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e 990

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

& & NOr TR )¢

e ¢

I

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation}

OMB No 1545-0047

s to- c ..
P> The organization may have to use a copy of this retum to satisfy state reporting requirements.  [* ':-g'_.f:appq"éﬂgri N

andending JUN 30, 2010

B Checkit
applicable:

Address
change

[_Johance

Initial
return

Termin-
ated
Amended
return
faper
pending

Prease |C Name of organization

e s AMERICAN ASSOCIATION OF NEUROLOGICAL
el SURGEONS, INC.

D Employer Identification number

¥ | Doing Business AsAANS

32-0089113

i:r Number and street {or P.0. box if mail is not delivered to street address)
Sewciici5550 MEADOWBROOK DRIVE

Room/suite { E Telephone number

847-378-0500

ttons

City or town, state or country, and ZIP + 4 G Gross receipts $ 2,955,715.
ROLLING MEADOWS, IL 60008 H(a) Is this a group retum
F Name and address of principal oficer THOMAS A. MARSHALL for affillates? Cves (XIno

SAME AS C ABOVE

H(b) Are all affillates Included? _Jves [_INo

|_Tax-exempt status: LX | 501(c) (6

) (nsetno) L _J4947(a)1)or |l s27

If "No," attach a list. (see instructions)

J Website: p WWW .AANS.ORG

H(c) Group exemption number p» N/A

K_Form of organization: X T Corporation || Trust || Association | ] Other B>

JL Year of formation: 20 0 3] m State of fegal domicile: T L

[Part T] Summary

I'Fart T | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: AANS EXT EXISTS FOR AND 18 > DEDICATED
g TO THE FOLLOWING PURPOSES AND PRINCIPALS: 1) TO PROMOTE THE INTEREST
g 2 Check thisbox P L] if the organlzation discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) o 3 14
s 4 Number of independent voting members of the goveming body (Part Vi,lne1b) . .. . ... ... ... . 4 14
8 | 5 Total number of employees (Part V,lne2a) . ... ... ... ...... .. .. 5 25
£ | 6 Total number of volunteers (estimate if NECOSSAIY) ................ woovoeeee corens + we oo - S [ 250
E 7a Total gross unrelated business revenue from Part VIll, column (C), line12 . . . ... ... ... ... ..... |74 13,407.
b Net unrelated business taxable income fronfTFormmr990:T hne SO I { -3,321.
Rt etk Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine 1h) @—_"‘""‘ TGO 116,494, 116,779.
g 9 Program service revenue (Part VIll, line 2g) 0(\;) 2 it 2,374,305, 2,428,045,
& | 10 Investment Income (Part VIll, column (A), lineg 3, 4 “’”é'w) 3 (U ',' R 2,770, 2,488,
% | 11 other revenue (Part Vill, column (A), Iines 5 6d,8¢, 8¢, 10¢, and11e) l‘I'. 399,472. 408,403.
12 Total revenus - add lines B through 11 (must oqudl Pin Vllegglumn A, Ilne 12) 2,893,041, 2,955,715.
13 Grants and similar amounts paid (Part IX, coRimn (A, lines 13) 1,139,766. 1,232,691.
14 Benefits paid to or for members (Part IX, column (A), line 4) . e
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lnes 510) 908,449, 941,670,
2 | 16a Professional fundraising fees (Part IX, column (A), line 118} . ............ ..o ...,
§ b Total fundraising expenses (Part IX, column (D), line 25) > o T S T L T ¢
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 111-24) e 843,826, 780 354.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A.Ene25) 2,892,041, 2,954,715,
19 Revenue less expenses. Subtract line 18 from line 12 . 1,000. 1,000.
58 Beginning of Current Year End of Year
§-§ 20 Totalassets (PartX, ine 16) . .. ... . . e 3,302,535, 3,493,159,
<3| 21 Total labilities (Part X, line 26) . 3,296,535, 3,486,159.
25| 22 Net assets or fund balances. Subtract line 21 from ling 20 . 6,000. 7,000.

Under penalua of perjury, | dectar
and

and to the best of my knowledge and belied, it is true, correct,

e that § ﬁaunﬂslﬁum ncluding ying sch angd
,vﬁ er) ks basgd on all || lon of which prep. has any riedy

Sign } M py /[«/z 5 / /¢ / /!
Here Signatyr® of ofﬁcerc/é 4 Date

RONALD W ﬁéll'.-BREIT , DEPUTY EXECUTIVE DIRECTOR

Type or print name and fle

. Tate Check & Preparers identiying number
Preparer's B_. ; e . (see Instructions)
::eidarer's M $I é- / , gg‘lfployed > ]
P meremele  RSM MCG EY, INC. EIN >

Use Only m_‘:& Joyed,

o CHICAGO,

ONE SOUTH WACKER DRIVE, SUITE 800

IL 60606-3392

Phoneno. » 312-634-3400

May the IRS discuss this retum with the preparer shown above? (see instructions) e . [XIves L _INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2009)

SEE SCHEDULE O

O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2009) SURGEONS, INC. 32-0089113  Ppage2

* . |Part i | Statement of Program Service Accomplishments

1

Bniefly descnbe 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 dunng the year which were not listed on

the pnor Form 990 or 990-EZ? X DYes No
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ DYes [X] No

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

Descnbe 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) .

(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.

(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 (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expenses >3

932002

Form 990 (2009)

02-04-10



AMERICAN ASSOCIATION OF NEUROLOGICAL

T

Form 990 (2009) SURGEONS, INC. 32-0089113 Page3
+ . [PartIV|Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
% 2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
| 3 Did the organization engage n direct or indirect poltical campargn activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If *Yes, " complete Schedule C, Part Il 4
§ 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? /f "Yes,* complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “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 histonc structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Ili . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If “Yes," complete Schedule D, Part V ) ) 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D, ’
Part VI
® Did the organization report an amount for Investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167? If "Yes, * complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its totat
assets reported in Part X, ine 167 If “Yes, * complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in - “
Part X, ine 167 If "Yes, * complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete .
Schedule D, Parts Xi, XiI, and Xlil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill 1s optional I 12a| X :
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| and program service activities outside the United States? If “Yes, ® complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIiI, iine 9a? /f "Yes, "
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitais? /f *Yes, " complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




. AMERICAN ASSOCIATION OF NEUROLOGICAL
Form 990 (2009) SURGEONS, INC. 32-0089113 paged

BN | Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals 1n the Unrted States on Part IX,
column (A), ine 2? If *Yes, " complete Schedule I, Parts | and Il ) 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . . 23| X

24a Did 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of® 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | i 253

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indwidual? /f “Yes, * complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,® complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutlons of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,* complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization 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 entity?
If “Yes, " complete Schedule R, Parts Il, lll, IV, and V, Iine 1 x| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of ts activities through an entity that i1s not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2009)

932004
02-04-10




AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2009) SURGEONS, INC. 32-0089113 page5
. [Part V] “Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of T e \;;' s
U.S. Information Retums. Enter -0- if not applicable 1a 6 -]+ | -
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . .
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 25
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions) U o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3l X
4a At any ttme dunng 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, secunties account, or other financial account)? _ X
b If "Yes," enter the name of the foreign country: P i B E
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and : é;d\ s
Financial Accounts. R I :
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). o .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7a | 2
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ’ >
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings ” ‘ - ‘
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. v
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst '
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year 12b
Form 990 (2009)

932005

02-04-10



: AMERICAN ASSOCIATION OF NEUROLOGICAL

(2009) SURGEONS, INC. 32-0089113 page6
-1 Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ____.... ... . ... ..o ... | 18 14f - 1.
b Enter the number of voting members that are independent . 1b 14} T .
2 Did any officer, director, trustes, or key employee have a family relatlonship ora business relatlonshlp with any other Nt R I
officer, director, trustes, or key employee? e e e e e e e e o 2 X
3 Did the organization delegate control over management dutles customarﬂy performed by or under the direct supervlslon
of officers, directors or trustees, or key employeses to a management company or other person? = . .. . . 3 X
4 Did the organization make any significant changes to its organlizational documents since the prior Form 990 was ﬁled? ________ 4 X
6 Did the organization become aware during the year of a matenal diversion of the organization'sassets? ~ . ... ... .. { § )_{_
6 Does the organization have members or stockholderS? . ... ... . oottt o e e e e v——— e e 6 X
7a Does the organization have members, stogkholders, or cther persons who may elect one or more members ot the
GOVEMING BOGY? .. . ... oo ot oo s e e e e e e e e e e e R I /- X
b Are any decisions of the govemlng body subrect to appnoval by members stockholders, or other persons? . 7b X
8 Did the organization contemporanseously document the mestings hsld or written actlons undertaken during the year '
by the following: )
a The goveming body? .. RPN I - B I .
b Each committee with authonty to act on behalf of the govemrng body? el X
9 |s there any officer, director, trustee, or key employes listed in Part VI, Sectron A. who cannot be reached at the N
organization’s mailing address? If "Yes, " provide the names and addresses inScheduleO . . ... . . ] X
Section B. Policies (This Section B requests Information about policles not required by the Intemal Revenue Code )
Yes | No
10a Does the organzation have local chapters, branches, or affiliates? | | ... |10a X
b If “Yes,* does the organization have written policies and procedures govemmg the actrvrtles of such chapters, afﬂllates,
and branches to ensure their operations are consistent with those of the organization? . . . .. ... ... ... .
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁhng theform? .. ..

5':": NI

N

11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Doss the organization have a written confilct of interest policy? /f “No,"go to line 13 X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could glve rise
10 CONMICIS? .. . L o s e e seeeeeeeenee e sessesneer e« soreesenen ot fererene <« + e e+ o ceee e o 2rrn 12| X
¢ Does the organization regularly and conslstently monitor and enforce complranoe wnh the poﬂcy? lf "Yec descnbe
in Schedufe O how thisisdone .. e i | 2201 X
13 Does the organlzation have a written whletleblower pollcy? e T W 1) 3_(
14 Does the organization have a written document retenticn and destructron pollcy? ,,,,,,,,,,,,,,,,,, L 14| X

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . .. ..
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)
16a DId the organization invest in, contribute assets to, or participate in a Joint venture or simllar arangement witha
taxablo entity dUrinG the YBAI? . s ek e e e e s @ e e e e e e e e e+ o et e
b If "Yes," has the organization adopted a written policy or procedure requrnng the organtzatron to evaluate Its partlclpatlon
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization’s
t status with respect to such arrangements? . .. . R L
Section C. Disclosure L
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 applicable), 890, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own waebsite E:] Another's website m Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its govemning documents, confiict 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: >
RONALD W. ENGELBREIT - 847-378-0500
5550 MEADOWBROOK DRIVE, ROLLING MEADOWS, IL 60008

Form 980 (2009)

832006
02-04-10




AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2009) SURGEONS,

INC.

32-0089113

Page 7

IEart !ll[ 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees. See instructions for definition of “key employee.”
® List 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.
® List 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
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.

[X] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (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 § . the orgamzations compensation
5|s 5 organization (W-2/1099-MISC) from the
£ E s g.- (W-2/1099-MISC) organzation
z12 £ |gg and related
HEIHBEEEE organizations
Ele|8|Z|8E|e
JAMES T, RUTKA
PRESIDENT 10.00(X X 0. 0. 0.
PAUL C, MCCORMICK
PRESIDENT ELECT 10.001(X X 0. 1,185. 0.
MITCHEL S. BERGER
VICE PRESIDENT 10.001}X X 0. 0. 0.
ROBERT E, HARBAUGH
TREASURER 10.00(X X 0. 0. 0.
WILLIAM T, COULDWELL
SECRETARY 10.00(X X 0. 0. 0.
TROY M, TIPPET
PAST PRESIDENT 10.00|X X 0. 1,115. 0.
GARY M, BLOOMGARDEN
DIRECTOR 10.00|X 0. 0. 0.
RALPH G. DACEY, JR.
DIRECTOR 10.00|X 0. 0. 0.
TIMOTHY B, MAPSTONE
DIRECTOR 10.001(X 0. 0. 0.
GAIL L. ROSSEAU
DIRECTOR 10.00 (X 0. 0. 0.
FERNANDO G, DIAZ
NW - REGIONAL DIRECTOR 10.00(X 0. 0. 0.
THOMAS L, FRANCAVILLA
SE - REGIONAL DIRECTOR 10.001X 0. 0. 0.
EZRIEL EDWARD KORNEL
NE - REGIONAL DIRECTOR 10.00|X 0. 0. 0.
LAWRENCE M, SHUER
SW - REGIONAL DIRECTOR 10.00(X 0. 0. 0.
THOMAS A, MARSHALL
EXECUTIVE DIRECTOR 10.00 X 0. 471,572.| 47,402.
RONALD W, ENGELBREIT
DEPUTY EXECUTIVE DIRECTOR 10.00 X 0. 210,036.| 37,124.
MARY BETH YEATON
DIR. OF PUB.- FIN, AT THE JNS 45.00 X 104,913. 0.] 16,438.
932007 02-04-10 Form 990 (2009)




AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2009) SURGEONS, INC. 32-0089113 page8
o [Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
g|2 - |2 (W-2/1099-MISC) organization
Bl=w 2 |e
|2 M and related
2|2|5|E 23| & organizations
HEHEHESE
1b_Total > 104,913. 683,908.] 100,964.
Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on ) LA
line 1a? If "Yes, " complete Schedule J for such ndvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 /f "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
the organization? /f "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
the organization. NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
932008 02-04-10




AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2009) SURGEONS, INC. 32-0089113 Ppage9
. | Part VIIl | Statement of Revenue
- N EAIPRR Ra A B C (D)
™ R , Total (re\)/enue Rela(te)d or Unr(eI;ted exggggguffom
s exempt function business tax under
revenue revenue nglig?gr55511 3-’ )
.“.’:l,g 1 a Federated campaigns 1a ’
gg b Membership dues 1b .
.,;E ¢ Fundraising events ic
%cj d Related organizations 1d 105,000.
g‘E e Government grants (contnbutions) | 1e 11,7789. T ,
S 21 ' ¢ Allother contributions, gifts, grants, and
S0
,g-.‘a stmilar amounts not included above 1f
g'g g Noncash contnbutions included in lines 1a-1f $§ . to. ' )
o h Total. Add lines 1a-1f » 116,779.|-. .
BusnessCodef . - " gl 0 S| . . .
2 | 2a ANNUAL DUES 900099 2343041, 2343041.
?—,v b ENDURING MATERIALS 900099 40,600. 40,600.
uag ¢ PATIENT BROCHURES 511120 28,846. 28, 846.
§3| o ADVERTISING 541800 15,558, 15,558,
o f All other program service revenue
g _Total. Add lines 2a-2f p | 2428045. j
3 Investment income (including dividends, interest, and
other similar amounts) > 2,488, -2,151. 4,639.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 408,403, 408,403,
(i} Real (i) Personal i N .
6 a Gross Rents ‘ ke - - . "“
b Less: rental expenses ’ o o
¢ Rental income or (loss) e _‘ o ’ g -
d Net rental ncoms or (loss) »
7 a Gross amount from sales of () Securtties {n) Other .
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) . >
d Net gain or (loss) |
) 8 a Gross income from fundraising events (not N . .
£ including $ of ‘ L .. A
g contnbutions reported on hine 1c). See \ %‘ .. ( '
5 Part IV, line 18 a ’ vt ) ;
3 b Less: drrect expenses b 3 AR I ) 1. .
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See ! .
Part IV, ine 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 2955715.1 2412487.| 13,407.] 413,042.
N Form 990 (2009)



Form 990 (2009)

AMERICAN ASSOCIATION OF NEUROLOGICAL
INC.

SURGEONS,

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, Total e(ﬁgenses Prograﬁ)serwce Managég)ent and Funﬂsing
7D, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and . ' v
organizations in the U.S. See Part IV, ine 21 1,232,691.
2 Grants and other assistance to individuals in , ’
the U.S. See Part IV, line 22 L o
3 Grants and other assistance to govemments, AN ~ .-
organizations, and individuals outside the U.S. N .
See Part IV, ines 15 and 16 g
4 Benefits paid to or for members v
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 843,423,
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) 36,168.
9 Other employee benefits 34,920.
10 Payroll taxes 27,159.
11 Fees for services (non-employees)
a Management 74,332,
b Legal 64,827.
¢ Accounting 1 ’ 790.
d Lobbying
e Professional fundraising services. See Part IV, line 17 © -
f Investment management fees
g Other 225,264.
12 Advertising and promotion 10,743,
13  Office expenses 100,529.
14 Information technology 20,398.
15 Royalties
16  Occupancy 62,795.
17 Travel 148,872.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 5,310.
24 Other expenses. Itemize expenses not covered B
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total - _
expenses shown on line 25 below.) R ) - ‘
a PRINTING & PUBLICATIONS 62,199.
b AUDIO-VISUAL 3,295.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 2,954,715,
26 Joint costs, Check here P L 14 following

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

932010 02-04-10

Form 990 (2009)



AMERICAN ASSOCIATION OF NEUROLOGICAL

Form 990 (2009) SURGEONS, INC. 32-0089113 page11
* . [PartX [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 2, 620,807.] 1 1 ,958,469.
2 Savings and temporary cash investments 478, 437.] 2 1, 480 ,925.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 199,346.] 4 52,431.
5 Recevables from current and former officers, directors, trustees, key - .
employees, and highest compensated employees. Complete Part |l ]
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section g
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete o .
Part Il of Schedule L 6
L] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 3,9 45.] o 1,334.
10a Land, bulldings, and equipment: cost or other C “ o -
basis. Complete Part VI of Schedule D 10a P R A
b Less: accumulated depreciation 10b 10c
11 Investments - publcly traded secunties 11
12 Investments - other securtties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,302,535.] 1 3 , 493 ’ 159.
17  Accounts payable and accrued expenses 2 v 134 271.] 17 2,261,462.
18 Grants payable 18
19 Deferred revenue 1,152:264- 19 1,224,697-
20 Tax-exempt bond liabilities 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to cumrent and former officers, directors, trustees, key employees, ; > :
_¢__‘°u highest compensated employees, and disqualified persons Complete Part I} .
- of Schedule L 22
23 Secured mortgages and notes payable to unretated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 3,296,535.] 2 3,486,159.
Organizations that follow SFAS 117, check here P> X! and complete .
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 6 ’ 000.| 27 7 ’ 000.
g 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and < v .
s complete lines 30 through 34. “
*3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumutated income, or other funds 32
= 33 Total net assets or fund balances 6 [} 000. 33 7 ’ 000.
34 Total habilities and net assets/fund balances 3,302,535, 34 3,493,159,
Form 990 (2009)

932011 02-04-10




Form 990 (2009) SURGEONS, INC.

AMERICAN ASSOCIATION OF NEUROLOGICAL

32-0089113 page12

. | Pert XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:I Cash [E Accrual I:I Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Separate basis [:i] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE C Political Campaign and Lobbying Activities | OMBNo 15450047
Form 990 or 990-EZ
(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. ,Ogér)fté}?_ublic_ -
Intamal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. 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 I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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 II-A. Do not complete Part 11-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 1I-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 ll.

Name of organizaton =~ AMERICAN ASSOCIATION OF NEUROLOGICAL

Employer identification number

SURGEONS, INC. 32-0089113

[Part:l-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures o . | &

3 Volunteer hours

| Part I-B]| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organmization incurred a sectton 4955 tax, did #t file Form 4720 for this year? L_] Yes I__J No
4a Was a correction made? D Yes I:] No

b If "Yes," descnbe in Part IV

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b _ >3
4 Dud the filing organization file Form 1120-POL for this year? L] Yes L JNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization iisted, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a political action committee

(PAC) If addritional space is needed, provide information 1n Part IV

(a) Name {b) Address (c)} EIN (d) Amount paid from {e)} Amount of political

filng organization’s | contnbutions received and
funds. if none, enter -O- promptly and directly
delivered to a separate
poltical organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10




AMERICAN ASSOCIATION OF NEUROLOGICAL ' )

Schedule C (Form 990 or 990-E2) 2000 SURGEONS, INC. 32-0089113 page2
| Partll-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P |l ifthe filing organization belongs to an affihated group.
B Check P> I:I if the filing organization checked box A and "imrted control® provisions apply.

Affil
Limits on Lobbying Expenditures org(gznslahtr:gn’s (b) 't';t:g group

(The term “expenditures” means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total tobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add Iines 1a and 1b)

Other exempt purpose expenditures

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

- 0 Q0 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: The lobbying nontaxable amount is: TS M
Not over $500,000 20% of the amount on line 1e.

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{{.- ~ ™ - h e B
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. || S e Ae B g
Over $17,000,000 $1,000,000. - : ' o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from hine 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0

j If there s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes E] 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;‘:';‘:*:eg:; ing in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiing amount ’ » et

(150% of Ine 2a, column(e)) - * h

c_Totat lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount R R ol e T T
(150% of ine 2d, column (e)) LT L m A ove & . RS AT s

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10



32-0089113 Page3_
iled Form 5/68

AMERICAN ASSOCIATION OF NEUROLOGICAL

Schedule C {(Form 990 or 990-£2) 2009  SURGEONS, INC.
o 5 omplete | € organization Is exempt un

{election under section 501(h)).

ger section

(a) (b)
Yes No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
} Other activities? If "Yes," descrnbe in Part IV
j Total. Add Iines 1c through 11 X .
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ f "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the pnor year? 3 X

|Par1 III-B| Complete if the organization is exempt under section 501{c})(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
Dues, assessments and similar amounts from members 1 2 ] 448 ’ 041.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-t

a Curent year 2a 247,103.
b Carryover from last year 2b 344 ’ 374.
¢ Total 2c 591,477.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 226 v 444,

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 carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 365,033.

5__ Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information )
Complete this part to provide the descriptions required for Part I-A, hine 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also, complete this part
for any additionat information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements Wg__

* . (Form 990) p> Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁf.‘,’:,’;,"‘;:tﬂ.}:’;.?f;’" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION OF NEUROLOGICAL Employer identification number
SURGEONS, INC. 32-0089113

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A & ON

]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Agaregate grants from (during year)
Aggregate value at end of year »
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermnng

impermissible pnvate benefit? D Yes D No

| Part 1l* | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7

1

2

Qao oo

Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of land for public use {e.g , recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . i 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement is located p>

Does the organization have a wnitten policy regarding the pencdic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? ':] Yes C] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)n)? R E] Yes [:' No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part III'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems*

(1} Revenues included in Form 990, Part Viil, ine 1 ]
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIii, line 1 > 3
b Assets included in Form 990, Part X » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009

932051

02-01-10



. AMERICAN ASSOCIATION OF NEUROLOGICAL
Schedule D (Form 990) 2009 SURGEONS, INC. 32-0089113 page2
. | Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibition d [ J Loanor exchange programs
b ':I Scholarly research e !:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
l Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [no
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1d
e Distributions during the year . . 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L_Tves L_JNo
b If "Yes,” explain the arrangement in Part XIV.

{ Part.V~ | Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance A e o

b Contnbutions s - - e
¢ Net investment eamings, gains, and losses )
d
e

Grants or scholarships o
Other expenditures for facilities R ol : - <
and programs S R A
Administrative expenses e - L S,
End of year balance : . . ;
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by Yes | No

goumnu*

(i) unrelated organizations 3afi)
(ii} related organizations 3afii)
b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investrment) basis (other) depreciation
1a Land Cos
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 0.

Schedule D (Form 990) 2009
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AMERICAN ASSOCIATION OF NEUROLOGICAL : .
Schedule D (Form 990) 2009 SURGEONS, INC. 32-0089113 page3
[Part ViI] Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) p» ) . $v e b e
(Part VHI| Investments - Program Related. See Form 990, Part X, Ine 13.

(c) Method of valuation.

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) Iine 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) »
u?artx ] Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) | 3 B
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

332093

02-01-10 Schedule D (Form 990) 2009




AMERICAN ASSOCIATION OF NEUROLOGICAL .
Schedule D (Form 990) 2009 SURGEONS, INC. 32-0089113 paged

_ [Part XI [Reconciliation of Change in Net Assets from "Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
{Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 9380, Part Vi, ine 12-
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . . 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d L. 2e
3 Subtract line 2e from line 1 L. 3
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1 !
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
[ Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on lne 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities i 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) . 2d
e Add fines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

| Part XIV[Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part X}, line 8; Part XII, ines 2d and 4b; and Part Xl hnes 2d and 4b. Also complete this part to provide any additional information.
PART X:

AS OF JULY 1, 2009 AND JUNE 30, 2010, THE ENTITIES ADOPTED THE ACCOUNTING

STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES

THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE

CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, THE ENTITIES MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX
Schedule D (Form 990) 2009

932054
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. AMERICAN ASSOCIATION OF NEUROLOGICAL ' :
Schedute D (Form 990) 2009 SURGEONS, INC. 32-0089113 pages

_ | Part XIV] Supplemental information (continued)

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ENTITIES AND VARIQUS POSITIONS RELATED TO THE

POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN

INTERIM PERIODS. AT JULY 1, 2009 AND JUNE 30, 2010, THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p> Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. oDen to P.Ub"‘; -
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION OF NEUROLOGICAL Employer identification number
SURGEONS, INC. 32-0089113
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) If the organization provided any of the following to or for a person histed in Form 990,
Part VII, Section A, ine 1a Complete Part lli to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use :
Travel for companions [—_—] Payments for business use of personal residence
,:] Tax indemnification and gross-up payments I___] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or .
reimbursement or provision of all of the expenses descnbed above? If *"No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s :;‘ .
CEO/Executive Director. Check all that apply. N
I:I Compensation committee [:] Written employment contract B
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization- N
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? 4b X
c 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 lil. i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 980, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ) 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
If "Yes” to ine 6a or 6b, descnbe in Part ).
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part llf . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |} 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regulations section 53.4958-6(c)? 9

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

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 TR

(Form 990) Complete to provide information for responses to specific questions on 200

Department of the Treas Form 990 or to provide any additional information. - Open to Public

Internal Rsv;\ueaSamcaury P> Attach to Form 990. Inspection

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

OPINIOIN TO PRESERVE AND ACHIEVE THE PRINCIPLES AND PURPOSES OF THE

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

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

MEMBERS OF 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 B, LINE 11: 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. Schedute O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 R —
. (Form 990) Complete to provide information for responses to specific questions on 200
Department of the Traasury Form 990 or to provide any additional information. -~ Open to Public
Intemal Revenue Service _ P> Attach to Form 990. 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 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 VII, SECTION A, COLUMN B: ESTIMATE OF THE AVERAGE HOURS PER

WEEK DEVOTED TO RELATED ORGANIZATION

THOMAS A. MARSHALL - 50 HOURS AT RELATED ORGANIZATION (AMERICAN

ASSOCIATION OF NEUROSURGEONS, INC.)

RONALD W. ENGELBREIT - 50 HOURS AT RELATED ORGANIZATION (AMERICAN

ASSOCIATION OF NEUROSURGEONS, INC.)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an ' '

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
::fiﬂ"ﬁe"v'éﬁu'z%lﬁ"" P File a separate apphcation for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o » [Z]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (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 | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 9390-T and requesting an automatic 6-month extension check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnershups, REMICs, 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 930-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 compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of this form, visit

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

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

ile by the

duedate for | Number, street, and room or suite no If a P O box, see instructions

mngyow | 5550 MEADOWBROOK DRIVE

return See
wstructions | City, 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 apphcation for each return)

@ Form 990 D Form 990-T (corporation) D Form 4720
[__J Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
D Form 990 EZ D Form 930-T (trust other than above) [:] Form 6069
[} Form 990-PF [ JForm10a1-A [ 1 Formss7o

RONALD W. ENGELBREIT
® Thebooksaremnthecareof » 5550 MEADOWBROOK DRIVE - 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 . > |:|
® |f thus 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 [:] if 1t 1s for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover.

1 ! request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt orgamzation return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [X] taxyearbegnnng JUL 1, 2009 ,andendng_ JUN 30, 2010
2  If this tax year s for less than 12 months, check reason- l___] Initial return D Final return I:] Change in accounting period
3a If this apphication 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 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)

923831
05-26-09




Form 8868 (Rev. 1-2011) | ‘ Page 2
® JIf you are fiing for an Additional (Not Automatic) 3-Month Extension, complete onii; Part ll and check this box _~ . N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

sRarkil Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt orgarization Employer identification number
Typeor IAMERICAN ASSOCIATION OF NEUROLOGICAL
print  ISURGEONS, INC. 32-0089113
:;'f;;;:e Number, street, and room or suite no. If a P.O. box, see instructions.
gwsdtoto 15550 MEADOWBROOK DRIVE
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctons IROLLING MEADOWS, IL 60008

Enter the Return code for the retumn that this application is for (file a separate application for eachretum) =~ . = . m
Application Return [ Application Return
Is For Code

Form 990 01

Form 990-BL 02

Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® Thebooksareinthecareof » 5550 MEADOWBROOK DRIVE - ROLLING MEADOWS, IL 60008
Telephone No.p» 847-378-0500 FAX No. p»

® If the organization does not have an office or place of business in the United States, check this box . . . R Cl

® |f 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> |:] . i t1s for part of the group, check this box P> D and attach a Iist with the names and EINs of all members the extension is for.

4 ) request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year begnning JUL 1, 2009 ,andendng JUN 30, 2010
6 If the tax year entered in line 5 1s for less than 12 months, check reason: T_J Initial return [:J Final retum

Change in accounting period
7  State in detall why you need the extension

THE INFORMATION NECESSARY TO PREPARE THE RETURN HAS NOT BEEN MADE
AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a crednt and any amount paid
previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, corr@tmplete, and th uthorized to prepare this form.
Signature P> G__j- Title p CPA Date p> 9—-7- 210 / /

a
= Form 8868 (Rev. 1-2011)

&
«
o

TR

2

$ 0.

923842
01-03-11




