Form

Depariment of the Treasury
Internal Revenue Service {(77)

990-T

For calendar year 2007 or other tax year beginning

Exempt Organization Business Income Tax Return

{and proxy tax under section §033(e}}

. and ending

Cpen to Public Inspection for
SOHC)S) Crganizabons Only

A I__]check boxif Name of organization { [__| Check box if name changed and ses instructions.) B(EE““"?Y‘” denfification number
address changed for Blok B on paaay T owers

8 Exemptundersection § Print | THE AMERICAN ACADEMY OF NEURCLOGY 41-0726167

5010 3) ST | Number, street, and room or suite no. if a P.0, box, see page 9 of instructions E Unrelated business activity codes

N ) \ -ifa PO, box, . {Bee instructions for Block £

[ Ja0s(e) [_J220(e3] "¥*® | 1080 MONTREAL AVENUE onpages)

DtlBSA D539(ﬂ) City or town, state, and ZIP code

[ Is200) ST. PAUL, MN 55116-22325 541800 541900
G Book vaiue of all assets |F Group exemption number (sse mstructions for Block F.y2

atend of year G Chack organization type # 501(c)comporation || 50%{c) trust L] 401(a) trust L1 otrer trust

39,

181,780.

H Describe the organization's primary unreliated business activity. B

SEE STATEMENT 16

! Dudng the tax year, was the corporation a subsidiary in an affiiiated group or a parent-subsidiary controfied growp?

If "Yes.” enter the name and Identifying number of the parent corporation. B

B _Ives [X]no

J Thebooksareinrargpf B TIMOTHY ENGEL

Telephone number B 651-655-1940

i Unrelated Trade or Business Income {A} lncoma {B} Expenses | {C} Net
12 Gross raceipts or sales 804,479.
b Less returns and ailowances 804,479, cgance . ¥ | 1c
2 Gostofgoods sold {Schedule A Bne 7Y L 2
3 Gross profit. Subtractline 2 fromiline f¢ 3
4z Capital gain net income {attach Sehedule DY . 4z
b Nelgaln (loss) {Form 4787, Part I, line 17) (attach Form 4797} ... 4b
¢ Capitalloss deductionfordrusts 4c
S Income (loss) from partnerships and S corporations {attach statement) AAAAAAAAA 5
B  Rentincome {Schedule £} SRS §
7 Unrefated debt-financed incorne (Schedu!e E) __________________________________________ 7
B [Isterest, annuities, royaities, and rents from controlled organizations (Sch.F)_ | 8
9 Investment income of a section 501(6){7), (%), or (17) organization
(Behetule B) e 9
10 - Exploited exermpt activity income (Scheduie ) ST 10
11 Advertising income {Schedule J) e 11
12 Otherincome {See instructions; attach schedule. ) ____________________________________ 12
13 Totel. Combinelines 3through 12, ..o 13 0.

Deductions Not Taken Elsewhere {See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrsiated business incorne.)

14
15
16 Repairs and mMainteRance e
BT Bad OBIIS e
18 nerest (At SERBAUIE )
18 TEXES AR BOBMSBS e
20 Charitable contributions {See instructions for imitation rules.)
21 Depreciation (attach Form 4562} .
22  Less depreciation claimed on Schedule A and elsewhere eneetem 22z 228
23 DRI e e Z3
24 Contributions o deferred compensation plans 24
20 EMBIOYRe DOt DG RIS e 25
26  Excess exemnpl expenses (Schedwle ) 26
27  Excsss readership cosis {Schedule J) 27
28  CihrerdeducHons (@Hach SR8 28
23 TYotal deductions. Addfines 14through 28 pa 0.
33 Unrelaled business taxabie income before net operating foss deduction. Subtract fine 29 from fine 13 3 0.
81 Netoperating loss deduction (Himited to the amount on Bme 30) 3t
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromiime 30 .l g3 0.
33 Specific deduction (Generally $7,000, but see instructions for exceptions) 33 1,000,
38 Unrelated business taxable income. Subtract kne 33 from fine 32. If fine 33 is greater than ing 32, enter the smaller
ofzeroorfined2 34 0.
BNe  LHMA  For Privacy Act and Paperwurk Reduction Act Netice, see instructions. Form S80-T (2007

28



Fom 8868 i Applicatiun for Extension of Time To Eue an
(Rev. March 2008) Exempt Organizatign Return OMB No. 1545-1708

Department of the Treasury . ,
Internal Revenus Service B> File a separate application for each returm.

@ |f you are filing for an Auvtomatic 3-Month Extension, complete only Part 1 and checic this Sox
& if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i {on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on previcusly filed Form 8888.

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 980T and requesting an automatic &-month extension - check this hox and complete

Pt L OnlY e e » [X]

Alf other corporations (inciuding 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax refums.

Electronic Filing {e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tirme to file one of the returns
rnoted below (6 months for 2 corporation reguired to file Form 980-T). However, you cannot file Form 8858 electronically ¥ (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 5069, or BS7D, group returns, or & composite or consolidated Form 980-T. instead,
you must submit the fully completed and signed page 2 (Part #§) of Form 8868. For more detafls on the electronic fifing of this form, visit
www.irs.gov/eflie and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

THE AMERICAN ACADEMY OF NEUROLOGY ] 41-0726167
Fite by the

duedate for | Number, strest, and room or suite no. If a P.C. box, see instructions.

mingyowr | 31080 MONTREAL AVENUE

return, See
instructions. | City, town or post office, state, and ZIP code. For 2 forelgn address, see instructions.

ST. PAUL, MN 55116-2325

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

1 Form 990 Form 990-T {corporation) 1 Form 4720
D Form 880-BL E:] Form 880-T (sec. 401{a) or 408(a) trust) [ ] Forms2e7
D Form 990-EZ E] Form 990-T {trust other than above} D Form 58069
1 Form 990-PF [ ] Form 1041 [ Form 8870

® The books areinthecareof B THE ORGANIZATION

Teiephone No.®» ©51-695-1940 FAX No. B
@ [ the organization does not have an office or place of business in the United States, checkthisbox e e B D
& [f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B m . i it Is for part of the group, check this box P B and attach a fist with the names and EiNs of ali members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to flle Form 990-T) extension of time until
NOVEMBER 15, 2008, tofile the exempt crganization return for the organization named above. The extension
is for the organization’s retumn for: ‘

b calendar year 2007 or
B tax year beginning ] , and ending

2 |f this tax year is for leas than 12 months, check reaseon: D initial retum | Final retum D Change in accounting period

32 if this appiication is for Form 290-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3z ! 8 C.
b i this application is for Form 88C-PF or 880-T, enter any refundable cradits and estimated

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

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

See instructions. 3c | % 0.

Caution, If you are going to make an slectronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EC for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act MNotice, see instructions. Form 8868 (Rev. 3-2008)

72383%
03-18-08

slls o



Formoso-Tooy  THE AMERICAN ACADEMY OF NEUROLOGY 41-0726167 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instiuctions for tax computation,
Controfied group members (sections 1561 and 1563) check here B> D See instructions and:
a Enter your share of the $50,060, $25,000, and $3,925,000 taxable income brackels (in that arder):
() s | @ls | @ls E
b Enter organization’s share of: (1) Additional 5% tax {not more than $11,750)  {§ |
{2} Additional 3% tax (not more than $100000y 1% |
¢ lncomeiaxonthe amountonfined4 0.
35 Trusts Taxable at Trast Rates. Ses instructions for fax cemputatio
L Taxrate schedule or  {__J Schedule 0 RO ot 0aT Y e
37 Proxytax.SeeinstrucHons
38 Afermalive mimimum dax
39 Tatal Add lines 37 and 38 to lire 35c or 36, whicheverapplies .. ... s 0.
: Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1118y 48a
b Othercredits (see instruetions) . s
¢ General business credit. Check here and indicate which farms are attached: '
(T rorm3sog T Formes) (specify) B> oo | 488
@ Credit for prior year minimum tax (attach Form 8801 or 8827} 40d 3
8 Totalsredits. Add fines 40athrough 40d 40z
A Subtractline 408 Fromi N8 30 0.
42  (ther taxes. Check if from: D Form 4255 ':] Form 8611 !:i Form 8697 | Form 8866 ] Qther fattach scheduis)
43 Totaltax. Addlies41andd2 0.
44a Payments: A 2006 overpayment credited to 2007 _ 443
B 2007 astimated tax DaYMBIIS e 44y
e Taxdeposited with Ferm 8888 d4c
d Foreign organizations: Tax paid or withheld at source (see instructions) .. . 44¢
e Backup withhelding (see instrections) 44e
t Other credits and paymanis: LI Form 2439
{7 rorm 4138 [ other Total B> | 4at
45 Totai payments. Add fines ddathrough 44F s
48 Estimated tax penally {see instructions). Check if Form 2220 is attached B [ . |88
47 Tax due. if ine 45 is less than the fotal of lines 43 and 46, enter amountowed . B | 47 0.
48 Qverpayment. If line 45 is larger than the total of fines 43 and 46, enter amountoverpaid . B ! 48 0.
48  Enter the amount of line 48 you want: Credited to 2008 estimated tax % Refurnded B | 48
= Statements Regarding Certain Activilies and Other Information (See instructions on page 18)
1 Atany time during the 2007 calendar year, did the organization have ar interest in or a signature or other authority over a financial account ¥Yes i Ng

{bank, securities, or other) In a foreign country? If YES, the organization may have to file Form TD F 80-22.1. If YES, anter the name o the

foreign country here g
z During the tax year, did the organization recelve a distrbution from, or was it Hhe grantor of, or transferor to, & foreigh tust?
IfYES, see page 5 of the instructions for other forms the crganization may have 10 &, ... oo e e e et eeeeeaaeanaeans

3 Enterthe amount of tax-exempt interest recefved or accrued during the tax year B3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Invenfory at begirning of year . 1 B Inventoryatendofyear ... .
2 Purchases 2 7 Cost of goods seid. Subtractling
3 Costoflabor 3 from line 5. Enter heve and in Pargf line 2
43 Additional section 263Acosts 4z 8 Do ths rules of saction 263A (with respect i Yoz | No
h Other costs {attach schedule) . 4h property produced or acguired for resale} applv tn
B Total. Add lines 1 through 4b ......... 5 the organization? X
Under penalties.of perjury, | declare that  have examined this retumn, inciuding accompanying schedules and statements, and to the best of my kxnowiedge and belief, it is frue,
Sign corectdhd g mle. eciaratx’on o%m {other than taxpayer) s based on all information of which preparer has any knowledge. : , :
ry May the IRS discuss this retum with
Here § ./'-: ) - W ! CEO the preparer shown below (ses
Signature of officer ﬂ Dates, _;}3 fﬁ g Title instructions)? Yes D Mg
Praparer's - S 7 Date. .. hack if Preparars SSN or PTIN
Poid e | SO BT K /4// 7 | sattompioyss 1| P00092679
Use Only j;:ﬂ;ip;"ffm RSM MCGL: ZINC. ;/{ en 41-1944416
emiowed, B 801 NICOLLET AVENUE, SUITE 1100 Phonerie. 612-573-8750
7P code MINNEAPOLIS, MN 55402

723711 /02-18-C8 Form $80-T rzoon

29



Form 980-T {2007}

THE AMERICAN ACADEMY OF NEUROLQGY

41-0726167

Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instr. on po 20}

1 Description of property

(i}
{2
{3

{4}

2 Hent received or accrued
(@) e personstprery 1 bt o (0) o et poronst ropcy e porsrtage T S o™
10% but not mere than 50%) the rent is based on profit or incoms)

{1}

(2)

3

4

Totat 0. i 0.
Total ingome. Add totals of columns 2(a) and 2{b). Enter Efgghﬁiﬁgiiiﬂié i

here and on page 1, Part §, line 8, coluran (A) b 0 . |Parti tne 6, commn (3 B> 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on pags 20}

1 Description of debt-financed property

2 Gross income from
or allecable to debt-
financed property

3 Deductions directly connected with or aliccable
to debi-financed property

{2} straight fine depraciation
{attach scheduie

{33} Other deductions
{attach scheduls)

1

2

)

4
4 Amount of average acquisition
debt on or allocabie to debt-financed

B Average adjusted basis
of or allocabie to

B Column 4 diviged
by colurmn 5

7 Gross income
repartable {cofumn

& Allocabie deductions
{column 6 x lotal of columns

property (attach scheduie} de?;—ﬁnan:ceﬁ epgggp;:ri}' 2 % colurmn B 3ta) and G{o))
1) %
2 %
@ %
{4} %
Enter here and on page 3, Entet here and on page 1,
Partl, iine 7, column {A). Part |, line 7, cotumn {B).
Totals ... i e e e 0. C.
Total dividends-received deductions included in column 8 B 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolied Organizations (See instructions on page 21)

Exempt Controlled Qrganizations

1 Name of Controlied Organization

Employer Identification
Number

3

Net unrefated income
{toss) {see instructions)

4

Total of specifieg
paymeants made

S Part of column 4 that is
included in the controfiing
organization's gross income

8 Decuctions directy

connected with income
in column (5)

(1

@)

)]

@

Nonexempt Controlled Organizations

7 Taxable income

8 Net unreiated income {loss}
{see Instructions)

9 Total of specified payments
made

18 Part of cotumn O that is included
in the controlling organization’s
gross income

11 Deductians directly connected
with income i column 10

{1
4]
3)
_4)
Add columns 5 and 10, Add columns §and 1.
Enter here ang on page 1, Part}, Enter here andg on page 1, Part |,
tine 8, colurms (AL line 8, colurnn {B).
Jotals .o e [ 0. 0.
723721 /02-18-08 Form $98-7 (2007)



Fomeeo-TRony  THE AMERICAN ACADEMY OF NEUROLOGY 41-0726167 Page 4
Schedule G - Investment Income of a Section 501{c){7), {9}, or (17) Organization
(see Instructions on page 22)
1 Description of income 2 Amount of income 3 Deductions 4 Setasides § Total deductions

directly connected
{attach schedute)

and set-asides

{attach scheduie} feol. 3 ptus cal. 4}

t]
@)
&
{4}
Enter here and on page 1 nier here and on page 1,
Part |, line 9, column (A}, art i, line 9, column (B).
Totais b 4] 0.

Schedule [ - Exploited Exempt Activity Income, Other Than Advertising income

{see instructions on page 22)

4 Netincome

{ioss) from
Z Gross 3 Fxpenses unreiated trade S Gross income 7 Excess exsmot
1 Description of unrefated business d"?t;ﬂy c‘;ﬂrgt:d of business from activity that ﬁﬂ_ EX;E;S&:D gxpgns&: {oatumn
explolted activity income from w ; pr?e%ut edo {cofumn 2 minus is not unrelated il ’2 rinus calumn 5,
trade or business b of unretal colurmnn 3. fa business income column out not more than
usiness income gain, compute column 4},
cols. 5 through 7.
4
@
@
{4)
Enter here and on Enter nere and on Enterhere and
page 1, Part |, page 1, Part|, on page 1,
fine 1G, cal, {A}L Ene 10, col. (B} Part i, line 26.
Totals ... .. B 0. 0. 0.
Schedule J Advertising Income (see instructions on page 22}
Income From Periodicals Reported on a Consolidated Basis
7 Excess

1 Name of pericdical

2 Gross - 3 Direct
advertising o
income advertising costs.

4 Advertising
gain or (loss} {cot.
2 minus cob. 3. if

again, compute
cols. 5 through 7.

§ Circutation
income

B Readership
b3

readarship costs

{column & minus

calume 5, but not
more than
Golumn 4).

1))
2)
3}
{4)
Tnfais {carry to Past I, line {53} ... B 0. 0. G,
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in
columns 2 through 7 on a line-by-line basis.)
{1}
2)
3
{4} ‘
{5} Totals from Part 0. 0. 0.
Enter hereand on £nter here and on Enter here and
page 1, Parti, page 1. Part} on page 1,
line 11, col. {4). line 11, col. (B} Part 1, fine 27.
Totals, Pastll lines 1-5) | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23}
3 Percentof o) tion athibutaih
1 Name 2 e e o o s e
%
%
%
%
Total. Enterhereand onpage 1, Partil Vine 14 ... o B 0.

T23731
02-18-08
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THE AMERICAN ACADEMY OF NEUROLOGY 41-0726187

FORM 950-T7 DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 15
BUSINESS ACTIVITY

MANAGEMENT FEE FROM AAN PROFESSIONATL ASSOCTATION, AAN ENTERPRISES, INC.,
AND AAN FOUNDATICN.

TO FORM 990-T, PAGE 1

32 STATEMENT(S) 16



