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i Forn; '990

OMB No 1545-0047

2010

Open to Public :
Inspection |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
<—Mnternal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements

1oz T T INF GINNYIS

gcﬂ\ For the 2010 calendar year, or tax year beginning , 2010, and ending ,
é Check it applicable D Employer Identification Number
o~ Address change |MOVEMENT DISORDER SOCIETY 06-1263827
- Name change 555 E WELLS STREET #1100 E Telephone number
S [ intat return MILWAUKEE, WI 53202 414-276-2145
- Terminated
Fuf Amended return G Grossrecepts 3 12,350,453,
‘é"_g Application pending| F Name and address of principal oficer ~ ANNE MCGHIEY H(a) Is this a group return for affiiates? EYes % No
gé SAME AS C ABOVE H(b) f:r.(;al.l affiiates included? Yes No
wi=e 0." attach a hst (see instructions)
ZE  Tacoemptstats  [X[501()3) [ [5010) ¢ )< (nsertno) | |esarcayyor | |57
wyn  website: » WWW.MOVEMENTDISORDERS .ORG H(c) Group exemption number ™
KT- Form of organization ﬁ(—l Corporation |-—| Trust I—I Association I-—l Other > PL Year of Formaton 1989 I M State of tegal domicile NY
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites _TO_ADVANCE_THE NEURQLOGICAL SCIENCES _
g PERTAINING TO_MQVEMENT DISQRDERS;_ TQ IMPROVE THE DIAGNOSIS_AND_TREATMENT OF _ _ _ _ __
g PATIENTS;TQ OPERATE EXCLUSIVELY FOR SCIENTIFIC, SCHQLARLY AND EDUCATIONAL _ _ _ ____
£ PURPOSES;_TQ ENCOURAGE RESEARCH._ TQ PROVIDE FORUMS_FOR_SHARTING_IDEAS _ _ _ _ _ _ _____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
o |{ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
;:% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
'% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIlI, column (C), hne 12 7a 7,000.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 4,936.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 3,986,036. 3,763,774,
% 9 Program service revenue (Part Vill, ine 2g) .o 3,750, 334. 3,352,882.
% 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 379,070. 287, 906.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 28,981. 737,501.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 8,144,421, 8,142,063.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 425, 845. 965, 331.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
«: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 77,150, 47,750.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
:%’. b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-Trd—H:240 4,667,789. 4,986,937.
18 Total expenses Add lines 13-17 (must equal PaFX, coﬁﬁ@\?%@ 5,170,784. 6,000,018.
19 Revenue less expenses Subtract line 18 from Ilmzol P ;‘,)-, 2,973,637. 2,142,045.
58 - C,) Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) e JUN 24 20” & 12,786, 620. 15,204, 342.
5“; 21 Total habilities (Part X, line 26) - 753,2189. 775,044,
2 22 Net assets or fund balances Subtract line 21 from_line QGDEN'UT - 12,033,401. 14,429,298.
[Partll__| Signature Block

Under penalties of perjury, | declare that | have examtned this return, mcludm% accr‘ompanymg schedules and sla‘emenls, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration ‘of preparer (othgr thgn officer) 1s based on all informatton of which preparer has any knowledge

> )] ' |__w/g/zol
Slgn Signature ‘f‘%fe' s 4 Date ' '
Here » OSCAR GERSHANIK, MD TREASURER

Type or print na” and title

Print/Type preparer's name Preparer'y signature Date Check D ¢ [PTIN
Paid KATY L. SOMMER Z{A, Ssese COR | Sfae)y selt-employed
Preparer (rumsname > RITZ HOLMAN LLP < r7
Use Only |rimsadsess > 330 E. KILBOURN STE. 550 Firm's EIN_>

MILWAUKEE, WI 53202-3144 Phoneno  (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

m Yes [_1 No

Form 990 (2010)
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Form 990 (2010) MOVEMENT DISORDER SOCIETY 06-1263827 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . @

1 Brnefly describe the organization's mission
TO ADVANCE THE NEUROLOGICAL SCIENCES PERTAINING TO MOVEMENT DISORDERS; TO IMPROVE THE

2 D the orgamzation undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule 0
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code’ ) (Expenses $ 2,862,168, including grants of $ 475,300. ) (Revenue $ 2,484,602.)
INTERNATIONAL CONGRESS: THE LEARNING OBJECTIVES FOR THE INTERNATIONAL CONGRESS OF °

4b (Code ) (Expenses $ 836, 849. including grants of $ 260,125.) (Revenue $ 573,564.)
MOVEMENT DISORDERS, THE OFFICIAL JOURNAL OF THE MOVEMENT DISORDER SOCIETY, IS A

REGIONAL SECTIONS: THE ROLE OF THE REGIONAL SECTIONS ARE TO FACILITATE AND DEVELOP

|
‘ ——————
4c¢ (Code’ ) (Expenses $ 437,141. including grants of $ 67,770.) (Revenue $ 20,725.)

‘ 4d Other program services. (Describe in Schedule O) SEE SCHEDULE O
(Expenses  § 951, 098. including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,087,256.

BAA TEEADI0ZL 10/06/10 Form 990 (2010)
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Form 990 (2010) MOVEMENT DISORDER SOCIETY 06-1263827 Page 3
|Part IV_| Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if ‘Yes,' complete
Schedule A 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the orgamization engage n direct or indirect political campaign 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, or have a section 501(h) election
in effect durning the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part Iil 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovulje advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i/f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud 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 repair, 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 quasi-endowments? /
‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VINI, X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11¢ X
d 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, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X "] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete

Schedule D, Parts XI, Xll, and X!l 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, Xil, and Xlll 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)Y(1)? If ‘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, fundralsm?,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts il and 1V 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), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 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 VIlI, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 1272110 Form 990 (2010)
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Form 990 (2010) MOVEMENT DISORDER SOCIETY 06-1263827 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/ranls and other assistance 1o governments and organlzatlons in the
United States on Part 1X, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, Itne 3, 4, or 5 about compensation of the organlzatlon s current
esnd formerj officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
tsha,t1 tge/trin%dlo[n has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

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 orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? i ‘Yes,’ complete
Schedule L, Part Il . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f Yes, complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M .
31 D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud 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 |

34 \INas lthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V,
ine

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2 .

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI

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

Yes| No

21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

- t

) |

[N O RS |

28a
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) MOVEMENT DISORDER SQCIETY 06-1263827 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V l_l
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. la 89
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) I
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . . 3b|] X
4a At any time during the calendar year, did the orgarnization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account) 4al X
b If 'Yes,' enter the name of the foreign country. » GERMANY '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts __J
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive ayaymenl In excess of $75 made partly as a contnibution and partly for goods and R R p—
services provided to the payor .. . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . 7c X
dIf 'Yes,' lndlcate the number of Forms 8282 filed during the year I 7dl N N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? 71 X
g !f the organlzatlon received a contribution of qualified intellectual property, did the organlzahon file Form 8899
as required? 749
h if the org?a mzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the J'
supporting organization, or a donor adwsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N A
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnmes 10b |
11 Section 501(cX12) organizations. Enter: i
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources f
against amounts due or received from them ) . 11b N N
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzahon fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| i
13 Section 501(cX29) qualified nonprofit health insurance issuers. ) 1
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. j
b Enter the amount of reserves the organization is required to maintain by the states in 5
which the organization i1s licensed to issue qualified health plans 13b A
¢ Enter the amount of reserves on hand . . 13c l
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year" . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)
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Form 990 (2010) MOVEMENT DISORDER SOCIETY 06-1263827 Page 6

[Part Vi | Governance, Management and Disclosure For each 'Yes' response to 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 instructions.

1

2

3
4
‘ 5
3 6
7

Check if Schedule O contains a response to any question in this Part VI [Y]
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year 1a 17 :
b Enter the number of voting members included in line 1a, above, who are independent 1b 17 ’
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SN NN M
officer, director, trustee or key employee? 2 X
Did the orgarnization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE .SCH Q 3 X
Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? SEE SCH O .
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Does the organization have members or stockholders? SEE SCHEDULE Q 6 | X
a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE 0 . 7a] X

8

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH 0| 7b| X

Dhld }hle organization contemporaneously document the meetings held or written actions undertaken during the year by \
the following : .

a The governing body? . . 8a] X
b Each committee with authonty to act on behalf of the governing body? .o 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thewr operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 SEE SCHEDULE O i
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? . 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? R |}
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O 15al X
b Other officers of key employees of the organization SEE SCHEDULE O .. . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) |
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a R A
taxable entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its j
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R N —
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

I:] Own website D Another's website Upon request

Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2010)

TEEA0106L 12/21/10
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Form 990 (2010) MOVEMENT DISORDER SOCIETY 06-1263827 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . |~|
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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-"in columns (D), (E), and (F) If no compensation was paid.

® List all of the orgarization's current key employees, if any. See instructions for defirution of 'key employee.’

® |ist the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
relcelvgd 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 orgamizations

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

|—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B8) ©) (D) B (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours = | = D compensation from compensation from amount of other
per week i a § g En( 3 g 5_:1 the or%anlzahon related orgamzahons compensation
(descrbe | 5 = gl & le %’ =13 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 22| =] S |3 |2a]|® organization
related g2 | 8§ | 8a and related
otrl%zrglzlg- = g :‘. % § organizations
Schg)dule g % %
_()_OSCAR S._GERSHANIK, MD |
TREASURER 10 X X 1,500. 0. 0.
@ JON STOESSI, MD ___ __
AT-LARGE DIR. 1 X 3,500. 0. 0.
_ () MATTHEW B. STERN, MD__ |
SECRETARY 10 X X 2,000. 0. 0.
_& PHILIP D. THOMPSON, MB,
PRESIDENT 15 X X 2,000. 0. 0.
_ () ANTHONY E. LANG, MD, FR]
PAST PRESIDENT 10 X X 2,000. 0. 0.
_(6) GIOVANNI ABBRUZZESE, MD |
AT-LARGE DIR. 1 X 3,500. 0. 0.
_ (@ GUNTHER DEUSCHL, MD _ _ |
PRESIDENT-ELECT 5 X X 10,750. 0. 0.
_(& CYNTHIA COMELLA, MD __ |
SECRETARY-ELECT 5 X X 2,000. 0. 0.
(9 _ALIM L. BENABID, MD, PH|
AT-LARGE DIR. 1 X 0 0 0
109) IRENE LITVAN, MD__ ___ |
AT-LARGE DIR. 1 X 5,000. 0. 0.
1) NIR GILADI MD_______ |
TREASURER-ELECT 5 X X 2,000. 0. 0.
12) KAILASH BHATIA, MD __ _
AT-LARGE DIR. 1 X 2,500, 0. 0.
13) DEMETRIUS M. MARAGANORE |
AT-LARGE DIR. 1 X 0 0 0
{14) CRISTINA SAMPAIO, MD, P |
AT-LARGE DIR. 1 X 2,000. 0. 0.
£15) DAVID JOHN BURN, MD _ _ |
AT-LARGE DIR. 1 X 2,000. 0. 0.
16) RYUJI KAJI, MD __ __ __
AT-LARGE DIR. 1 X 3,500. 0. 0.
17) SERGE PRZEDBORSKI, MD_ |
AT-LARGE DIR. 1 X 3,500. 0. 0

BAA TEEAO107L  12/21110 Form 990 (2010)
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Form 990 (2010) MOVEMENT DISORDER SOCIETY 06-1263827 Page 8
{ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (8) (©) (D) ® Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours | f—r— = o T] = | compensation from compensation from amount of other
per week|S 2l 2 g @35 the ov%gmzahon related organizations compensation
g%eusrcsﬂfgi EAEAER P HE! (W-2/1099 MISC) (W-2/1099-MISC) from the
eal 5|2 15 al @ organization
related 2 G @ o [ a and related
organi- = - ) [+ organizalions
zalions g = 3 “3
schoy | € % 8
(18) ANNE MCGHIEY _ _____________
EXECUTIVE DIREC 40 X 0. 0. 0.
as _ e
£ _
e o _______
@ _
& e _
@ _ e _____
5 _ o ____
% e ____
en e __
@ e __
e _ e __
1b Sub-total > 47,750. 0. 0.
c Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 47,750. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Dud the or anlzatlon list any former officer, director or trustee, key employee or highest compensated employee
9

on line 1a

If 'Yes,' complete Schedule J for such individual.

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organlzahons greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes

No

FOFPIR I PRI

3 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.

(A)
Name and business address

(8)
Description of services

©

Compensation

EXECUTIVE DIRECTOR, INC. 555 EAST WELLS ST, STE 1100 MITLWAUKEE, WI

MANAGEMENT

1,142,169.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

1

BAA

TEEAO0108L 12/21/10

Form 990 (2010)
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MOVEMENT DISORDER SOCIETY 06-1263827 Page 9
[Part VIl | Statement of Revenue
; (A) (8) ©) (©)
, Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
' revenue 512, 513, or 514
¥ ,»| 1a Federated campaigns l1a l
E;z; b Membership dues 1b
g.% ¢ Fundraising events 1¢
gg d Related organizations 1d
2; e Government grants (contributions) le
gE f Al other contributions, gifts, grants, and
BE similar amounts not included above 1] 3,763,774.
Eg g Noncash contributions included in Ins 1a-1f,  $ X . o
8<| _h Total. Add lines 1a-1f > 3,763,774.
g Business Code I R AU A _
E 2a CONGRESS 900089 2,552,602.| 2,552,602,
« b MEMBERSHIP DUES & ASSESSMENTS[900099 800, 280. 800, 280.
= [
8 o ___ ____________
2| e ___
g f All other program service revenue ,
g g Total. Add lines 2a-2f » 3,352,882. ;
3 Investment iIncome (including dividends, interest and
other similar amounts) 295,483. 295,483.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > 573,564. 573,564.
(1) Real (u) Personal .
6a Gross Rents :
b Less rental expenses '
c Rental income or (loss) - R Y I o o ;
d Net rental income or (loss) . »>
7.a Gross amount from sales of () Securiies () Other !
assets other than inventory |4, 200,813. :
b Less' cost or other basis '
and sales expenses 4,208,390.
¢ Gain or (loss) -7,577. o o o _ i o
d Net gain or (loss) > -7,577. -7,577.
w | 8a Gross income from fundraising events
2 (not including
- of contributions reported on line 1¢)
s See Part IV, line 18 a
E b Less. direct expenses b o N B o
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less direct expenses . b o ) o
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b B - B ,
¢ Net income or (loss) from sales of inventory > 60,570. 60,570.
Miscellaneous Revenue Business Code ) )
11a OTHER REVENUE 900099 96,367. 96, 367.
b ADVERTISING INCOME __ [900099 7,000. 7,000.
C e _______
d All other revenue
e Total. Add lines 11a-11d > 103, 367. :
12 Total revenue. See instructions » 8,142,063.| 3,509,819. 7,000. 861,470.
BAA TEEA010SL 10/11/10 Form 990 (2010)
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06-1263827

Page 10

{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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21

Grants and other assistance to individuals In
the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquahfledé)ersons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
In line 24f If line 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O.)

a_ JOURNAL PUBLICATION

f All other expenses
Total functional expenses. Add lines 1 through 24f

131,200.

131,200.

229,400.

229,400.

604,731,

604,731.

47,750,

47,750,

1,142,169.

700, 739.

441,430.

7,900.

7,900.

2,061.

2,061.

129,132,

26,387.

102,745.

76,969.

76,869.

61,475.

61,475.

2,995,632,

2,791,635.

203,997.

6,897.

6,897.

520,925.

520,925.

18,065.

18,065.

14,716.

5,428.

9,288.

10,996.

10,996.

6,000,018.

5,087,256.

912,762.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/2110

Form 990 (2010)



Form 990 (2010) MOVEMENT DISORDER SOCIETY 06-1263827 Page 11
[Part X | Balance Sheet
(B)
Beginming of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 3,241,225.| 2 3,040,446.
3 Pledges and grants receivable, net 600,000.] 3 391, 000.
4 Accounts recewvable, net 69,825.| 4 367,697.
5 Receivables from current and former officers, directors, trustees, key employees, |—- —— -—~I
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary _——_— —|——— - —
A organizations (see instructions) 6
s | 7 Notes and loans receivable, net. 7
E 8 Inventories for sale or use 8
sl o Prepaid expenses and deferred charges 755,026.| 9 583,729.
10a Land, buildings, and equipment cost or other basis !
Complete Part VI of Schedule D 10a ]
b Less: accumulated depreciation 10b 10c
11 Investments — publicly traded secunties 8,120,544.| 11 10,818,494,
12 Investmenis — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11. 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15 2,976.
16 Total assets Add Iines 1 through 15 (must equal ine 34) 12,786,620.]| 16 15,204,342,
17 Accounts payable and accrued expenses 301,409.]|17 143,671.
18 Grants payable 18
‘ 19 Deferred revenue 451,810.]19 631,373.
| T 120 Tax-exempt bond hiabilities 20
’é 21 Escrow or custodial account hability Complete Part IV of Schedule D . . 21
':- 22 Payables to current and former officers, directors, trustees, key employees, . J
T highest compensated employees, and disqualified persons Complete Part Il —— e e
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 753,219.| 26 775,044 .
} N Organizations that follow SFAS 117, check here > and complete lines l
T 27 through 29 and lines 33 and 34. L R
§ 27 Unrestricted net assets 11,023,688.] 27 12,727,365.
E | 28 Temporarlly restricted net assets 1,009,713.| 28 1,701,933,
5|29 Permanently restricted net assets . 29
] Organizations that do not follow SFAS 117 check here > D and complete !
1 lines 30 through 34. L
B30 Capital stock or trust principal, or current funds 30
| 8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances 12,033,401.] 33 14,429,298.
§ 34 Total habilities and net assets/fund balances 12,786,620.| 34 15,204,342,
BAA Form 990 (2010)

TEEAOIIL 1272110



Form 990 (2010) MOVEMENT DISORDER SOCIETY 06-1263827

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,142,063.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,000,018.
3 Revenue less expenses Subtract ine 2 from line 1 3 2,142,045,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,033,401.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 253,852.
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

14,429,298.

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

o

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other

If the organmization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organtzation 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 orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both.
m Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits.

Yes | No
|
S DU N
2a
2b] X
2c| X
i
i
i
- —_— ]
3a X
3b

BAA

TEEAO112L 12/2110

Form 990 (2010)



OMB No 1545-0047

o L ez Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public

f’n‘ié’?,{é'{‘é‘;‘vé’éu";eslﬁféé‘ v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ’
Name of the organization Employer identification number
MOVEMENT DISORDER SOCIETY 06-1263827

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, cty, and state. _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part |l )

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1)

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part Il )

9 . An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh)) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of Its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 111)

10 An organization orgamzed and operated exclusively to test for public safety. See section 509(a)4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara/ out the purposes of one or
more gubhcly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
descrnibes the type of supporting orgamization and complete lines 11e through 11h.

a DType | b DType ] c D Type 1l — Functionally integrated d D Type I — Other
By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organtzation, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 11g ()
(ii) A family member of a person described in (1) above? . 11 g (ii)
(ili) A 35% controlled entity of a person descnibed in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported () EIN {m) Type of organization @iv) Is the (v) Did you notity (v1) Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the orgamzation in | organization n
above or IRC section column (1) isted in column (1) of column (i)
{see instructions)) your governing your support? orgamzed n the
document? Us
Yes No Yes No Yes No
(A)
(B)
©)
(©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L 12/23110



Schedule A (Form 990 or 990-E7) 2010 MOVEMENT DISORDER SOCIETY 06-1263827 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

parenoar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received SDo

not include ‘unusual grants.'

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

3 The value of services or
facihties furnished by a
governmental umt to the
organization without charge

4 Total. Add lines 1 through 3

S5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gggf:ﬂﬁ{ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital aissets (Explain in

Part IV

11 Total su?gort. Add hines 7

through
12 Gross receipts from related activities, etc (see instructions) - I 12
13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test The orgamzahon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzahon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010

MOVEMENT DISORDER SOCIETY

06-1263827

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on hine 9 of Part | or if the orgamization failed to qualfy under Part Il [f the organization fails
to qualfy under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in)™>

1 Gifts, grants, contrnibutions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose

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

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

5 The value of services or
facilities furnished by a
governmental untt to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public suppont (Subtract line
7c from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5,200,350.

5,343,065.

6,055,822,

4,750,477.

5,137,618.

26,487,332,

1,639,120.

1,700,295,

1,719, 376.

2,985,894.

2,613,172,

10,657,857.

0.

6,839,470.

7,043,360.

7,775,198,

7,736,371,

7,750,790.

37,145,189.

3,484,654.

2,301,913.

1,077,885,

1,124,951,

2,243,261,

10,232,664.

0.

0.

0.

0.

0.

0.

3,484,654,

2,

1,077, 885.

1,124,951.

2,243,261.

10,232, 664.

L T

oAt A R

L a o
7 e

01,913.

,
. E '

o -
e B

.t W A%

P -

26,912,525.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome Do not include
gain or loss from the sale of

capital assets (Explain in
PartIV) SEE PART IV

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the or

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

6,839,470.

7,043,360,

7,775,198,

7,736,371,

7,750,790,

37,145,189,

322,802.

364,043.

246,298.

379,070.

287,906,

1,600,119.

0.

322,802.

364, 043.

246,298.

379,070.

287,906.

1,600,1189.

28,445.

46,465.

32,755.

19,141.

5,936.

132,742,

19,220.

8,3189.

16,695.

9,840.

96, 367.

150,441.

7,209,937,

7,462,187,

8,070, 946.

8,144,422,

8,140,999.

39,028,491.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. . . > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 69.0 %
16 Public support percentage from 2009 Schedule A, Part Il], line 15 16 66.3 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 4.1 %
18 Investment income percentage from 2009 Schedule A, Part 11l, ine 17 . 18 4.2 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on hne 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

15 1s more than 33-1/3%, and line 17

gl

-H

]

BAA

TEEAQ403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MOVEMENT DISORDER SOCIETY 06-1263827 Page 4

{Part IV~ | Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
Part Il, ine 17a or 17b; and Part i, ine 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L  09/08/10
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MOVEMENT DISORDER SOCIETY 06-1263827
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
OTHER 96,367. 9,840. 16,695. 8,319. 19,220.

TOTAL $§ 96,367. $ 9,840. $ 16,695. $§ 8,319. § 19,220.




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete if theI orPanizgtignsarS\s%vgrﬁi 'Yes_;.é to Form 990, oodn o Publ
,lines 6,7,8,9,10,11, or 12, - 7. Open to Public”
Eﬁgfr{grsgbgrfmlﬁesgﬁ?cseuw » Attach to Form 990. *> See separate instructions. Inspection ) {
Name of the organization Employer identification number
MOVEMENT DISORDER SOCIETY 06-1263827

|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.

N b w N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the orgamization inform alf donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organmization's exclusive legal control? . . DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part I |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

Held at the End of the Tax Year

structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170¢h)(4)(B)(1) and section 170¢h)(4)B)(n)? D Yes D 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 describes the organization's accounting for
conservation easements

[Part Ill:| 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 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical 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

b If the or?anuzahon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part VIII, ine 1 . e . . »$
(ii) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 .. >3
b Assets Included in Form 990, Part X -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MOVEMENT DISORDER SOCIETY

06-1263827

Page 2

[Part Ill_|Organizations Maintaining Collections of Anrt, 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

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—| Yes

[INo

Part IV |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, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contnbutions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

¢ Beginning balance

d Additions during the year

e Distnbutions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If 'Yes,' explain the arrangement in Part XIV.

D Yes

DNo

Amount

1c

1d

1le

1f

[ ]Yes

[ INo

[Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year batance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board des:gnated or quasi-endowment >
b Permanent endowment » %
¢ Term endowment »

o\

[
o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If *Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds

Yes

No

3a(i)

3a(ii)

3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(invesiment)

(bg

Cost or other
asis (other)

(¢) Accumulated
depreciation

(d) Book value

1laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

»

0.

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010



\

. -

Schedule D (Form 990) 2010 MOVEMENT DISORDER

SOCIETY

06-1263827 Page 3

{Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interesis
(3) Other

S
Total (Column (b) must equal Form 990 Part X, column (B) ne 12.) ~ »

i

>

Y . - PO e
O L . D P Y .

[Part Vil | Investments—Program Related. (See

Form 990, Part X, line 13) N/A

(a) Descnption of investment type

(b) Book value

(¢) Method of vatuation
Cost or end-of-year market value

()

_@

©)

@

®

_(6)

@)

®

)]

(10)

Total (Column (b) must equal Form 990_Part X_column (B) line 13) ™

{Part IX |Other Assets. (See Form 990, Part X,

line 15) N/A

(a) De

scription

(b) Book value

(L))

@

3

@

3)

©®

@

@

@

ao

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Descniption of hability

(b) Amount

(1) Federal income taxes

@

3)

@)

()

(6)

)

®

@

(10)

A

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN

48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/20110

Schedule D (Form $90) 2010
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Schedule D (Form 990) 2010 MOVEMENT DISORDER SOCIETY 06-1263827

Page 4

{Part X! |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), hne 12)

8,142,063,

Total expenses (Form 990, Part IX, column (A), line 25)

6,000,018.

Excess or (deficit) for the year Subtract hne 2 from line 1

2,142,045,

Net unrealized gains (losses) on investments

253,852.

Donated services and use of faciities

Investment expenses

Prior period adjustments

O OOV WN

Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

253,852.

10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9

2,395,887,

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audied financial statements 1

8,393,853.

2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 253,852.
b Donated services and use of facihties 2b
¢ Recoveries of prior year grants 2c
d Other (Descnibe in Part XIV) 2d
e Add hnes 2a through 2d 2e

253,852,

3 Subtract ine 2e from line 1 3

8,140,001,

4 Amounts included on Form 990, Part VIii, line 12, but not on line 1 e
a Investments expenses not included on Form 990, Part VIil, hne 7b 4a 2,062.
b Other (Describe in Part XiV ) ab i
¢ Add lines 4a and 4b 4c

2,062,

5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

8,142,063,

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

5,997, 956.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a Ve
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV ) 2d -
e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

5,997, 956.

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: :
a Investments expenses not included on Form 990, Part Vill, line 7b 4a 2,062.
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c

2,062,

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

6,000,018.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Parl Vv, hne 4, Part X, hine 2, Part Xi, line 8, Part Xli, ines 2d and 4b, and Part X!il, ines 2d and 4b Also complele this part 1o provide

any additional information

-———n i A2 g A Sy R s Y = AN

TR AN SRR LI A SL AN g 1 0T T L R A S LI I A T

WHICH IS BEING CARRIED OVER TO FUTURE PERIODS.

BAA TEEA3304L 021111 Schedule D (Form 990) 2010



Schedule D (Form 990) 20010  MOVEMENT DISORDER SOCIETY 06-1263827 Page 5
[Part XIV | Supplemental Information (continued)

__ _PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY SIGNIFICANT CHANGES TO_ ______ __

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

| OMB No. 1545-0047

Name of the organization

Movement Disorder Society

2010

Open to Public
Inspection

Employer identification number
06-1263827

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criterta used to award the
grants or assistance? .

klYes [CNo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Regton (b) Number of (c) Number of  [(d) Activities conducted in | (@) If activity isted in (d) is {f) Total
offices in the employees, agents,| regton (by type) (e.g . a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
In region grants to recipients
located in the region)
(”Central America & Caribbean 0 0|Grants to recipiepts located in region 2,000
(2) East Asia & the Pacifac 0 0|Program_Service visiting Prof. 83,000
{3) Developing Reqion |actavities
{4) East Agia & the Pacific 0 0|Grants to recipients located in region 98,000
(5) Europe 0 0[Program Service Workshops/Courses 193,000
(6) EFNS Congress
(7) Europe Q OjCommittee Meetingg 46,000
(8) Europe 0 0|Grants to recipiegts located in regjon 381,000
(9) Middle East & North Africa 0 O|Grants to recipients located in region 7,000
(10) North America 0 0|Grants to recipiefgts located in regjon 30,000
(11) Russia & Independent States 0 0[Grants to recipients located in region 15,000
(12) South America 4] OlLeadership & Cmte [Meetings 64,000
(13) South Ameraica 0 0jProgram Service Congress & Course 2,962,000
(14) south america 0 0|Grants to recipiepts located in region 26,000
{15) south asia 0 0|Grants to recipiepts located in rng on 25,000
(16) sub-saharan africa 0 0[Program Service Visiting Prof. Prggram 6,000
{17) sub-saharan aAfrica 0 0|Grants to recipients located ain ;egj on 2,000
3a Sub-total . . . . o 0 : LS, N N 3,940,000 00
b Total from continuation L N L "e”«;z
N ~ g L i A N
sheetsto Part! . . . . Ce . . v < T e
. g g . T P = v R -
¢ Totals (add lines 3a and 3b) |. - y | 0 A - b CRR R, 3,940,000 00

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

ISA
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Schedule F (Form 990) 2010 MOVEMENT DISORDER SOCIETY 06-1263827

Page 4

[Part IV_[Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Forelgn
Corporation (see instructions for Form 926) [:]Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of F ore/gn Trust With a U S. Owner (see

instructions for Forms 3520 and 3520- A) D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes, ' the
organization may be required to file Form 5471, Information Return of US Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471 ) D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Fore/gn Investment Company or Qualfied Electing Fund. (see instructions for

Form 8621) . : . []ves

Did the organization have an ownership interest In a forelfgn partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) [IYes

Did the organlzahon have any operations n or related to any boycotting countries during the tax year?
lff );_es tl%e} ?3§an/zat/on may be required to file Form 5713, International Boycott Report (see instructions
'or Form

D Yes

No

[X] No

No
No

No

BAA

TEEA3505L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 MOVEMENT DISORDER SOCIETY 06-1263827 Page 5

[Part V_"|Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, ne 1 iaccountln method); Part Ill (accounting method); and
Part lll, column %c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L  10/27/10 Schedule F (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to grovnde information for responses to specific questions on P I B
Depastment of the Treasy Form 990 or 990-EZ or to provide any additional information. +-;+Open to'Public |
Il Bovenue Serace” > Attach to Form 990 or 990-EZ. ; Inspection 1
Name of the organization Employer identification number
MOVEMENT DISORDER SOCIETY 06-1263827

___OPPORTUNITIES IN MOVEMENT DISORDERS. _PROGRAMS_ INCLUDE_WORKSHOPS AND CONFERENCES, __ __
—_ TREATMENT OF THESE DISORDERS. _MEMBERSHIP CATEGORIES INCLUDE: REGULAR, JUNIOR, ______
__MDS_IS_IN CONTRACT WITH EXECUTIVE DIRECTOR, INC., AN ASSOCIATION MANAGEMENT COMPANY. _

BY VOTE OF THE IEC IF THEY FAIL TO PERTICIPATE IN 3 CONSECUTIVE MEETINGS OR CALLS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

MOVEMENT DISORDER SOCIETY 06-1263827

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

ARTICLE VII CHANGED TO "STANDING COMMITTEES AND REGIONAL SECTIONS." ALSO ADDED 7.2

"REGIONAL SECTION" STATING THE IEC MAY ESTABLISH REGIONAL SECTIONS TO REPRESENT THE

| MEMBERSHIP IN THE SOCIETY CONSISTS OF FOUR CLASSES: (1) REGULAR MEMBERS; (2) JUNIOR

MEMBERS; (3) WAIVED DUES MEMBERS; AND (4) HONORARY MEMBERS. REFER TO ARTICLE III

ARTICLE III SECTION 4 OF BYLAWS: ALL MEMBERS, INCLUDING REGULAR, JUNIOR, WAIVED

THE INTERNATIONAL EXECUTIVE COMMITTEE (I.E., DIRECTORS), (B) VOTING ON PROPOSED

AMENDMENTS TO THE BYLAWS; AND (C) VOTING AT GENERAL BUSINESS MEETINGS. ANY MATTER

| ARTICLE III SECTION 4 OF BYLAWS: ALL MEMBERS, INCLUDING REGULAR, JUNIOR, WAIVED

THE INTERNATIONAL EXECUTIVE COMMITTEE (I.E., DIRECTORS), (B) VOTING ON PROPOSED

BAA Schedule O (Form 990 or 990-E2) 2010
i TEEAA902L 10/26/10
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

MOVEMENT DISORDER SOCIETY 06-1263827

__ AMENDMENTS TO THE BYLAWS; AND (C) VOTING AT GENERAL BUSINESS MEETINGS. ANY MATTER _ __
THE PAST 12 MONTHS FROM THE SIGNING DATE OF THE ATTESTATION. THIS PERTAINS TO
DISORDERS. INDIVIDUALS MUST INFORM MDS IF ANY CHANGES IN FINANCIAL RELATIONSHIPS

MUST BE INFORMED THAT NO FINANCIAL RELATIONSHIPS EXIST. AN INDIVIDUAL MUST ALSO

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4302L  10/26/10
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

MOVEMENT DISORDER SOCIETY 06-1263827

—-ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST EACH YEAR. THE COMPLETE __ __

COMMITTEE AT THEIR MEETING IN JANUARY/FEBRUARY. PEOPLE WITH CONFLICTS OF INTEREST

___ARE _ASKED TO EXCUSE THEMSELVES FROM RELEVANT DISCUSSIONS. ALSO, LEADERS WHO ARE NOT __
__ORGANIZATIONS. THOSE INDIVIDUALS DUE TO RECEIVE A STIPEND DID NOT PARTICIPATE IN
AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. ALL SUCH REQUESTS SHOULD BE IN

REQUESTED. MEMBERS OF THE BOARD RECEIVING AN INQUIRY MUST ADVISE STAFF OF THE

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

MOVEMENT DISORDER SOCIETY 06-1263827

REQUEST WITHIN A REASONABLE TIME AFTER INQUIRY IS RECEIVED. THE BYLAWS CAN ALSO BE

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
MOVEMENT DISORDER SOCIETY 06-1263827
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 253,852.
TOTAL $ 253,852,
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Form 3868 Application for Extension of Time To File an
(Rev January 2011) Exempt orgamzat'on Return OMB No 1545-1709
E\elgranrglnfggt/g&eszs?cséj v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a
corporation required lo file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrorucally file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits
[Part | --| Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Name of exempt orgamzation Employer identification number
Type or
rint
P MOVEMENT DISORDER SOCIETY 06-1263827
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fimgyow *|555 E WELLS STREET #1100
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53202
Enter the Return code for the return that this application is for (file a separate application for each return)
AprIication Return Ap'.plication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » EXECUTIVE DIRECTOR,INC
Telephone No. ™ 414-276-6445 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D . If it s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15  ,20 11 , to file the exempt organization return for the organization named above
The extenston I1s for the organization's return for
> calendar year 20 10 or

> . tax year beginning ,20 _ _ _,andending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return DFlnaI return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3aj$ 0.

b If this application 1s for Form 990-PF, $90-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, 1f required, by using S
EFTPS (Electronic Federal Tax Payment System) See instructions . 3¢i$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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