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\
Form 990
—

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

| OMB No 1545-0047

Open to Public

Inspection

Amended retum
Application pending | F Name and address of principal officer.

Rochester, MN 55901-8350

G Gross receipts $

312014

A  For the 2011 calendar year, or tax year beginnin 2011, and ending

B Checkif applicable JC Name of organizaton AANEM Foundation for Research & Education D Employer identification number
(O Address change Doing Business As 41-1826063

[:| Name change Number and street (or P O box if mail is not delivered to street address) Roomnv/suite € Telephone number

O intal retun 2621 Superior Dr NW 507-288-0100

O Termnated City or town, state or country, and ZIP + 4

]

a

Shirlyn Adkins

same as above

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiliates included? [] Yes []No

| Tax-exempt status 501(c)(3) O 01 ¢ )« (insertno) [J 49a7@y1) or [J 527 If “No," attach a hst (see instructions)
J Waebsite: » www.AANEMfoundation.org H(c) Group exemption number »
K Form of organization Corporation [_] Trust D Association [_] Other » l L Year of formation 1995 I M State of legal domicite MN
Summary
1 Brefly describe the organization's mission or most significant activities: The AANEM Foundation for Research & Education
® was established to improve the quality of care for people with disorders of skeletal muscle, neuromuscular function, and central
g and peripheral nervous systems through the promotion of research and education and advancing public understanding of the
13 disorders.
% 2 Check this box P[] 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 10
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£| 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 20
7a Total unrelated business revenue from Part Vlii, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o{ 8 Contributions and grants (Part VI, line 1h) . 85914 115587
g 9 Program service revenue (Part VIlI, line 2q) . 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) (7800) 23651
T Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (3714) (11616)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 74400 127622
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 19281 30133
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
é’. b Total fundraising expenses (Part IX, column (D), line25) » | 9 3 —
w147  Other expenses (Part IX, column (A), lines 1 1a=1=1d==1=1f=24e) /F B 2560 2830
18  Total expenses. Add lines 13-17 (must equal |Part IX'?columrﬁA) *line.25) Q 21841 32963
19 Revenue less expenses. Subtract line 18 from line 12 . _\m 52559 94659
58 < '~,) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2 AUG 1 4 201'2 ‘CD 838486 900640
22 21 Total liabilities (Part X, line 26) . . . . _Jx 0 0
zZ Net assets or fund balances. Subtract line 21 from Iln‘)ZO.DEN UT. 838486 900640
——

Signature Block

Under penalties of penju Idec that
true, comrect, and comple 1on ¢f pre,

avy exam

s [ OR/69/2912.
ign Slgn f officer % Date
Here [atel VA (Lms E xetu five Q ieste—
Type or pnnt nanfe and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Pre parer self-employed
Use only Firm’s name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)
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+  Form 990 (2011) Page 2

:gqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . [0
1 Brefly descnbe the organization’s mission:

The AANEM Foundation for Research & Education was established to improve the quality of care for people with disorders of

skeletal muscle, neuromuscular function, and central and peripheral nervous systems through the promotion of research and
education and advancing public understanding of the disorders.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . 4+ . . . . ... .. ... OYes #No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 12375 including grantsof § 12375 )(Revenue$ )
Pilot Study Research Grants: Research grants provide funds to young investigators to conduct initial research and tnals related to
disorders of skeletal muscle, neuromuscular function, and the central nervous system. In 2011, four grants were in the final stages
of research and publication while one grant was in the research phase. The goal of Pilot Study Research Grants is to fund research
that could lead to large-scale outcome studies or demonstrate the cost effectiveness and/or cost benefit of electrodiagnostic studies
(using evidence based medicine standards).

4b (Code: ) (Expenses$ 14548 including grantsof $ 13758 )(Revenue$ )
Awards: The AANEM Foundation for Research & Education supports its educational and research goals by funding several awards
each year. Each award gives physicians the opportunity to be recognized among their peers for their work in research. The awards
given include the Golseth Young Investigator Award which is presented to encourage young physicians to conduct research in
electrodiagnostic medicine (1 award, $2059); the Best Abstract Award is presented to the writer of the abstract judged by the
AANEM Research Committee as the best based on scientific merit, well written, excellent discussion, importance to the field, and/or
fascinating case (2 awards, $2094); the President's Research Initiative Award is based on abstracts pertaining to an area of interest
of the President (8 awards, $4000); the Junior Member Recognition Award is given to AANEM junior members who are the first and

presenting author of an approved abstract. This award is given to encourage young physicians to conduct research in the fields of
neuromuscular and electrodiagnostic medicine (14 awards, $2800); the Olney Lectureship Award is given to the person chosen to
present the titled Plenary session at the AANEM Annual Meeting (1 award, $2805).

4c (Code: }(Expenses$ 4000 including grantsof § 4000 )(Revenue$ )

Fellowships: The AANEM Foundation for Research & Education provides fellowship stipends for physicians in economically
disadvantaged countries to help them attend the AANEM Annual Meeting. In 2011, four $1000 stipends were given to physicians
from the following countries: Brazil, Cuba, India, and the Philippines. In addition to the stipend, the physicians registration fees for
attending the AANEM Annual Meeting were waived.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 30923

Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a3
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is 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 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e

Did the organization report an amount in Part X Ilne 21 serve as a custodlan 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 .o e . e e e e e e e e
Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securltles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .

Did the organization report an amount for other liabilittes in Part X, line 25? 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 uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl .

Was the organization included in consolidated, |ndependent audlted f nanmal statements for the tax yeal’? lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional

Is the organization a school described in section 170(b)(1)(A))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 ll and IV .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

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)

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 .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlmes? If “Yes comp/ete Schedule H

If “Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

-
~

11a

11b

11c

11d

11e

11f

SIS NS IS IS IS

12a

12b

13

RN

14a

14b v

15 v

16 | vV

17 v

18 | v

19 v

20a v

20b
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21
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24a
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27
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31
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36

37

Form 990 (2011)

Page4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Ii 21|V
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 2|y
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e Ce . .. 23 | v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o . e e . 24c
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year’7 24d
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 | Ce e 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il . 27 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 v
Did the organlzatlon Inqwdate terminate, or dissolve and cease operatlons? If "Yes " complete Schedu/e N,
Part | . 31 v
Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp/ete Schedule R Parts i, III
IV,andV, lne 1 . . n|v
Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)'7 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o 35b 4
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 e
Did the organlzatlon complete Schedule (0] and provude explanatlons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2011)



Form 990 (2011) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
Yes | No

1a
b

3a

o

5a

o

6a

(12 -2

JTQ = 0 Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
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?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .

If “Yes,” enter the name of the forelgn country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . - e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? e e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

AR

NN

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . Coe . 13¢c

Did the organization receive any payments for |ndoor tanning services durlng the tax year? .o
If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

14a

v

14b

Form 990 (2011)
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Form 990 (2011) Page 6
&l Q'll 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.
Check if Schedule O contains a response to any questionin thisPartVvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshnp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:
a Thegovemingbody? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? . . . . 10a Y
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. h
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
¢ D the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e e e 13|V
14  Did the organization have a written document retention and destmctlon pollcy? o 14 v
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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. [16a] |V
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 1s required to be filed »  Minnesota

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

[J Own website (O Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Patrick Aldrich 2621 Superior Dr NW Rochester, MN 55901 (507)288-0100

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVlt . . . . . . . . . . . ., . .
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« L ist all of the organization's current key employees, if any. 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.
e 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.

©
W ®) (do not ch:&s':rl\%r:e than one ) ® A
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week es|slolxlez] = from related other
(descnbe E_‘L ala| 2|2 g g Q the orgamzations compensation
hoursfor (S2({2(Q(ajaa |3 orgamzaton | (W-2/1099-MISC) from the
related 8215|382 ? [w-2rt0ssmisc) organization
organizations| = g B CRR and related
n Schedule @l g 2 8 organizations
0) g1 a 2
3 3
&
(1) Robert T Leshner, MD
Director 9/08-9/11 1 v 0 0 0
(2) Michael D Stubblefield, MD
Director 9/08-9/11 A v 0 1100 0
(3) Anthony E Chiodo, MD
Director 10/09-10/12 & v 0 950 0
(4) Kerry H Levin, MD
Director 10/09-10/12 A1 4 0 0 0
(5) Vincent J Tranchitella, MD
Director 10/10-10/13 .1 v 0 0 (]
(6) Louis H Weimer, MD
Director 10/10-10/13 A v 0 0 0
(7) Andrew H Dubin, MD, MS
Director 9/11-10/14 A v 0 0 0
(8) Vern C Juel, MD
Director 9/11-10/14 A v 0 0 0
(9) John D England, MD
Past-President 10/10-9/11 A Y v 0 0 0
(10) Timothy R Dillingham, MD, MS
President 10/10-9/11, Past-President 9/11-10/12 A v v 0 0 0
{11) John C Kincaid, MD
President Elect 10/10-9/11, President 9/11-10/12 A 4 v 0 0 0
(12) Peter A Grant, MD
Secr-Treas 9/08-9/11, President Elect 9/11-10/12 A v v 0 0 0
{13) Kevin R Nelson, MD
Secretary-Treasurer 9/11-10/14 A v v 0 0 0
(14) Shirlyn A Adkins
Executive Director 1 v 0 186447 14668

Form 990 (2011)




Form 990 (2011) Page 8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
W ®) (do not check more than one © € )

Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o= = =l a<| v from related other
(descnbe aa_ 2 g 81388 the organizations compensation
houstor | $21 2181|853 | organzaton | w-2/1099-MISC) from the
related | 82| 2| 13|52 ¥ |w-2/1009-MiSC) organization

organizations| S = | 2 g8 and related
2
in Schedule als 3 ° organizations
0) g|la 2
3 -3
2
(19)
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . A 0 188497 14668
¢ Total from contlnuatlon sheets to Pan VII SectlonA A 0 0 0
d Total(addlinesibandtc). . . . . . T < 0 188497 14668

2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . e e e e e

5 Did any person hsted on lme 1a receive or accrue compensation from any unrelated orgamzatton or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(8)

Name and business address Description of services

€}

Compensation

None

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

Form 990 (2011)
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Page 9

Pa Statement of Revenue

1

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

1a

1ib

1c 22431

1d 25000

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00T

=]

Government grants (contributions) | 1e

All other contrbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in hnes 1a-1f: $
Total. Add lines 1a—1f .

2a

Program Service Revenue

Q"0 Qo060

Business Code

(A
Total revenue

115587

(8) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

All other program service revenue .

Total. Add lines 2a-2f .

»

H

6a

0

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

»

22514

22514

.(|) F;eal. T (.u) P.ersc;nal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

7a  Gross amount from sales of

(1) Secunties (1) Other

assets other than inventory

163433

b Less: cost or other basis
and sales expenses .

162296

¢ Gainor (loss) .

1137

8a

Other Revenue

Net gain or (loss)

Gross income from fundraising
events (not including $ 335

of contnbutions reported on line 1c).
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV,line19 . . . . . a

10480
22096
>

Less:directexpenses . . . . b
Net income or (loss) from gaming activities .
Gross sales of nventory, less

retums and allowances . . . g
Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory .

>

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

1137

(11616)

1137

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

127622

0 0 23651

Form 990 (2011)




' Form 990 (2011) Page 10

Iy 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).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(i\)enses Pr mgg)semce M () tand . éD)
8b, 9b, and 10b of Part VilI. P °§xpenm ge“r{;"j‘,g,eg;%’;nasgs g;‘peﬁ':gg
1 Grants and other assistance to govermments and
organtzations in the United States. See Part IV, line 21 12375 12375
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 10758 10758
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 7000
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees o
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 salaries and wages .
8 Pension plan accruals and contributions (lnc|ude
section 401(k) and 403(b) employer contributions}
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees 2680 790 1890
g Other
12  Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to af'flllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a State of MN Annual Registration fees 150 150
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 32963 30923 2040
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 990 (2011) Page 11
¥ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 4434 1 4604
2 Savings and temporary cash |nvestments . 283554 2 271172
3 Pledges and grants receivable, net 38250 3 24500
4 Accounts receivable, net .. 4813| 4 4391
§ Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e e e
6 Receivables 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
o employees' beneficiary organizations (see instructions) .o ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
Less: accumulated depreciation . . . . 10b 0 0[10c 0
11 Investments—publicly traded securities . 507435 11 595973
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, fine 11 . 0| 13 0
14 Intangible assets . 0| 14 0
16  Other assets. See Part IV, I|ne11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equa| I|ne 34) 838486] 16 900640
17  Accounts payable and accrued expenses . .. 0{ 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue . of 19 0
20 Tax-exempt bond liabilities . . 0j 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
® |22 Payables to current and former officers, directors, trustees, key —
E employees, highest compensated employees, and disqualifled persons.
5 Complete Part Il of Schedule L .. .o o| 22 [
= |23 Secured mortgages and notes payable to unrelated th|rd parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 __ Total liabilities. Add lines 17 through 25 .. of 26 0
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34. —
S 127 Unrestricted net assets . 838486| 27 900640
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 check here b |:| and _
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .o 838486( 33 900640
34 Total liabities and net assets/fund balances . 838486| 34 900640

Form 990 (2011)



" Form 990 (2011)

Page 12

s @ (W Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 127622
2 Total expenses (must equal Part IX, column (A), line 25) 2 32963
3 Revenue less expenses. Subtract line 2 from line 1 3 94659
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 838486
5  Other changes In net assets or fund balances (explain in Schedule O) . 5 (32505)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33
column (B) . .. . 6 900640
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O

OO‘Q

3a

Accounting method used to prepare the Form 990: (] Cash Accrual  [T]Other

If the organization changed its method of accounting from a prior 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 overSIth
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 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
issued on a separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit 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 audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

3b

Form 990 (2011)




' SCHEDULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support

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

2011

Open to Public

Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Amer Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

[(J A community trust described in section 170(b)(1){A){vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Ill.)

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

11 [7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b Type ll ¢ [ Type lll-Functionally integrated d (O Type llI-Other
e By checking 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 descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . T |
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

0

]

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g() v
(i) Afamily member of a person described in (jabove? . . . . . . . . . . . . . . o L 11g(ii)| v
(iii) A 35% controlled entity of a person described in () or {iyabove? . . . . . . . . . . . . . 11g(il|)l v
h Provide the following information about the supported organization(s).
i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of
organization {descnbed on lines 1-3 | nco! () sted myour | the organization in | organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) American Assoc of
NM & EDx Medicine 41-6036691 9 4 v 4 30923
®
©)
(D)
(E)
Total 30923
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

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) .

Public suppont. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . .o
Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

organization, check this box and stop here . . . R T T L I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . R N
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . i i i e e e e e e e s O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Coe > Od0
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . . L L . oL d e s e s s e e

Schedule A (Form 990 or 990-EZ) 2011



" Schedule A (Form 990 or 990-E2Z) 2011

Page 3

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

(Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . . e

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 e
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 .
¢ Add lines 10a and 10b .
11  Net Income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.) ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



' Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



' SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Com_plete if the organization answered “Yes," to Form 990, .

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, ?23, or 12b. Open te Public

Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

Amer Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063

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) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 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 legalcontrol? . . . . . . [J Yes [J No
6 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . L. [ Yes [J No

Partll Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
(] Preservation of open space

2 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.

-Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extnngunshed or termlnated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@B)4i)? . . . . . . . . . . . . . -+« « .« . . . . < .. [OYes [ No

9 In Part XIV, descnbe 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.

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 organization 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 Vill,line1 . . . . . . . . . . . . . . . . > §
(ii) Assets included in Form 890, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, PartX . . . . U S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

(O Public exhibition d [J Loan or exchange programs
(J Scholarly research e [J Other
{0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization 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? . . []J Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e e . . . . . . . . . . OYesONo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . o o000 L ic
Additions dunng theyear . . . . . . . . . . . . . . . oL 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization |nc|ude an amount on Fonn 990 PartX Ilne 21? e e e . . . o . . . . .. [OYesdNo
If “Yes,"” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {(e) Four years back

Beginning of year balance . . . 185360 171588 142557 207505
Contributions . . . 0 200 0 600
Net investment eamings, galns and

losses . . . . . . . . . . (2834) 20559 34174 (58235)
Grants or scholarships

Other expenditures for facilities and

programs . . . . s e e e 4864 6198 4412

Administrative expenses . . . . 790 789 731

End of year balance . . . 176872 185360 171588 142557
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 1 100 %

Permanentendowment » 0%

Temporarily restricted endowment » 0%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . o0 0 e e e e e 3afi) 4
(i) related organizations . . . e e e e e 3a(ii) v
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R? e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of property (@) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Buﬂdmgs .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . W

Schedule D (Form 990) 2011
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Page 3

1gdYIR Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A)

(B8)

€)

D)

(E)

3]

Q)

H)

0

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.)

g8l Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

a

@

@)

)

)

{6)

@

(8)

(]

(0

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) P>

IEZEY  Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

@

3)

@

(]

6

@

(8

)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability

{b) Book value

(1) Federal income taxes

@

3

4

(5)

(6)

@

8

©)

(19)

(1)

Total, (Column (b) must equal Form 950, Part X, col. (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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



" Schedule D (Form 990) 2011

Page 4

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OO NOOO L WN =

10

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 Co 10

127622

32963

94659

(32505)

406617

QoINS |W|IN|=

374112

468771

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

O Q000

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, line 7b

Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

1

3382272

(32505)

2b

2c

2d

3289835

4a

2e

3257330

124942

2680

4b

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 )

4c

2680

5

127622

Part p)Alll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

o Q0o

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Pan XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18)

2a

1

2913501

2b

2c

2d

2883218

4a

2e

2883218

30283

2680

4b

4c

2680

5

32963

Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, hne 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Part IV, Line 10 and Schedule D, Part V, 4: There are two Board-designated endowment funds. The first is the Golseth Endowment Fund,

which was established to fund the Golseth Young Investigator Award. The Golseth Young Investigator Award is presented annually for

original research in neuromuscular and electrodiagnostic medicine to encourage medical students to conduct research. The second is the

Olney Lectureship Endowment, which was established to fund the speaker chosen to present the Richard K Olney Lecture at the Plenary

Session at the AANEM Annual Meeting.

Schedule D, Part X, Line 8: The audited financial statements include the change in net assets for the AANEM (American Association of

Neuromuscular & Electrodiagnostic Medicine), which is an affiliated supported 501(c)(6) organization with the same Board of Directors.

Schedule D (Form 990) 2011
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LA Supplemental Information (continued)

Schedule D, Part XlI, Line 8: The audited financial statements include the revenues, gains, and other support of the AANEM, which is an

affiliated supported 201(c)(6) organization with the same Board of Directors.

Schedule D, Part XliI, Line 2d: The audited financial statements include the expenses and losses of the AANEM, which is an affiliated

supported 201(c)(6) organization with the same Board of Directors.

Schedule D (Form 990) 2011
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' SCHEDULE F Statement of Activities Outside the United States | OBNo 15:5-0047

(Form 990)
» Complete if ﬂ\eporga'cizl?tio? 4T’ns:gered1 ;Yes" to Form 990, 2@ 1 1
r 16. n
Department of the Treasury » Attach to Fc:': 99,0““1 See, se;):rate instructions Open m- Public
Internal Revenue Service . . Inspection
Name of the organization ] Employer identification number
American Association of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063

IEEI  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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . . L L L .. oo oL OYes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and nvestments
independent investments, service(s) In region In regton
contractors grants to recipients
In region located n the region)

m

@

@

@

&)

(6)

N

®

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17
3a Sub-total . ..
b Total from continuation
sheetsto Part | .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011
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' Schedule F (Form 990) 2011

1

Page 4
T Foreign Forms
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 Foreign
Corporation (see Instructions for Form 926) . . e O Yes No

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 Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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,
Information Retun by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) Coe e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) Coe e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e

O Yes No

3 Yes (4] No

O Yes No
O Yes No
[ ves No

Schedule F (Form 990) 2011
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W Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f)
{(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part 1il
(accounting method); and Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011




" SCHEDULE G Supplemental Information Regarding |_oMB No 1545-0047

] [] 1) - ]
(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete f the organization answered "Yes"® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 880-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Amer Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paid to
(i) Name and address of individual X (iii) Did fundraiser have G t tained b (vi) Amount patd to
or entity (fundraiser) (i) Activity cuségﬁzln%rmclgggg f of ﬁV)fro’:\s:c;?\(/:lg'p ° fuﬁé:aels%?(lgfteg)m (o(;rrgeatﬁ:rzlaego?‘y)
col
Yes No
1
2
3
4
5
6
7
8
9
10
Total T R T
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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* Schedule G (Form 990 or 990-E2) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Silent Auction (add col (la) through
(event type) (event type) (total number) col {e)
S
C .
©1 1 Grossreceipts . . . . 32911 32911
2| 2 Less: Charitable
contnbutions . . . 22431 22431
3 Gross income (line 1 minus
line2) . . . . . . . 10480 10480
4 Cash prizes .
5 Noncash prizes
w
2| 6 Rent/facility costs .
g
&S| 7 Food and beverages .
I3
5 8 Entertainment
9 Otherdirect expenses . 22096 22096
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 22096 )
11 Net income summary. Combine line 3, column (d), and line 10 . . (11616)
ETYII] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col {(a) through col (c))
2
()]
T | 1  Grossrevenue .
21 2 Cashpnzes .
g
g 3 Noncash prizes
w
§ 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %! [ Yes % [ Yes %
6 Volunteerlabor. . . . |[J No (J No (J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 4

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? (3 Yes 1 No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes (J No

b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2011



' Schedule G (Form 990 or 990-E2Z) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . O Yes [J No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . [(J Yes [J No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third party» &
¢ [f “Yes,” enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name >
Gaming manager compensation » $
Description of services provided »
{1 Director/officer (J Employee (J Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? O Yes [(J No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 930-EZ) 2011




(11.02) (066 w0) | BINPaYIS dSS005 ON 18D ‘066 W10 JO} SUORONYSU] 8y} 98S ‘9d110N 10V UonoNpay jiomiaded 104

0 € Tttt e e s - -+ gIgE) | 9UI[ 8} U1 PajsI| Suoieziueblo Jaulo JO JBGuinu [ejo} o3 €
L < ©os ot s+ - ey | BUl Byl Ul palsi| suoneziuebilo Juswulanob pue (g)(0)10G Uonoas JO sequwinu [eJo} Jejug g

(c4V]

{1ty

(o)

(6)

(8)

7]

{9)

{s)

{v)

()

@)

el yaleasay 10/id 0 SLETL (€))10s S8SYLLO-PE S6LbY HO ‘PuelaAd|D
uonepuno4 o1l puejdasd (1)

BoUB)SISSE JO 8OUB)S|SSE YSeo-uou ‘este aammﬂ.—m 4 400G) BOUE)SISSE USBO elb ejqeoidde y juswwanob Jo

esb jo esoding (Y) Jo uonduasaq (6) uonenea jo poyiep ) -uou sounowy (3) | used jo Junowy (p) uonoas Y| (9) N3 {a) uoneziuebio Jo ssaippe pue sweN () |

D < e e s e e U@UO@CW_QONQW_NCO;_UUNt UO#NO__QDUQDCNO__F‘_NQ

"000°'G$ Uy} 810W PaAIeoal Jualdioas 3Uo ou Ji Xoq SIy} 994D "000°G$ Ueul aJow paaleoal Jey) jusidioas Aue 1oy ‘|2 aull ‘Al Ued ‘066 W04 0}
«S9A,, pasamsue uoneziuebio ayl i a1e|dwon "sajels pajun ay} ul suoljeziuebi) pue SJUSLILLIBAOY) 0] dOUB)ISISSY J8Y10 pue sjuesn E

mmﬁum _uQED mE ul mvce EEm ho asn ay) Buuojiuow 10} seinpaooid s,uoneziuebio sy} Al Ued U1 9guUIsaq g
ON[ seA[A - - - - = = = = = =~ = - - : © ot + ieoue)sISse 10 sjuesd ay) pJeme 0] pasn BUBID UONO3IBS U}
pue ‘aoue)sISSE Jo siuelb ay) Joy Aliqibie sesjue.b ay) ‘aour]sisse 10 sjuelb ay} Jo JUNOWe ay) aleIlueISans 0} SPJ0da) uleyulew uoneziuebio ayyseog L

90UE}SISSY pue sjuesn uo uoneuuoyu) jeseusn  [TEEEY

£90928L-LY uonesNp3 2 Ya1easay Joj uonepuno4 audipaly ansoubelponoss|] % JBINOSNWOINSN JO UOKBIDOSSY UeDLIBWY
Jaquinu uopeoynuap; 4akojdwa uofjeziueb.10 8y} Jo SuIEN
. BIIMBS BNUBABY [BLUBiu|
Co_uomnwc_ 066 W10 0} YIERV « bsmm_w“ hwoé j0 Juewyedeq
aljqnd o} uado *Z2 40 L.Z oul| ‘Al Med ‘066 ULI0] 0} SAA, Pasomsue uolieziuebio ay ji aeidwo)
—. —. @N S3}B)S Pajun aYy3 uj sjenpiAlpu] pue ‘SjusalliuidA0Y) (066 1104)
4

700595 ONEWO | ‘suoneziuegi 0} asue)sIsSy 19Y}0 pue sjueln | 37NAIHOS




(1102) (066 wuio4) | BINPaYOS

“UOIJEULIOJUI [EUORIPPE JaY10 AUE PUE ‘g aUl| | Med ul paiinba uoijeuuojul 8y apiroid o} ped siyy sjejdwo) “uonewdoju) jejuswaiddng  PRELE]

L

9

WwooJ |910H AWA | P6L 00§ L pJiemy Vensqy 1s9g §
0092 €L piemy uoniubooay soquiay Jif ¢

0002 4 pJemy Ud1easay S, uapisaid £

wool [310H AW41|6S0L 000L L piemy 101ebnsaaul Buno Y1asjon g
WooJ [310H AIN4|62S 9L¢¢ L piemy diysaimaa Aau|o L

(ayyo ‘jesiesdde ‘AW 8oUB]SISSE YSBO-UoU juelb yseo syaldioas
@oue)sIsse Yseo-uou jo uondussaq {§) %00Qq) uonen|eA J0 poyia (o) jo wnowy (p) 0 unowy (0) jo JaquinN {(q) eoue)sisse Jo Juesb jo adA) (B)

‘papasu s eoeds jeUOIPPE }I pajediidnp aq Ued ||| Led
‘22 8ul| ‘Al Hed ‘066 Wio4 0} SO, Palamsue uoieziuebio ay} ji 819|dwo) "SaJLIS PajUN 8Y} Ul S|ENPIAIPU| 0} dduelsissy Jayi0 pue syuety  JIREEL)

rA ebed

(1102) (066 wuod) | BINPaAYSS




" SCHEDULEJ

Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23 X i Open to P.Ubllc
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Am Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education

41-1826063

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter trave! (O Housing allowance or residence for personal use
(0 Travel for companions (J Payments for business use of personal residence
(O Tax indemnification and gross-up payments (O Health or social club dues or initiation fees
[ 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 written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” comp|ete Part Il to
explain . . . . .

2 Did the organization require substant|at|on prior to relmbursmg or aIIownng expenses |ncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director. Explain in Part Ill.
Compensation committee (J Written employment contract
(J Independent compensation consultant (J Compensation survey or study
Form 990 of other organizations 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:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .o
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorganization?.............................6a
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part |II
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in lines 5 and 67 If “Yes,” describeinPartil . . . . . . e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

NN

inPartill . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . o . . ..o 00 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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* SCHEDULE O

N

| OMB No 1545-0047

2011

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number

Am Assoc of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education 41-1826063

Part Vi, Line 11b: A completed copy of Form 990 and all related schedules is emailed to the Board of Directors for their review and input

prior to filing with the IRS.

Part VI, Line 12c: The Board of Directors and Committee Members are asked annually to disclose any conflicts of interest they may have. At

each board or committee meeting, those present are again asked to disclose any conflicts of interest, both verbally and in writing. if

someone has a conflict of interest on a topic of discussion, they are asked to either leave the room or refrain from participating in the

discussion and abstain from voting on the topic.

Part VI, Line 15b: The Finance Committee, headed by the Secretary-Treasurer, completes an evaluation of the Executive Director and/or any

other Key Employee or Officer annually. The Secretary-Treasurer obtains information from key members of the organization that may

include the Editor of Nuscle & Nerve, Board President, other Board members, Committee Chairs, and staff. After completion and discussion

of the evaluation, the Finance Committee reviews comparable compensation information for similarly qualified persons in functionally

comparable positions at similarly situated organizations. The Finance Committee then recommends a compensation package and submits

it to the full Board of Directors for approval.

Part VI, Line 19: The governing documents, conflict of interest policy, and Form 990 are available for public inspection at the corporate

office located at 2621 Superior Drive NW; Rochester, MN 55901. The documents may also be obtained through a written request.

Part VII, Columns B, E, & F: The American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM) is the affiliated supported

501(c)(6) organization. The AANEM pays all compensation due to any of the Directors, Officers, or Key Employees. Directors averaged

about 2 hours per week, Officers 5 hours, and the Executive Director 45 hours on matters concerning the AANEM.

Part XI, Line 5. Other changes in net assets for 2011 consist of a loss on the market value of investments totaling ($32,505).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2011)
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. Schedule R (Forrm 990) 2011 Page 5
:Z1a@]] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Part ll: The American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM) is a 501(c)(6) organization that is supported by

activities of the American Association of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education (Foundation), a

501(c)(3) organization. The Board of Directors of the AANEM are elected by its members and per the Foundation's By-Laws become its

; . Board of Directors.

Part V, 2(2): The AANEM assists the Foundation with Fundraising solicitations by including information and appeals in its mailings to

members and allows members to donate to the Foundation when paying dues or registering for meetings. All funds collected by the AANEM

are transferred to the Foundation on at least a semi-annual basis.

\ Schedule R (Form 990) 2011




