Form ggg‘T

Depariment of the Treasury
intemat Revenue Service

For calgndar year 2008 or other tax year beginning

{and proxy tax under seciion 6033(e]}

, and ending

Exempt Organization Business Income Tax Return

Open io Public Ins jon for
501 (6} Organizahons Only

& | lchecknox i

address changed

B Exemptundersection | Primt
[X]s01c 03 o
Type

[ J4o5(e) [_1220(e)
[ Jaosa [ Is30ia)
[ Is20)

Name of organization { [__1 Check box if name changed and see instructions.}

THE AMERICAN ACADEMY OF NEUROLOGY

£} Cmployer identification number

{Employees’ trust, sea instructons
for Block D on page 9.}

41-0726167

Number, street, and roorn or suite no. ¥ a P.0O. box, see page 8 of insfructions.
1080 MONTREAIL AVENUE

City or town, state, and ZIP code
ST,

E Unretated business activity coties

{See instructions for Block E
on page 9.}

PAUL, MN 55116-2325 541800 541900
L Book value of ail assets |F GSroup exemption sumber {see instructions for Bleck F.3 B>
atend of year & Check organization type [ X ] 501(c) corporation |1 501(c) trust L 401(a) trust [ Other tiust

35,247,128,

H Describe ihs grganization’s primary unrelated business activiy, # MANAGEMENT FEE FROM AFFILIATED ENTITY

b During the tax year, was ihe corporation a subsidiary in ar affifiated group or a parent-subsidiary controlied group?
if "ves," entar the name and identifying number of the parent corporation. |

B | ves

@Na

J The books ase in care of P

THE ORGANIZATION

Telephone number ® 651 —-695-1940

Unrelated Trade or Business Income {A) Incame {2} Exjensss {C) Met
1a Gross receipis or sales 655,000.
b Less returns and allowancss ¢ Balance . . B | 1c 655,000
2 Costof goods sobd (Sehedule A HRe 7Y e, 2 655,000
3 Gross profit. Subtractline 2frombine 1o el 3
&g GCapilal gain net income {aftach Schedule DY 4z
b Netgain (loss) (Form 4787, Part i, ling 17) {attach Form 4797) ... 4h
¢ Capitalioss deduction forrusyS 4z
5 income {ioss) from partnarships and S corporations (attach stefement) . g
B Rentincome (Schedule B e, g
7 Unreizted debt-financed income (Scheduwle B} ol 7
8 Intersst, annuities, royatties, and rents from cantrolied organizations (Sch. F)._ 8
g Investment income of a secion 501{cH7), (9Y, or {17) organization
(50RBOIIE B e 9
10 Expioited exempt activily inceme ( Schedule 1Y 10
11 Advertising income {Schedule 3y .. 11
12 Otherincome {See instructions; aftach schedule.) 12
13 Total. Combinelines 3through 18 .o o 13 (.

Deductions Not Taken Eisewhere {See instructions for imitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income

14 Qompensation of officers, dirsctors, and trustees {Schedule K} 14
A0 BIATIES BN WaOES e e e 18
1B ReDals A0 MR BNANCE e e et 16
1 Bal BB S s 17
T8 IEBIESE (B0 SOMBEUIRY e e e et ce e e 1
18 Taxes and HiCBRSES e
20 Charitable conirbutions {See instructions for limitation ndes.}
21 Depreciation (BHach PO 4002} et :
22  Less depreciation claimed on Schedule A and eisewhere onreturn 228 225
xS =12 111 KU oo O VUV OO OO SRRSO 23
24  Contributions io deferred compensation plaﬁs 24
25 EmpIoyes DENETE BIOGIRIMIS i o it eeseet et e nener e e e oo e e 25
26 Excess exemDt BXpensas (SORBAUIE 1) e 28
27 EXCESS BAOETSRID DOSIS (SONBIUIE ) o ettt er et a e 27
28 Other deduchons (BHa0H SOMBIUIEY et Z8
20 Total deductions. Add fines 14 through 28 28 0.
30 Unrelated business taxable incomne before net operating loss deduction. Subtract ine28frombBne 13 . 38 G.
%1 Net operating foss deduction (limited fo the amount on e 30} 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from ime 30 e 32 0.
3% Specific deduction (Generally $1,000, but see instructions forexceptions} ... 33 1,000.
28 Unrelated business taxabie income. Subtract ling 33 from line 32. if fine 33 is greater than line 32, enter the Sﬁ?cz!i&!’
Of2er0 OTInB B2 31 | g.
82370 LHA For Privacy Act and Paperwork Redustion Act Notics, see instructions. Farm 980-T (2066)
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Form 88568 Application for Extension of Time To File an

i ]
; b
. - . !
(Rev. April 2007} E Exempt Qg*g anization Heturn E OMB No. 1545-1708
Department of the Treasy
lnte:w;f;enue Service i P File a separate application for sach ratum. E

@ [f you are filing for an Automatic 3-Monih Exiension, complete only Partf and checkthisbox ...
® I you are filing for an Additional {not automatic} 3-Month Exiension, compiete onty Part I} {on pags 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previocusly filed Form 8868.

Section 501{c) corporations required to file Form 980-T and requesting an automatic 8-month extension - check this box
and complete Part | only

Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must uss Form 7004 fo request an extension of ime
fo file income tax returns.

Elecironic Filing {e-file). Generally, vou can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for section 501(c} corporations required to file Form 880-T). However, you cannot flle Forr 8883 electronically if (1) you want
the additiona} (not automatic) 3-month extension or (2) you file Forms 290-BL, 8082, or 8870, group retums, or a somposite or consolidated Form
950-T. instead, you mus? submit the fully completed and signed page 2 {Part 1) of Form 8888. For more detalls on the slectronic filing of this fom,
visit www.irs.gov/efile and ciick on e-file for Charfties & Nonprofits.

Type or | Name of Exempt Crganization Employer identification number
print

THE AMERICAN ACADEMY OF NEUROLOGY 410726167
Fite by the

wue aate for | INUMber, street, and room or suite no. if a P.O. box, see instructions.

singyour | 1080 MONTREAL AVENUE

retum, See
instuctions. | Gity, town or pest office, state, and ZIP code. For a foreign address, see instructions.

ST. PAUL, MN 55116-2325

Check type of return o be filed (file a separate application for each return):

1 Forme00 [X] Form 990-T {corporation) T 1 romar2o
(! Form 280-BL 1 Form 990-T (sec. 401() or 408(a) trust) [ Form 5227
D Form 88C-EZ D Form 890-T (trust other than above} D Form BU&2
{1 Form9g0-PF Ll Form 1041-A [l Formss7o

® The books areinthe careof B> THE ORGANIZATION

Telephone No. B+ 651-685-1940 EAX No. B
N | —
€ ¥ the organization does not have an office or place of business in the United States, checkihls DoX o ol
® i this is for 2 Group Retumn, enier the organization’s four digit Group Exermption Number (GEN) . i this is for the whole group, chack this

box B E ¥ it is for part of ihe group, check this box b {:! and attach a list with the names and EINs of 2l members the extension will cover.

1 | reguest an avtomatic 3-month (B-months for a section 501{c) corporation required to file Form 980-T) extension of fime until
NOVEMRER 15, 2007 | 1o fie the exempt organization returmn for the organization named above. The extension
is for the organization’s returmn for:

|- calendaryear 2006 or
» [ | tax year beginning , and ending

2 | this tax year is for jess than 12 months, check reason: D initial return Ej Final retum E Change in accounting peried

3z K this application is for Form 990-BL, 290-PF, 890-T, 4720, or 8069, enter the tentative fax, less any
nonrefundable credits. See instructions. 23z | % G.

b [f this application is for Form 980-FF or 890-T, enter any refundable credits and estimaied

tax payments made, include any prior year overpayment allowed as a credit. 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, o, i required,

deposit with FTD coupon or, ¥ required, by using EFTPS (Clectronic Federal Tax Payment System).

See instructions. 3c | % 0.

Caution. If you are going fo make an electronic fund withdrawal with this Form B868, see Form 8453-E0 and Form 8878-EQ for payment instructions.

LHA For Privacy Act and Paperwork Beduction Act Notice, see instructions. Form 8868 (Rev. 4-2007}

823831
05-0%-07
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swoTeeos  THE AMRERICAN ACADEMY OF NEUROLOCGY 410726167 Page &
Tax Computation

35 Orpanizafions Taxable as Cerporations. See instructions fortax computation.
Controlied group members {sections 1581 and 1563) check hete B || See instructions and:
a Enter your share of the $50,000, $25,000, and $8,925,000 axable income brackets (in that order):
(1 s | @l i wmls |
b Enter organization’s shiarg of {1) Additional 5% tax (a0t more than $11.750) 13 N
{2) Additicnal 3% tax (not more than $100,000) . e 15 i
o ICOMmE BX 0N I8 AMIOURE OR B B8 e 0.
38 Trasts Taxable 2t Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from:
[ 1 Tax rate schedusie or [ schedute D (Form 1041}
Proxy tax. Sse insbuctions ..,
BRIV TR TIIT EBK oo ee et e e et a et e e ea e s ean e en e e e s
Total. Add lines 37 and 38 1o line 35¢ or 36, whicheverapplies ... e e 0.
%Y1 Tax and Paymenis
4ba Foreign tax credit (corporaticns attach Form 1118; trusts attach Ferm 1116) ... 40z
b Other cradits {ses instructions) e eereeeeaenan . | 48D
¢ General business credit. Check here and indicate which forms are attached:
[ _IForm3so0 [__! Farm(s) {specify) B 4
g Credit for prior year minimum tax (aftach Form 8301 or 8827) 40d
g Total cradits. Add lines 40z through 40d
41 Sublractine 408 fr0mM NG 3 o o eeeeeeeees e e e, 0.
42 Otherfaxes. Chiack if from: |} Form 4255 L Form 8611 L Form 8697 [ Form 8886 |1 Otfier @tacn scneduis
£3 Totaltax. Add fines 41 and 42 0.
44z Payments: A 2005 overpayment cradited te 2008 443
B 2006 estmated B PAYTIEIS e e et ea e e e 440
¢ Taxdeposited with FOrmBBEB e 44c
d Foseign organizations: Tax paid or withheld at source {see instructions) .. ... 44d
& Backup withhoiding {see instractions) 44
{ Credit for federa! telephone excise fax paid {affach Form 8813) ... ... 44f 704
g Other credits and payments: D Form 2438
[ lroma13s [ other Total B | 440
45 Total payments. Add lines 442 through 440 ... O 85 704.
4% Estimated tax penaity {see instructions). Gheck if Form 2220 is atiached B D _________________________________________________________ 48
§7 Tax due. If fine 45 is less than the total of fines 43 and 46, enteramount awed . b a7
48  Overpayment. If ling 45 is larger than the totai of lines 43 and 46, enter amount OVBTDEIR B |48 704.
4% Fmerthe amount of line 48 you want: Gredited is 2007 estimated tax B l Rofunded P | 48 704,
| Statements Regarding Certain Activities and Other information (See instructions on page 18)
1 At any time during the 2006 calendar year, did the organization have an interest in or a signature or ather authority over a financial account ¥es | No

{bank, securities, or other) in 2 foreign country? If YES, the organization may have {o file Form THFO0-22 3. i YES, enter the name of the
forasign country here B

2 During the tax year, did the organizakon receive a distibution from, or was it the grantor of, or transteror to, a foreign frust?
I YES, see page 5 of the insiructions for other forms the GrOARIZAton May BAVE 10 TI8  ..ooo oo i e s

2 Enter the amount of tax-exeimpt inferest recaived ar acoried during the tax vear = 8
Schedule A - Cost of Goods Sold. Enter method of inventory valuation 3 N/A

1 inventory at beginning ofyear ... 1 0. &inventorvatendofysar ... ... .

2 PUIGhases ..o 2 7 Cost of goods sold. Subtractling &

3 Gostoffabor_. ... 3 from line 5. Enter here and In Partffine 2 .. £55,000.

43 Additional section 2634 costs . 4z § Do the ruies of section 2634 (with respeci to Yes | Ko
b Othercosts (aftach schedule) ... | 4b 655,000, properly produced or acquired for resate) apbly to

§ Total. Add lines 1 through 4b ... 5 655,000. the OFQRMIZAHOR?  ..ocoor oissreminm s ee s X

Linder penalies of perury, | ceclare that | have examined this return, ingluding accompanying schedulas and statemeants, and to the best of my knowledge and belisf, it is Tue,

= comect, and somplete. Declamiion of preparer {otger than taxpayet} is based on all information of which preparsr has any knowiedge.
Sign el BV May the IRS discuss this retum with
Here ? f’@ CFO the preparer shown below (see
(]
Signad Date '@ 7 Title instructionsy? @ Yeg L—__:E No
= f ; [ Preparers SSN of PTIN
Preparar's - e . Check i L FreDp
;?;d arer's signature _ e "f:}z ;,ji’}’f’ AE, - | seti-employed 1 P0O0092679
Use Only Prmepame @ RSM MCGLADREY, (INC. ST gy 41-1944416
por‘ged)-qd 801 NICOLLET AVENUE, SUITE 1100 Phane 1o, 612-573-8750
s S " ¥ MINNEAPOLIS, MN 55402 Form 890-T pooy




Form 880-T {2008}

THE AMERICAN ACADEMY OF NEURDLOGY

41-0726167

Page 3

Schedule C - Rent Income (From Real Property and Personai Property Leased With Real Property){ses instr. on pg 20)

1 Descripton of property

3]

2}

£33

(4)

2 Rent received or accnued
2} From personal properiy (if the percentage of Eram real and J— 1 ta 2 Daductons Q’Er}e:tiy ?cnnec*-.?:i With thgincame in
) o P P e () From e an¢ personai propeny f s pereentage colimns 1a) and 2(5) {atizch scheduts)
10% but not more than S0%6) the rent is based on profit or incoms)

{1

2

{3}

{4}

Totat 0. | To= 0.
Tetal insems. Add fotals of columns 2(a) and 2({b}. Enter Total geductisns.

: Enter here and or page 1,
here and enpage 1, Part | line 8, column{A) ... [ 0. 'Partl line B, column B 0.

Schedule E - Unrelated Debi-Financed Income (Sse instructions on page 20)

1 Description of debt-financed property

2 Gross income from
or aliocabie to debl-
financed property

3 Deductions directly connested with or allocabie
to debi-financed property

{2} straight-iine depresiation
{attach schedule)

{1} Other deductions
{attach schedule)

(13

i2)

(3)

{4)

4 Amount of average achuisition
debt on or aliocable to debi-fnanced
property {atizch schedule)

& Average adjusied basis
of or allocable to
debi-financed property
{atfach scheduiz)

£ Column 4 divided
by column &

T Gross incoms
reportabie {column
2 x column 6}

B Aliocabie deductions
{oobumn B X total of columns
3ta) and 3(o}

1) %
) %
3} %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {&). Part |, line 7, column (B}
T IS oo et ee oot et ni e B G. 0.
G.

Total dividents-received dedusiions inciuded in column 8

Schedule | - Interest, Annuities, Rovalties, and Rents From Ccntroﬁed COrganizations (See insiructions on pags 21)

1 Name of Conrotied Organization

Exempt Controlied Organizations

2

Employer identification
Number

3

Net unrelated income
{loss} (see instructions}

4

Total of specified
payrments made

5 Par of column £ thatis
included in the controlling
organization's gross income

B Dpeductions directly
connected with income
in column {5}

(1)

2}

13

(4

Nonexempt Controlied Organizations

7 Taxable incoms

B Net unmiated income {ioss)
{see instructions)

8 Total of specified payments
made

40 Part of column 8 that i inciudes
inthe oontrclhng organization’'s
gross ingome

4% Deduchons girecHly connectad
with income in colurmn 10

{3
2)
3)
&
Adid cotumns 5 and 1. Add columns § and 11,
Enter here and on page 1, Parti, Enter here and on page 1, Part,
line &, coturmn A&} line 8, column (Bl
{
TORBIS o e g - 0.1 0.

823721/ 01-30-07

Form 080-T {2006}



Formseo-TRoes;  THE AMERICAN ACADEMY OF NEUROLOGY 41-0726167 Page 4

Scheduie G - Investment Income of a Section 501{ci{7), (8), or {17} Organization
(see instructions on page 22)

L . 3 Decuctions £ Sorasi § Total deguctions
4 Description of incarne 2 Amount of incorne directly connected Set-asidss and set-asides
(attach schedule) (attach sehecule) {col. & plus cot. 4
&)
2}
£3)
)
Enter here and on page 1, Enter here and on pags 1,
Part }, line 9, column {A). Part |, fine 8, colurnn {B).
Tolals i S | 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 22}
& Net income
{ioss} from
2 Gross 3 Expenses unrelated trad 5a i 7 Excess exempt
4 Descrigtion of unrelated business dlrﬁﬁy c?jm;zcted or business ® framr:z;‘;nﬂywﬁ:;et E .EXPERS? sexp?nss {ch!um;
exploited activity income from WIof 5’:&‘:@;" {column 2 minus is not unrelated a‘imb;rﬁbﬁz @ b“;m“f COEJ";; ,
trade or business business income gacil:mcr; 2p:f t: Business income column e z:&;zﬁl an
cols, 5 through 7.
)
2
3
{4}
Enter here and on Enter here and on Enter herz and
page 1, Partl, page 1, Partl, onpage 1,
fine 10, col. {A). line 10, cot. (B). Part il, iine 26,
Totals ... B 0. 0 G.
Scheduie J - Advertising Income (see instructions on page 23)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising reazerzifcscsts
L a%v‘s;?s?m 3 Direct gain or os9) :iﬁlf B Circutation & Readership {column B minus
7 Name of pericdical income advertising sosts 2 gain, compute incoime costs z:olurr:;a r:,ﬂi::; not
cols. S through 7. eoturmn 4,
1)
2
3
{4)
Totals {carry to Part Bl Eing {60} ... B 0. 0. 0.
: income From Periodicais Reported on a Separate Basis (For each periodical listed in Par? i, il in
columns 2 through 7 on a line-by-line basis.}
0
2)
3)
@ _
{5} Tetals from Partl 0. N 0.
Enter here and on Enter here and on Enter here and
pags 1, Part |, page 1, Part} on page 1,
fine 11, col. (A). tine 11, cot. (). Part §, fine 27.
Totals, Part 1l {lines 1-3) . ... B G. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 P:mer;gdoz 4 Compensation attrioytable
1 Name 2 Tite ﬁmzu;’\ézs o to unrelated business
%
%
%o
%
T total Emterhereendonpage §,PartILENE TA i B C.

Form 880-T roos

823731
01-35-07

35



THE AMERICAN ACADEMY OF CIURCLOGY 41-0726167

FORM 996-T CO8T OF GOODS S0OLD — OTHER COSTS STATEMENT 12
~aSCRIPTION AMOUNT

MANAGEMENT FEE EXPENSES 655,000.
TOTAL TO FORM 930-T, SCHEDULE A, LINE 4B 655,000.

36 STATEMENT(S) 19



- 8013 Credit for Federal Telephone Excise Tax Paid OMS No_ 1545-2051

Department of the Treasury 2
Internal Revenue Service i i Aftachment 8
B Aftach to your income tax return. Sequence No. §3

Name{s} s shown on your income tax return identifying number

THE AMERICAN ACADEMY OF NEUROLOGY 41-0726167
Enter the federal telephone sxcise tax bilied during each petiod as fisted in column (g} of fines 1-14 below.
By filing this form, you are cartifying that you (1) have not received from your setvice provider a cradit or refund of the tax paid on long distance

setrvice or bundied setvics billed after February 28, 2003, and before August 1, 2006, and (2} wili not ask your providar for 2 credit or refund or have
withdrawn any request submitted to the provider for a credit or refund.

Caution. See the instructions for explanations of the sarvices that qualify for a crediit or refund of the federal telephone excige tax.
Amount of federal excise tax on long distance or
bundied service only

{a} Bills dated during: {5} Long distance {c} Bundied service (el Tax credit or refund {e} Interest
service {add cofumns (b} and &)} {see instructions)
1 March, April, and
May 2003 3 56.3 $ B&. g 12.
2 June, July, and
August 2003 £9. £9. 14.
3 September, October, and
November 2003 51. 51. 10.
4 December 2003; January and
February 2004 56. 56. 11.
5 March, April, and
May 2004 53. 53, 9.
& June, July, and
August 2004 40, 40, 7.
7 September, October, and
November 2004 42 . 4z . 7w
8 December 2004; January and
February 2005 30. 30. 4,
S March, April, and
May 2005 55. 55, 7.
16 June, July, and
August 2005 34. 34. 4.
11 Septernber, October, and
Novernber 2005 31. 21, 3.
12 December 2005; January and :
February 2006 38. 38. 3.
13 March, April, and
May 2006 33. 33. 2.
14 June and
July 2008 22. 22. 1.
15 Addiines1-14in columns i) and(8) oo e 854.
16 Total credit or refund requested. Add columns {d} and (g} on line 15. Enter here and on
Form 1040, lne 71; Form 10404, line 42; Form 1040EZ, ine 9; Form 1040EZ-T, line 1a;
Form 1040NR, line 89; Form 1040NR-EZ, line 21; Form 1120, line 32g; Form 1120-A,
line 28¢; Form 11208, line 23d; Form 1041, line 24f; Form 1041-N, line 17;
Form 1065, line 23; Form 980-T, line 44, or the propet line of gtherreturms 704.
L HA For Paperwork Reduction Act Notice, see the instructions, Form 8913 (2008)

512891
12-09-05

40



ELECTION AND APPORTIONMENT SCHEDULE
FOR CONTROLLED GROUP OF CORPORATIONS

NAME AMERICAN ACADEMY OF NEUROLOGY, INC.

.D.NOC. 41-0726167 YEAR ENDED  12/31/2006

We, the undersigned persons duly authorized t© act on behalf of the electing corporations listed below, which
were componant members of a controlied group of corporations on September 30, 2008, hereby etect and
consent as follows with respect o such September 30th:

CHECK WHERE APPLICASIE.

X _ {a} Inaccordance with Section 1561{a){1} to aliocate the amount in each faxable income bracket as indicated
balow.

X_ {b) In accordance with Section 1561{a)2} to allocate the $250,000 {($150,000 if any component member is a service
corporation desoribed in section 535(c)(2)(B}) allowance in computing the accumulated eamings credit as
indicated bsiow.

X {c} Inaccordance with Section 38(cl{4)B) to apportion the $25,000 specified in Section 38(c¥ 1XB) for
general business credif purposes as indicated below.
X {d) Inaccordance with Section 178(d)(6} to allocate the $25,000 ($100,000 in the case of taxable years beginning
after 2002 and before 2006} expensing aliowance under Section 179 as indicated below. The allowance
increases io the lesser of $35,000 or actual cost for enterprise zone property qualified as such
under Section 1397A.
X _ {e) Inaccordance with Section 1561{a)(3) to allocate the $40,000 altemative minimum tax exemption
as indicated below.
X {fy Inaccordance with Section 8655(g)2)(B){H) to allocate the $1,000,060 allowance in determining
"large corporation” status for purpeses of computing estimated taxes as indicated below.
(@) (5} © () ©) M
Taxable income Brackets®™  Accumulated General Section Minimum  Estimated
Comp 15% 25% 3% Earnings Business 172 Tax Tax
No. $50,000 525,000 $8,825,000 Credit Credit Limit Exemption Allowance
1 53,000 1 25,000 4,962,500 125,000 25,000 54,000 0 500,000
2 0 0 4 962 500 125,000 g 54,000 40,000 500,000
3 0 g g 0 ] 0 g 4]
4 0 g 0 0 0 G 0 "
5
$50,000 1 $25000 1 $9925,000 | $256,000 $25,000 $108,000 $40,00C |$4.000,000
Corp Year E.L Signature of
No. Name and Address End Number Authorized Officer
1 AAN ENTERPRISES, INC. 41-1866077
1080 MONTREAL AVE., ST. PAUL. MN 12/31/2006
2 AMERICAN ACADEMY OF NEUROLOGY, INC. 41-0726167
1080 MONTREAL AVE., ST. PAUL, MN 12/31/2006
3
4
5

The original of this statement is filed at the IRS Service Center at:

* Al income in excess of $10,000,000 is subject to a 35% rate.






