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Form 990

-
Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

Open to Fublic
> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

/(/// belle ﬁ’rémwr L)mec/z/r/, Frnance

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
B_checkitsppiicable | Please |C Name of orgamization UNIVERSITY CLINICAL NEUROLOGISTS INC. D Employer identification number
’;,":’,,;’;‘ T::e:is:- Dong Business As 35-1723133
Name changs | PPNt OF Number and street (or P O box if mail is not delivered fo street address) Roomvsuite | E Telephone number
mimrenn | See | 545 BARNHILL DRIVE 25 (317) 274-8800
Termnated ipsﬁ': City or town, state or country, and ZIP + 4
Amended tons. | TNDTANAPOLIS, IN 46202 G Gross recepts § 3,750,197.
:gg;f:m F Name and address of principal officer ROBERT PASCUZZI, M.D. H(a) Em!{:;sl;group retum for B Yes ﬂ No
545 BARNHILL DRIVE, SUITE 125 INDIANAPOLIS, IN 46202 H(b) Are all affiliates included? Yes
I Tax-exempt status I X I 501(c)( 3 ) « (nsertno) 1 | 4947(a)(1) or l I 527 i "No," attach a Iist {see instructions)
J  Website: p- HTTP: //NEUROLOGY/MEDICINE.IU.EDU/ H(c) Group exemption number P
K Form of organization l X | Corporation | I Trustl l Association l I Other P | L Yearof formation 1 987J M State of legal domicile IN
Summary
1 Bnefly descnbe the organization's mission or most significant activies.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o THE ORGANIZATION IS A FACULTY PRACTICE GROUP THAT FACILITATES MEDICAL __
g RESEARCH AND PROVIDES MEDICAL EDUCATION AND RESEARCH IN CONJUNCTION ____
§ WITH INDIANA UNIVERSITY SCHOOL OF MEDICINE.
3| 2 Checkthis box P |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voling members of the governing body (Part VI, line 1a) . _ . . . . . . . . . . . i .. 3 3
_g 4  Number of independent voting members of the governing body-(Paft-| E‘D S 4 0
E 5 Total number of employees (PartV,kne2a) | . R - R (-)\ ___________ 5 42
<| 6 Total number of volunteers (estimate if necessary) _ _ _ | | \——/H _______________ 6 0
7a Total gross unrelated business revenue from Part VI, colur"ﬁ(?) llrﬁ(ﬁz 1 7 ZOH ___________ 7a 0
b Net unrelated busmess taxable income from Form 990-T, ine34 . + v+ v v v v o o A0 o v v il 7b 0
Prior Year Current Year
=g 8 Contnbutions and grants (Part Vill, line th) e 0. 0.
S £ 9 Programservice revenue (Part VIl ne 29) . L 12,211,337. 2,299,252,
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and7d) . . . _ . . . . .. ... .... 0. 4%8,716.
e 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 884,670. 1,401,229.
x| 0 R ATAR VL, BRI AR TR 0y DR B, S, e A e
_ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . ... ... 13,096,007. 3,750,197.
= 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
“Z |14 Benefits paid to or for members (Part IX, column (A),ne4) 0. 0.
a 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 8,110,347. 1,270,003.
=z g 16 a Professional fundraising fees (Part IX, column (A), lne 11€) . . .. ... .... 0. 0.
P <3 b Total fundraising expenses, Part IX, column (D), ine 25) p» ___Q_. _________
ém 17 Other expenses (Part IX, column (A), ines 11a-11d, 11624 . . .. . ... ... 4,935,471. 1,717,397.
¢Q (18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 13,045,818. 2,987,400.
19 Revenue less expenses. Subtractine 18fromine 12 . . . . . . . . . . . i e i auu. 50,189. 762,797.
° § Beginning of Year End of Year
‘gé 20 Totalassets (PartX,ne16) _ _ . . . . . . . ., 3,001,556. 1,655,883.
— §‘3 21 Total habilities (Part X, line 26) . . . . 2,232,668. 124,198.
pret §u§_ 22 Net assets or fund balances Subtract ine21fromlne20 . . . . . . . o v v v v i u e 768,888. 1,531, 685.
o~ Signature Block
L Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
—{ and behef, 1t e correct, and plete Dedaratlon of preparer (other than officer) 1s based on all nformaton of which preparer has any knowledge
= Sign Vf é([g[é ZL s | 5//3/1
= Here Slgnature of officer Date /

’ Type or pnnt name and titte

Date Check if

A Preparer's 3
Paid signature } W s = /-?/;/ :ﬂgloyed > D

Preparer’s identifying number
(see instructions)

P00395735

Preparer’s
Use Only | ff self-employed

Firm’s name (or Y°Uf5 ’ERNST & YOUNG U.S. LLP EIN
address, and ZIP +4

> 34-6565596

111 MONUMENT CIRCLE, SUITE 2600 INDIANAPOLIS, IN 46204 Phone no

> 317-681-7000

May the IRS discuss this

return with the preparer shown above? (see instructions)

..... l_] Yes IX_] No

For Privacy Act and Pap
I5A
103 000

SUG3FP 139

erwork Reduction Act Notice, see the separate instructions. *

4

\O Form 990 (2009)
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Form 990 (2009) 35-1723133 Page 2
- Statement of Program Service Accomplishments

1 Briefly describg the organization's mission
*ATTACHMENT 3

2 Diud the organization undertake any significant program services dunng the year which were not listed on
the prior FOmM 990 08 990-EZ? . . . . . . . .\ 0ttt e e e e [Jves [x]nNo
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? [x]ves [Ino
If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 2 460,663, Including grants of $ ) (Revenue $ 3,322,327, )
PROFESSIONAL MEDICAL SERVICES TO PATIENTS

4b (Code ') {Expenses $ 378,154. Including grants of § ) (Revenue $ 378,154, )
EXPERT MEDICAL CONSULTING

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,838,817.

Form 990 (2009)

9E1020 2 000

5UG3FP 1394 PAGE 2



Form 990 (2009) 35-1723133 Page 3
m Checklist of Required Schedules

] Yes | No
1T Is tr'1e organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . .« o i i i i e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors? . . . . . .. ... ... oo 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . .« . .« v v i it i vt et oot v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes,” complete
Schedule C,Partll . . .« v« o i i i e e i e e e e e e e e e e s e m e e e e e e e e 4 X
5 Sections 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?/f "Yes,"complete Schedule C,Partill . . . . . .. ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complefe Schedule D, Part] . . « « o v i i i i i e it ot it s et s s e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . o o i i i i i e e i i e e e e e e e e e e e e e e e e e e e 8 X
9 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,"
complefe Schedule D, PartIV . . v« ¢ v v o i i it e e e s it s e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? /' Yes,"complete Schedule D, Part V.. . . . . @ .« i i i i i i e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplhicable . « « v o i v o i it e et e e i e e e e e e e e e e anaane e 11 X
e Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-secunitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,"complete Schedule D, Part VI
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIil
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167? If "Yes,"complete Schedule D, Part IX.
o Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes, "complete Schedule D, Part X.
e Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 /f "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xil, and Xill. . . . . « v« « o i i i i i i i i e e e e e e e e e s 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. . - « « « « v o « v e v o w v 0 v 0 0 v« n |12A X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes, "complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,“cemplete Schedule F, Part!l. . . . . . . . . ... 15 X
16 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?/f "Yes,"complete Schedule F,Part!il . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « « « c c i i i i i i i it et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . « v « v o i i i i i i e e e e e e e e e e e e, 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . < « < . . .« . .. ... 20 X
Form 990 (2009)
JSA
9E1021 2.000

S5UG3FP 1394 PAGE 3



35"1723133 Page4

Checklist of Required Schedules (continued)

' Yes | No
< 21" Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If "Yes, "complete Schedule I, Partslandll. . .. . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandlll. . . . . ... ... .... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . .. .. e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . @ . i i v i v e v i v e et a e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt Donds? . . . . . . . . . i . i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a 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?/f "Yes,"complete Schedule L,Part! . . . ... .. ... . ....... 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes,"complete Schedule L, Part]. . . v @ v v v v i @ i v i e et e et e v a e e o e ae e ne e 25b X
26  Was aloan 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, Partli . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . @ . @ i i i v i it et e m et st m e et s s s o s s s anens s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, ParfIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, Part IV . « v o v o i e e i e e e e e e e e e e e e e e e e et e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

T2 28c X
29 Did the organization recewve more than $25,000 n non-cash contnbutions? If “Yes,” complete Schedule M | 29 X
. 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . « @ i i i i i i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part il . . . . . @ i @ i i i i e o i i e e e e e e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes,"complete ScheduleR,Part!. . . . .. . .. . . ...« ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,"” complete Schedule R, Parts |l
LAY T To VA 11 - X 34 X
35 Is any related organization a controlled entity withn the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,line 2 . . . . . @ i o i i i i e i e it it et i e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . _ . . . @ i i i i i i it i e e e e e e 36 X

37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . .. .. ...« i i e 38 X

Form 990 (2009)

JSA

9E1030 2.000
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Form 990 (2009) 35-1723133 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S.Information Returns Enter-O-if notapphicable . . . . _ . .. . . . .. . . . . .. .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-0-1f notapplicable . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . . .. .. ... L. . e .. e 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 42

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |. ) -
IS TOtUIN? L e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUME) ? L L L L e e e e e e e e e e e e et e e e 4a X

b If “Yes,” enter the name of the foreign country- »
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . .. . ... ..ttt ittt ittt e eee e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . ., . . . . . . . . 0 0 i o e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? |, . . . ... L e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnibution and parily for goods

and services provided to the payor? | | L . . . .. L L L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o file FOM 82827 & . v i i i it s ot ettt s e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .

benefit Contract? . | . . . . e e e e e e e e e e e 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contnibutions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. | 79
h For contributions of cars, boats, aiwplanes, and other vehicles, did the organization file a Form 1098-C as

= L= 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany time durng theyear?, . . . . ... . . .« v o o v v e v ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . .. . ... . ... Ya
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . ... ......... 9b
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on Part VIIl, ine 12~ , . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. ... ... . . ', 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources aganst
amounts due orreceived fromthem) . . ... .. ... ... ... .. . ..., 11b -
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 1041? [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . .. .. | 12b |
Form 990 (2009)
JSA
9E 1040 2.000
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Form 990 (2009) 35-1723133 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See insfructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - -+« < o v v o v o n oL 1a 3
b Enter the number of voting members that are independent . . . . . . . . . .. L. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o o oo o i il i el 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING DOGY?  « « v v e e e e e e e et e e e e e e et e e e et e e m e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e... 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governIiNg DOOY?. - « ¢ v ¢ o e e v et c v e a et et s ma e m e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. ... .. v oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . .. .. ... ... .o, 10a X
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 organizaton? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 11102 e e 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . « . .« . . - .. . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1= oI o) 2 11T €2 12b
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule O how thSISAONE . . v @« v v i i e i it e et et m e e s e e e e e 12¢
13  Does the organization have a wrnitten whisfleblowerpolicy? . . . . . . . . c o oo o it i v i i i i i e e 13 X
14  Does the organization have a wntten document retention and destructionpolicy? . . ... ... ... .. .. ... 14 | X
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 CEQ, Executive Director, or top management official . . . .. ... ... ... ... ... .. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . i i i it it e e e 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . @ i i i i i it i e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. . .. ... .. ... ..... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_IN,

18  Section 6104 requires an organization to make its Forms 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
Own website Another's website Upon request

19  Descrbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »MICHELLE A. ARTMEIER 545 BARNHILL DRIVE, SUITE 125 INDIANAPOLIS, IN 46202

317-274-8800

JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009) 35-1723133 Page 7

Part: 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 requred to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed

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

Vil

® Listall of the organization's current key employees See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/lor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organizaton'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.

tist persons in the following order: individual ftrustees or directors, nstitutional trustees; officers, key employees, highest
compensated employees; and former such persons.

D Check this box If the orgamization did not compensate any current officer, director, or trustee
(A) (B) <) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
housper 255 Q| F|8Z| compensation compensation amount of
week 2z = § - %‘% 3 from from related other
8 g 5| T13|8% ] the organizations compensation
S| & ale g organization (W-2/1099-MISC) from the

E =) 3 9 (W-2/1099-MISC) organization

3| & 2 and related
@ % organizations

ROBERT PASCUZZI, MD

PRESIDENT 5.00| X X 4,037. 87,000 0.
_LAWRENCE WALSH, MD _____________|

BOARD MEMBER 1.00] x X 1,242. 50,000 | 0.
_MARTIN FARLOW, MD |

BOARD MEMBER - 1.00| X X 4,003. 123, 600 0.
PATRICK HURLEY ]
"DIRECTOR OF FINANCE T 40.00 X 14,396. 105, 000 0.
_KAREN ROOS, MD |

PHYSICIAN o 40.00 X 103, 619. 60,000 0.
_JOHN scoTT, MD |

PHYSICIAN 40.00 X 21,998. 30,000 | 0.

e —— e

JSA Form 990 (2009)

SE1041 3000
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. Form 990 (2009)

35-1723133

Page 8

*Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

. . (A (B) () (D) (B) (F)

- ' Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85 15| Q| & E IS compensation compensation amount of
week eg % ?“é’ - t_!_‘::} 3 from from refated other

8_§ s| |3 ~(<°‘, a2 the organizations compensation
g g H gl°® 8 organization (W-2/1099-MISC) from the
g3 3| 3 (W-2/1099-MISC) organization
g2 2 and related
@ § organizations
e e e o e e e e o]
|
|
]
ib Total . .. . . . . . . e e e e ettt eae .. > 149,295. 455,600. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, “complete Schedule J for such individual _ . . . .. .. . . .. . @i eueenn.. 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such -
o1 o V- 1 4 | X
§ Did any person hsted on lne 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? /f "Yes,"complete Schedule J forsuchperson . . .. ... ........... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization

independent contractors that received more than $100,000 of

(A)
Name and business address

(B)

Description of services

(€)

Compensation

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

more than $100,000 i compensation from the organization » 0

JSA

SE1050 2.000
5UG3FP 1394

Form 990 (2009)
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Form 990 (2009) Page 9

Statement of Revenue 35-1723133
T a) (8) ©) (0)
Total revenue Related or Unrelated Revenue
. v exempt business excluded from tax
~ function revenue under sections
revenue 512, 513, or 514
:‘g n| 1a Federated campaigns . . . . . ... 1a ’
g % b Membershipdues . ... ..... b
) E ¢ Fundraisingevents . ... ... .. 1c
'T;,_:g d Related organizations . . . . . . . . id
é E e Govemment grants (contnbutions) . . | _1e
'% ;—: f All other contnbutions, gifts, grants, -
"-—.i_' % and similar amounts not included above . L_1f i
§ g g Noncash contnbutions included in lines 1a-1f  $
h Total. Addlines 1a-1f . . . . . . ¢« & v v o u o o u s o » Q.
g Business Code
§ 2a OQUTPATIENT REVENUE 621111 1,559,127 1,559,127
% b INPATIENT REVENUE 622110 344,708. 344,708
2 ¢ EXPERT MEDICAL CONSULTING 541900 378,154. 378,154
3 d OTHER PATIENT REVENUE 621110 17,263 17,263,
g e
2 f All other program service revenue . . . . .
| g Total. AddInes2a-2f . . . . o oo oo e e uuue.n.. > 2,299,252.
3 Investment income (including dividends, interest, and
other SImIar amountS) « = = « v v = o v o v e ae e > 49,716. 49,716.
Income from mvestment of tax-exempt bond proceeds . . . > 0.
5 ROYalles « « + = « = = « % 2 o<+t o e e s aceaa.. > 0.
(1) Real (i) Personal
6a GrossRents. . . .. ...
b Less:rental expenses . . .
¢ Rental income or (loss) . . - U B B -
d Netrentalincomeor(loss) « - ¢« « = o v v @ 0 v v 0 a0 > 0
(i) Securnties () Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gamnor(oss) . . . . ... oL
d Netgainor{loss) « « « « ¢« « v e v o v v o “ e e e e s > 0.
g 8a Gross income from fundraising
S events (not including $
& of contributions reported on line 1c)
o SeePartlV,line 18 . . ..o n ... a
_“C’ b Less directexpenses . . . . . . ... b
5 ¢ Netincome or (Joss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,ine19 _ _ ., . .. ..... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . - 0. i
10a Gross sales of mventory, less :
returns and allowances | _ , | ... .. a
b Less.costofgoodssold . . . ... ... b . -1 . N . .
¢ Netincome or (loss) fromsalesofinventory . . . . . . . .. > 0.
Miscellaneous Revenue Business Code - i e
11a NON CLINICAL INCOME 900099 642,763. 642,763
b UPPER PAYMENT LIMIT REVENUES 900099 155,489. 155,489
¢ WISHARD ADVANTAGE RECEIPTS 900099 19,930. 19,930.
d Aliotherrevenue . . ... ... ... .. 800099 583,047, 583,047
e Total. AddInes 11a-19d « « + + @ o « v o o o s v v v v s > 1,401,229,
12 Total Revenue. Seeinstructions . « - « . -« ¢« < o .. .. » 3,750,197. 3,700, 481. 49,716.

Form 990 (2009)
JSA

9E1051 1 000
5UG3FP 1394 PAGE 9




Form 990 (2009)

LLUdldl Statement of Functional Expenses

35-1723133

Page 10

. . 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, Total g:genses Progragls)semce Manage(g)ent and Funcglr)a)lsmg
7b: Bb: 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US.SeePartlV,iine22 . . ........ 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US.SeePartiV,lines15and 16 _ _ . _ . . . . 0.
Benefits paid to orformembers , , . ., . ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 9,282. 9,282.
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
OthersalariesandwageS . . . . . . . . . . .. 1,051,433. 1,051,433.
| Pension plan contrnbutions (include section 401(k)
f and section 403(b) employer contnbutions) . . . 0.
‘ 9 Otheremployeebenefits . . . . .. ... ... 0.
| 10 Payrolltaxes - « « « « o« v e u e n e e e 209, 288. 209,288.
11 Fees for services (non-employees)
a Management . . .. ............. 4,484. 4,484.
blegal ... ......¢c0 0o ieunenn 2,412. 2,412,
€ ACCOUNING + v o v v v v v v e e e e ma 1,757. 1,757.
d Lobbying « + « t e f t vt e e e 0.
€ Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees ... ...... 0.
e 011 209,410. 209,410.
12 Advertising and promotion < « « « « « « « . . . 2,004. 2,004.
13 OffiCEEXPENSES + v v v v o o v v m e e e n s 30,994. 30,994.
14 Informationtechnology . . . . . . ... . ... -13,221. -13,221.
15 RoyalleS, . . . . oo v v v v e ee e e 0.
16 OCCUPANCY = - v o e v = e a v e me e e wns 84,446. 84,446.
17 Travel . . . . . e h e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 244. 244.
20 Interest . . . . ... e e 0.
21 Paymentstoafflates . . ........... 0.
22 Depreciation, depletion, and amortization 4,367. 4,367.
23 Insurance | . . ... ... ... 15,307. 15,307.
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)
aEXP REIMB_TO_RELATED ORG ___ __ 1,183,399. 1,183,399.
bBAD DEBT EXPENSE _ ___________ 81,152. 81,152.
¢ASSESSMENTS o ___ 43,588. 43,588.
dDRUGS _ _ 41, 686. 41,686.
eDUES _ _ _ e ____ 10,220. 10,220.
f All otherexpenses _ . _ ____ __ _______ 15,148. 15,148.
25 Total functional expenses. Add hnes 1 through 24f 2,987,400. 2,838,817. 148,583. 0.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solictation , . . ..........
SE105 000 Form 990 (2009)

SUG3FP 1394

PAGE 10



Form 990 2009)

35-1723133

Page 11

Balance Sheet

(A)

(B)

N ' Beginning of year End of year
1 Cash-non-nterest-bearing |, , . . . .. . .. ... @i e 100. 1 100.
2 Savings and temporary cashinvestments . . .. ... ... ....... 739,918.[ 2 949, 748.
3 Pledges and grantsreceivable,net . . . .. ... ... ... ... ..., 3
4 Accountsrecevable, net L L L L L L e e e e e e e e e 1,683,480.| 4 594,113.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
Schedule L L 5
6 Recelvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}B). Complete
" Partllof Schedule L _ | | . . . ... ... .. ... 6
‘3‘ 7 Notesandloansrecewvable,net . . . . . .. ... .. . ... 7
4| 8 lInventoriesforsale oruse . . ... .............e..n.a.. 8
9 Prepad expenses anddeferredcharges . . . . . .. ... .. ... ... 446,197.1 9 111,922.
10a Land, buildings, and equipment cost or |10a 0.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation _ , . .. ... .. 10b 0. 123,074.]|10c 0.
11 Investments - publicly traded securities . . . . . . v v v i v i e a e e 11
12  Investments - other securites See PartIV,line11 . . .. .. ... ... ... 12
13 Investments - program-related. See PartiV, line11 . .. ... ........ 13
14 Intangbleassets . . . . . . . . o i i e e e e s e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . o i i i it e e e e e e e 8,787.1 15 0.
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . ... .. .. 3,001,556.] 16 1,655,883,
17  Accounts payable and accrued expenses | . . . . . . . . c e 4 i e e e 1,941,242.)17 121,002.
18 Grantspayable . . . .. . ... ... ... ..ttt 18
19 Deferredrevenue . . . . ... ... ...t nr e ennnnnn 19
20 Tax-exemptbondliabilittes | . . . . . . . i e e e e e e e e e e e e 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, ftrustees, key
2 employees, highest compensated employees, and disqualified
g persons Complete Partliof Schedule L |, _ . . . ... ............ 22
23  Secured mortgages and notes payable fo unrelated third parties |, . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties _ , . .. .. .. 24
25 Other liabilities. Complete Part X of ScheduleD . . . .. ... ...... 291,426.( 25 3,186.
26 Total liabilties. Add lines 17 through25 . . . . . . . . . . 2,232,668.| 26 124,198.
Organizations that follow SFAS 117, check here > w and
@ complete lines 27 through 29, and lines 33 and 34.
:f:; 27 Unrestricted net assets | . . . . . 0ttt e e e e e e e e e e e, 768,888.] 27 1,531, 685.
g 28 Temporarily restrictednetassets . . . . . .. . 0 it i i e 28
o]29 Pemanently restricted netassets |, . . ... .. ... ... .. ... ...... 29
E Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34. .
4a(30 Capital stock or trust principal, or currentfunds | _ _ . . . . ... ...... 30
ﬁ 31 Paid-In or capital surplus, or land, bullding, or equipmentfund | _ ., .. ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . .t 768,888.| 33 1,531,685.
34 Total iabilities and net assets/fundbalances |, _ . . ... .. ......... 3,001,556.| 34 1,655,883.

JSA
SE 1053 1000

S5UG3FP 1394

Form 990 (2009)
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Form 990 (2008) Page 12
Part XI,, Financial Statements and Reporting

Yes | No

1 . Accounting méthod used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a \Were the organization’s financial statements compiled or reviewed by an independent accountant? |, . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? _ _ ., .. ... ........ 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basis, separate basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-133?7 . L . . . . .. .. i ettt et 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

..... 2c

JSA

SE1054 2 000
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c . . . o 1545-
(SFO::EQ;J OL,EQ'?_EZ) Public Charity Status and Public Support o o tsesaoq7

Complete if the organization is a section 501(c)(3) organization or a section

. . . 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY CLINICAL NEUROLOGISTS INC. 35-1723133

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1){A)iii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){(A)(iii). Enter the
hospital's name, cty, and state ____

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmental unit described in -~ section 170(b)(1)}{A)(v).

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|l.)

A community trust described in  section 170(b){1){(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 3313 % of its support from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptrons, 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 Partlil.)

An organization organized and operated exclusively to test for public safety. See  section 508(a)(4).

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 organtzation and complete lines 11e through 11h

a D Type | b I:] Type Il c D Type Ill - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization i1s 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)

=] 1] O

10
11

(1]

f If the organization received a written determination from the IRS that it ts a Type |, Type i, or Type Il supporting
organization, check this boxX | L
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 (iir} below, the governing body of the supported organization? _ . . . . ... ... ... 11g(i)
(ii) Afamily member of a persondescribed in () above? L 11g(ii)
{iii} A 35% controlled entity of a person described in (1) or (W) above? ... ... .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi)ls the (vii) Amount of
organization (descnbed on lines 1-9 | i col. (i) isted in your | the orgamzation in | orgamization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ,
JsA
9E 1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 35~1723133 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
fsbehalf . . . ... ... ... ...

3 The value of services or faciities
furnished by a govemmental unit to the
organization without charge . . . . . . .

Total. Add lines 1through3 . ... ...

5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown online 11, column (f). . . .. ..

6  Public support. Subtract ine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amountsfromhne4 .. ........

8 Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and ncome from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon « « . . . . . 00

10 Other income. Do not include gain or
loss from the sale of capittal assets
(ExplainmnPartIV) . . . ... .....

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEEMSITUCHONS) + = « v & v v 4 v v v v i v m e e e v e nn e s 12

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisbox and stop here . . . . . . . i i i i i i i i i i e e e e e e e e et e e e »

Section C. Computation of Public Support Percentage .
14  Public support percentage for 2009 (hne 6, column (f) divided by ine 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il line14 . . . . . ... . .. ... .. 15 %
16a 331/3 % support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. . o oo v ..
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. .. ..... >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGAMIZANON | L bt i L L it it et e e e e e et e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported OrganiZation | . . L . L . L. . i e s e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S UG ONS | . . L . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009
CUAUE  Support Schedule for Organizations Described in Section 509(a)(2)

35~-1723133

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.”)

Gross receipts from admissions, merchandise

sold or services performed, or facilites
furmished In any activity that i1s related to the
organization's tax-exempt purpose | |
Gross receipts from actvites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf |, L.
The value of services or faciliies
furnished by a governmental unit to the
organizatton without charge
Total. Add lines 1 through 5
Amounts included on Ines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . ... ........

Addlines7aand7b . . . .. .. .. ..
Public support (Subtract line 7c¢ from
line6) . . v 0 v v v i aa e e s

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10,433,035.

10,519,777,

10,896, 688

11,753,210

2,299,252,

45,901,962,

10,433,035

10,519,777,

10,896, 688

11,753,210

2,289,252

45,901,962,

45,901,962

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromine6 . . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. . . v v v v e e a e s vnvoas

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV) ATCH 1. .....
Total support. (Add lnes 9, 10c, 11,
and 12) _ , |

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

10,433,035

10,519,777.

10,896, 688

11,753,210

2,299,252,

45,301,962,

2.

27,870.

16,541

6,442.

49,716.

100,641

0

0

458,127,

458,127

72.

27,870.

16,541

464,569.

49,716

558,768.

15,450

346,134

352,851.

1,342,797

1,401,229

3,458,461

10,448,557

10,893,781.

11,266,080

13,560,576

3,750,197

49,919,191.

organization, check this boxand stop here . . . . . . . L . . L L . L i i it e e i e e e e e e e e e e >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (iine 8, column (f) dvided by ine 13, column (f)) . . . . . . . .. ... 15 91.95%
16  Public support percentage from 2008 Schedule A, Partlll,ine15 . ... .. .. N 16 95.24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . . . _ . . . .. 17 1.12%
18 Investment income percentage from 2008 Schedule A, Partill, ine 17, _ . . _ . . ... .... I | .88%
19a 33 1/3 % support tests - 2009. If the organizatton did not check the box on Ine 14, and lne 15 is more than 331/3 %, and lne
17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization »
b 33 113 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ne 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organizaton M
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P
oE1 ZZJf/; 000 Schedule A (Form 990 or 990-EZ) 2009
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35-1723133
Schedule A (Form 990 or 990-EZ) 2009 Page4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Partll, ine 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
' ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

UPPER PAYMENT LIMIT REVENUES 0. 0. 0. 405,072. 155, 489. 560,561.
WISHARD ADVANTAGE RECEIPTS 0. 0. 0 385, 632 19,930. 405, 562.
NON CLINICAL INCOME 0. 0. 0. 0. 642,763. 642,763.
OTHER REVENUES 15, 450. 346,134, 352,851. 552,093 583, 047. 1,849,575,
TOTAL 15,450 346 134 157'R"1L 1,342 197 1,401,229 3 4S8R 461

ISA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2009

Supplemental Financial Statements

p- Complete if the organization answered "Yes," to Form 990,
. . : PartlV, line6,7,8,9, 10,11, or 12. :

Department of the Treasury . i Open to P_UbllC
Internal Revenue Service »- Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization Employer identificabon number
UNIVERSITY CLINICAL NEUROLOGISTS INC. 35-1723133

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggaregate grants from (dunngyear) . .....
Aggregate value atendofyear ... ......
Did the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . ... ... ... I:l Yes D No
6 Did the organmization inform al! grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermussible private benefit? . . . . .. .. ... e e e e D Yes D No
Part Il 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 thatHaoply)

g b WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Totalnumberofconservationeasements . . .. ... . . i it i ittt e 2a
b Total acreage restricted by conservatoneasements . . ... .. .. .. ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organizatton have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ... ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements durnng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(M)(4)(B)(1) and 170(R) (AN BYI) ? v v i i i e i s et e e e e e e e e e e e e e e e e e D Yes I:I No

9 In Part X1V, 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 orgamization’s financial statements that describes
the organization’s accounting for conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc 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 if the organizaton elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . & o & o v i i i it i e e e e e e e e e |
(i} Assets included n Form 890, Part X . .. ... ... oo i i | ]

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

a Revenues includedin Form 990, Part VIll, line 1 . . v v i ¢ i i i i i i i e e e e e e e e et as ann e | 3
b Assetsincluded in Form 990, Part X . . . &t i i i i ittt e e e e e e e e e e e s e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2.000
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Schedule D (Form 990) 2009 35-1723133

3. Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

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 solici t or receive donations of art, histonca! treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . -

.- |:|Yes I:INO

mEscrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

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

1a

o

- ®O O 0

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOm 990, Part X7 . . . & v i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e l:] Yes ’:I No
If "Yes,” explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . . . .. @ . i i it e e e e e e e e e e e 1c
Additionsduringtheyear . .. . @i i i it i it i e e e e e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . o @ i it i i ittt e 1e
Endingbalance . . . . ¢ v i i i e e e e e e e e e e e e e e e 1f

Did the organization include an amounton Form 990, PartX, ne 21?2 . . . . . . .. . . @ v e v v v v ..
If "Yes," explain the arrangement in Part XI V.

I_JNO

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

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

(e) Four years back

Beginning of year balance

Contrbutions . . . ........

Net investment earnings, gains,
andlosses. . . .. ........

Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms . . . ... .....

Administrative expenses . . . ..

End of yearbalance. . . . . . ..

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanent endowment p- %

Term endowment p- %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

(i) unrelated organizations . . . & . o . L s e e e e e e e e e e e e e e e e e e e
(iiyrelated organizations . . . . . . . L L e e e e e e e e e e e e e e e
If "Yes" to 3a(u), are the related organizati ons listed as required on Schedule R? . . ... ... .......
Describe in Part X1V the intended uses of t he organization's endowment funds.

Yes

No

... 3af(i)

... [|3afii)

3b

ClA%N  Investments - Land, Buildings, and EquipmentSee Form 990, Part X, Iine 10.

Descnption of investment (@) Cost or other basis (b) Cost or other {c) Accumulated
(investment) basis (other) depreciation

(d) Book value

Buldngs . . ...,

Leasehold improvements + « . . . . .. ..

Equpment . ................

Other - . . .« i i i it i e e e e e n

JSA

9E 1269 1 000

5UG3FP 1394

Schedule D (Form 990) 2009

PAGE 18



- Schedule D (Form 990) 2009 35-1723133 Page 3
LEUAId  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of securnity) Cost or end-of-year market value
Financialderivatives _ , . . . ... ... .. ......
Closely-held equity interests . . . . ... ........
otwer______ _____
Total. (Column (b) must equal Form 890, Part X, col (B) ne 12) »
CLAYIIN Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation.
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of liability {b) Amount

Federal income taxes

DUE TO INDIANA UNIVERSITY -6,946.
UNCLAIMED PATIENT REFUNDS 9,177.
PHYSICIAN INCENTIVE ALLOWANCE 965. )
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) > 3,196.

2. FIN 48 Footnote. 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

9E12;§/1\000 Schedule D (Form 990) 2009
S5UG3FP 1394 PAGE 19




Schedule D (Form 990) 2009 35-1723133 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1. Total revenpe (Form 990, Part VIII, column (A), lme 12) . . . ... ... .. .00 ..... 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . i i e i i e e e 2
3  Excess or (deficit) for the year. Subtractline 2 fromline 1 | . . . . . . ... . ... 3
4  Netunrealzed gains (losses) oninvestments . . . . . . . L L L e e e 4
5 Donatedservices and use of facilties . . . . . . L L L L e e 5
6 Investmentexpenses | . . . ... ... e 6
7 Priorperiod adjustments | L L e 7
8 Other(DescribenPartXIV.) | e e 8
9  Total adjustments (net) Add lines 4 through 8 . . . . . . . . . i e e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . ... . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ . . .. ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Netunrealized gains oninvestments . _ . . . . ... .. ... ... .... 2a
b Donated services anduse of facibttes  _ _ _ . . . .. . . . . ... ... .... 2b
¢ Recoveresofprnoryeargrants | ., ... ......... . ... ... 2c
d Other(DescribenPartXIV) | . . ... .. ... ..., 2d
e Addhnes 2a through 2d | | . ... ... 2e
3 Subtracthne 2e fromline 1 . . . ... .. ... . ... . e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, butnoton hne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . .. 4a
b Other(DescribenPartXIV) . . ..., ... ... ... 4b
¢ Addlines da and4b | | L e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . .« . . v v i« v o o .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites 2a
b Prioryearadjustments =L, 2b
¢ Other |osses ------------------------------------ zc
d Other (Describe in PartXIV.j 1 _ L 2d
e Addlimes 2athrough 2d | L 2e
3 Subtractline 2e fromliNe 1 . . . . . . . L . i i i e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not ncluded on Form 990, Part Vill, ine7b 4a
b Other (Describe n PartXIV) | ... ab
¢ Add "nes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . . . 5

U QA Supplemental Information

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

JSA
9E1271 1 000
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Schedule D (Fc:nn 990) 2009 35-1723133 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2009

JSA
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SCHEDULE J Compensation Information |_oms No 15450047

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

. . p Complete if the organization answered 'Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Internal Revenue Servico P Attach to Form 990. PSee separate instructions. |nspection
Name of the organization Employer identification number
UNIVERSITY CLINICAL NEUROLOGISTS INC. 35-1723133
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a wnitten policy regarding payment
g)r( r(laémbursement or provision of all of the expenses described above? If "No," complete Part il to 1b
2 Dlg the organization require substantiation pnor to rembursing or allowing expenses incurred by all
: officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply.
Compensation committee - Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamization.
a Receive a severance payment or change-of-control payment? _ . . . . . . L . . e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . ... ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 5§01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . L e e e e e e e 5a X
b Anyrelated orgamization? | | L L L e 5b X
If "Yes" to line 5a or 5b, describe in Part 11|
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
‘ a The organization?, | | & L L L e e e e e e e e e e e e 6a X
b Anyrelated organizatton? e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ili
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," descnbe in Part W . . . . L L L .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the Initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
T = T G 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4058-8(C)? . . @ v v i v i i i it e et e e e et e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2.000
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 930) 2@09
. . . Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemat Revenue Service - Attach to Form 990. Inspection
Name of the organization Employer identification number

UNIVERSITY CLINICAL NEUROLOGISTS INC. 35-1723133
ATTACHMENT 2

CESSATION OF SERVICES

FORM 990, PART III, LINE 3

THE ORGANIZATION IS NO LONGER UTILIZED FOR PATIENT BILLING SERVICES
EFFECTIVE AUGUST 2009. IT REMAINS OPEN FOR PURPOSES OF BILLING EXPERT
CONSULTING SERVICES AND ALSO RECEIVES OTHER LIMITED INCOME WHICH IS USED
TO SUPPORT THE RESEARCH AND ACADEMIC MISSIONS OF THE IU DEPARTMENT OF

NEUROLOGY .

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 6

INDIVIDUAL MEMBERS INCLUDE THE CHAIRMAN OF THE INDIANA UNIVERSITY SCHOOL

OF MEDICINE, DEPARTMENT OF NEUROLOGY AND ALL CLINICAL FACULTY OF THE

DEPARTMENT OF NEUROLOGY.

DSCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING RIGHT

FORM 990, PART VI, QUESTION 7A AND 7B

THE PRESIDENT OF THE BOARD, WHO SHALL ALSO BE THE CHAIRMAN OF THE

DEPARTMENT OF NEUROLOGY, MAKES APPOINTMENTS ON THE GOVERNING BOARD.

DESCRIPTION OF PRACTICES RE:DOCUMENTATION OF MTGS & ACTIONS OF GOV BODY

FORM 990, PART VI, QUESTION 8A AND 8B

For Privacy Actand P—aperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2.000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNIVERSITY CLINICAL NEUROLOGISTS INC. 35-1723133

ATTACHMENT 2 (CONT'D)
UNIVERSITY CLINICAL NEUROLOGISTS (UCN) BEGAN TO MOVE AWAY FROM REGULARLY

SCHEDULED BOARD MEETINGS LATE IN CALENDAR YEAR 2008. THE REASON FOR THE
CHANGE IN OUR MEETING STRUCTURE WAS DUE TO THE IMPENDING MOVE TO THE

INDIANA CLINIC.

THE UCN BOARD AND THE CHAIRMAN OF THE DEPARTMENT OF NEUROLOGY FELT THAT
SUCH A CHANGE IN CORPORATE STRUCTURE REALLY NEEDED THE FULL SUPPORT OF
ALL THE PHYSICIANS OF UCN. MONTHLY FACULTY MEETINGS WERE HELD AS WELL AS
NUMEROUS INFORMATIONAL MEETINGS WITH OUR PHYSICIANS TO DISCUSS THE ISSUES
AND CONCERNS INVOLVED WITH MOVING OUR PRIVATE PRACTICE OPERATIONS AWAY
FROM THE UCN CORPORATION AND FOLDING THESE OPERATIONS INTO THE NEWLY

FORMED INDIANA CLINIC.

GOVERNANCE OF UCN CONTINUED TO BE PROVIDED BY OUR BOARD OF DIRECTORS WITH

INPUT FROM THE OTHER PHYSICIAN EMPLOYEES OF UCN. ULTIMATELY THE

DETERMINATION TO JOIN THE INDIANA CLINIC WAS MADE BY THE UCN BOARD WITH

THE SUPPORT OF ALL THE PHYSICIAN EMPLOYEES OF UCN.

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, QUESTION 1l1A

THE 990 IS PREPARED BY ERNST AND YOUNG, LLP WITH INFORMATION PROVIDED BY

UCN. THE DIRECTOR OF FINANCE AND ADMINISTRATION DOES A FINAL REVIEW,

SIGNS, AND FILES THE COMPLETED 990. COPIES OF THE S90 ARE AVAILABLE IN

THE OFFICE OF THE DIRECTOR OF FINANCE AND ADMINISTRATION FOR REVIEW

JSA
SE1228 2.000

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
UNIVERSITY CLINICAL NEUROLOGISTS INC. 35-1723133

- ATTACHMENT 2 _(CONT'D)

PURPOSES BY OTHER MEMBERS OF UCN.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN
FORM 990, PART VI, QUESTION 15A AND 15B

THE CHAIRMAN'S COMPENSATION IS DETERMINED WITH INPUT FROM THE DEAN OF THE
INDIANA UNIVERSITY SCHOOL OF MEDICINE. THE DEAN USES BENCHMARKING DATA
FROM OTHER ACADEMIC CENTERS AS A BASIS FOR DETERMINING THE CHAIRMAN'S

COMPENSATION.

THE CHAIRMAN OF THE DEPARTMENT OF NEUROLOGY ESTABLISHES ALL PHYSICIAN

COMPENSATION OTHER THAN HIS OWN.

AVAIL‘OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC
FORM 990, PART VI, QUESTION 19

ALL DOCUMENTS ARE MADE AVAILABLE IN ACCORDANCE WITH APPLICABLE LAWS.

ATTACHMENT 3

FORM 990, PART ITI, LINE 1 ~ ORGANIZATION'S MISSION

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

SCHOOL OF MEDICINE AND ITS HOSPITALS.

JSA Schedule O (Form 990) 2009
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Forn 3868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Departme

|nz);g?R2\t,:rt,$esE§?::w P File a separate application for each return.

e Ifyouare ﬁlin'g\:or an Automatic 3-Month Extension, complete only Part| and check thisbox . _ . . . . .. . .. .... » | X]
e If you are filing Yor an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).

Do not complete Paxt Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3Month Extension of Time. Only submit original (no copies needed).
A corporation required to\ﬂl Form 990-T and requesting an automatic 6-month extension - check this box and complete
L T I3 » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax returns.

Electronic Filing (e-file) Genera&you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6\months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Krom 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic ﬁqug of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print UNIVERSITY CLINIC\AL NEUROLOGISTS INC. 35-1723133
File by the Number, street, and room or suite no ‘(a P O box, see instructions
glll':gd;;zrfm 545 BARNHILL DRIVE, EM]-\:RSON HALL 125
return See City, town or post office, state, and ZIP code. For a foreign address, see mstructions
instructons INDIANAPOLIS, IN 46202 RECEIVED
Check type of return to be filed (file a separate appllca‘non for each return) Q
Form 990 Form 990-T (corporation) Form 4'120 ]l ? 20“ 8
Form 990-BL Form 990-T (sec\401(a) or 408(a) trust) Formi5227 an 0')
Form 990-EZ Form 990-T (trust other than above) Form|6068. 24
Form 990-PF Form 1041-A \ romisszo QGDEN, UT
\
e The books are in the care of B MICHELLE ANN ARTMEIE\‘R\
Telephone No. p _317 278-1604 \EAX No.
e If the organization does not have an office or place of business in the 'United States, check thisbox . . . . . .. ... .. .. > I:l
e |fthisis for a Group Return, enter the organization's four digit Group Exe\mption Number (GEN) M this s
for the whole group, check this box - > |:I If it is for part of the group, check this box . - >|—| and aftach a list with the
names and EINs of all members the extension will cover \
1 | request an automatic 3-month (6 months for a corporatlor\ requred to file Form 990-T) extension of time
until 02/15 ,2011 to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» - calendar year or
[ tax year beginning 07/01, 2009 , and endin 06/30, 2010

2 Ifthis tax year is for less than 12 months, check reason I:I Inihial return D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the \intative tax, less any

nonrefundable credits See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estirjated tax payments
made. include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subfract ine 3b from line 3a. Include your payment with this form, or, If tequired, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payme\r\ System) See
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
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