Return of Organization Exempt From Income Tax | _OMB No. 1545-0047

Form 990

Department of the Treasury

2020

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 01/01 , 2020, and ending 12/31 ,20 20
Check if applicable: C Name of organization AMERICAN ACADEMY OF NEUROLOGY INSTITUTE D Employer identification number
Address change Doing business as 41-0726167

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
201 Chicago Avenue
City or town, state or province, country, and ZIP or foreign postal code
Minneapolis, MN, 55415
F Name and address of principal officer: Mary Post

201 Chicago Avenue, Minneapolis, MN 55415

E Telephone number
800-879-1960

Name change

Initial return

Final return/terminated

ooogo®

G Gross receipts $ 33,877,625
H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes |:| No

Amended return

|:| Application pending

I Tax-exempt status: [B] 501(c)@3) []501(c) ( )< (insertno) [ ]4947(a)(1) or []527 If “No,” attach a list. See instructions
J  Website: » www.aan.com H(c) Group exemption number »
K  Form of organization: @ Corporation |:| Trust |:| Association |:| Other » | L Year of formation: 1948 M State of legal domicile: MN
Summary
1  Briefly describe the organization’s mission or most significant activities: The American Academy of Neurology Institute
8 (AANI) provides top-tier education and scientific programming to its members and the broader medical community. The
§ (Continued on Schedule O, Statement 2)
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3 20
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 17
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 0
:% 6  Total number of volunteers (estimate if necessary) . . . . . e e 6 1,315
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 7,876,010 5,870,341
g 9  Program service revenue (Part VI, line 2g) 24,930,996 20,496,747
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,606,873 4,717,719
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 2,953,946 2,792,818
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 45,367,825 33,877,625
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,756,656 7,203,299
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,515,661 8,075,833
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 20,856,901 8,692,368
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 35,129,218 23,971,500
19 Revenue less expenses. Subtract line 18 from line 12 10,238,607 9,906,125
] § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 103,364,458 109,587,653
%3 21  Total liabilities (Part X, line 26) . . 31,500,463 27,817,533
§§ 22 Net assets or fund balances. Subtract line 21 from Ime 20 71,863,995 81,770,120
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here Kevin Myren, Chief Financial Officer
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check [ ] if
self-employed
Preparer Firm’ > Firm’s EIN »
Use Only irm’s name irm’s
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

Briefly describe the organization’s mission:
The mission of the corporation is to promote the highest quality patient-centered neurologic care.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [ENo
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? . . . . . . . . . ... ... .. . . . .. [OYes [@No
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 14,000,498 including grants of $ 5,718,650 ) (Revenue $ 16,422,336 )

Annual Meeting and Regional Conferences: The historic but necessary decision to cancel the Annual Meeting planned for Toronto

left a tremendous-but temporary-void in continuing education and promotion of the latest neuroscience discoveries. We created
the AAN Science Highlights website so our abstract authors could present their research. This permitted authors to upload a
poster or slide set and record an audio and/or video presentation to accompany it. The site contains more than 1,600

presentations and has received over 400,000 visits since its launch..... Through a generous grant from the American Board of
Psychiatry and Neurology, we were able to offer the 2019 Annual Meeting On Demand and Annual Meeting NeuroSAE products to
members and ABPN diplomates at no charge. The AAN enhanced the technology and programming necessary to support our
online education offerings.....The two-day virtual Sports Concussion Conference, intended to be held in our headquarters city of
Minneapolis, was a hit, with 440 registrants. The virtual format proved to be a draw for international participation, as nearly 50
international registrants participated in the conference, almost triple the amount from 2019. Moreover, 68 percent of participants
attended the Sports Concussion Conference for the first time..... Our virtual Advanced Practice Provider (APP) Neurology
(Continued on Schedule O, Statement 3)

4b

(Code: ) (Expenses $ 3,751,957 including grants of $ 8,203 ) (Revenue $ 0)
Clinical Practice and Guidelines: In 2020, the Axon Registry(R) continued to grow, increasing participation from solo/small to large,
academic practices. By year-end, participation included 159 practices and more than 2.7 million patients representing more than
15.4 million patient visits. The Axon Registry expanded its collaboration with Verana Health to include data ingestion to improve
data quality and member experience. These solutions aim to improve treatments and discover cures for neurologic diseases. The
Centers for Medicare & Medicaid Services (CMS) continued to approve the Axon Registry as a qualified clinical data registry. This
designation opens the door for AAN members looking for a better way to submit quality data to CMS for the Merit-based Incentive
Payment System (MIPS). The Axon Registry also is approved by the American Board of Psychiatry and Neurology (ABPN) as a
Continuing Certification Part IV Improvement in Medical Practice Clinical Module activity, and participation in the Axon Registry
waives up to eight hours of Part Il Self-assessment. The Registry Subcommittee works in collaboration with the AANI's Quality
Measures Subcommittee to integrate the measures into the Axon Registry. The Axon Registry now has more than 50

neurology-relevant quality measures, including several patient-reported outcome measures. Quality measures for dementia
(Continued on Schedule O, Statement 4)

4c

(Code: ) (Expenses $ 2,707,637 including grants of $ 102 ) (Revenue $ 930,957 )

Continuing Medical Education Programs: Neurology Question of the Day is a free education mobile app for AAN members serving
up daily questions from various neurologic subspecialities. It was developed to meet the need for more succinct learning

opportunities, i.e., microlearning, which requires less commitment, making it more accessible for the average, time-strapped

learner. It was an immediate success and gained nearly 7,400 subscribers by year's end and continues to grow. Throughout the

year, members' online learning was augmented by the new NeuroBytes video series and NeuroLearnSM topics, which presented
what neurologists needed to know about COVID-19, an introduction to teleneurology, conducting the neurologic exam via
telemedicine, and complications and management of COVID-19. The COVID-19 video series hosted by Richard S. Isaacson, MD,
FAAN, interviewed AAN leaders and physicians from around the world and informed neurologists and patients about the pandemic
and its effects on the field of neurology overall. The AAN also created a new webinar series, "Neurology on the Leading Edge,"
providing a global perspective from Italy on the impact of COVID to how the US is failing the COVID-19 stress test. Neuro
(Continued on Schedule O, Statement 5)

4d

Other program services (Describe on Schedule O.) See Schedule O, Statement 6
(Expenses $ 43,668 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 20,503,760

Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contr/butors See |nstruct|ons’7 . .
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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

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, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e

Did the organization receive or hold a conservation easement, including 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 e o
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian 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 . C e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

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

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

Did the organization report an amount for investments—other securities in Part X, I|ne 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 totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete 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 and Xl

Was the organization included in consohdated mdependent audlted f|nanc|al statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
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 other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

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

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? /f “Yes complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
1 |
2 | O
3 |
4 |
5 ]
6 ]
7 |
8 |
9 ]
10 | O
11a| O
11b| O
11c O
11d |
11e| O
11f| O
12a ]
12b| O
13 ]
14a O
14b| O
15 | O
16 |
17 |
18 ]
19 |
20a ]
20b
21 | O

Form 990 (2020)



Form 990 (2020) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . . 22 | O

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . 23| O

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .o 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme durrng the year’) .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a a

b 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! . . . . . . . . . . . . . . . . . . . . . . .. 25b O

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 O

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 O

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . e 28a a
b A family member of any individual described in I|ne 28a'7 If “Yes " comp/ete Schedu/e L, Part IV e 28b g
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . e 28c a
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’? lf “Yes complete Schedule M 29 g
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 a
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” comp/ete Schedule N, Partl 31 g
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il . . . . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 O
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” comp/ete Schedule R, Part I, 1,
orlV,and Part V, line1 . . . . e 34 | O
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) e 365a| O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| O
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .o 36 | O
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 89
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1ic | O

Form 990 (2020)



Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a 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)? 4a | O
b If “Yes,” enter the name of the foreign country » Canada
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a g
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b O
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a g
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . . . e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7a O
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 e 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 82827 . . . . e e e .. 7c O
d If “Yes,” indicate the number of Forms 8282 frled durrng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e g
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f O
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a
Note: See the instructions for additional information the organization must report on Schedule O
b 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 . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durrng the tax year’7 e . 14a O
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15 O
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
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? 2 | O
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 O
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 g
6 Did the organization have members or stockholders? 6 o
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . .. . . 7a | O
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b a
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | O
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is 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 on Schedule O . . . 9 O
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 g
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| O
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 . . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12c| O
13  Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e . 14 | O
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 . . . . . . . . . . . . 15a g
b Other officers or key employees of the organization . . . e e 15b a
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or part|C|pate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a| [
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| O

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[0] Own website [] Another’s website [0] Uponrequest [O] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Kevin C Myren, (612)928-6100
201 Chicago Avenue, Minneapolis, MN 55415 Form 990 (2020)




Form 990 (2020) Page 7
Gl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

e 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.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) Position () ©® G]
. (do not check more than one )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~le ] = from the from related compensation
(istany (53 |3 g &2|3&|8 organization organizations from the
hours for | 5 g_ F18 | -co—’ § (3D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ?B ndl related organizations
organizations 8 o 3 g g
below 6| 3 5
dotted line) 2| e @
[0] ]
° g
Catherine M Rydell 4.00
Chief Executive Director January - June 41.00 g 0 571,525 31,721
Christine Phelps 35.00
Deputy Executive Director, AANI 13.00 U 0 408,614 46,533
Mary E Post 4.00
Chief Executive Director March - December 54.00 g 0 406,167 47,429
Jason Kopinski 14.00
Deputy Executive Director, AAN 29.00 U 0 389,265 53,264
John Hutchins 25.00
General Counsel 28.00 g 0 294,418 49,347
Timothy Engel 11.00
Chief Financial Office January - August 26.00 U 0 287,114 23,524
James C Stevens MD FAAN 15.00
Chair 15.00 g g 0 191,908 0
Orly Avitzur MD MBA FAAN 2.00
Chair Elect 2.00 g g 0 165,616 0
Kevin Myren 0.00
Chief Financial Officer August - December 51.00 U 0 90,877 9,832
Ann H Tilton MD FAAN 1.50
Vice Chair 1.50 g g 0 30,000 0
Charlene Gamaldo MD FAAN 1.00
Director 1.00 g 0 2,500 0
Elaine C Jones MD FAAN 1.00
Director 1.00 g 0 1,146 0
Ralph L Sacco MD FAAN 1.50
Past Chair 1.50 g 0 0 0
Charles C Flippen || MD FAAN 2.50
Secretary - Treasurer U U 0 0 0

Form 990 (2020)



Form 990 (2020)

Page 7-2

Gl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

€)
A (B) Position ©) ) )
. (do not check more than one )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(istany |53 |3 g 2|3&|8 organization organizations from the
hoursfor | 55| & Sle |5 g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ?B ndl related organizations
organizations g o 3 é g
below 6| 3 5
dotted line) 2| e @
) 2
3
Lyell K Jones Jr MD FAAN 3.50
Director 0.00 o 0 0 0
Brenda Banwell MD FAAN 1.50
Director 1.50 o 0 0 0
Jose G Merino MD MPhil FAHA FAAN 0.00
Director 0.00 o 0 0 0
Sarah M Benish MD FAAN 1.00
Director 1.00 o 0 0 0
Natalia Rost MD MPH FAHA FAAN 3.00
Director 0.00 o 0 0 0
A Gordon Smith MD FAAN 2.00
Director 0.00 o 0 0 0
James N Goldenberg MD FAAN 2.00
Director 2.00 o 0 0 0
Jonathan P Hosey MD FAAN 1.50
Director 1.50 o 0 0 0
Carlayne E Jackson MD FAAN 1.50
Director 1.50 o 0 0 0
Shannon M Kilgore MD FAAN 1.50
Director 1.50 o 0 0 0
Brett M Kissela MD MS FAAN 1.00
Director 1.00 o 0 0 0
Janis Miyasaki MD MeD FAAN 3.00
Director 3.00 o 0 0 0
Thomas R Vidic MD FAAN 1.50
Director 1.50 o 0 0 0

Form 990 (2020)



Form 990 (2020)

Page 8

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
@ (®) (do not check more than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(istany |53 |3 g &2|3&|8 organization organizations from the
housfor |5 (2|8 | o E § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |25 |5 | 3 ?5 ndl related organizations
organizations g p 3 g g
below 5= . °
—_ c @
dotted line) 2| e @
[0} [
° g
1b Subtotal | 4 0 2,839,150 261,650
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . > 0 2,839,150 261,650
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 18
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O

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 (B) ©)
Name and business address Description of services Compensation
American Academy of Neurology, 201 Chicago Avenue, Minneapolis, MN 55415 Services of Shared Employee| 2,842,964
FIGMD Inc, 6952 Rote Rd, Suite 400, Rockford, IL 61107 Monthly Fee for Software 412,500
Modern Tribe Inc, 400 S 4th St, 410 87810, Minneapolis, MN 55402-2150 Software Development 300,417
Smikle Training Services, 4641 Willowgrove Dr, Ellicott City, MD 21042 Training Services 148,884
Decorating Services 145,000

Freeman Decorating Company, PO Box 650036, Dallas, TX 75265-0036

2

received more than $100,000 of compensation from the organization »

7

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2020)
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elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

8 »| 1a Federated campaigns . 1a 0
g § b Membership dues 1b 0
O €| ¢ Fundraising events . 1c 0
:-i:: f d Related organizations . 1d 0
‘-"_ -‘—é e Government grants (contributions) | 1e 0
%’27, f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 5,870,341
28| 9 Noncash contributions included in
§ T lines 1a-1f . ) 1g |$ 0
Ow h Total. Add lines 1a—-1f . > 5,870,341
Business Code
_g 2a Conference/Educational Fees 541900 12,497,524 12,497,524 0 0
g g b  Products/Publications 511120 4,855,769 4,855,769 0 0
« 5 C Management/Access Fee 561000 1,663,454 1,663,454 0 0
% 3 d Dues 541900 1,480,000 1,480,000 0 0
2| e
a f All other program service revenue 0 0 0 0
g Total. Add lines 2a-2f . > 20,496,747
3 Investment income (including d|V|dends interest, and
other similar amounts) . A 3,230,411 3,230,411 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties .. > 2,091,523 2,091,523 0 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (ii) Other
sales of. assets 1.487.308 0
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b 0 0
? ¢ Gain or (loss) . 7c 1,487,308 0
E d Net gain or (loss) .o > 1,487,308 1,487,308 0 0
é’ 8a Gross income from fundraising
o events (not including $ 0
of contributions repé_r:t_e-a “on line |
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundra|smg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes ... P
10a Gross sales of inventory, less
returns and allowances 10a 2,500
b Less: cost of goods sold 10b 0
¢ Net income or (loss) from sales of inventory . . . P 2,500 2,500 0 0
g Business Code
8 ‘_—',’ 11a Miscellaneous Revenue 900099 698,795 698,795 0 0
5§ ®
gel ¢
2 d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . > 698,795
12  Total revenue. See instructions > 33,877,625 28,007,284 0 0

Form 990 (2020)



Form 990 (2020)

(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,951,249 6,951,249
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 198,200 198,200
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 53,850 53,850
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 6,139,108 5,750,396 388,712
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 579,164 542,493 36,671
9  Other employee benefits . 944,602 884,792 59,810
10  Payroll taxes . . 412,959 386,812 26,147
11 Fees for services (nonemployees)
a Management 2,842,964 1,930,389 912,575
b Legal 26,006 15,149 10,857
¢ Accounting 27,410 27,410
d Lobbying . .
e Professional fundralsmg services. See Part v, I|ne 17
f Investment management fees 34,515 34,515
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,440,101 1,417,565 22,536
12  Advertising and promotion 108,230 107,443 787
13  Office expenses 605,834 557,312 48,522
14  Information technology
15 Royalties .
16  Occupancy 1,194,194 1,194,194
17  Travel . 395,900 395,900
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 857,482 856,985 497
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 743,091 37,318 705,773
23 Insurance . 48,557 48,557
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues and Subscriptions 144,795 144,337 458 0
b Stipends / Honoraria 212,271 212,271 0 0
C Allowance Doubtful Accounts -1,724 0 -1,724 0
d
e All other expenses 12,742 12,742
25 Total functional expenses. Add lines 1 through 24e 23,971,500 20,503,760 3,467,740 0
26 Joint costs. Complete this line only if the

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

Form 990 (2020)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 7,810,502 1 3,622,153
2  Savings and temporary cash investments . 9,597,670 2 15,676,122
3 Pledges and grants receivable, net 1,533,123| 3 1,211,459
4  Accounts receivable, net .o e e e 40,924| 4 8,109
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges 357,238 9 198,791
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 21,613,561
b Less: accumulated depreciation . . . . . [10b 6,463,399 15,522,808 | 10c 15,150,162
11 Investments—publicly traded securities . 63,424,095 | 11 67,719,544
12 Investments—other securities. See Part IV, line 11 5,078,098 12 6,001,313
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 103,364,458 | 16 109,587,653
17  Accounts payable and accrued expenses . 3,952,535| 17 1,893,362
18 Grants payable . 4,380,795| 18 5,859,385
19  Deferred revenue . 5,641,321 19 2,650,226
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
° controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 9,222,387 | 23 8,484,531
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 8,303,425 | 25 8,930,029
26 Total liabilities. Add Ilnes 17 through 25 31,500,463 | 26 27,817,533
2 Organizations that follow FASB ASC 958, check here » IEl
2 and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 71,238,992 | 27 81,425,418
g 28  Net assets with donor restrictions . ) 625,003 28 344,702
s Organizations that do not follow FASB ASC 958 check here > I:l
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 71,863,995 | 32 81,770,120
Z | 33 Total liabilities and net assets/fund balances . 103,364,458 | 33 109,587,653

Form 990 (2020)
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Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

© O ~NOO A, WON=

'y
o

g P Ul Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

33,877,625

Total expenses (must equal Part IX, column (A), line 25)

23,971,500

Revenue less expenses. Subtract line 2 from line 1

9,906,125

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

71,863,995

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO NOGD|WIN (=,

Other changes in net assets or fund balances (explaln on Schedule O)

O |O |Oo |o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

Y
o

81,770,120

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual  [] Other

Yes | No

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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 on
Schedule O.

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-133? .

If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) _ T _ i _ _ 2@20
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE 41-0726167

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[2] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~N O

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 7,022,031 7,793,562 7,549,951 7,876,010 5,870,341| 36,111,895
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 7,022,031 7,793,562 7,549,951 7,876,010 5,870,341 36,111,895
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 12,453,352
6 Public support. Subtract line 5 from line 4 23,658,543
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 . . . . . . 7,022,031 7,793,562 7,549,951 7,876,010 5,870,341 36,111,895
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 2,701,654 3,325,704 4,090,829 4,864,822 4,893,865 19,876,874
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 6,000 316,750 57,875 182,100 0 562,725
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 56,551,494
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 100,887,951
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 41.84 %
15  Public support percentage from 2019 Schedule A, Part Il, line14 . . . . 15 4561 %
16a 33'/3% support test—2020. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
b 3313% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L 0 o o e s O
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . N
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L0 L L L s s O

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 3
m]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b
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T4\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (WO(N|=

oG, (WIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Q0 (T|D

Total (add lines 1a, 1b, and 1¢)

1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N[O |o

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

®(N|O |0~

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QD (W(N|=

oG, [(W|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (i)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f

9

h

i

J

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.
8 Breakdown of line 7:
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .
Excess from 2019 .
Excess from 2020 .

O |Q0|T|®
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020



Schedule B

(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization
AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

Employer identification number
41-0726167

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

o 0o o oo @

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

[2] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 1 of Partl

Name of organization

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

Employer identification number

41-0726167

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll |
3,000,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll |
1,797,850 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person ]
Payroll |
121,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page of of Part Il

Name of organization

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

Employer identification number

41-0726167

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. () MV ( (c) ) d)
rom Lo . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () MV ( (c) ) d)

rom Lo . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(@) No. (b) EMV (or (d)

rom Lo . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. () MV ( (c) ) d)

rom Lo . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () MV ( (c) ) d)

rom Lo . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () My (c) d)

rom Lo . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page of of Part lll

Name of organization
AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

Employer identification number
41-0726167

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SFC"'Egg(')-E D Supplemental Financial Statements |_ome No. 15450047

(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE 41-0726167

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G~ ON=

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . []Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . L. L L. ] Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . . e ] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S

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

and section 170(N)@)B)()? . . . . . . . . . . . ..o . . . . . [OYes [No

In Part Xlll, 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

2

a
b

If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . N

If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . .» §

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

(=3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[] Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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?
Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [] Loan or exchange program
e [] Other

] Yes [] No

1a

T

- 0o Q0

2a
b

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

included on Form 990, Part X? . i ] Yes [] No
If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanatlon has been provided on Part XIII . ]

Endowment Funds.

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

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 30,368,770 231,528 254,378 223,372 157,358
Contributions P 0 28,623,885 0 0 50,000
Net investment earnings, gains, and
losses . 2,313,517 1,516,857 -20,350 33,506 17,514
Grants or scholarshlps 2,500 3,500 2,500 2,500 1,500
Other expenditures for facilities and
programs . o 0 0 0 0 0
Administrative expenses . 0 0 0 0 0
End of year balance . 32,679,787 30,368,770 231,528 254,378 223,372
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  99.12 %
Permanent endowment » 0.46 %
Term endowment » 0.42 %
The percentages on lines 2a, 2b, and 2¢ 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 . 3al(i) d
(i) Related organizations . . 3al(ii) ]
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? . 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 661,000 661,000

b Buildings . . . 0 17,202,176 3,783,119 13,419,057

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 3,652,385 2,680,280 972,105

e Other 0 98,000 0 98,000
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . 15,150,162

Schedule D (Form 990) 2020
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ETgR'/IN Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other Pointer Offshore LTD

6,001,313 | End-of-Year Market Value

)

B)

@)

>

o

J

A
(
(
(
(
(
(

9

(H)

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

> 6,001,313

ET YR  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1

(¢d]

(3)

(4)

()

(6)

()

(5)

(9)

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

>

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4)

()

(6)

@)

(5)

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Funds Held for Others 8,930,029
(©)]
)
(©)]
(6)
()
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 8,930,029

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [C]

Schedule D (Form 990) 2020
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 33,877,625
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 0
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 33,877,625
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0
b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5 33,877,625
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 23,971,500
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a 0
b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . N Lo} 0
d Other (Describe in Part XIII ) N e 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . 3 23,971,500
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 VIIl, line 7b . . 4a 0
b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5 23,971,500

eIl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - AANI intends to use the endowment funds for awards and grants. The Quasi-Endowment the board will

determine use of draw on annual basis.

Schedule D, Part X, Line 2 - The Organization follows the provisions of FASB ASC 740-10-25, which requires that a tax position be

recognized or derecognized based on a "more likely than not" threshold. This applies to positions taken or expected to be taken in a tax

return. The Organization does not believe its financial statements include any uncertain tax positions. The Organizations tax returns are

subject to review and examination by federal authorities. The tax returns for years 2017 through 2019 are open to examination by federal

authorities.

Schedule D (Form 990) 2020



SCHEDULE F
(Form 990)

OMB No. 1545-0047

Statement of Activities Outside the United States |

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
41-0726167

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

Name of the organization
AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

[E] Yes [] No

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _agc;jents, gndt fundraising, program services, describe specific type of and investments
'goﬁﬁizt:rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) North America (including Canac 0 0 Grantmaking 52,850
(2) south Asia 0 0 Grantmaking 1,000
(3)
4
()
(6)
(7)
()
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 53,850

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2020
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation

(if applicable) disbursement assistance (book, FMV,

appraisal, other)

(1) North America (incl| Educational Scholars| 50,000 | Check

2

(&)

4

(5)

(6)

@

@

©

(19

(11)

(12)

(13

(14

(15

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . P 0

3  Enter total number of other organizations orentities . . . . . . . . . . . . . . . . . . L. 0 L . .. P 1

Schedule F (Form 990) 2020
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2020
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21\ Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . . . . [Yes [0INo

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2  be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [Yes [0] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [dYes [0l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . . . . . . . . . . . . . . [dYes [OINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [dYes [0INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [dYes [0INo

Schedule F (Form 990) 2020
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Schedule F, Part |, Line 2 - Educational grants to organizations and individuals are vetted through an application and review process.
Grantees are to report at the end of the grant period as to accomplishments and expenditures. AANI awards acknowledge significant
achievements in neurology ranging from clinical research to creative writing. The awards applaud the achievements of neurologists from

their high school beginnings to lifetime accomplishments. AANI supports funding for clinical investigators interested in academic careers in
clinical research.

Schedule F (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Or%amzatlons, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@20

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ACADEMY OF NEUROLOGY INSTITUTE 41-0726167

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . [cYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- Egol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigln (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance ’ oth,er)pp ] noncash assistance or assistance

(1) Schl, stmt1

2

3)

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 19
3  Enter total number of other organizations listed in the line 1 table 12
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2020
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Schedule | (Form 990) 2020
m]] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

1 Recognition Grants 1 100,000
2 COVID Relief Support 1 30,000
3 COVID Relief Support 1 20,000
4 COVID Relief Support 1 10,000
5 COVID Relief Support 1 5,000
6 Educational Scholarships 32 33,200
7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
Schedule |, Part |, Line 2 - AANI awards acknowledge significant achievements in heurology ranging from clinical research to creative writing. The awards applaud the achievements of

neurologists from their high school beginnings to lifetime accomplishments. AANI supports funding for Clinical Research Training Fellowships offered to neurologist and clinical

investigators interested in academic careers in clinical research.

Schedule | (Form 990) 2020



Schedule |, Part IV, Statement 1

Form: Schedule | (2020)
Page: 1

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

EIN: 41-0726167
Part I, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.

Name and address American Brain Foundation 41-1717098 1,500,000
201 CHICAGO AVENUE
MINNEAPOLIS, MN 55415

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address Massachusetts General Hospital 04-2697983 1,350,000
PO BOX 3829
BANK OF AMERICA
BOSTON, MA 02241

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training and Career Development Award

Name and address University of Cincinnati 31-6000989 450,000
UNIVERSITY HALL STE 530
PO BOX 210222
CINCINNATI, OH 45221-0222

IRC code section State of Ohio

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Career Development Award

Name and address Regents of the University of Michigan 38-6006309 450,000
3003 S STATE ST
1ST FL WOLVERINE TOWER
ANN ARBOR, MI 48109-1279

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Career Development Award

Name and address Trustees of Boston University BUMC 04-2103547 450,000
85 EAST NEWTON ST
M-921
BOSTON, MA 02118

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Career Development Award

Name and address Washington University 43-0653611 389,846
700 ROSEDALE AVE CB1034
ST LOUIS, MO 63112-1408

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training and Clinician Scientist Development Award

Name and address The Regents of the University of California 94-6036493 303,000

Page: 1



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

PO BOX 48872
LOS ANGELES, CA 90074-4872
501c3

Career Development Award

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

Name and address Brigham & Women's Hosp-Research 04-2312909 300,000
BANK OF AMERICA N A
PO BOX 3149
BOSTON, MA 02241-3149

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training

Name and address The Regents of the University of CA Los Angeles 95-6006143 153,000
405 HILGARD AVE
PO BOX 957089 1125 MURPHY HALL
LOS ANGELES, CA 90095-9000

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training and Educational Scholarships

Name and address University of Massachusetts Medical School 04-3167352 153,000
55 LAKE AVE N
ATTN NAOMI NORTHROP
WORCESTER, MA 01655-0002

IRC code section Gov't Entity

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training and Educational Scholarships

Name and address Johns Hopkins University 52-0595110 151,500
399 REVOLUTION DRIVE NO 645
SOMERVILLE, MA 02145

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training and Educational Scholarships

Name and address University of Miami 59-0624458 150,000
PO BOX 248106
CORAL GABLES, FL 33124-2912

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training

Name and address Children's Hospital Medical Center 31-0833936 150,000
3333 BURNET AVE
ML 2015 NEUROLOGY
CINCINNATI, OH 45229-3039

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training

Name and address President Fellows of Harvard College 04-2103580 150,000

Page: 2



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

1033 Massachusetts Avenue 3rd FL
Cambridge, MA 02138
501c3

Clinical Research Training

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

Name and address Emory University 58-0566256 150,000
1599 CLIFTON RD 4TH FL
ATLANTA, GA 30322

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training

Name and address The Trustees of the University of Pennsylvania 23-1352685 150,000
3320 SMITH WALK
105A HAYDEN HALL
PHILADELPHIA, PA 19104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training

Name and address Teachers College Columbia University 13-1624202 150,000
525 W 120TH ST
BOX 021
NEW YORK, NY 10027-6696

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training

Name and address Children's Hospital Of Philidelphia 23-1352166 150,000
3401 Civic Center Boulevard
Philadelphia, PA 19104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Research Training

Name and address Neurology Children's LLC 46-4468099 30,000
2984 ALAFAYA TRAIL
SUITE 2020
OVIEDO, FL 32765

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address Delaware Neurology Associates 51-0392667 30,000
34434 KING STREET ROW
SUITE 2
LEWES, DE 19958

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address Roaring Fork Neurology PC 27-1456812 30,000

Page: 3



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

350 Market St
Suite 001
Basalt, CO 81621

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

Purpose of grant Grant

Name and address BelClin LLC 47-4902679 20,000
3011 Jenny Lind Rd
Fort Smith, AR 72901

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address Indiana Neuro-Ophthalmology & Center for Balance 20-5956619 20,000
3721 Rome Dr Ste A
Lafayette, IN 47905

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address Integrated Neurology Health Services 45-3828024 20,000
16122 8TH AVE SW
STE D4
BURIEN, WA 98166

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address Neurological Specialists PC 63-0909412 15,000
100 MEDICAL CENTER DR
402
GADSDEN, AL 35903

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address University Neurological Associates PC 46-0577600 15,000
8401 MEDICAL PLAZA DR
SUITE 150
CHARLOTTE, NC 28262

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address University of Rochester 16-0743209 10,500
3910 KESWICK ROAD NO N4327B
ROCHESTER, NY 14627-8893

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Educational Scholarships

Name and address Sunrise Neurology PA 20-0167660 10,000

Page: 4



Schedule I, Part 1V, Statement 1 AMERICAN ACADEMY OF NEUROLOGY INSTITUTE
38156 Medical Center Ave
Zephyrhills, FL 33540

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address Wake Forest University Health Sciences 22-3849199 6,000
Office of Sponsored Programs
Medical Center Blvd
Winston Salem, NC 27157

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address University Of Utah 87-6000525 6,000
201 S PRESIDENTS CR ROOM 406
SALT LAKE CITY, UT 84112-9020

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grant

Name and address Ohio State University 31-6025986 6,000
395 W 12TH AVE
ROOM 740
COLUMBUS, OH 43210-1250

IRC code section State of Ohio

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Grant

Page: 5



SCHEDULE J Compensation Information |_omB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 20
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ACADEMY OF NEUROLOGY INSTITUTE 41-0726167
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 on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as 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. . . . . . . . . . . . . L L L L L. ... .. ... 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
127 . . L Lo e e e 2
3 Indicate which, if any, of the following the 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, but explain in Part IIl.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant [[] Compensation survey or study
] Form 990 of other organizations [] Approval by the board or compensation committee
4  During the year, did any person listed on 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? . . . e e 4a 0
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b 0
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c 0
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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L L Lo 5a 0
b Any related organization? . . . e e 5b 0
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . L L L Lo 6a 0
b Any related organization? . . . e e 6b 0
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPart Il . . . . . L Lo e e e e e 8 0
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020



Schedule J (Form 990) 2020
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation ) )
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii)) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

Catherine M Rydell, Executive (i) 0 0 0 0 0 0 0

4 Director (ii) 263,659 123,184 184,683 27,681 4,040 603,247 69,725

Mary E Post, Executive Director | (i) 0 0 0 0 0 0 0

2 (ii) 340,479 0 65,688 29,925 17,504 453,596 0

Christine Phelps, Deputy (i) 0 0 0 0 0 0 0

g Executive Director, AANI (i) 332,413 58,454 17,747 29,925 16,608 455,147 28,152

Jason Kopinski, Deputy (i) 0 0 0 0 0 0 0

4 Executive Director, AAN (ii) 314.617 57831 16,817 29,925 23,339 442 529 27,528

John Hutchins, General Counsel | (i) 0 0 0 0 0 0 0

5 (ii) 218,479 67,724 8,215 24,433 24,914 343,765 17,724

Timothy Engel, CFO (i) 0 0 0 0 0 0 0

6 (i) 173,022 52,653 61,439 18,138 5,386 310,638 22,351

James C Stevens MD FAAN, (i) 0 0 0 0 0 0 0

4 Chair (ii) 191,908 0 0 0 0 191,908 0

Ke\_/in Myren, Chief Financial (i) 0 0 0 0 0 0 0

8 Officer (ii) 90,308 0 569 7,067 2,765 100,709 0
@
9 (ii)
@
10 (ii)
@
11 (ii)
@
12 (ii)
@
13 (ii)
@
14 (ii)
@
15 (ii)
@
16 (ii)

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 Page 3

Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number
AMERICAN ACADEMY OF NEUROLOGY INSTITUTE 41-0726167

Form 990, Part VI, Section A, Line 2 - Most Officers and Key Employees of the corporation have a business relationship with filer's Board

members and other Officers as all of these individuals concomitantly served as Directors and/or Officers of filer's parent 501(c)(6)

organization, American Academy of Neurology (AAN), and these Officers and Key employees are paid by AAN.

Form 990, Part VI, Section A, Line 7a - American Academy of Neurology is the sole voting member of the organization.

Form 990, Part VI, Section B, Line 11b - The CFO undertook extensive review the draft Form 990 as initially prepared by the Senior Finance

Manager. Their review was thereafter augmented by an exempt organizations Tax Professional. The Form 990 was then presented to the

Audit Committee by the CFO and other members of the management team. The Audit Committee reviewed the Form 990 and identified any
agreed upon changes to be made. In line with Minnesota Law, the final Form 990 was brought to the Board for discussion and approval (as
required by state law) at a regularly scheduled meeting. The Form is then filed after this process.

Form 990, Part VI, Section B, Line 12c - AANI's conflict of interest policy covers individuals serving as an officer, director, committee
member, or positions of official responsibility or leadership. All covered individuals are required to complete a relationship disclosure
statement annually, or as changes in personal circumstances occur. The statements are reviewed, and actions determined according to the
AANI's hierarchy based on position and recommendation of General Counsel; or by the Executive Committee if a resolution cannot be
made. Potential conflicts are handled on an individual basis. Actions taken depend on the severity of the conflict which include no action

required, on-going monitoring with appropriate disclosure, or withdrawal from the conflicting relationship. Conflict of interest proceedings
are documented in meeting minutes or as appropriate.

Form 990, Part VI, Section C, Line 18 - Form 1023 is not available, organization established in 1948. 990's are available on AAN.com. 990T
that are open to public inspection are available upon request.

Form 990, Part VI, Section C, Line 19 - AANI makes its governing documents, conflict of interest policy, and financial statements available
to its parent entity's members on its website AAN.com.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



Schedule O, Statement 1 AMERICAN ACADEMY OF NEUROLOGY INSTITUTE
Form: Form 990 (2020) EIN: 41-0726167

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

Form 8860 Application for Extension was filed and accepted by IRS on March 22, 2021. Filing Due November 15, 2021.

Page: 1



Schedule O, Statement 2 AMERICAN ACADEMY OF NEUROLOGY INSTITUTE
Form: Form 990 (2020) EIN: 41-0726167

Page: 1 Part I, Line 1
Activity Or Mission Description

Description

Academy is dedicated to the concept of lifelong learning and providing education opportunities that respond to members' needs over the course of their
careers. However, the arrival of the COVID-19 pandemic and invocation by the US government of a public health emergency upended many of AANI's
plans for 2020. First and foremost, the safety of our members and staff was of the utmost importance. Employees worked remotely from home from
March through the rest of the year. Travel for meetings of the board, committees, subcommittees, and staff was cancelled and replaced by Zoom
meetings whenever possible. We quickly recalibrated our approach to meetings and offered our Fall Conference, Sports Concussion Conference, and
Advanced Practice Provider Conference virtually

Page: 2



Schedule O, Statement 3 AMERICAN ACADEMY OF NEUROLOGY INSTITUTE
Form: Form 990 (2020) EIN: 41-0726167

Page: 2 Part Ill, Line 4a
First Program Service Accomplishments Description

Description

Education Series drew nearly 800 registrants. It was the highest level of participation of APPs for any form of AAN programming and continued to prove
the AAN's ability to meet the needs of APPs, even in a virtual-only environment. Additionally, the online NeuroReady: Advanced Practice Provider
Edition course was launched, offering a hew learning opportunity to provide foundational knowledge for APPs who are one to three years out of
graduation and are new to the field of neurology..... The November 6-7 virtual Fall Conference was also an overwhelming success, attracting more than
800 participants. The conference featured a track of updates in neurology, practice management, and various clinical programs geared toward a virtual
audience. The conference featured a mixture of prerecorded and live talks paired with live attendee question-and-answer sessions. There were virtual
networking opportunities and social events for attendees to participate in. Those who were unable to attend the conference as it happened were able to
purchase Fall Conference On Demand, offering up to 21.5 CME credits..... The AANI remains dedicated to serving the needs of our members around
the globe. Members outside of the United States make up 22 percent of total membership and represent 144 countries. The 2019-2020 academic year
saw another successful year for the Student Interest Group in Neurology (SIGN). The AANI registered 122 SIGN chapters and their members. There
were 19 international SIGN chapters in 11 countries. Through the registration efforts, we've identified more than 3,000 SIGN members. The annual
registration and status update allow the AANI to stay in better communication with SIGN chapters longitudinally..... The AANI applauds the 2021
Research Program recipients who were selected in 2020. The AAN, through its ongoing partnership with the American Brain Foundation and its funding
partners, awarded 18 research fellowships to a prestigious list of recipients who embody the future of neurology. We look forward to significant
contributions from them in the quest to treat and cure brain disease. To help promote diversity in research, the AANI has partnered with the Medical
University of South Carolina and the National Institute of Neurological Disorders and Stroke (NINDS) to implement a diversity in research grant named
TRANSCENDS (Training in Research for Academic Neurologists to Sustain Careers and Enhance the Number of Diverse Scholars). The grant is for a
five-year period and provides research training, AAN membership opportunities, and professional development to early-career academic neurologists
from underrepresented racial and ethnic groups in the field of neurology, or with disabilities. Up to six individuals per year are selected for the grant, and
six scholars were selected in 2017, 2018, and 2019. The Cohort 5 Scholars were identified in the fall of 2020. The Medical Student Member Group on
Synapse, one of 60 of the AAN's member-only online communities, currently has 3,230 members. This online venue provides students a forum for
sharing topics of interest and learning about opportunities offered by the AANI. While the Academy worked to support medical students in numerous
ways, the fact that the pandemic forced many medical schools to close and the cancellation of the AAN Annual Meeting meant the Academy was not
able to provide a number of typical offerings or education grants for medical students..... Leadership Development Large shifts in the landscape of the
health care industry have led to a gap between the skills that health care leaders possess and the skills their organizations need. This gap is largely felt
by physician leaders whose medical education has traditionally focused on developing excellent clinical skills, but not the fundamental leadership skills
needed to advance their organizations in this changing industry. To meet these challenges, the AANI makes member leadership development an
organizational priority. The Academy strives to train members through varying leadership development programs, to support and prepare them for
desired leadership roles, and assist them in achieving their desired level of leadership potential throughout their careers, to ultimately increase patient
and physician satisfaction and improved clinical outcomes. Since 2014, the AANI has expanded its leadership offerings by developing customized
programs to address specific priority areas such as advocacy, diversity, and physician wellness, as well as to support members throughout their career.
The following leadership programs address these needs: * Director Mentorship * Diversity Leadership * Emerging Leaders * Practice Leadership *
Transforming Leaders * Women Leading in Neurology * Enhanced Resident Leadership * Live Well, Lead Well * Medical Student Diversity * Palatucci
Advocacy Leadership The AAN's 18th annual Palatucci Advocacy Leadership Forum was cancelled due to the pandemic. However, three new webinars
were offered to all alumni of the program. In 2020, the AAN conducted a series of assessments to evaluate how our leadership programs have impacted
program participants. Results from the first long-term follow-up assessment showed that almost 100 percent of participants showed a desire to be
engaged within the AAN and 80 percent felt that they were achieving their leadership potential.

Page: 3



Schedule O, Statement 4 AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

Form: Form 990 (2020) EIN: 41-0726167
Page: 2 Part I, Line 4b
Second Program Service Accomplishments Description

Description

management, neurology outcomes, and headache were produced in 2020. The AANI continues to address areas of controversy and importance in its
evidence-based guidelines program. There are currently 15 active projects at various stages of development, and the AAN is participating in several
collaborations with our neurology partners for subspecialty-related guidelines. To help members provide optimal care for their patients, the Academy
published guidelines on patent foramen ovale and secondary stroke prevention; thymectomy for myasthenia gravis; treatment for insomnia and disrupted
sleep behavior in children and adolescents with autism spectrum disorder; and the prevention, diagnosis, and treatment of Lyme disease.

Page: 4



Schedule O, Statement 5 AMERICAN ACADEMY OF NEUROLOGY INSTITUTE
Form: Form 990 (2020) EIN: 41-0726167

Page: 2 Part Ill, Line 4c
Third Program Service Accomplishments Description

Description

Products NeuroSAE(R): Two new NeuroSAE editions were launched, providing additional resources for members to support their continuing education
needs and earn self-assessment CME. A total of six NeuroSAE exams are accessible through the Online Learning Center and are offered free to AAN
members. NeuroLearnSM: The NeuroLearn: The Lumbosacral Plexus (Second Edition) and Introduction to Teleneurology (Second Edition), as well as
the Telemedicine Barriers Lifted During the COVID-19 Pandemic courses were launched. A total of five NeuroLearn courses are accessible through the
Online Learning Center and are offered to AAN members. NeuroBytes: The new NeuroBytes program consists of three- to five-minute videos designed
to educate members on monthly clinical topics outlined on an Education On Demand calendar. Two videos are developed each month based on the
assigned topic. To date, nearly 60 videos have been produced and are accessible and free to AAN members through the Online Learning Center.
NeuroReady: The suite of preparatory courses expanded in 2020. The NeuroReady: Continuing Certification (Second Edition) was refreshed to help
neurologists prepare for the American Board of Psychiatry and Neurology (ABPN) recertification exam. It joins the NeuroReady: Board Prep Edition
designed to help individuals prepare for the ABPN initial certification exam. NeuroReady: Advanced Practice Provider Edition was launched in
November. All NeuroReady products are accessible through the Online Learning Center. The AAN is committed to supporting academic neurologists,
particularly during a crisis such as COVID-19. A series of webinars exclusively for educators was hosted by Ralph L. Sacco, MD, MS, FAHA, FAAN,
immediate past president of the AAN. These webinars communicated vital information on how neurology departments could manage the financial
repercussions of COVID-19; reactivation of departments' clinical operation, education, and training following closure; and sharing of best practices with
neurology department chairs and academic business administrators. The Academy also produced helpful resources for clerkship directors, program
directors, and medical students.

Page: 5



Schedule O, Statement 6

Form: Form 990 (2020)

Page: 2

Other Program Services Accomplishments

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

EIN: 41-0726167

Part Ill, Line 4d

Activity
Code

Description

Expense

Grants

Revenue

Public and Patient Education: The AAN Institute Board of Directors went one big step
further and created the Neurology COVID-19 Relief Fund to assist our colleagues in the
neurologic community with hardship support grants for individuals and practices impacted
by the pandemic. The AAN provided a $100,000 seed fund and an additional $150,000
match. Contributing sponsors included Boston Scientific, Wolters Kluwer, Lundbeck, LLC.,
Teva, Amneal Pharmaceuticals, Inc., Merz, Amlyx Pharmaceuticals, Ovid Therapeutics,
McKesson, Verana Health, and BrainStorm Cell Therapeutics. There were 15 grant
applications totaling $259,580 approved, with recipients grateful for the support, which
allowed them to continue to see their patients and protect their essential
Staff......ccoeeiiieis The Brain Health Fair, an annual free public event presented by the
AANI during the Annual Meeting to connect neurology patients, caregivers, students, and
anyone interested in brain health, was cancelled along with the Annual Meeting planned for
Toronto.

43,668

Total:

Page: 6
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships | 2020
(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury . > Attach_to Forn.l 990. i . Open to P_Ub"c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE 41-0726167

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

()

()

(4)

()

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

(1) American Academy of Neurology (61-1532062) representing members'| MN 501(c)(6) na American -

same as filer, Minneapolis, MN 55415 interest in advancing Academy of

2

(3)

4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). (9) (h) (i) (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or exz?ljgféef?c’)m of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
(2
()
(4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%fr‘]tt'i%l[‘;d
Yes | No
(1)
(2
()
4)
5)
(6)
(7)

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1

—_ - g =

® Q0 T o

© 33—~

o T

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Yes | No
1a | O
1b O
1c O
1d O
1e | O
1f O
1g O
1h O
1i O
1j O
1k O
1l O
im a
in a
10 | O
1ip | O
1q ad
1r a
1s O

If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

(1)

See Schedule R, Part VII, Statement 1

(2)

(3

(4

()

(6)

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Page 4

&'/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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Part VII Supplemental Information
ar Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule R, Part VII, Statement 1
Form: Schedule R (2020)

AMERICAN ACADEMY OF NEUROLOGY INSTITUTE

EIN: 41-0726167

Page: 3 Part V, Line 2
Description of Covered Relationships and Transaction Thresholds
Amt. involved

Name American Academy of Neurology 1,663,454
Transaction type a-iv
Method of determining amt. involved Lease related to leased facilities - FMV via independent determination as set out in

resource allocation agreement.
Name American Academy of Neurology 8,625,000
Transaction type e
Method of determining amt. involved Loan Guarantee (new facility), AAN required to co-sign (amount shown is balance as

of December 31, 2020)
Name American Academy of Neurology 1,663,454
Transaction type j
Method of determining amt. involved Lease related to leased facilities - FMV via independent determination as set out in

resource allocation agreement.
Name American Academy of Neurology 8,075,834
Transaction type o]
Method of determining amt. involved  Sharing of employees. The Parent AAN houses all AANI employees who are co-

employed and is reimbursed at fair market value.
Name American Academy of Neurology 2,842,964

Transaction type
Method of determining amt. involved

p
Finance, HR, IT, Marketing FMV recovered per resource allocation agreement.

Page: 1



Exempt Organization Declaration and Signature for OMB No. 1545-0047
om 8453-E0Q Electronic Filing

For calendar year 2020, or tax year beginning _____ 01/01_ , 2020, and ending 12131 ,20 20 2 @ 20
o For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, and 8868
epartment of the Treasury _ . )
Internal Revenue Service » Go to www.irs.gov/Form8453EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
AMERICAN ACADEMY OF NEUROLOGY INSTITUTE 41-0726167

IEZXI  Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

ia Form 990 check here b
2a Form 990-EZ check here > [
3a Form 1120-POL check here > []
4a Form 990-PF check here > [

Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 33,877,625
Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
Total tax (Form 1120-POL, line22) . . . . . . . . . . . 3b
Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b

o2 < 2 ik < 2 = JR - A =3

5a Form 8868 check here P ] Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here P J Total tax (Form 990-T, Part lll, line4) . . . . . . . . . . 6b
7a Form 4720 check here > [l Total tax (Form 4720, Part lll, linet) . . . . . . . . . . 7b

IEZEI  Declaration of Officer or Person Subject to Tax

8 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment.

X If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization or [] | am the person subject to tax with

respect to (name of organization) Ameezran A D emy of Newgotoay Twsr vute LENYL- 0726167
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign } ﬂé/\_» (»%M/L__/‘ |7/£]/202L } Kevin Myren, Chief Financial Officer

Here Signature of officer or persc% subject to tax Date Title, if applicable
I Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-EQ are complete and correct to the best of my knowledge.
If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The organization officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized
e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury |
declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief,
they are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s } Date C‘heck i_fd Cl}?ck if ERO’s SSN or PTIN
| also pai self-
ERO! s signature preparer D employed D
Firm’s name (or
Use yours if self-employed), } EN
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, cotrect, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Pai Print/Type preparer’s name Preparer’s signature Date Check if PTIN
aid self- O
Preparer employed

Firm's name » irm’
Use Only Firm’s EIN >

Firm’s address P> Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-E0O (2020)
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