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o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

Open to Public

Department of the Treasury ~ L .

Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

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

B  Check if applicable |C Name of orgamzation American Association of Neuromuscular & Electrodiagnostic Me | D Employer identification number

(O Address change Doing Business As 41-6036691

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial return 2621 Superior Dr NW 507-288-0100

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

[J Amendedretum |Rochester, MN 55301-8350 G Gross receipts $ 4668042

a Application pending | F Name and address of pnncipal officer  Shirlyn Adkins H(a) Is this a group retum for affiiates? (O Yes No
same as above H(b) Are all affiliates included? O ves Ono

|  Tax-exempt status

[ s0103) 501(c)( 6 )< (insertno) []4047@(t)or [527

J Waebsite: »

www.aanem.org

If “No,” attach a list (see instructions)

H{c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »
Part

l L Year of formation

1953 l M State of legal domicile MN

Summary

1  Briefly descnbe the organization’s mission or most significant activities: To improve the quality of patient care and advance
° the science of neuromuscular and musculoskeletal diseases and electrodiagnostic medicine by serving physicians and allied
‘é health professionals who care for those with muscle and nerve disorders. The mission is achieved through programs in
g education, professional standards, advocacy, communications, and research.
2| 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 10
| 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 20
z: 6 Total number of volunteers (estimate if necessary) Co 6 300
7a Total unrelated business revenue from Part VIli, column {C), line 12 7a 49281
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 30408
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 61548 31893
g 9 Program service revenue (Part VIIl, line ¥g) 2113649 2572512
2 | 10  Investment income (Part Vill, column (A)AlIn€573, 4, and 7d) . \ 77429 174917
€111 Other revenue (Part VIll, column (A), lines QD d wé& a&ﬁ Te) . 659695 658940
12  Total revenue—add lines 8 through 11 (mu VIII column 2) 2912321 3438262
13  Grants and similar amounts paid (Part IX, of n (A 0 0
14 Benefits paid to or for members (Part IX, cqlunin @!ﬁ‘nﬂ) .. 0 0
@ 15  Salaries, other compensation, employee benefits-(Part’iX, colum (A) lines 5-10) 1167507 1122986
@ |1 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 0
é’- b Total fundraising expenses (Part IX, column (D), line25) » | o
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1575583 1643541
@ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2743090 2766527
g 19 Revenue less expenses. Subtract line 18 from line 12 169231 671735
. 5 § Beginning of Current Year End of Year
Z 8520 Total assets (Part X, line 16) 7074049 7326558
o §§ 21  Total liabilities (Part X, line 26) . 1590154 1436044
tal =&| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 5483895 5890514
L2 Part || Si ck A
@ Under penatties of\perjury, | eclase thaf'l hav inef] this-etum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
m true, correct, and col aratiog of pre ; tﬁfﬁceﬁ is based on all informatton of which preparer has any knowledge
%s_ 20 SN NV S [ 0%/09/200 2
ign ignature of offic ate
S Here } Bt on) fidic ins, Executive \iceofer
Type or pnnt nache and title
Paid Pnnt/Type preparer’'s name Preparer's signature Date Check D " PTIN
Prepajer self-employed
Use only Fim's name  » Firm's EIN »
‘| Fem'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 980 (2011)

o\



Form 990 (2011) page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiil . . . . . . . . . . . . . . [

Briefly describe the organization’s mission:

To improve the quality of patient care and advance the science of neuromuscular and musculoskeletal diseases by serving
physicians and allied health professionals who care for those with muscle and nerve disorders. The mission 1s achieved through
programs in education, professional standards, advocacy, communications and research. The AANEM values patient care, provider
education, professionalism, policy leadership, and collaboration.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . .« i i v o v . i+ . . . . . .+ (dYes [INo
If “Yes,” describe these changes on Schedule O.

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.

OYes No

4a

(Code: } (Expenses $ including grants of $ } (Revenue $ )

Member Services - The purpose of member services is to recruit and maintain membership in the association and distribute

educational material and important information regarding the fields of neuromuscular and electrodiagnostic medicine and ways to

improve patient care. This was achieved through a) member mailings; b)distribution of invited reviews, a professional peer reviewed

journal (Muscle & Nerve, email announcements, and a quarterly newsletter (AANEM News); c) creation of educational podcasts,

practice parameters, consensus guidelines, and position statements; and d) providing information to the members through the

association website (www.aanem.org).

(Code: ) (Expenses $ including grants of $ )} (Revenue $ )

Annual Meeting - The purpose of the Annual Meeting is to provide physicians with a large forum to exchange ideas and provide

continuing education for updating and acquiring greater knowledge about the diagnosis and treatment of neuromuscular and

musculoskeletal diseases. The meeting also offers an opportunity to learn, enhance, or refresh electrodiagnostic techniques and
other diagnostic techniques to improve patient care. These were achieved through a variety of hands-on workshops, courses, expert
roundtables, discussion groups, demonstration sessions, symposia, plenary talks, special interest group sessions, abstract reviews
and presentations, industry forums, and an exhibit hall containing the latest equipment, supplies, books, periodicals, and
pharmaceutical treatment options to aid and improve patient care.

(Code: ) (Expenses $ ___including grantsof$ ) (Revenue$ )
Education and Publications - The.ﬁar-ﬁ;;é-c-fg&ucauon and Publication services is to distribute educational materials to physicians
interested in the fields of neuromuscular and electrodiagnostic medicine to strengthen physician competence. This purpose was
achieved by providing printed educational materials, videos, DVDs, CD-Roms, teleconferences, and brochures the educate
physicians, physicians-in-training, allied health professionals, patients, and the general public. The material provides information
about the field, explains the procedures used to diagnose neuromuscular diseases, and discusses treatment options. The goal is to

improve patient care.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P

Form 990 (2011)




Form 990 (2011)
[ZRI_ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .
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 act|V|t|es 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 membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill .
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? If
“Yes,” complete Schedule D, Part | .o e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

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

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

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 16? 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 liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for 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, X, and Xill L.
Was the organization included in consolidated, |ndependent audrted f nancual statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xl is optional

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

Did the organization maintain an office, employees, or agents outside of the United States? e e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land IV .

Did 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? If “Yes,” complete Schedule F, Parts lil 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 contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Ili .

Did the organization operate one or more hospital fac:lmes? If "Yes complete Schedule H

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

Yes

No

-

11a

11b

11c

11d

11e

11f

12a

SIS NS IS S

12b

13

14a

NS

14b

<~

15

16

17

18

19

20a

Y T S B N N

20b
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Form 80 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

883

31

32

37

Page 4

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 Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaf?
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 |

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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
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 .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

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, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part |

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts il I/I
IV,and V, line 1 .

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . e e e e
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 .

Did the organization complete Schedule (0] and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 | v

24a v

24b

24c

24d

25a

25b

26 Y
27 v

28b

31

32

S IS N IS NS IS S

37

38

v
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

o &

4a

5a

6a

oOUT

JFQ - 0oQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 35
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 retum | 2a 20

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 . .o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e .o

If “Yes,” enter the name of the foreign 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 deductible contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

NS

and services provided to the payor? . .. . . 7a
If “Yes,” did the organization notify the donor of the vaIue of the goods or services provnded? . 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e e 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . | 7d | _
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 sponsoring
organization, have excess business holdings at any time during the year? e 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:

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 facnlltles . 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 organlzatlon fi I|ng Form 990 in lieu of Form 10417 12a
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? 13a
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 healthplans . . . . . . . . . . 13b

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

Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ 14a v
If "Yes,” has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6

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 question in this Part VI

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 matenal 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly pertonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

o|lon|d|w

4

5

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authonty to act on behalf of the govemlng body?

9 s there any officer, director, 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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a Y
b If “Yes,” did the organization have written policies and procedures governing the actuvntles of such chapters
affilates, 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 governing body before filing the form? [ 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. —
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂncts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy? e e e e e e e 13|V

14 Did the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity duning the year? . e e e e e e e e e e e e e
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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None

18  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.
O ownwebsite  [] Another's website Upon request

19 Describe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Patrick Aldrich, 2621 Superior Drive NW Rochester, MN 55901-8350 507-288-0100

Form 990 2011)




Form 890 (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 questioninthisPartVIl . . . . . . . . . . . . . .
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.
« List 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.

{0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ®) (do not ch:::;:zr:e than one ©) ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week a5 5 oy ey e from related other
(describe ag Q g 2 g‘g § the organizations compensation
hoursfor | 5% g g ol5g|3 organization (W-2/1099-MISC) from the
related gig 3 232|*® |w-2/1099-MiSC) organization
lorgarizations| = g|e K] ] and related
in Schedule Gl3 3 8 organizations
0) 2 % é
g
(1) Robert T Leshner, MD
Director 9/08-9/11 2 v 0 0 0
(2) Michael D Stubblefield, MD
Director 9/08-9/11 2 v 1100 0 0
(3) Anthony E Chiodo, MD
Director 10/09-10/12 2 v 950 0 0
(4) Kerry H Levin, MD
Director 10/09-10/12 2 v 0 0 0
(5) Vincent J Tranchitella, MD
Director 10/10-10/13 2 v 0 [ 0
(6) Louis H Weimer, MD
Director 10/10-10/13 2 v 0 0 0
(7) Andrew H Dubin, MD, MS
Director 9/11-10/14 2 4 0 0 0
(8) vern C Juel, MD
Director 9/11-10/14 2 v 0 0 0
(9) John D England, MD
Past-President 10/10-9/11 2 v v 0 0 0
{10) Timothy R Dillingham, MD, MS
President 10/10-9/11, Past-President 9/11-10/12 2 v v 0 0 0
(11) John C Kincaid, MD
President Elect 10/10-9/11, President 9/11-10/12 2 v v 0 0 0
{12) Peter A Grant, MD
Secr-Treas 9/08-9/11, President Elect 9/11-10-12 2 Y v 0 0 0
(13) Kevin R Nelson, MD
Secretary-Treasurer 9/11-10/14 i 2 v 1|1V -0 o™ -0
(14) James A Leonard, Jr, MD
Historian 10/06-10/12 2 Y 0 0 0

Form 990 (2011)




Form 990 (2011) Page 8
mSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posttion
w ® (do not check more than one ® ©® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=1 = ey gy g from related other
(descnbe | 23 ( 3 g A EE the organizations compensation
hourstor | $2| 2|8 |9 |33 |3 | organzaton | w-271099-MisC) from the
related §§ H R ELE F R e organization
orgamizations| S < | B 8|8 and related
in Schedule 5 5 2 k] organizations
0) 3| e 2
3 3
g
(15) Shirlyn A Adkins
Executive Director 45 v 186447 14668
{16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . A & 188497 0 14668
¢ Total from contlnuatlon sheets to PartVIl SectlonA N 0 0 0
d Total (addlinestbandic). . . . . . ... . P 188497 0 14668

2 Total number of individuals (including but not Ilmlted 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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . coe e

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|vndual
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.
(A) ®) ©
Name and business address Descnphon of services Compensation
John Wiley & Sons - PO Box 416502 Boston, MA 02241 Journal Subscriptions 358584
Hilton San Francisco Union Square - 333 O'Farrell St San Francisco, CA Hotel/Convention 202538
Johnson Printing Co - 1416 Valleyhigh Dr NW Rochester, MN 55901 Printing 113194

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 3

Form 990 (2011)




Form 990 (2011)

Page 9

1

Contributions, Gifts, Grants
and Other Similar Amounts
~0Q000T

Statement of Revenue

Federated campaigns . . . | 1a

(A)
Total revenue

Membershipdues . . . . [ 1b

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

(D"‘QQ.OU‘B’\:’IQ

Program Service Revenue

Membership dues

- Business Code

813920

(B) (C)
Related or Unrelated
exempt business
function revenue
revenue

31893

1115415 1115415

Revenue
excluded from tax
under sections
512,513, 0r 514

Annual Meeting fees

813920

707625 707625

Examination/Maintenance fees

813920

283938 283938

Accreditation fees

813920

50100 50100

Corporate Support/Sponsorships

813920

415434 415434

All other program service revenue .
Total. Add lines 2a-2f .

>

2572512

H

daeoc

o

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

»

154821

154821

WReal

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

) ) Other

assets other than inventory 1116533

Less: cost or other basis
and sales expenses . 1096437

Ganor (loss) . . 20096

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less:directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

263981
133343

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a
b
c

- ~d~ All other revenue

e
12

Muscle & Nerve Journal Royalties

813920

20096

130638 130638

306766 306766

20096

Career Center

813920

85125 42562 42563

Exhibit Booths

813920

111213 111213

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

1T 813920

- 25198

|
>

528302
3438262

" T1s480| 6718

3182171 49281

174917

Form 990 (2011)
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IR Statement of Functional Expenses

Page 10

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 question in this Part IX .

g

Do not include amounts reported on lines 6b, 7b, Total (A) P (8) ©) (D)
8b, 9b, and 10b of Part VIII. expenses e | Mg 2o Py
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 211178 178431 32747
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages 752852 648024 104828
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 34569 28977 5592
9  Other employee benefits . 65042 54521 10521
10 Payroll taxes . . 59345 49745 9600
11 Fees for services (non- employees)
a Management
b Legal 11231 7983 3248
¢ Accounting 7100 7100
d Lobbying . .
e Professional fundra|smg Services. See Pan IV I|ne 17
f Investment management fees 16653 16653
g Other 27049 9098 17951
12  Advertising and promotlon 13749 10778 2971
13 Office expenses 147809 128391 19418
14  Information technology 58633 14579 44054
15 Royalties .
16  Occupancy 116524 87393 29131
17  Travel . . 91973 82286 9687
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 563135 552842 10293
20 Interest .
21 Payments to affi Ilates .
22  Depreciation, depletion, and amomzatlon 118796 89097 29699
23 Insurance . e e e 54563 39891 14672
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, hist line 24e expenses on Schedule O.)
a Muscle & Nerve Journal Subscriptions 358584 358584
b Membership Dues to Other Organizations 19752 18622 1130
¢ Federal & MN UBIT 7541 7541
d Contribution to Affiliate 25000 25000
e All other expenses 5449 2488 2961
25 Total functional expenses. Add lines 1 through 24e 2766527 2394271 372256
26 Joint costs. Complete this line only if the -

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solficitation. Check here » [] 1f
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 148811] 1 300321
2 Savings and temporary cash mvestments . 704052 2 490769
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 227654| 4 172678
5 Recewvables 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
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
a employees' beneficiary organizations (see instructions) .. 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 43055| 9 34371
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1928228
b Less: accumulated depreciation 10b 413706 1593238| 10c 1514522
11 Investments—publicly traded securities 4357239| 11 4813897
12  Investments—other securities. 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, Ilne 11 . . 16
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 7074049| 16 7326558
17  Accounts payable and accrued expenses . .. 249379| 17 205735
18 Grants payable . 18
19  Deferred revenue . . 522349| 19 525362
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@[22 Payables to current and former officers, directors, trustees, key _
E employees, highest compensated employees, and disquallfied persons.
% Complete Part Il of Schedule L . .o 22
3 (23 Secured mortgages and notes payable to unrelated thlrd parties 818426| 23 704947
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17through 25 . . . 1590154 26 1436044
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 5483895{ 27 5890514
};? 28 Temporarily restricted net assets . 28
T 29 Pemmanently restricted net assets . . 29
3 Organizations that do not follow SFAS 117, check here b D and _
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 5483895| 33 5890514
34 Total liabilities and net assets/fund balances . 7074049} 34 7326558

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VI, column (A), line 12) . 1 3438262
2 Total expenses (must equal Part IX, column (A), line 25) 2 2766527
3 Revenue less expenses. Subtract line 2 from line 1 . 3 671735
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 5483895
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 (265116)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . . 6 5890514
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . d
Yes | No

ou-'t?

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

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  [J 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 dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2011)




SCHEDULE C Political Campaign and Lobbying Activities [ omBNo 1545-0047

(Form 990 or 990-E2) 2 @ 1 1

n to Publi
Department of the Treasury Open to Public
Intemnal Revenue Service Inspection

if the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, (ine 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts i-A and C below. Do not complete Part |-B.

o Section 527 organizations Complete Part |-A only.
If the organization answered “Yes” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part li-A. Do not complete Part |1-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

American Association of Neuromuscular & Electrodiagnostic Medicine 41-6036691
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2  Politicalexpenditures . . . . . . . . . . . i e e e e e e e s e .. 8
3 Volunteer hours .

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
» See separate instructions.

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes I__] No
4a Wasacomrectonmade? . . . . . . . . . . . v e 4 e e i e oo oo HyYes [No

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . R &
2  Enter the amount of the f|l|ng orgamzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A A
3 Total exempt function expendltures Add ||nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzatlon flle Fonn 1120-POL for thls year? e e T E]Ve-; ----- No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing orgamzation’s contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
poltical organization if
none, enter -0-
()
b4
(3)
@)
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-E2) 2011 Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Atfihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j |f there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . . . . . . . . . . . . . . . . o L. [JYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description ) ®l
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legistative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)?

Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1cthrough 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed In sectlon 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

0.0U'R‘?“":‘Q"‘QQ.OU‘N

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2| v
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . 3 v
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes."”
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
Carryover from last year .
¢ Total .
Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . .
Taxable amount of lobbying and political expendltures (see |nstruct|ons)
WSupplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part II-B, line
1. Also, complete this part for any additional information.

o

(2]

maTu?@E’ -

Schedule C (Form 990 or 990-EZ) 2011
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m Supplemental Information (continued)
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SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, ‘t2a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
American Association of Neuromuscular & Electrodiagnostic Medicine 41-6036691

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 adwisors 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

confemng impermissible pnvate benefit? . . . . . O Yes [0 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 (O Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . co 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) RN 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 extlngmshed or termlnated by the organization during the
tax year o

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? . . . . . . . . . . . . . [J 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

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

@) and section 170(h)@B)(y? . . . . . . . . . . . . . . . . . . . .« . .+ .« < < OVYesdNo

9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . N 2]

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,line1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, PartX . . . . P

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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CEIqd||Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xv.
5 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?

3 Yes [J 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

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . O Yes (O No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount

Beginning balance . . . . . . . . . . . o .o o000 ic

Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . e 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21? O Yes O No

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) Pnor 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
Net investment eamings, galns and
losses . . . . . . . . . . (2834) 20559 34174 (58235)
Grants or scholarships . . . 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 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 %
Permanent endowment » 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
(i) unrelated organizations . . . . . . . . . . . . o Lo 000w 3a(i) v
(ii) related organizations . . . . C e e e e e 3afii)] v
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule R? e e e 3b| v

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 (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book valus
(investment) {othen} depreciation
1a Land . 240802 240802
b BUIldlngs . 1119543 161440 958103
¢ Leasehold lmprovements
d Equipment 429745 190061 239684
e Other 138138 62205 75933
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . P 1514522

Schedule D (Form 990) 2011
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Page 3

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

(a) Descnption of secunty 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)

B)

©)

D)

(E)

(F)

@)

H)

U

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

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

line 13.

{a) Descnption of investment type

(b) Book value

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

2k

=

o
(4]
—

o

@

10;

—

To!

E

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

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

{a) Description

(b) Book value

EUR
2
B8
NN

()]

{6)

U]

8_

©)

(10)_

Total. (Column (b) must equal Forrn 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 iIncome taxes

@

1]

4

®)

)

U

@

©)

{10)

(11)

Total. (Column (b) must equal Form 990, 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
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3438262
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2766527
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 671735
4  Net unrealized gains (losses) on investments 4 (265116)
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8 62152
9 Total adjustments (net). Add lines 4 through 8 9 (202964)
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 468771
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 3382272
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a (265116)
b Donated servicesanduseof facilites . . . . . . . . . . . |2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2 92436
e Add lines 2a through2d . 2e (172680)
3  Subtract line 2e from line 1 . 3 3554952
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 16653
b Other (DescnbeinPartXiv). . . . . . . . . . . . . . . |4b (133343)
¢ Addlnesd4aand4b . . . 4c (116690)
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl //ne 12 ) 5 3438262
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 2913501
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prior yearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . O <
d Other (Describe in Part XIV) N < | 163627
e Add lines 2a through 2d . 2e 163627
3  Subtract line 2e from line 1 . 3 2749874
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 16653
b Other(Descbe nPartXiV). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . 4c 16653
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl Ilne 18 ) 5 2766527

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

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

Part V, Line 4: The American Association of Neuromuscular & Electrodiagnostic Medicine Foundation for Research & Education is a related

501(c)(3) organization through a common Board of Directors. The Foundation holds two Board-designated endowment funds. The firstis

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.

Schedute D (Form 990) 2011
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Page 5
=AM Supplemental Information (continued)

Part XI, Line 8: The audited financial statements include the change in net assets of the American Association of Neuromuscular &

Electrodiagnostic Medicine Foundation for Research & Education (Foundation), which is an affiliated supporting 501(c)(3) organization with

the same Board of Directors.

Part XIl, Line 2d: The audited financial statements include the revenues, gains, and other support of the Foundation.

Part XII, Line 4b: Cost of Goods Sold are included on Form 990, Part VI, line 10b, but were not deducted from revenue on the audited

financial statements.

Part Xlll, Line 2d: The audited financial statements include the expenses and losses of the Foundation. In addition, Cost of Goods Sold

were included in the total audited expenses, but are included on Form 990, Part VI, Line 10b and not on Form 990, Part IX, Line 25.

Schedule D (Form 990) 2011




SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 1
Compensated Employees
B H H L2} n
Depariment of the Treasury » Complete if the orgaglazgtlls?lglnes&ered Yes" to Form 990, Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

American Association of Neuromuscular & Electrodiagnostic Medicine

41-6036691

Questions Regarding Compensation

Yes

No

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 lil to provide any relevant information regarding these items.

{3 First-class or charter travel {3 Housing allowance or residence for personal use

{3 Travel for companions {1 Payments for business use of personal residence

(] Tax indemnification and gross-up payments (O Health or social club dues or initiation fees

[J Discretionary spending account [0 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 described above? If “No,” complete Part Il to
explain . Coe . . .o

2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred 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 CEO/Executive Director. Explain in Part Il
Compensation committee [ written employment contract
(1 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? .

b 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
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? ..

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:

a The organization? .

b Any related organization?

If “Yes" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part llI . e

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

9

If “Yes™ to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? e e

5
o
NSNS

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat No 50053T

Schedule J (Form 990) 2011
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f}i:ﬁ%&i? 990-E2) Supplemental Information to Form 990 or 990-EZ | Ogg;ﬁ;w

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
American Assaciation of Neuromuscular & Electrodiagnostic Medicine 41-6036691

Part VI, Line 6: The American Association of Neuromuscular & Electrodiagnostic Medicine (AANEM) is a professional medical association

comprised of practitioners in the fields of neuromuscular, musculoskeletal, and electrodiagnostic medicine with approximately 5300

members.

Part VI, Line 7a: The AANEM has a nominating committee which on a yearly basis chooses the nominees for the positions of President-Elect

Secretary-Treasurer, and two Director positions. At the Annual Business Meeting, the membership is given the opportunity to nominate

additional candidates, and then the membership votes for the positions.

Part VI, Line 7b: If the Board of Directors decides to adopt, amend or repeal Bylaws of the corporation, any changes must be voted on and

approved by a vote of the membership.

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

filing with the IRS.

Pant 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 meeting, those present are again asked to disclose any conflicts of interest both verbally and in writing for disclosure in the

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

the discussion and abstain from voting on the topic.

Part VI, Line 15a: 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 gets input from key members of the organization that may include the

Editor of the professional journal Muscle & Nerve, the 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 sets the compensation and

submits it to the full Board of Directors for approval.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 930-EZ) (2011)

Page 2

Name of the organization

American Association of Neuromuscular & Electrodiagnostic Medicine

Employer identification number
41-6036691

Part VI, Line 19: The AANEM's Bylaws are on the association's website or can be obtained by written request; copies of the conflict of

interest policy signed by the Board and Committee members are filed in the Corporate Office and are available for inspection. Financial

Information is reviewed at the Annual Business Meeting with the membership, and the annual Form 990 is available for public inspection at

the Corporate Office, located at 2621 Superior Drive NW Rochester, MN 55901 or by written request.

Part X, Line 5: Other changes in net assets for the year include a net unrealized loss on investments of ($265116).

Schedute O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Page B

=@l  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

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

the 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, Line 2(2): The AANEM assists the Foundation with fundraising solicitations by including information and appeals in it 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.
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