFERENCE AND ANNUAL
MEETING. 139 PEOPLE ATTENDED THE WORKSHOP THEY HAD.

STATEMENT(S) 3




AMERICAN SOCIETY OF NEUROREHABILITATION 41-1687590

a

990-EZ PG 2 STATEMENT 4

TO PROMOTE THE MEDICAL AND SOCIAL WELLBEING OF PERSONS WITH DISABLING
NEUROLOGICAL DISORDERS, TO ADVANCE TRAINING AND RESEARCH IN THE BASIC AND
CLINICAL SCIENCES THAT CAN LEAD TO FUNCTIONAL RECOVERY OF NEUROLOGICALLY
IMPAIRED PERSONS, AND TO DISSEMINATE THE KNOWLEDGE OF THIS RESEARCH AMONG
PROFESSIONALS AND THE GENERAL PUBLIC.

STATEMENT(S) 4
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AMERICAN SOCIETY OF NEUROREHABILITATION 41-1687590

FORM 990-EZ EXPLANATION OF BUSINESS INCOME NOT STATEMENT 5
REPORTED ON FORM 990-T
PART V, LINE 35

ALL PROGRAM SERVICE REVENUE RECEIVED RELATES TO THE ORGANIZATION'S EXEMPT
PURPOSE, SO A FORM 990T IS NOT REQUIRED.

STATEMENT(S) 5




