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SCANNED JUL 21 2010

OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Opento Public
Department of the Treasury
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30 » 2009
B _Chack fappicanie | Please |C Name of organization UNT VERSTTY CLINICAL NEUROLOGISTS, INC|® Employeridentfication number
A ‘I‘::e:is:_ Doing Business As 35-1723133
Nams changs | Pintor|  Number and street (or P O. box f mail 1s not delivered to street address) Room/suite | E Telephone number
type.
Inital retum See |545 BARNHILL DRIVE (317)274-8800
Termination :"’:‘:2‘_’ City or town, state or country, and ZIP + 4
Aanded bons. |TNDIANAPOLIS, IN 46202 G Gross receipts § 13,096,007.
Applation F Name and address of principal officer ROBERT PASCUZZI, M. D. H(a) Is this 2 group retum for H Yes ﬁ No
545 BARNHILL DRIVE INDIANAPOLIS, IN 46202 H(b) Are ali affilates included? Yes
I Taxexemptstatus | x [501(c) (3 ) « (nsetno) | [4va7@)tyor | [527 I "No.” attach a list (see mstructians)
J Website. » HTTP: //NEUROLOGY/MEDICINE. IU. EDU/ H{c) Group exemption number P
K Type of organization | X | Corporation ' ] Trust [Assoqatlon | l Other P L Year of formation ] g 871 M State of legal domicile IN
Summary

1 Briefly describe the organization's mission or most significant activities

THE ORGANIZATION IS A FACULTY PRACTICE_GROUP THAT FACILITATES_ MEDICAL

[ 3 L L R Rl R LAY R L A A L A - T AR A A L RSP DA PECE $ LT T ) N T R R S
€ RESEARCH AND PROVIDES MEDICAL EDUCATION_ AND RESEARCH IN CONJUNCTION ________________
g WITH INDIANA UNIVERSITY SCHQOL OF MEDICINE. __ _______ _________________ .
f;’ 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
as| 3 Number of voting members of the governing body (Part VI, line1a) . . . ... .. e e e e PR I~ 5
E 4  Number of independent voting members of the governing body (Part V1, ine 1b) e e R K. NONE
S| 5 Total number of employees (PartV, e 2a) | ... ... ..., 5 59
E 6 Total number of volunteers (estimate f necessary) . . . . . . ... . i e e a8 NONE
7a Total gross unrelated business revenue from Part VIll, line 12, column () 7a
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . v 4 ¢ v 4 o & @ 4 @ @ v v s s 0 o u » 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, ine 1h) e
E 9 Program service revenue (Part VIll, ine 2g) | . _ . e e e e e e e o 10,896,688, 12,211,337,
E 10 Investment income (Part VIll, column (A), lines 3,4,and 7d), . . . . ... ... ... ... -109, 956. NONE
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e)_ 352,851. 884,670.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine12), . ... .. . 11,139,583. 13,096,007.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) [ 7,863. NONE

14 Benefits paid to or for

15 Salaries, othjer comﬂwE@E&M& nefits (Part IX, column (A), nes 5-10) . . ., . 6,243,130. 8,110, 347.

16 a Professional fungdrats column

b Total fundra expenses Pz‘l& ‘Z)QJ
17 Other expengés art lu ) -iRe
-~

s11atm11f-24f) 7,045,150, 4,935,471.

Expenses

18 Total expens . column (A), ne28) L 13,296,143. 13,045,818.

19 Revenue less % 4 e e sa e s s e s s nae e w e -2,156,560. 50,189.
B§ UUU e, &M - Beginning of Year End of Year
8520 Totalassets(PartX,Ine 16) .. ... .......... e 2,402,107. 3,001, 556.
25121 Total habilities (PartX, lme 26) ., ... T, e 1,689,850. 2,232, 668.
25|22 Net assets or fund balances. Subtractine 21 fromline20. . . . . . v v ¢ ¢ o o 2 2 o o = « » 712, 257. 768,888.

f

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, ¢t 1s tpye, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign >M O M | S$-20-_20/0

Here Signature of officer Date

Pmece T, ,Llue,ugg — D/IRECTOR 9F FNANCE 4/404//A/IJ71’/177W

Type or pnnt name and title

P o Date Check if Preparer's identifying number
Paid reparer's } ] s 0_ selt- (see instructions)
signature %«L h-2 1D employed P [:l
Preparer's
Firm's name (or yours EIN -
Use Only | f seltemplo gd)yo ERNST & YOUNG U.S. LLP > 34-6565596
address, and ZIP +4 ¥ 5451 LAKEVIEW PARKWAY SOUTH DRIVE INDIANAPOLIS, IN 46268 Phoneno B 3317-280-3400
May the IRS discuss this return with the preparer shown above? (Seenstructions) . . . . . . v .« v o o o « o e e e e I I Yes |x | No
For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2008)
JSA
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Form 990 (2008) 35-1723133 Page 2
=FYsH|[] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 08 990-EZ7 . . .. . .. . ...\ttt [dves [xINo
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
e [ ves [xINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code ) (Expenses $ 12,490, 090. including grants of $ ) (Revenue $ 12,637,880. )
PROFESSIONAL MEDICAL SERVICES TO PATIENTS.

4b (Code ) (Expenses $ 458,127, Including grants of $ )} (Revenue $ 458,127. )
EXPERT MEDICAL CONSULTI NG

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 12,948, 217. (Mustequal Part IX, Line 25, column (B) )

8E1020 1 000 Form 990 (2008)
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Form 990 (2008) 35-1723133 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A | | . L e e 1| x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? = . . . .. ...... 2 X
3 D 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, Partl . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete
Schedule C, Partll | . e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . .. ...... 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | e 6 X
7 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!l . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlll | | . e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, "
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X asapplicable | ., ., | .. .. ... ... 1] x
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xill . . . . .. 12 X
13 Is the organization a school described n section 170(b)(1)(A)(w)? /f "Yes," complete Schedule E_ =~ = = . 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? . ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvties outside the U.S ? If "Yes, " complete Schedule F, Part! . . .. . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partti = . . .. .. 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . ... ..... 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? /f "Yes,” complete Schedule G, Partll | 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partill 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . .. ... ....... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? f "Yes, " complete Scheduls |, Parts | and Il . 21 X
22 D the orgamization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes,” complete Schedule |, Parts land Il == | 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
SCHEAUIB J | | L L e e e e e 23 | x
24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, * answer questions
24b-24d and complete Schedule K If "No,"go fo question 25 . . e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! = . . . .. ........ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? if "Yes," complete Schedule L, Part! . . . . ... e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partill | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an ndmdual? If "Yes, " complete Schedule L, Part il . . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008) 35-1723133 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . | . . . . .. @ it it it it s ot sttt o osneeensensnneeaanan 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organzation? If "Yes, " complete Schedule L, PartiV , . . .. .. 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . , . 29 X
30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ i i i it ittt et it e it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
L O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partll , . . . . . i i i it it s it i et s n s s s n s as st s asssonssonnenscenns 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . .. .. . . . . ¢ ' v i eunennun 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii,
MLV, and V, line 1 . L . o . s i i e e it e e e e e e e e et e e e 34 [ X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . . ... it it i et ettt eeensasnsesneceeaeeases 35 X
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, line 2 . . . . . . . . . . . .. i i it ittt e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L 37 X

JSA
8E1030 1 000
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Form 980 (2008) 35-1723133
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- fnotapplicable. . . . . . . . . . . ... oo, ia 9

Yes No

Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable . ........ 1b NONE

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgs to PriZe WINNErS? . . . . v o« o v vt i i ottt v v o bt o s o s s s s s n s oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1ic | X

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 59
If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . .

2b| X

Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thIS FEEUMN™? & 4 & 4 v vt e @ e o e o e s m e e m e m s e e e e et e e s e s e s e e e e e e e e
If "Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O . . . . . . . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BCCOUND? & 4 ot v e s o v s o e e o s o st s o s e e s e e s e et e e e e e e e e e

3a X
3b

4a X

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..

5a X

Dud any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . ¢ L v i i i it it et vt st o s s o s an e scnecsasas

5¢

Dud the organization solicit any contributions that were not taxdeductible?. . . . . . . ... ... oo vl

6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductble? . . . . . . . i L e e e e et e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

L]

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « ¢ « + o @ a v v v vttt i e s e i i e s s s e e

7¢c X

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... oo v |7_d_l—
Dud the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONFACE? & v ¢ v ¢ ¢t 4 vt o i et i v st st s s s o s s m s s s s s e e e e e e e

7e 7X

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
(=T 1171 =T 1 T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

L

organization, have excess business holdings atanytme dunngtheyear?. . . . . . . . .. oo i i i i e

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distrnbutions under secton4966?. . . . . . . . .. o0 oo i el

I .

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . ... ...

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl ine 12 . . « . . . v v o v .. 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members 0r Shareholders . « v v v v v v o v o v v v v e v a e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thEM.) « v« v v v v v e v vt m ot e st e et nae 11b

UM SR

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 .
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . 12!7']r

I

JSA
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Form 990 (2008) 35-1723133 Page 6

14

\| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to hnes 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , , . .. .............. 1a 5
b Enter the number of voting members that are independent | . . . ... ......... ib NONE
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? | | . . . . . . i i i i it e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , _ . | 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . i i i i vttt vt e et s et ar s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQovernINg body? . . . . . i i i i ittt it s i et e it s ot e et ettt 7Ta| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7Th | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? | . e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... 8b X
9a Does the organization have local chapters, branches, or affilates? _ . . . ... ....... . ... ..., 9a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzation? . = _ . . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 . . .. 10 X
11 Is there any officer, director or 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 addressesin Schedule O , , . ... ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . ... .. .... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? | L e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiSISTONE | | | . . .. ... .\ eeineneannnnneane.. 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . .. e 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . .. ... ........ 14 | X
15 Dud 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| X
b Other officers or key employees of the organization? . . ... e e e e e 15b} x
Describe the process in Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? | L e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . . . . . . i oo oo e s o oo oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requred tobe fled » 1y,
Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

|:] Own website |___| Another's website l] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avatlable to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

317-274-8800

JSA
8E1042 1 000
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Form 880 (2008) 35-1723133 Page 7

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

Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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.

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5tS5| Q| ZX|8X| 3| compensation compensation amount of
ala|3|8(3al§
week 2s|12|8ls 273 from from related other
ae % St3|se 2 the organizations compensation
] g|®8 organization (W-2/1099-MISC) from the
sls g 3 (W-2/1099-MISC) organization
R 2 and related
o S organizations
[=Y
ROBERT ALONSO,_MD _______________/|
BOARD MEMBER 1 X X 171,000. 30,000. 17,000.
JAMES FESENMEIER, MD ____________|
TREASURER 1 X X 170,000. 30,000. 17,000.
_ROBERT PASCUz72I, MD _____________1|
PRESIDENT 5 X X 148, 455. 134,460. 53,784.
DAVID MATTSON, MD _______________|
VICE PRESIDENT 2 X X 103,896. 65, 000. 26,200.
LAURENCE WALSH, MD ______________/|
BOARD MEMBER 1. X X 98,127. 50,000. 23,000.
PATRICK HORLEY __________________.]|
DIRECTOR OF FINANCE 40. X 7,500. 97, 500. NONE
JOHN SCOTT, _MD __ _ _ _ _ _ ___________|
PHYSICI AN 40. X 270, 235. 30,000. 17,000.
PAUL BUSTION, MD __ ______________|
PHYSICIAN 40. X 170, 000. 30,000. 17,000.
LEDWARD DROPCHO, MD ______________|
PHYSTICT AN 40. X 153,662. 50,000. 20,000.
JAY BHATT, MD _ _ oo ]
PHYSICIAN 40. X 147, 385. 30, 000. 17,000.
MATTHEW BAIN, MD ________________|
PHYSICIAN 40. X 146, 455. 30, 000. 17,000.

JSA Form 990 (2008)
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Form 990 (2008) 35-1723133 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 85| 35| Q| & g; 3 compensation compensation amount of
week a2l 2 g < g_‘% 3 from from related other
gs R EIFE I the organizations compensation
82|32 2|°8 organization (W-2/1099-MISC) from the
g E g % (W-2/1099-MISC) organization
8| e 3 and related
5] % organizations
(=9
1b Total . . . . . . . i i it e e e e e e e e e e e aae e e e »! 1,586,715, 576,960. 224,984.
Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the
organization » 20
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. . ¢ et v s eueer s 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such — i S
T 17 Lo [ T T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for L
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . ... . . ... ....... 5 X

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 orgamnization

(A) (B)
Name and business address Description of services

©

Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in |

compensation from the organization b 4 l
JSA Form 990 (2008)
8E 1050 1 000
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Form 990 (2008)

Page 9

Statement of Revenue 35-1723133
' ‘ (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
! function revenue under sections
i revenue 512, 513, ar 514
Jéljg 1a Federatedcampaigns « « + « » . . . |13
€3| b Membershipdues .........[1b
P_.% ¢ Fundraisingevents . . .. . N [
S| d Related organizations . . . . . ... id
g% e Government grants (contributions) . . | 1€
g 5 £ All other contnbutions, gifts, grants,
f:'_% and similar amounts not included above . |1f
EE g Noncash contnbutions included n ines 1a-1f $ —_— -
O%|  Total AddInes1a-1f « « v o o s v oo v oso .. e NONE
§ BuginessCode | = | o ]
% 2a OQUTPATIENT REVENUES 621111 9,192,138, 9,192,138.
": b INPATIENT REVENUES 622110 2,561,072, 2,561,072,
§ ¢ EXPERT MEDICAL CONSULTING 541900 458,127, 458,127,
al d
S e
2 f All other program service revenue . . . . .
a 9 Total. AddIiNes2a-2f . = v ¢« v v v o s o s s o s s s s o P 12,211,337,
3 Investment income (including dividends, interest, and
other SIMIAr amounts) « « « v « 4 o o o =« & o x = s = s > NONE
4  Income from mvestment of tax-exempt bond proceeds . . . P NONE
§ Royalties = = = ¢+ ¢ s ¢ s s oo IS I I NONE
() Real (n) Personal
6a GrossRents + « ¢« .4
b Less rental expenses . . .
¢ Rental income or (loss) . . - - S I - -
d Netrental Ncomeor(loSs): « « « « o « o v s o o s o s o o P NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « s o« - — I N S P
d Netganor(loss) - - « « + ¢ ¢ o o o s o o o o o o o u . » NONE
8a Gross income from  fundraising
§ events (not including $
@ of contributions reported on line 1c)
o See PartIV,line18 . . . .+ v o v o v . a
E’ b Less directexpenses . « « « « » » « o o b L. - R e =
o ¢ Net income or (loss) from fundraisingevents « « « « . « . . B NONE
9a Gross income from gaming activities ]
SeePartiV,lne18 , . .. ....... a ‘
b Less directexpenses « + « .« . . . oo b l
¢ Net income or (loss) from gamingactvites. - . « « . « « . » NONE
10a Gross sales of inventory, less |
returns and allowances , v e .. a ]
b Less costofgoodssold. « + - . . .. . b - [ . [, J
c__Net income or (loss) from salesof inventory. . « » . . . . . B NONE
Miscellaneous Revenue Business Code i I ) - }
11a UPPER PAYMENT LIMIT REVENUES 900093 405,072, 405,072,
WISHARD ADVANTAGE RECEIPTS 900099 385,632, 385,632,
¢ ALL OTHER REVENUE 900099 93,966. 93, 966,
d Allotherrevenue . . . . . « .« . e e e ,
e TotalLAddlnes 11a-11d + « v v v v e v v v o v v v o [ 884,670. ‘
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c. 10c. and11€ + o « o o o o - . . - . e 13,086,00". 13,096,007,
JSA Form 990 (2008)
8E1051 1 000
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Form 890 (2008‘) 35-1723133 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B} {©) (D)
7b, 8b, 9b, and 10b of Part Vil ' Total expenses PO aomaan e S v
1 Grants and other assistance to governments and
organizations in the US SeePartV, ine21 , .,
2 Grants and other assistance to individuals in
the U.S SeePartiV,lne22 ... .......
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 _ _ ., . . ...
4 Benefits padtoorformembers, , ., ... ...
5 Compensation of current officers, directors,
trustees, and key employees ., , ., .. ... .. 715,144. 715,144.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Othersalariesandwages. . . . . v v o v 0 s o 6,141,006, 6,141,006.
Pension plan contributions (include section 401 ‘
(k) and section 403(b) employer contributions). . ‘
9 Other employeebenefits . . . v ¢« v v v ¢ v o ‘
10 Payrofltaxes « « « v v ¢ o v s 0 0t v o a0 1,254,197, 1,254,197.
11 Fees for services (non-employees) ‘
a Management | . . . . . i 0. ce e 287,002, 287,002,
= -
c Accounting = + & = & &« n s = oa e e e 12,000. 12,000.
d Lobbying « -« = =« « . ..
e Professional fundraising services See Part [V, line 17
f Investment managementfees .. .. .....
g Other v v v v vt h ettt s 1,112,778. 1,087,573. 25, 205.
12 Advertisingand promotion « « « + + o « o » o & 30,561, 30,561.
13 Officeexpenses . . . . ... f e e e e . 2,149, 250. 2,069,863, 79,387, !
14 Informationtechnology. . . . -« « ¢« « « « & 41,922. 41,922. ‘
15 Royaltes, . . . .. ... .. ... |
16 Occupancy . « « o « = « « « C e e e 752,605. 752,605.
17 Travel . . i i s e e e s s e e e e 5,194. 5,194.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 49, 324. 49, 324.
20 Interest . . . v v v v i i et s e e e s
21 Paymentstoaffilates , ... ... v oo
22 Depreciation, depletion, and amortization . . . . 51,624. 51,624,
23 INSUMANCE | . . L . i vt et e e e e e e 192,812. 192,812,
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ASSESSMENTS _ __ ______________ 462,836. 462,836,
b BAD_DEBT _EXRENSE _____ ____._.__ -726,263. -726,263.
¢ EXP_REIMB_TQ _RELATER QRG____ 328,000. 328, 000.
d ALL_OTHER_EXPENSES __________ 185,826, 185,826.
€ o e e e ——————
f Allotherexpenses _ _ _ _ _ . __ __ ______
25 Total functional expenses. Add lines 1 through 24f 13,045,818. 12,948, 217. 97,601.
26 Joint Costs. Check here » [:] If following |
SOP 98-2 Complete this line only if the organization
reported in  column (B} joint costs from a
combined educational campagn and fundraising
__solctation . . - . o . e s e e+ s e ..o . -
;rseAwsz 1000 Form 990 (2008)
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Form 980 (2008) 35-1723133 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . .. ..o v v v v o i v i v ittt e v aenn 100.] 1 100.
2 Savings and temporary cashinvestments . . . . . . .. ..o e 553,172.] 2 739,918.
3 Pledges andgrantsrecevable,net . . . .. ... 0 ool i o 3
4 Accountsreceivable,net . . .. ...ttt e e e e e e 1,104,087.] 4 1,683,480.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . .. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . v v vt vt it it st et m et e e e 6
ol 7 Notesandloansrecevable,net . ... ........c0 0 0 7
§ 8 Inventoriesforsalesoruse . .. ... ..o v v i it it ittt 8
< 9 Prepadexpensesanddeferredcharges . ................... 427,547.1 9 446,197,
10a Land, bulldings, and equipment costbasis. . . . [10a 266,696
b Less accumulated depreciation. Complete
PartVlof ScheduleD. . . .. .. ... .. ... 10b 143,622 159, 838.]|10c 123,074.
11 Investments - publicly traded secunttes. « « « ¢ « v v o o h a0 L 11
12 Investments - other securities. See Part [V, line 11 . - . - . - . o o o v o0 12
13 Investments - program-related See PartV,line 11 . . . . . . .. o0 0 u s 13
14 Intangble @ssets « « « « =+« t vt h et ettt i e e e e 14
15 Otherassets.SeePartV,llne 11 « « « ¢ ¢ v o v o v 0 v o v e vttt v v 0 u s 157, 363.] 15 8,787.
16__Total assets. Add lines 1 through 15 (mustequalline34) - .. ....... 2,402,107.] 16 3,001, 556.
17 Accounts payable and accrued eXpenses. « « « « « = =« e s e e x e w s 1,689,850.]17 1,941,242,
18 Grantspayable. . - - - ¢ . . o i s e e 18
19 DeferredreVeNUE - « « = « « + s o ¢ o o » 2 2 s a s s « s s 06 s s e v s o s o 19
20 Tax-exemptbondliabilites . . - . .« .. oo i oo i i i 20
@ 21 Escrow account lability Complete Part IV of ScheduleD - . - . . .. .. .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
3§ highest compensated employees, and disqualfied persons. Complete Part i
3 of Schedule L « v v v v v v i v v v et o s s e n e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable- - . . . . ..o o0 i v i il 24
25 Other iabilities. Complete Part X of Schedule D . « « « o v o v o v v v v v ot NONEF 25 291, 426.
26 Total liabilities. Add lines 17 through25. « « ¢« ¢ « v v o v v v 0o v v a v v v 1,689,850.]26 2,232,668.
Organizations that follow SFAS 117, check here » L}g’ and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrcted NEt@ssetS « « o = « ¢ v o a v v s v o na e 712,257.|27 768,888.
B|28 Temporarily restricted netassets . . . . ..o oo oL 28
°|29 Permanently restricted netassets. . . . . . . oo i i i i i el i e e 29
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Caputal stock or trust principal, orcurrentfunds . . . . . .. .. 00 30
#131 Paid-in or capital surplus, or land, bulding, or equipmentfund . ....... 31
:f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . « « ¢ ¢ v v v v o i i 712,257.] 33 768, 888.
34 Total habilities and net assets/fund balances. « « « - . « « o v v v v a 2.402,107.] 34 3,001, 556,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash l__zd Accrual [:' Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . 0 0000 b s 2a X
b Were the organization's financial statements audited by an independentaccountant? . « « « « ¢ v 4 4 bt i h d e e e s 2b X
Cc If"Yes" to ines 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 independentaccountant? . . . . ¢« . . v . 0 v .. 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o u ot 4 v o s v o s o o o o s @t 8 @ s o s o n o a e n e 3a X
b If "Yes,"” did the organization undergo the required audit Oor auditS? « = o « o & o« « © e c @ et et 4 4 e e w e m e e a e 3b

JSA
8E1053 1000
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?Fco,”mEE;gth’:o_Ez, Public Charity Status and Public Support OMB No_1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Onen to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 930 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNLVERSITY CLINICAL NEUROLOGISTS, INC. 35-1723133

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it s (Please check only one organization.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, andstate =

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

o section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ | Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 || 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 Il )

9 | x| An organization that normally receives (1) more than 331/3 % 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 331/3% 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 )
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 || 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 that descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Typell c I:l Type lll - Functionally Integrated d [:] Type lll - Other
e|:| By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this boX, | L e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported orgamizaton? = . . . . . ... ......... 1190}
(i) Afamily member of a persondescnbed in () above? L 11g(n)
(iii) A 35% controlled entity of a person descrbed in () or (W) above? . ... ... ... ... 11g(u)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of orgamization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on ltnes 1-9 | in col (i) histed in your | the orgamization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-E£2) 2008
JSA
8E1210 4 000
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JSA

Schedule A (Form 990 or 990-EZ) 2008 35-1723133 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 Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « « « v v v v oo e
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « .« . .
Total. Add lines 1-3 . « « ¢« « ¢ o ¢ ¢ o &
5 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
shownon line 11, column(f) . ... ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . .. .. ..
8 Gross income from interest, dvdends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICEBS « « a = « o = o s ¢ o 5 o o s a &
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarriedon « « « ¢« ¢ o o o s o o
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPatiV) . . « v« ¢« v v v v
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SE@ INSIFUCHONS.) + &+ v ¢ o o s v 4 & o s s o v 0 s 0 s s a u u » 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here o o o o v o o o o o o o o o s o o & v o & v o o 4 u u u e e e s s s s o s s s ae o s . » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part V-A/lne 26f . . . . . .. . .o v oo v o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganzation . . . . . . ¢ v v v vt v v o i v v i o v oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation . . . . ... . ¢ e v v v v v o a o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION .+« & & o vt et e e ot e et et e m e e e m e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances™ test. The organization qualffies as a publicly
SUPPONtEd OFQANIZALION « = & & v v v o v v bt vt v e m e e e e e e e e et e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 930-EZ) 2008 35-1723133 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") |
2 Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furmished In any activity that I1s related to the
organization’s tax-exempt purpose = 11,406, 789. 10,433, 035. 10,518,777, 10,896,688 11,753, 210. 55,009, 499.
3  Gross receipts from activites that are not an

unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf = ... ... ...,
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge | _ ., | .
6 TotalLAddlines1-5 . .. ..... 11,406,789. 10,433,035. 10,519,
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 1% of
the total of ines 9, 10¢, 11, and 12 for the
yearorss'ooo......-......
¢ Addlnes7aand7b. . .. ... .. ..

8 Public support (Subtract ine 7c from

-~
-~
~I

10,896, 688. 11,753,210 55,009, 499

IINEB6 ) & v v v v v v v v o w o o s u s 55,009, 498.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromlne6, , .., .., .. 11,406, 789. 10,433, 035. 10,519, 777. 10,896, 688. 11,753, 210. 55,009,499

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v = = » = « 2 s » = « » » = .. 116. 72. 27,870. 16, 541. 6,442, 51,041.

b Unrelated business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1975 _ . . . . 458,127, 458,127

¢ Addlines 10aand10b , , , . ... .. 116. 72. 27,870, 16,541, 464,569. 509,168,

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carrmredOn o+ s o ¢ s ¢ s s s s 0 0 e o

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) _ ... ...... 184,492, 15, 450. 346,134, 352,851. 1,342,797, 2,241,724,
13 Total support. (Add lines 9, 10c, 11,

and12) . ., ... e e 57,760,391,
14 First five years. If the Form 990 i1s 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 . « = « « o« v o o+ o s s o « o & o o o s o s o o = s s s s o o s 8 s 0 o s s o o o o P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column(f)) . . . . . .. ... .. 15 95.24 %
16 Public support percentage from 2007 Schedule A, PartIV-A lN@27g « « v v v s « ¢ v o s v s s e s s s s o o | 16 99.93%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dvidedby ine 13, column (f)) . . . . . ... . [17 0.88%
18 Investment income percentage from 2007 Schedule A, PartIV-A, ne 27h = . . R I - 0.07%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton == . = P

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton . = P H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxandseeinstructions . . . . . . . . . .P

JSA
221221 1000 Schedule A (Form 990 or 890-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 35-1723133 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________2004 _______2005_______._ 2006 ______2007 _______ 2008 _______ TOTAL __ ________

_UPRER PAYMENT LIMIT REVENUES __ __ _____ NONE_______1 NONE _ ______NONE _______ NONE _ ____ 405,072, _____403,072. _______

_WISHARD ADVANTAGE RECELPTS ___ _ ______ NONE_ ______. NONE _ _ _____NOWE_ _______ NONE __ ___ 85632 ____38y832 ________

_OTHER REVENUES _ _ _____________184,492. _ __ _15,450. ____346,134. ____352,831 _____ 552,093. ___1,454,020. _______

ToTALS o ____ 184,402, 150430 ____346,134. ____352,851. __ 1,342,797 __ 2, 24L, 7. _______
J5A Schedule A (Form 990 or 930-E2) 2008
8E1222 1 000
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SCHEDULE D . . | ome No 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury p» Attach to Form 990. To be completed by organizations that Open to Public

Interal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
UNI VERSITY CLINICAL NEUROLOGISTS, INC. 35-1723133

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 890, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) ......
4  Aggregate value atendofyear .........
5 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 orgamization’s exclusive legalcontrol? . . . . . ... ... l:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebenefit? , . . . . . ... . ... e e e e e e e e e e L ves L] No
Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . « « « v« ¢ v v o v vt b m e e 2a
b Total acreage restricted by conservationeasements . . . . .. o0l aa o 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . ¢t 0 vt i e it ittt et a0t a0 e D Yes [:J No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4XBXI)? + « v v v v v vt e ot et i et s et e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applcable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
hustorical 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

(i) Revenues included in Form 990, PartVIilLne1 . . . . . . . . i i it i it ittt i e i i e e >3
(ii) Assets included N Form 990, Part X . . . . . . . . ittt i i e e s e e e e >3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, PartVIILLIne 1 . . . & . o i v i v it v ot e it et et aenenaan >3
b Assets included INForm 990, PartX . o « v v v i v vt i it i e s et >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 35-1723133 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitlar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . |:| Yes D No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . 4 o v i o it i e s e s et |:| Yes |:| No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

c Beginningbalance . . . .. ... i i i it e s e et e e 1c¢
d Additionsduringtheyear .. .. .. .. o oo m ettt e e 1d
e Distnbutionsduringtheyear. . . . . . . o v o v o i ittt i e e ie
f Endingbalance . . . v v o vttt i i i e s e e e it e e e 1f
a
b

2a Did the organization include an amount on Form 990, Part X, ne 217 _ . .., ... ... ... ... [ Jyes [ _]No
If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . .
Contributions . . . . ... ....
Investment earnings or losses .
Grants or scholarships . . . ...
Other expenditures for factlites .
andprograms . . . v . v o 0w s
Administrative expenses . . . . .
g End of yearbalance. .. ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasendowment p %
b Permanent endowment » %
¢ Term endowment p %
3a 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 . = + v v o ottt it e e e e e e e s e s e 3a(i)
(ii)related OrganmIZations . . « v« v v v vttt e e et e m e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations hsted as requredon Schedule R? . . . . ... ... ... ..... 3b
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Q0o

-

Description of investment (a) Cost or ather basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . ¢t v i i s e e
b Buildings .. .....¢ccccuaann
¢ Leasehold mprovements . ... ... .. 102, 647. 49,242, 53, 405.
d Equpment . .. ... .00 e e 86,619, 46, 720. 39,899,
e Other - . ¢ v v i v i it n et a v 77, 430. 47, 660. 29, 770.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c}) . . . . ... .. » 123, 074.

Schedule D (Form 990) 2008

g?:ZSQ‘OOO
5UG3FP 1394 V08-8.3 04330-448




Schedule D (Form 990) 2008

35-1723133 Page 3

Investments - Other Securities. 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

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

Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) p

Other Assets. See Form 990, Part X,

ine 15.

(a)

Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes
PHYSICIAN INCENTIVE ALLOWANCE 241,103.
DUE TO INDIANA UNIVERSITY 44,684.
UNCLAIMED PATIENT REFUNDS 5,639.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 291,426.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
SUG3FP 1394
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Schedule D (Ft;rm 990) 2008 35-1723133 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract Iine 2 from lne 1
Net unrealized gains (losses) on investments
Donated services and use offacilities | |, . . ... .. .......... ... . ¢cccou...
INVeStMENt @XPBNSES | | | | . . . . ittt it e e e
Prior penod adjUSIMENES | | . . L. L. .. e 7
Other (Describe nPart XIV) | . . ... ... ...ttt 8
Total adjustments (net). Add lines 4-8 | |, . . ... ... ... e e e e 9
Excess or (deficit) for the year per financial statements. Combine lines3and9. . . . . .. .. ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ , . . . . .......... 1
2  Amounts included on kne 1 but not on Form 980, Part VIil, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (DescrbemPartXV) | . .. ... ..........0..... 2d
Addlines 2athrough2d | | ., . .. ... ... ... ...ttt 2e
3 Subtractline2e fromline 1 . . .. . . .. . i it i it ittt e e e e 3
4  Amounts tncluded on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . . . « ¢« = o = . . 5
GELARAIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 980, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Losses reported on Form 990, Part IX, line 25 2c
d
e

oW IN |-

L]

(-]

WO NOUMEAEWN

-

-

o a0 ow

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne18) . . ... .. .. ... 5
CEUOAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part X!, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b.

Schedule D (Form 990) 2008
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- Schedule D (Form 990) 2008 35-1723133 Page 5
m Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_oMs No 1545-0047

(Form 990) 2@08

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Servica that answered "Yes” to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

UNIVERSITY CLINICAL NEUROLOGISTS, TINC. 35-1723133

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in 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 (e g., maid, chauffeur, chef)

b If ine 1a 1s 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 llittoexplan . . . . .. .... 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2

3 indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
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 in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? | . . . .. ... . L. e e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retirement plan? 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
5a X
5b X

b Any refated OIGaNZAUON? | | . . . . . . .. it e e e
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganZation?, | | . . . . . . . ittt 6a X
6b X

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,"descnbe mPartil . ... ... ........... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe

(L0l o L | S T S e S S S P SRS 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008
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SCHEDULE O

. | oMB No. 1545-0047
(Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenus Servica Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNIVERSITY CLINICAL NEUROCLOGISTS, INC. 35-1723133

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O | omB o 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08
> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Intema! Ravenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

NUMEROUS _INFORMATIONAL_MEETINGS WITH OUR_PHYSICIANS TO DISCUSS _THE_ISSUES

INPUT_FROM_THE_ OTHER PHYSICIAN EMPLOYEES OF_UCN. ULTIMATELY THE

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULé o | omsNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08
> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Ravenue Sennce Form 990 or to provide any additional information. Inspection
Name of the arganization Employer identification number
COMPENSATION,

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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UNIVERSXITY CLINICAL NEUROLOGISTS, INC. 35-1723133

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

UNIVERSITY CLINICAL NEUROLOGISTS, INC. IS A FACULTY PRACTICE GROUP
EXISTING TO FACILITATE MEDICAL RESEARCH AND TO PROVIDE MEDICAL
EDUCATION AND RESEARCH IN CONJUNCTION WITH AND AUXILIARY TO THE
OPERATION OF THE DEPARTMENT OF NEUROLOGY OF THE INDIANA UNIVERSITY
SCHOOL OF MEDICINE AND ITS HOSPITALS.
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UNIVERSITY CLINICAL NEUROLOGISTS, INC. 35-1723133

990; PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

INDIANA CLINIC SPACE RENT 1,182, 864.
340 WEST 10TH
INDIANAPOLIS, IN 46202

MCKESSON ( PER SE' TECHNOLOGIES) MEDICAL BILLING SVC 661,472.
1145 SANCTUARY PARKWAY
ATLANTA, GA 30004

CLARIAN HEALTH TRANSCRIPTION SVC 207, 450.
1600 CAPITOL AVENUE
INDIANAPOLIS, IN 46202

CLARIAN HEALTH RISK RETENTION GROUP MALPRACTICE PREMIUM 187, 372.
1600 CAPITOL AVENUE
INDIANAPOLIS, IL 46202

TOTAL COMPENSATION 2,239,158.

STATEMENT 2
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