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DLN: 93493137050210]

990 Return of Organization Exempt From Income Tax
Form
.3

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

B Check If Icabl C Name of organization D Employer identification number
cck T applicable § please UNIVERSITY OF MARYLAND NEUROSURGERY
[~ Address change use IRS ASSOCIATES PA 52-2004514
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (410) 328-3483
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
|_ I_nstruc- 22 S GREENE STREET No S12D G Gross receipts $ 5,093,612
Termination tions.
I_ Amended return City or town, state or country, and ZIP + 4
BALTIMORE, MD 212011544
|_AppI|cat|on pending
F Name and address of Principal Officer H(a) Is this a group return for
RICHARD C KOSMER JR affiliates? [T Yes ¥ No
22 S GREENE STREET S12D
BALTIMORE MD 21201 H(b) Are all affiliates included? [ ves [ nNo

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

(If "No," attach a list See Iinstructions )

J Web site: = WWW UPI UMARYLAND EDU H(c) Group Exemption Number &
K Type of organization |7 Corporation |_ trust |_ association |_ other b L Year of Formation 1996 | M State of legal domicile
MD

I8 Summary
Q 1 Briefly describe the organization’s mission or most significant activities
E See Additional Data Table
E 2 Check this box [ if the organization discontinued 1ts operations or disposed of more than 25% of its assets
% 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 3
2 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . 4 0
E 5 Total number of employees (PartV,line2a) . . . . . 5 9
E 6 Total number of volunteers (estimate If necessary) . . . . 6 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 0
o b Netunrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0
% 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 4,960,611 5,068,384
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 24,876 7,516
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 17,712
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 4,985,487 5,093,612
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 3,604,962 3,098,700
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 1,180,126 1,981,734
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 4,785,088 5,080,434
19 Revenue less expenses Subtract line 18 from line 12 200,399 13,178
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 1,234,516 1,790,992
EE 21 Total lhlabilities (Part X, line 26) 694,610 1,184,771
EE 22 Net assets or fund balances Subtract line 21 from line 20 539,906 606,221

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge

Please FA K 2010-05-17
Sign Signature of officer Date
Here

RICHARD C KOSMER JR SECRETARY

Type or print name and title

Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature SHELDON J BERMAN CPA self-

Paid 9 empolyed k [~
Preparer's Firm’s name (or yours ROSEN SAPPERSTEIN & FRIEDLANDER CHRTD
Use Only if self-employed), EIN *

address, and ZIP + 4 300 RED BROOK BOULEVARD SUITE 200

OWINGS MILLS, MD 21117

Phone no ® (410) 581-0800

May the IRS discuss this return with the preparer shown above? (See Instructions)

|7Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1

Briefly describe the organization’s mission

See Addritional Data Table

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................I_Yes|7No
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 (4) organizations and 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
da (Code ) (Expenses $ 4,061,879 including grants of $ ) (Revenue $ 5,068,384 )
Under the Medical Service Plan of the University of Maryland, School of Medicine, medical services are rendered by members of the faculty in connection with their
duties to provide clinical instruction for medical students and other trainees (including post-graduate students) and to deliver healthcare to the general public and,
without charge, to the indigent on behalf of the School of Medicine
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses $ 4,061,879 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors?

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 I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, 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 I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did 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, Part II

Did 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, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I

and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

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 I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

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? If "Yes,” complete Schedule L,
Part II

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 individual? If "Yes,” complete Schedule L, Part III

Yes No

Yes
1
2 No

No
3
No

4
5
6 No
7 No
8 No
9 No
10 No
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 No
21 No
22 No
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
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% 1n another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
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 organization? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, Iine 2 35 °
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 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

la 8
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 9
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 No
If "Yes," enter the name of the foreign country
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 tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 $75 or 7a No
more?
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 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes 1n Schedule O. See instructions.
1la Enter the number of voting members of the governing body . . 1a
b Enter the number of voting members that are independent . . 1ib 0
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 No
3 Did 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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 No
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 addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
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 such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed MD

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Richard C KosmerJr MHA

22 S Greene Street Suite S-12-D
Baltimore, MD 21201

(410) 328-3483

Form 990 (2008)



Form 990 (2008) Page 7

m 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 I1s needed
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

* List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* 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

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

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

Q)
Position (check all
that apply) () (F)
o T D Estimated
(B) F— = == (D) Reportable
2= 35 o= Reportable amount of other
Average = W > T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per Lo = _Q S el S ] organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and

Fl=fm || @ |2 |2/1099MISC) related

= = flors o | MISC)

= = o = organizations

Iz T by
s E
i _c

Howard M Eisenberg MD , president, chair and dir 60 00 X X X 270,717 0 0
J Marc Simard MD PhD , treasurer and director 60 00 X X X 203,395 0 0
E Francois Aldrnich MB , vice president and direc 60 00 X X X 232,971 0 0
Richard ¢ Kosmer Jr, secretary, senior admini 60 00 X X 73,828 0 0
Bizhan Aarabi MD , neurosurgeon 60 00 X 217,649 0 0
Willam W Maggio MD , neurosurgeon 60 00 X 192,793 0 0
Karl M Schmitt Jr MD , neurosurgeon 60 00 X 225,673 0 0
Charles L Schnee MD , neurosurgeon 60 00 X 203,134 0 0
curtis n nelson md ph, neurosurgeon 60 00 X 213,425 0 0

Form 990 (2008)



Form 990 (2008) Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 13|38 S |z organization (W- (W- 2/1099- organization and
=2 |g| o |2 | 2/1099MIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total . . . . . . . .« . . .. e e e e e * 1,833,585 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk8
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
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
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 0
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
u""'E c Fundraising events .
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
E" E e Government grants (contnbutions) 1e
K%
E — f All other contributions, gifts, grants, and
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) .
|
Business Code
@€
E 2a Patient Care Services 621,110 5,068,384 5,068,384
§ b
. c
La
= d
T
% | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
* $ 5,068,384
3 Investment income (including dividends, interest
other similar amounts) . 7,516 7,516
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) .
-
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Net gain or (loss)
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events .
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
11la RC 481(A)ADIJUSTMENT 621,110 17,712 17,712
b
c
All other revenue
Total. Add lines 11a-11d .e
$17,712
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 5,093,612 5,093,612 0 0

8¢,
9c,10c,and 11e

Form 990 (2008)



Form 990 (2008) Page 10
m 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, 7b, (A) (B) (€) (D)
Total expenses Program service | Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,833,585 1,833,585
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 565,957 396,170
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 229,620 160,734 68,886
9 Other employee benefits 389,673 272,771 116,902
10 Payroll taxes 79,865 55,906 23,959
11 Fees forservices (non-employees)
a Management
b Legal 25,780 18,046 7,734
c¢ Accounting 33,476 33,476
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 50,425 35,298 15,127
12 Advertising and promotion
13 Office expenses 243,930 243,930
14 Information technology 128,643 90,050 38,593
15 Royalties
16 Occupancy 20,643 14,450 6,193
17 Travel
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings
20 Interest
21 Payments to affiliates 775,600 775,600
22 Depreciation, depletion, and amortization
23 Insurance
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 malpractice Insurance 381,927 381,927
b collection fees 137,917 137,917
c bad debts 116,646 116,646
d equipment rental and ma 33,142 23,199 9,943
e general and administrat 29,462 29,462
f All other expenses 4,143 4,143
25 Total functional expenses. Add lines 1 through 24f 5,080,434 4,061,879 1,018,555 0
26 Joint Costs. Check [ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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IXEEd Balance Sheet

u b W N R

10a

Ascols

11
12

13

14
15

16
17
18
19
20
21
22

Liahilitias

23
24
25
26

27
28
29

30
31
32
33
34

Met Assets or Fund Balances

2a

3a

(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 71,475 1 333,278
Savings and temporary cash investments 798,354 2 436,885
Pledges and grants receivable, net 3
Accounts receivable, net 336,684 4 543,112
Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
Notes and loans receivable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 28,003 o9 28,697
Land, buildings, and equipment cost basis 10a
Less accumulated depreciation Complete Part VI of
Schedule D 10b 10c
Investments—publicly traded securities 11
Investments—other securities See PartIV, ine 11 Complete Part VII of
Schedule D 12
Investments—program-related See PartIV, ine 11 Complete Part VIII
of Schedule D 13
Intangible assets 14
Other assets See Part IV, line 11 Complete Part IX of Schedule 0 449,020
D 15
Total assets. Add /ines 1 through 15 (must equal line 34) 1,234,516 16 1,790,992
Accounts payable and accrued expenses 46,517 17 503,864
Grants payable 18
Deferred revenue 7,396( 19
Tax-exempt bond habilities 20
Escrow account liability Complete Part IV of Schedule D 21
Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable 24
Other liabilities Complete Part X of Schedule D 640,697 25 680,907
Total liabilities. Add /ines 17 through 25 694,610 26 1,184,771
Organizations that follow SFAS 117, check here I [v" and complete lines 27
through 29, and lines 33 and 34.
Unrestricted net assets 539,906 27 606,221
Temporarily restricted net assets 28
Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here & [~ and complete
lines 30 through 34.
Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, building or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances 539,906 33 606,221
Total lhabilities and net assets/fund balances 1,234,516| 34 1,790,992
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

UNIVERSITY OF MARYLAND NEUROSURGERY

ASSOCIATES PA 52-2004514
m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T 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 [ Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T 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 II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is 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 organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g 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 (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Page 2

Public Support

Calendar year

1

6

(or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add line 1-3

The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

("

Public Support subtract line 5 from line

4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

20

20

20

20

20

Total Support

Calendar year

7
8

10

11
12

13

(or fiscal year beginning 1n)
Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

20

24,861

20

12,045

24,861

14,739

24,876

7,516

84,037

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do notinclude gain or loss
from the sale of capital assets (Explain in
Part IV )

Total Support (Add lines 7 through 10)

84,057

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

21,887,241

First Five Years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)

organization, check this box and stop here

N

Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f
33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% Test - 2007. If the organization did not check the box online 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 organization
10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a 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 organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

14

0.020 %

15

Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

B
B

B

N
g

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts 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 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% 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 organization [
b 33 1/3% 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 organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

UNIVERSITY OF MARYLAND NEUROSURGERY
ASSOCIATES PA

52-2004514

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, 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) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, 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

|_No

|_No

m 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 Ifthe 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 describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization 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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

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)
[ Public exhibition d [T Loan orexchange programs

l_ Scholarly research e l_ O ther

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

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? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

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

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M
b Permanent endowment M
€ Term endowment *
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment bgas{sc(?sbgsrtcrﬁxtr) (bb)acs?sst(gtrhc;trt;er (c) Depreciation | (d) Book value
la Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+« .« . . W& 0

Schedule D (Form 990) 2008
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Page 3

[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

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) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

other receivables

446,911

employee advances

2,109

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

- 449,020

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

(a) Description of Liability (b) Amount
Federal Income Taxes
department development fund 412,982
other liabilities 245,206
medical services plan trust 22,719
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 680,907

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

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,093,612
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,080,434
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 13,178
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 53,137
9 Total adjustments (net) Add lines 4 - 8 9 53,137
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 66,315
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 5,075,900
statements . . . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e 0
3 Subtract ine 2efromline 1 . . . . . & &« &« 444w a e e e e e 3 5,075,900
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b 17,712
[ Addlinesd4aanddb . . . . . . . . 4 44 e a e e e e e e 4c 17,712
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 5,093,612
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . .+ .+ .+ .+« . 1 5,080,434
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . 2b
[ Losses reported on Form 990, Part IX, line25 . . . . . . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e 0
3 Subtract ine 2efromlinel . . . . . . & . & & 4 44w a e e a e 3 5,080,434
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 5,080,434

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

Identifier Return Reference Explanation
Part XI, Line 8 - Other Adjustments NET UNRECOGNIZED IRC 481(A)ADIJUSTMENT 53137
Part XII, Line 4b - Other IRC 481 (A)ADIUSTMENT 17712

Adjustments

Schedule D (Form 990) 2008
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Schedule J Compensation Information >

(Form 990)

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

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

Open to Public
Inspection

Name of the organization
UNIVERSITY OF MARYLAND NEUROSURGERY

ASSOCIATES PA 52-2004514
m Questions Regarding Compensation

l1a

Employer identification number

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

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

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

I_ Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1ib
2
da No
4b No
4c No
5a | Yes
5b No
6a | Yes
6b No
7 Yes
8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008



Schedule J (Form 990) 2008

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

Howard M Eisenberg
MD

0
(n

270,717

270,717

482,766

J Marc Simard MD PhD

0
(i

203,395

203,395

325,749

E Francois Aldrich MB
ChB

0
(n

232,971

232,971

434,430

Bizhan Aarabi MD

0
(i

217,649

217,649

339,634

Willilam W Maggio MD

0
(i

192,793

192,793

321,504

Karl M Schmitt Jr MD

0
(i

225,673

225,673

334,490

Charles L Schnee MD

0
(i

203,134

203,134

323,338

curtis n nelson md phd

0
(i

213,425

213,425

(i

(i)

(i)

(i

(i)

(i

(ii)

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 Page 3
m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Return

Identifier Reference Explanation

PartI,Line5 [THE ORGANIZATION HAS VARIABLE COMPENSATION ARRANGEMENTS WHICH TAKE INTO CONSIDERATION REVENUES, NET EARNINGS, AND

OTHER OPERATIONAL TARGETS, SOME OF WHICH ARE POSITION SPECIFIC AND OTHERS ARE ORGANIZATION WIDE

THE ORGANIZATION HAS VARIABLE COMPENSATION ARRANGEMENTS WHICH TAKE INTO CONSIDERATION REVENUES, NET EARNINGS, AND
OTHER OPERATIONAL TARGETS, SOME OF WHICH ARE POSITION SPECIFIC AND OTHERS ARE ORGANIZATION WIDE

THE ORGANIZATION HAS VARIABLE COMPENSATION ARRANGEMENTS WHICH TAKE INTO CONSIDERATION REVENUES, NET EARNINGS, AND
OTHER OPERATIONAL TARGETS, SOME OF WHICH ARE POSITION SPECIFIC AND OTHERS ARE ORGANIZATION WIDE

Part I, Line 6

Part I, Line 7

Schedule J (Form 990) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . ) p o - - .
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
UNIVERSITY OF MARYLAND NEUROSURGERY
ASSOCIATES PA 52.2004514
Identifier Return Explanation
Reference
Form 990, Part VI, Section THE ENTITY IS A MARY LAND CORPORATION WHOSE STOCKHOLDERS ARE PHY SICIANS AND
A, line 6 MEMBERS OF THE GOV ERNING BODY
Identifier Return Explanation
Reference
Form 990, Part VI Section A, during the current fiscal year, there have been no changes in the manner in w hich the
line 7a governing body Is elected
Identifier Return Explanation
Reference

Form 990, Part V|, THE ENTITY RECEIVES A COPY OF THE 990 AND a representative of THE GOV ERNING BODY

Section A, Iine 10 APPROVES IT BEFORE SIGNING THE ELECTRONIC FILING AUTHORIZATION

Identifier Return Explanation

Reference

As part of their employment by the University Physicians, Inc (UPI) and the faculty practices of the University of
Maryland (PAs), employees and faculty are required to follow the Medical Service Plan MSP Policy #37 lists the
requirements of Compliance and Good Business Practices As part of the MSP Policy #37, UPl also maintains a
Corporate Compliance Plan, w hich detalls expectations around conflict of interest situations and biling
responsibilities UPIrelies on the good faith of its employees in the exercise of therr responsibilities All business
judgments on behalf of UPlshould be made by its employees on the basis of such trust and in UPI's best interests
UPI fully respects the rights of employees to privacy in their personal affairs and financial activites The purpose of
this policy I1s to provide guidance to employees In avoiding situations in their personal activities w hich are, or appear
to be, In conflict w ith their responsibilities to UPI Although 1t 1s impractical to attempt to define every situation w hich
might be considered a conflict of interest, generally speaking, a conflict exists w hen an employee's personal

E:znvglgo, Interests or activities may influence his or her judgment in the performance of his or her duty to UPI There may be
' cases w here such conflicts are more theoretical than real, but employees should be concerned about possible

Section B,

Ine 12c conflicts and review and disclose this situation in light of the follow ing guidelines A major focus of the Corporate
Compliance Plan i1s currently on coding, billing, and documentation compliance and ensuring that regulations are
being follow ed How ever, compliance goes beyond avoiding penalties Our total corporate compliance plan includes
a full range of i1ssues, including - Employment Contracts - Conflicts of Interest - Patient Confidentialty - Records
Retention - Contracts and Business Relationships (including Professional Service Agreements) - Waivers of Co-
payments, Coinsurance and Deductibles, and more While the Compliance Office w ill make every effort to provide
appropriate compliance information to all employees, and to respond to all inquiries, no educational and training
program, how ever comprehensive, can anticipate every situation that may present compliance i1ssues
Responsibility for compliance w ith the Corporate Compliance Plan, including the duty to seek guidance w hen In
doubt, rests with each employee The above information Is discussed w ith each new employee and faculty member
upon hire Annual Corporate Compliance training touches on the above as well

Identifier Return Explanation
Reference
Compensation for each PA President and officer is review ed annually by the Dean of the School of Medicine, w ho
Is also the President of UPI The compensation discussion includes a review of both base and variable
compensation components compared to relevant benchmarks These tw o components reflect the Total Approved

Form 990, Salary (TAS) AAMC Report on Medical School Faculty Salaries 2007-2008 1ssued by the American Association of

Part V|, Medical Colleges provides compensation guidelines in the 25 percentile, 50th percentile and 75th percentile as

Section B, benchmarks The Dean generally sets the total compensation target in the range of the 75th percentile Once the

line 15 TAS I1s approved by the Dean, tt I1s then sent to the UMB campus President for final approval The variable or

bonus component of compensation for clinical activities 1s managed through a school-w ide performance based
Incentive compensation (PBIC) plan Bonus payments are also approved by the President of UMB before
distribution
Identifier Return Explanation
Reference
Form 990, Part V|, THE ORGANIZATION MAKES ITS GOV ERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY
Section C, line 19 AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST
Identifier Return Reference Explanation
form 990 part xi1 line 2¢ The process for selecting the auditors has not changed fromthe preceding year

For Paperwork Reduction ActNotice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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SCHEDULE R Related Organizations and Unrelated Partnerships ong Mo 1545:0047

(Form 990) 2008

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

Department of the Treasury Bk See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
UNIVERSITY OF MARYLAND NEUROSURGERY

ASSOCIATES PA

52-2004514 .

IEEREE 1dentification of Disregarded Entities

(R) (B) ©) (D) (E) (F)

Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXZE:l Identification of Related Tax-Exempt Organizations

(R) (B) ©) (D) (E) (F)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

UNIVERSITY PHYSICIANS INC
COORDINATION AND

250 W PRATT STREET SUITE 901 IMPLEMENTATION OF A MD 501(C)(3)
baltimore, MD21201 MEDICAL SERVICE PLAN
52-1295563

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© (E) @ o) ) )
(A) (B) Legal (D) (F) e Isproprtionate - eneral or
Name, address, and EIN of Primary activity domicile Direct controlling Predominant Share of total income Share of end-of allocations? Code V—UBL amount managing
income(related, year assets on 5
related organization (state or entity Box 20 of K-1 partner
foreign Investment, X 20 of K-
country) unrelated)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
F
(A) (B) ©) (D) (E) chare ) (@) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

B)
(A) ( ©

Name of other organization(s) Transaction Amount Involved

type(a-n)

(1) UNIVERSITY PHYSICIANS INC 0 2,305,391
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
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 Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



P 3115

(Rev Decomber 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see nstructions) Identification number (see mstructions)

52-2004514

Principal business activity code number (see instructions)

UNIVERSITY OF MARYLAND NEUROSURGERY ASSOCIATES, P.A.| 621110

Number, street, and room or sute no Ifa P O box, see the instructions Tax year of change begins (MMDDIYYYYD7 /01/2008
22 S. GREENE STREET S12D [ Tax year of change engs moDYYYY) 06/30/2009
City or town, state, and ZIP code Name of contact person (see instructions)
BALTIMORE, MD 21201 RICHARD C. KOSMER, JR.
Name of applicant(s) (if different than filer) and dentification number(s) (see instructions) Contact person’s telephone number
410-328~-3483
If the applicant 1s a member of a consolidated group, check thisbox | . . . . . . . . . . . v v i e e e e e e e s > | |
If Form 2848, Power of Attorney and Declaration of Representative, I1s attached (see instructions for when Form 2848 is
required), Check this DOX. . . . . . . . . . e e e e e e e e e e | [_|
Check the box to indicate the type of appliicant. Check the appropriate box to indicate the type
[ ] individual : Cooperative (Sec 1381) of accounting method change being requested.
Corporation | |Partnership (see Instructions)
Controlled foreign corporation | |S Corporation El Depreciation or Amortization
(Sec 957) | |Insurance Co (Sec 816(a)) Financial Products and/or Financial Activities of
| | 10/50 corporation (Sec 904(d)(2)(E)) . Insurance Co {Sec 831) Financial Institutions
Qualified personal service |_[Other (specfy) » ________ Other (spectfy) p- CHANGE FROM CASH
corporation (Sec 448(d)(2)) e BASIS TO THE ACCRUAL BASIS

[ X'] Exempt organization Enter Code secton®» 501 (C) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayers requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Bl Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No 34 (b) Other |__—] Description p OVERALL ACCRUAL METHOD (SECTION 448)
2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavallable for the applicant's requested change? If "Yes," attach anexplanation . . . ... . ... ... .... X
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form{if applicable)
m Information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, In the tax year of change (see Instructions)?, . . . . . . . . . 0 v v i X

If "Yes," the applicant is not eligible to make the change under automatic change request procedues
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal Income tax return(s) under examination (see instructions)? X
If"No,"goto line 5
b Is the method of accounting the applicant 1s requesting to change an i1ssue (with respect to either the applicant or
any present or former consolidated group In which the apphcant was a member during the applicable tax year(s))
either (1)) under consideration or (i) placed In suspense (see INstructions)? . . . . . . . . . . . . . . i e e . X

Signature (see mnstructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and 1t 1s true, correct, and complete Declaration of preparer (other than applicant) is based on all
information of which preparer has any knowledge
Filer Preparer (other than filer/applicant)

Signature and date Signature of individual preparing the application and date

SHELDON J. BERMAN, CPA
Name and title (print or type) Name of individual preparing the application (print or type)

ROSEN, SAPPERSTEIN & FRIEDLANDER, CHARTERED
Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
JSA
9X9045 3 000



Form 3115 (Rev 12-2009) Page 2
Information For All Requests (continued) Yes| No

4 c Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable

tax year(s)) for any tax year under examination (see Instructions)?., . . . . . . . . . . . i et e e e e e e e e X
d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? . . . . . . . . . . . . . i i . X
If "Yes," attach the consent statement from the director
e Is the request to change the method of accounting ‘being filed under the 90-day or 120-day window period? ., X
If "Yes," check the box for the apphcable window period and attach the required statement (see instructions)
90 day D 120 day Date examination ended p
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name p Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified onine 42~~~
5 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal iIncome tax return(s) before Appeals and/or a Federalcourt? . _ . . ... ... X
If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number P Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government 1dentified
o 3=

¢ s the method of accounting the applicant I1s requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?
If "Yes," attach an explanation
6 If the applicant answered "Yes" to ine 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identificaton number, (c) address,
and (d) tax year(s) during which the applicant was a member that I1s under examination, before an Appeals office,
and/or before a Federal court
7 If, for federal income tax purposes, the applicant 1s either an entity (including a imited liability company) treated as
a partnership or an S corporation, I1s 1t requesting a change from a method of accounting that s an 1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?
if "Yes," the applicant is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see INStructions)? . . . . . . . . 0 s e e e e e e X
b If "Yes," attach an explanation
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? | ., . .. ... ... ..., X
b If "Yes," for each trade or business, attach a description of each requested change In method of accounting
(including the tax year of change) and state whether the applicant received consent
¢ If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific iIssue(s)
in the request(s)
11 Is the applicant requesting to change 1its overall method of accounting? X

If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Present method: Cash - Accrual B Hybrid (attach description)

Proposed method: Cash Accrual Hybrid (attach description)

9X9046 3 000 Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)

Page 3

Information For All Requests (continued) Yes No

12 If the applicant is either (1) not changing its overail method of accounting, or () 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following

a The item(s) being changed

b The applicant's present method for the item(s) being changed

¢ The applicant's proposed method for the item(s) being changed

d The applicant's present overall method of accounting (cash, accrual, or hybrid)

13  Attach a detalled and complete description of the applicant's trade(s) or business{es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe whether each trade or business 1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged In that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this application or a separate application PHYSICIANS' OFFICE 621112

14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?

For nsurance companies, seethe nstructions . . . . . . . . o v v v o e i e e e e e e at
If "No," attach an explanation

15a Has the applicant engaged, or will it engage, In a ftransaction to which section 381(a) applles (eg. a
reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . . .+« « ¢ ¢ v i o it i e e X

b If "Yes," for the items of iIncome and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction iImmediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested In this application

16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? . . . . X

17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change
yort oniat o JUNE s 2008 |roromted mo JUNE s 2007 |yonendes mo JUNE ;o 2006
$ 4,960,611.00 |s 4,161,187.00 |3 3,593,785.00

EZXII  Information For Advance Consent Request Yes No

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automaticchangerequest? . , . . . . . . . . . .. . i i i it i it i
If "Yes," attach an explanation describing why the applicant 1s submitting 1ts request under advance consent
request procedures

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically apphes to the applicant's
situation and that demonstrates that the applicant 1s authorized to use the proposed method. Include all authorty
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists

20  Attach a copy of all documents related to the proposed change (see nstructions)

21 Attach a statement of the applicant's reasons for the proposed change

22 If the applicant 1Is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item beingchanged?, . . . . ... ... .....

If "No," attach an explanation

23a Enter the amount of user fee attached to this application (see instructions) p §

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Section 481(a) Adjustment Yes No

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, , ., . .. .. X
If "Yes," do not complete nes 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment 1s an increase (+) or a decrease (-) In
mncome » $ 70, 849. 00Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If 1t 1s based on more than one component, show the
computation for each component If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant

JSA
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Section 481(a) Adjustment (continued) Yes | No

26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account inthe yearof change? | . . . . . . . . . . . v i i

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

I Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but not received (such as accounts recevable) . . . . ... ... ... $ 437,583.00
Income received or reported before it was earned (such as advanced payments) Attach a description of
the income and the legal basis for the proposed method | . . . . . . . . . . 0 0 o s e e e i
Expenses accrued but not paid (such as accounts payable) | . . . . . . .. .. -366,734.00
Prepaid expenses previously deduGted , . . . L .. L L
Supplies on hand previously deducted and/or not previously reported | | ., .. ... ... ........
Inventory on hand previously deducted and/or not prevtously reported Complete Schedule D, Partll | |
Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment » .
h Net section 481(a) adjustment (Combine hines 1a-1g ) Indicate whether the adjustment I1s an increase (+)

or decrease () tn Income Also enter the net amount of this section 481(a) adjustment amount on Part [V,
ine 25 3 70,849.00

o

g o ao

2 s the applicant also requesting the recurring item exception under section461(h)(3)? . ., . . ... ... D Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax return or other return (e g, tax-exempt organization returns) for that period If the amaounts in Part [, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

m Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information
1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials and
supplies used in carrying out the business
2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant s requesting to change to the Deferral Method for advance payments described in section § 02 of Rev Proc
2004-34, 2004-1 CB 991, attach the following information-

a A statement explaining how the advance payments meet the defintion in section 4 01 of Rev Proc 2004-34

b If the applicant I1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

¢ If the applicant 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in income no later than when included In gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)
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Schedule C - Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information
Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

2

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items.

Valuing inventory (e g, unit method or dollar-value method})

Pooling (eg, by ine or type or class of goods, natural business unit, multiple pools, raw materal content, simplfied dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )

Pricing doliar-value pools (e g, double-extension, index, Iink-chain, link-chain index, IPIC method, etc )

Determining the current-year cost of goods In the ending inventory (.e , most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change I1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and 1s not applicable

If the proposed change I1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change I1s applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retall and the remainder at cost, 1dentify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970

m Change in Pooling Inventories

1

-4

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the apphcant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

A description of the types of products produced by the applicant If possible, attach a brochure

A description of the types of processes and raw materials used to produce the products in each proposed pool

If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

A description of the natural business divistons adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, If any, will be included in any proposed NBU pool

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any tems that
are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1.472-8(b)(3)

If the applicant 1s engaged In the wholesaling or retalling of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2009)
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Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see Instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8 )

1

4a

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant 1s a construction contractor, attach a detalled description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)?, , . . . . . Yes Ij No
If "Yes," do all the contracts qualfy for the exception under section 460(e) (see nstructons)? . . . .. .. .. . Yes D No
if ine 2b 1s "No," attach an explanation

If hne 2b 1s "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1460-4(B)7 . . . .« « o v i v i it e e e e l:lYes I:'No
If hine 2c 1s "No," is the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(C)(2)?. . . . . . . . . .. i it it i i e e DYes DNo

If ine 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor

If line 2d 1s "No," attach an explanation of what method the applicant i1s using and the authority for its use

Does the applicant have long-term manufacturning contracts as defined in section 460()(2)?. . . ..... ... |:]Yes I:] No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations section1460-4(bY? ., . . ... .......... l:lYes |:| No
If ne 4a 15 "No," 1s the apphcant electing the simplified cost-to-cost method (see section 460(b)(3) and
ReguIBtONS SECHON 1 480-5(C)2, . . . .« o v o o [ Ives [Ino

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)
Attach a description of the inventory goods being changed
Attach a description of the inventory goods (If any) NOT being changed

Is the applicant subject to section 263A? If "No," gotolneda . . . . . .. .. .. . . . i uni.. I:lYes DNO

Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?

If "No," attach adetalledexplanation . . . . . . . . o ot it i e e e e e e e e e e ’_|Yes [_| No
Inventory Not

Inventory Being Changed
Check the appropriate boxes below Belng Changed

ldentification methods, Present method Proposed method Present method
Specific identification
FIFO

Other (attach explanation)
Valuation methods

Retall, lower of cost or market
Other (attach explanation) . . . ... ... ... ...................
Enter the value at the end of the tax year preceding the yearofchange , . ., . . ..
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement describing whether the apphcant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant 1s proposing a different method
Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or Its successor)

JSA
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Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 26 3A or long-term contracts as described in section 460 (see instructions))

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1e., direct reallocation, step-allocation, simplfied service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reascnable allocation
method).

3 The method of capitalizing additional section 263A costs (le, simplfied production with or without the historic absorption
ratio election, simplfied resale with or without the historic absorption ratio election including permissible varations, the US
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" in a box If those costs are not incurred by the applicant If a box 1s not checked, 1t 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

1o Directmaterial e e
2 Directlabor | e e
3 Indirectlabor e e e
4 Officers’ compensation (not including selling activibes), . . . . . .. . .. ... . . . . .....
5 Pensonandotherrelatedcosts | . . .. ... . ... ... . . L
6 Employee benefits L e e
7 Indirect materials and supplies . e
8 Purchasingcosts | L
9 Handling, processing, assembly, and repackagng costs . . . . . . .. .. ... ... ...
10 Offsite storage and warehousingcosts | . . . . ... . ... ...... .. .. .. ... ....
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarly tdle | L L L e
12 DepletOn | e e e e e e e
13 Rent

14 Taxes other than state, local, and foreign income taxes
15 Insurance
16 UNIBHES | e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract actmty | | . | |,
18 Engineering and design costs (not including section 174 research and experimental
BXDENSES) | L L L e e e e e e e
19 Rework labor, scrap, and spolage
20 Toolsand equUIPMENt , | |, L L L . .t i e e e e e e e
21 Qualty controland Inspection | . . . . . L. e
22 Bidding expenses incurred In the solicitation of contracts awarded to the applicant
23 Licensingandfranchise CoSts . . . . . . . . . . .. .. . e e e
24 Capitalizable service costs (iIncluding mixed service costs) . . . . . . . . . o o i
25 Administrative costs (not including any costs of selling or any return on captal)
26 Research and experimental expenses attributable to long-term contracts
27 Interest | . L e e
28 Other costs (Attach alistofthesecosts) . . . . . . . . . . . . . . . . i

Form3115 (Rev 12-2009)
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Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs )

0 ~NO ;A N -

©

10
11

Present method Proposed method

Costofsirkes . .
Warranty and product hability costs
Section 179.Costs | | | . . L
ON-SE SIOMAGE, | | . . . . et
Depreciation, amortization, and cost recovery allowance not included in Section B, Ine 11, | |
Other costs (Attach alistofthesecosts ), . . . . . . . . . .. i i i ittt it s v

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change ther method of accountng for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change 1s requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400/, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1

4a

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADRY? . . D Yes D No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(i1)

Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section

2B3A)7 + + + e et e e e e e e e e e e [_Jves [ _Ino
If "Yes,” enter the applicable sectonp.

Has a depreciation, amortization, or expense election been made for the property (e g, the election under

sections 188()(1), 179, 0T 179C)? | . [ Jves [ Ino
If "Yes" state the electonmade

To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed In service, and the property's use in the applicant's trade or business or
Income-producing activity

If the property is residential rental property, did the applicant live in the property before renting t? = . . H Yes No
Is the property public utility property? Yes No
To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property 1s treated under the applicant's present method (eg, depreciable property, tnventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (iIf applicable) and proposed methods

The Code section under which the property I1s or will be depreciated or amortized (e g , section 168(g))

The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev. Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class Is identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method

The depreciation or amortization method of the property, including the applicable Code sectton (e g, 200% dechning balance
method under section 168(b)(1))

The useful life, recovery period, or amortization period of the property

The applicable convention of the property

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be clamed
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UNIVERSITY OF MARYLAND NEUROSURGERY ASSOCIATES, P.A.
EIN 52-2004514
TAX YEAR ENDED JUNE 30, 2009
ATTACHMENT TO FORM 3115

The Company reports its annual audited financial statements on the accrual
basis of accounting, and as such is required to report its 990 on the accrual basis
of accounting. The Company is changing from the cash basis of accounting to
the accrual basis of accounting beginning with the fiscal year ended June 30,
2009.

There was a difference of $70,849 between the accrual basis fund balance and
the cash basis fund balance as of July 1, 2008, the date of the change.

The following is a summary of the difference between the accrual and cash basis
of accounting as of July 1, 2008:

Accounts receivable $ 438,583
Accounts payable and accrued expenses -366,734

Total $ 70.849



UNIVERSITY OF MARYLAND NEUROSURGERY ASSOCIATES, P.A.
STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2009 AND 2008

2009 2008
ASSETS
CURRENT ASSETS
Cash and cash equivalents (Note 1) 3 230,257 % 329,923
Patient accounts receivable - net (Notes 1 and 2) 543,112 453,655
Contract and other receivables 449,020 320,612
Prepaid expense and other current assets 28,697 28,003
TOTAL CURRENT ASSETS 1,251,086 1,132,193
ASSETS LIMITED AS TO USE (NOTES 1 AND 3) 539,906 539,906
TOTAL ASSETS $ 1,790,992 3 1,672,099
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Medical Service Plan distributions payable (Note 1)
Medical Service Plan Trust Fund 3 22,719 3 28,803
Medical School Enrichment Fund 74,976 97,093
Departmental Development Fund 412,982 341,231
Incentive Practice Income 276,247 270,664
TOTAL MEDICAL SERVICE PLAN
DISTRIBUTIONS PAYABLE 786,924 737,791
Accounts payable and accrued expenses 397,847 323,553
TOTAL CURRENT LIABILITIES 1,184,771 1,061,344
COMMITMENTS AND CONTINGENCIES (NOTES 5 AND 9) - -
UNRESTRICTED NET ASSETS (NOTE 4) 606,221 610,755
TOTAL LIABILITIES AND NET ASSETS $ 1,790,992 3 1,672,099

See Auditors' Report and Accompanying Notes
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UNIVERSITY OF MARYLAND NEUROSURGERY ASSOCIATES, P.A.
STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JUNE 30, 2009 AND 2008

UNRESTRICTED REVENUE
Net patient service revenue

2009

2008

$ 4,892,988 $ 4,799,498

Investment income 7,516 24,876
Other income 175,396 173,997
TOTAL UNRESTRICTED REVENUE 5,075,900 4,998,371
COST OF PRACTICE EXPENSES
Human resources 3,159,269 3,270,718
Physical resources 23,861 24,895
General and administrative 1,035,915 706,836
Provision for bad debts (Notes 1 and 2) 116,646 312,478
TOTAL COST OF PRACTICE EXPENSES 4,335,691 4,314,927
UNRESTRICTED INCOME BEFORE ASSESSMENTS 740,209 683,444
ASSESSMENTS (NOTE 1)
Medical Service Plan Trust Fund 85,357 96,350
Medical School Enrichment Fund 284,525 321,168
Departmental Development Fund 374,861 631,484
TOTAL ASSESSMENTS 744 743 1,049,002
INCREASE (DECREASE) IN
UNRESTRICTED NET ASSETS (4,534) (365,558)
UNRESTRICTED NET ASSETS - BEGINNING OF YEAR 610,755 976,313
UNRESTRICTED NET ASSETS - END OF YEAR ) 606,221 % 610,755

See Auditors' Report and Accompanying Notes
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Additional Data

Software ID:
Software Version:
EIN: 52-2004514

Name: UNIVERSITY OF MARYLAND NEUROSURGERY
ASSOCIATES PA

Form 990, Part I, Line 1 - Briefly describe the Organization's mission or most significant activities:

Under the Medical Service Plan of the University of Maryland, School of Medicine, medical services are
rendered by members of the faculty in connection with their duties to provide chnical instruction for
medical students and other trainees (including post-graduate students) and to deliver healthcare to the
general public and, without charge, to the indigent on behalf of the School of Medicine.




Form 990, Part III, Line 1 - Briefly describe the organization's mission:

Under the Medical Service Plan of the University of Maryland, School of Medicine, medical services are
rendered by members of the faculty in connection with their duties to provide chnical instruction for
medical students and other trainees (including post-graduate students) and to deliver healthcare to the
general public and, without charge, to the indigent on behalf of the School of Medicine.




