e A
il 3

rom G80-T Exempt Organization Business Income Tax Return ~| 0MB No. 1545-0687
Department of the Tressury {and proxy tax under section 6033(e}) 2 @5
Internal Revenue Service For calendar vear 2008 or other tax vear beginning , and ending

A L {Checkhoxif L name of organization ( || Check box if name changed and see instructions.) D Empioyer identification numcer

address changsd !

8 Exemptunder section {Prist | THE AMERICAN ACADEMY OF NEURGCLCGY

Xisotor3 ) ¥

{Empioyees’ trust, see instructions
for Block O on page 7.}

41-0726167

Number, street, and room oF suiie no. (ifa P.C. box, ses page 7 of instructions.)

T 080 [_220%) ™™ | 1080 MONTREAL AVENUE
_ laosa T Jsa0m City or town, state, and ZIP code
T 1520 18T, PAUL, MN 5FE116-2325

E New unreizied bus. activity cades
{See insiructions for Siock £
on pags 7.)

541800 541900

C Book vaiue of allassets|E Group sxemption number (see instructions for Block £

at end of year

31042450,

& Check crganization type B i-_}—ﬂ 501(c) cosporation i 504{c) trust [:E 401(a) trust

11 Other trust

H Daescribe the organization's primary uvelated business activity. p MANAGEMENT FEE FROM AFFILIATED ENTITY

1 During the fax yvear, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

It *Yas," enter the name and identifying number of the parent corporation. B

LB Xlives e

;3 The hooks are incare of B TEMOTH¥ J _ENGEL Telsshone number B $51/695-1540
‘Partl {1 Unrelated Trade or Business income (A} Income {B) Expenses {C} Ket
1z Gross receipis or sales 619,048. ' :
b Less reluns and aliowances g Balance B i 615,048,
2 Costofgoodsseid (Sehedule A line 7y 2 619,048,
3 Gross profit. Subtractiine 2 fromline ¢ 3
43 Capital gain netincome (atlach Schedwle D) 4a
b Metgain (ioss) {Form 4797, Part 11, line 17) (glach Form 4797) 1 4b
¢ Capital loss deductionfortrusts 4c
5 tncome {Joss) from partnerships and 5 corporations {attach statemen%) ________ 5
8 Rentincome (Schedule C) 8
7 Unrelaied debt-financed income {Schedule By . 7
8 Intersst, annuities, royalties, and rents from contrelled oigamzatlcms {Sch.F)_ g
& invesiment income of a section 501{c)(7), {8), or {17) organization
{Sehedule &) . . L8
10 Exploited exempt achivily income (Qcheduie I} _______________________________________ 10
11 Advertising income (Schadule JY .. 11
12 (ther income {See instructions - attach schedule) L 12
i3 Total. Combine lines 3 through 12 131 0.
i Part Il Deductions Not Taken Elsewhere (See instructions for mitations on deductions )
{Except for contributions, deductions must be directly connected with the unrelated business income.}
14  Compensation of officers, directors, and trustees (Schedule K} 14
15 SAlAOIES ANTWEGES e 15
16 Repairsand maimtenance e LB
17 BRO OBDIS e LY
18 imtersst {altach scheduie) 18
18 TmES A0 BOONSES 8
20 Charitable contributions (See mslmctmns TOr A0 THIES. Y 28 :
21 Depreciation {aftach Form 4562} ... TR [ 2 L
22 Less depreciation claimed on Schedule A and elsewhere on retum ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 122z 72b
B DD B OI e 23
24 Contributions to deferred COMPENSAHON BN e 24
25 Emplovee DEREfEDICOTEMIS e 26
26  Excess exemptexpenses (Schedule 1Y 128
97  Excess readership cosis (Schedule ) . L U OO U OPR i
28 Other GedUCHONS (UGN SURBEUIB) e 28
28  Total deductions. Add iines 14 through 28 28 g.
30 inrelated business taxabls income before net operating ioss deéucnon Sthract ine 29 from fing 13 30 0.
31 Net operating loss Geduction {limited to the amounton ling 30} . ... S 31 3,215,
38 Unrelated business taxabis income before specific deduction. Subtract fine 31 1rom ime 30 ______________________________________________ 32 -3,21%.
33 Speciic deduction {Generally $1,000, but see instructions for exeeplions) 33 1,000,
24 Unrelated business taxabie income. Subtract line 33 fram line 32. i line 33 is greater than line 32 enter the smaller
ofzeroorinede o s | 34 -3.218.
§870%.  LHA  For Privacy Actand Paperwork Reduchon Act Notice, see instructions. Form 990-T (2005)
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Fomeeo 7200w THE AMERICAN ACADEMY OF NEUROLOGY 41-07263167 Page 2
| Part iii | Tax Compuiation
35 Organizations Taxabie as Corporations. See msiructions for tax computation.
Controlled group members {sections 1561 and 1563) - check hera E . See instrugtions and:
a Enter your shase of the $50,000, $25,000, and $9,525,000 taxable income brackess {in that order):
UNES I (2 (3 L 3y ls |
b Enter organization's share of: (1} Additional 5% tax {not more than §1 1750y 1% |
{2) Acditional 3% tax (netmore than $100,000y s |
¢ Income fax on the amountonfine 34 T 0.
36 Tn:sts Taxable at Trust Bates See instructions for fax comgutat:on lncomp tax on *he ameunt on \me 34 from
L Tax rate scheduie of 1 scheduleD Form 1043y B 35
ST Proxytax. Seeinstiucions B 37
38  Alternative minimpmtax e 35
39 Totai Add lines 37 and 38 to fine 35¢ or 36 whichever appliss 38 g.
| [Part IV | Tax and Payiments
402 Foreign tax credit (corporations attach Form 1118, trusts atfach Form 1196y 40a
b Cther credits {See instrustions) ... 1 A0b
¢ General business cregt - Check hers and mdlcate wh:ch %B{ms are aﬁached
L Jrormagoo [ Jformis)spectyy 40¢
4 Credit for prior vear minimum tax (attach Form 8801 or 8827y . |4od
e Totalecredits. Add lines 40a through 40 40g
41 Seblractiine 4Befromiineds 4 Q.
42 Other taxes. Check if from: | Form 4255 [ Form 861 ] Form 3697 || Form 8886 L] Other tatteen scneciny | 42
43 Totaltax Aadlinesdland4z 43 0.
44a Payments. A 2004 overpayment crecfltecf w2005 ddg
b 2005 estimated taxpayments 44b
¢ Taxdepusitedwihformegés o 44¢
d Foreign organizations - Tax paid or withheld at source (see ;nstruct;ens) | 444
& Backup withholding (see mstructionsy 44g
f Other credits and payments; Cj Form 2439
L Jrormaiss {1 other Total B> | 44f
43 Total payments. Add tines 44a through 441 45
48  Esfimated fax penalty (Ses instructions). Check B Ej EfFarm 2220 is aﬁached _____________________________________________________ Ll
47 Taxdue. !ffine 45 s less than the lofal of lines 43 and 46, enter amoustowed B 47 0.
48 Overpayment. If fine 45 is larger than the totai of lines 43 and 46, enter amount overpaid P 1 48 0.
48  Enter the amount of line 48 vou want: Gredited to 2006 estimated tax B I Refunéed B | 48
[PartV | Statements Regarding Certain Activities and Other Information (See instructions on page i6.)
1 Atany ime during the 2005 calendar year, did the arganization have an interest in or a signature or oiher authoriy over a financial acoount in Yes | HNo
2 foreign country (such as a bank account, securities account, or other financiai account)? 1 *Yes,” the organization mayv have fo file Form X

TDF 80-22.1. i "Yes," anter the name of the foreion country here B

2 During the fax vear, dic the organization receive a distribution from, or was it the grantor of, or ransferor o, a foreign trust?
If "Yes," see page 5 of the instructions for other forms the organization may have 1o file.

3 Enter the amount of fax-exempi interest received or accrued during the tax vear B §
Schedule A - Cost of Goods Sold. Enter method of inventory vaiuation p N/A

1 Inveniory at beginning of year 1 Q.0 &inventoryatendafyear 8 0.
2 Purchases e 4 7 Cost of goods sofd. Subtractine 8

3 QCostoflaber 3 fromling 5. Eater hers and in Part !, fine2 7 £19.,048,
4a Additionai seciion 263A costs da 8 Do the rules of section 2634 {with respect 1o Yes | No

b Other costs (attach schadule} | 4p 613.,048. groperty prodused or acquired for resale) apoly to S

5 Tetal. Addlines 1throughdh ... . 5 £19.,048. the organization? X

S- corsect, cam Ia{\ﬁ Seglaration of preparer {other thaw Da 7} 15 baged on all information of which preparer has any knowiadge.
ign

Here /\ f" /)

Under penalies of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and o the bast of my knowisdgs and belief, i is true,

May the IRS discuss this return with
the preparer shown below {ses

»Sagna‘mre of ogﬁzce{ Tit!e

nstructions)? Yes ‘j No

o s w& o) @w N / N0 e,

Preparer's SSKor PTIN

PO0078514
ﬁffﬁ?;;s Fie's name ke /} T\AR SON %ISHAIR & CO., LLP eN  41-0746749
oy, p 230 souTs STREET, SUITE 300 Phoneno. 612-376-4500
B 7eem P MTNNEAPOLIS, MN 55402 | Form 990-T ous




Form 980 T 2005} THE AMERTCAN ACADEMY OF NEUIRALOGY 4187268187 Page 3
Scheduie C - Rent income {From Real Property and Personal Property Leased With Real Property}(Sze instr. onng 17

i Cesecription of proparty

)]
i)
13}
“)

2 Rent received or accrued

(a} From personat property {if the percentage of b} Frosv real and persanal property (i the percantage 3 E'Ed?ffigns dére_czly Cc‘;nn‘ec!ted with the n?c\ome "
rent for personal property is more than of rentt for personat property excesds 509 or if =olimAs 2(a} and 2{b} {attach schedule;
0% but not more than 50%) ihe rent is based on profit or income)

il
2}
3}
(4
Total ¢. | Total 0.
Total incame. Add toials ercolumns 2{a)and 2{b). Enter gﬂiﬁiggﬁfﬁﬁcﬁge .
here and on page 1, Part 1, iine 6, column {A) :

7777777777777777 } 0 o | Partl fine s column(®) B G,
Schedule E - Unrelated Debi-Financed Income {Ses instructions on page 17)

3 Deducr ang directty conaected with or affocable
2 Cross ncome from in debt-financed property
or allocable ic debt- P . s .
1 Description of deti-financed roperty . {a} Straighi-tine dspreciation (b} Other deductions
o ! P ) financed property (attach so~adule) {attach scheduia}
(1
2)
31
g
_4_ Amount of average acquisition B Average adjusted basia B Colurnn 4 divided 7 Gross -ncome 8 Aliccabie deductions
debit on or sllacable to debt-financed of or aflocable to by column & reportabie 2oiumn {column & x totat of columns
proparty (attach schedule) debt-inancec property 2 x column 8) 3(a) 2nd (b))
{attach scheduie)
L %
2 ag
3 %
4} i %
Enter here a2nd onouze 1, Enter here and on page 1.
Part §, fine 7, colum: (A), Part [ ne 7, columa {8},
Tolals B g. 9.
Total dividends-received deductions included in colymsn g B 0.

Schedule F - interest, Annuities, Royaities, and Renils From Controlied Organizations (See instructions on page 18)
Exempt Contrelled Grganizations

1 Name of Controtied Organization 2 3 4 5 pa
Emgzicyer 1dentification Met unrelated income Total of specrfied nciu
Number (loss) (see instructions) paymenis mads organ

column (4] that is § Deductions cireatly
in the coniralling connected with income
on's gross inceme in coiumn (5)

)
{2
€3] v
el !
Nonexempt Controfled Crganizations

7 Taxable income § Net unrslated income (loss) 9 Totat of specified payments 4} Part of column (81 tha 11 Deductions directly connected
[see instructions) made in the controlling organiz with income in column {10}
) gross ncome
{1}
(2)
{3}
4
Add columns 5 and 10, Add columns § and 11,
Znter hers and on page 1, Sat £nizr here and on page 1, Part ),
line 8, cotumn (AL line 8, column (B).
Totals o s P g. G;
523721/ G1-31-06 Form 980-T (2005}
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Form 82G-T (2005)

THE AMERICAN ACADEMY OF NEUROLOGY

. .-0725167

Scheduie G - investment Income of a Section 501{c)(7), {9}, or {17) Crganization

(See instructions on page 19.)

1 Descriction of income

2 Ameunt of income

3 Deductions
direcllv cennected
{attach schedule)

5 Totai deductions

4 Set-asiges and set-asides

(attach schedula)

_ fecol. 3 pius col. 4}

6]

i)

3) .

{4
Enter Here and on page 1. Entar here and on page 1,
Part |, {ine 8. column (AL Part t, line @, celurn {B).

Totals

0.

0.

Schedule i - Exploited Exempt Activily income, Cther Than Advertising Income

{See instructions on page 19.)

{ Cescription of
explored activity

2 Gross
unrziated business
neome from
trade or business

3 =Zxpenses

directty connected
with production

of urvaigted
busginess meom

A Met income
(loss) fronm
unrelated trade
or business
{zolumn 2 minus
column 3. Ha
Fain, compute
cols. 5 through 7.

-]

& Gross income
from activity that
i5 nat unretated
DuUSINess income

7 Excess exempt
expenses [cofumn
5 minus column &,
but not more than
column 41,

5 Expenses
aitributabie to
coimn &

(i} a
@ )
3) _
e ]
Enter here and on Enter here and on Enier here and
page T, Part 1, page 1, Part i on page i,
fine 10, col, (A). line 10, col. (B} - Part i, line 26.
Totals . ... [ g. Q... g,
Schedule J - Advertising income (See instructicns on page 19) )
| Part I'| Income From Periodicals Reported on a Consolidated Basis
4_ Advertising reazeriﬁ?sisosis
2 Grqs; 3 Direct Zga"..' ar (!usgs}écgi. 5 Circufation F FReadership (column 6 minus
1 Name of periodical adé:z;tﬁglg advertising costs ag;:?;;ﬁ;pit; income cosis cofurr:greﬁ,t f:rt: net
cols. 5 thraugh 7. cedurnn 4),
€] _
@) _
3) _
“) -
Totais {carry to Part i,
L) > Q. 0. R 0.
: Part il | Income From Pericdicals Reported on a Separate Basis (For sach periodical fiste ¢ Part #, i in
columns 2 through 7 on a line-by-line basis.)
1 -
(2} _
3) _
4 .
(5} Totals from Parti G. 0. G.
Enter here and on Enter here and on Enter hers and
page 1, Partl, pags 1. Part | . on page 1._
line 11, cot. (A fine 11, col. (B Lo S Eart Il fine 27,
Totals, Part 1! {lines 1-5) P 0. 0.1 570 sl ) 0.

Schedule K - Con‘éﬁéﬁsa’uon of Officers, Directors, and ?rustees {Sees instructions on pag . .

t3 Pderc=' ' 4 Compensation atributable
. ime devo: 3 .
1 Name Z Title busine. to unraiated business
%
b
%
i 7
Total- Fnierhereand onpage 4, Part il Bne 14 e > G.
Form 890-T (z00s)
523731
01-31-06

08060717 131839 18366

2005.05070 THE AMERICAN ACAU
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THE AMERICAN ACADEMY OF NEUROLOGY 41-0726167

SORM 990-T COST OF GO0ODS SOLD - OTHER COSTS STATEMENT 18
DESCRIPTION AMOUNT
MANAGEMENT FEE EXPENSES £19.,048.
TOTAL TO FORM 99%0-T, SCHEDULE A, LINE 4B 619,048,
35 STATEMENT(S) 18

i
J8060717 131835 18366 2005.05070 THE AMERICAN ACADEMY OF NEU 18366 1



ALLOCATION OF ATTRIBUTES BY ACONTROLLED GRCUP
WITH RESPECT TO DECEMBER 31, 2005

1561(2)(3)
_ 0055 sago0e
SURTAX ACCUMULATED ASSET EXPENSE AMT
EXEMPTION EARNINGS ELECTION EXEMPTION

CORPORATIGN INFORMATION

NAME: AAN ENTERPRISES, INC. 15% !
YEAR END:  12/31/2005 26% 25088
ADDRESS: 1080 Montreal Ave, St Paui, MN

F.ELN. 41-1866077

RS CENTER: QG

W 7) /

SIGNATURE: b J;j/é' / . L.//‘//
NAME: American Academy of Neurciogy, nc /, 4

YEAR END:  12/31/2005

ADDRESS: 1080 Mortreal Ave, 54 Paul, MN

FELN d?—0726167
IRS CENTE!

Slemag/c{ Mf%y/béw

TOTAL

540005

nclients\2200 002202911 88Scontrol



form B868 | Application for Extension of Time To File an

(Rev. December 2004) Exempt Crganization Return | OB No. 15451708
Department of the Treasury i

Internal Revenue Service i P File a separate application for each retum. %

& If you are filing for an Automatic 3-Month Extension, compiete only Part | and check thisbox » :}

® Iif you are filing for an Additional {(not automatic) 3-Month Extension, compiete 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 a previcusly filed Form 8368.

Part! | Automatic 3-Month Extension of Time - Oniy subm original {no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partiontyy
Al other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file income fax
retums. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time fo fife Form 1065, 10686, or 1041.

Electronic Filing {e-file}. Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the retizns noted
below (6 months for corporate Form 99G-T filers). However, you cannot file it electronically if vou want the additional {not automatic) 3-month

extension, instead you must submit the Rully completed signed page 2 {Part 1l) of Form 8858. For more details on the siectronic Sling of this form,
visit www.irs.gov/efile.

Typeor Name of Exempt Organization Employer identification number
pring

I THE AMERICAN ACADEMY OF NEUROLOGY 41-0726187

File by the

due date for | NUMDer, street, and room or sulle no. if a P.O. box, see instructions.

fiing your 1080 MONTREAL AVENUE

return. See
instructions. | City, towrn or post office, state, and ZIP code, For a foreign address, see instructions.

ST. PAUL, MM 55116-2325

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

D Form 950 @ Farm 990-T {corporation) E Form 4720
[ 1FormosoBL [ 1 Form 990-T (sec. 401(a) or 408{a) trust) [ rormszo7
D Form 9890-EZ D Form 890-T {irust other than above) D Form 68068
[ ] Form ss0-PF [T Form 1041-A [ Iromassro
& The hooks are in the care of B ) L ORHANIZATION
Telephone No. B 651-6685-2764 FAX No. &
2 i the organization does not have an office or place of business in the United States, checkthisbox . ... b E
& if this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN} . this s for the whole group, check this

box B D . ¥ it is for part of the group, check this box B E and attach a Hst with the names and EINs of ali members the extension will cover.

1 irequest an automatic 3-month (G-months for a Form 990-T corporation) extension of ime untii ~ NOVEMBER 15, 200¢% .
to file the exempt organization retum for the organization named above. The extension is for the organization’s retum for:

P calendar year 2005 or
» | l tax year beginning , and ending

2 liihis tax year is for less than 12 months, check reason: i__i Initial return D Final retem | Change in accounting period

3a f this appiication is for Form 99C-BL, 99C-PF, 980.T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See Mstructons s g.

b i this application is for Form 990-PF of 990-T, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowed asacredit | . o 3 g.
¢ Balance Due. Subiract line 3b from line 3a. Inciude your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem). See instructions . 3 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form B453-EC and Form 8875-EC for payment nstructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

05-01-05

A



