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SCANNED JUN 0 ¢ 2012

OMB No 1545-0047

Foun 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Reve_nue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
. A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B cheetapmicatle | (;NTYERSITY CLINICAL NEUROLOGISTS INC. 35-1723133
: :,f:;::‘ Doing Business As
Neme change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
: Inital retumn 545 BARNHILL DRIVE 125 (317) 274-8800
Terminated City or town, state or country, and ZIP + 4
: Amended INDIANAPOLIS, IN 46202 G Gross receipts $ 520,462.
L :fﬂf::"" F Name and address of pnncipal officer ROBERT PASCUZZI, M.D. H(a) fﬂﬁ:;st:s gmup retumn for B Yes ﬂ No
545 BARNHILL DRIVE, SUITE 125 INDIANAPOLIS, IN 46202 H(b) Are all affiliates included? Yes
| Tax-exempt status ] X lsm(c)(a) I I 501(c) ( ) «  (nsertno) I I 4947(a)(1) or 1 I 527 If "No," attach a list (see instructions)
J  Website: p» HTTP://NEUROLOGY/MEDICINE.IU.EDU/ H(c) Group exemption number P>
Form of organization l X l Corporation [ l Trustl | Association ] ] Other P> | L Yearof formation 1 987] M State of legal domicile IN
— Summary
Brefly descnbe the organization's mission or most significant actwwves  _ __ __ __ ___ __ _ ____ _ ___ _ _ __ _ _ __ _ _ ____________
.|  THE ORGANIZATION IS A FACULTY PRACTICE GROUP THAT FACILITATES MEDICAL ____  _ _ __
8| RESEARCH AND PROVIDES MEDICAL_EDUCATION AND RESEARCH IN CONJUNCTION __ ___  _ ~~  ~  _
g WITH INDIANA UNIVERSITY SCHOOL OF MEDICINE.
% 2 Checkthis box P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . . . . . it s e s e e e 3 3
2| 4 Number of Independent voting members of the governing body (Part Vi, hne tby . .. .. ... 4 0
j‘E‘ § Total number of individuals employed in calendar year 2010 (PartV,hne2a) . . ... ... ...... 5 42
2 6 Total number of volunteers (estimate If NBCESSaANY) | . . . . . . . e e e e e e e e e e e 6 0.
7a Total gross unrelated business revenue from Part Vill, column (C), bne 12~~~ 7a 0
b Net unrelated business taxable income from Form990-T,Iine 34 . . ¢« « v v « v @ a4 o 4 e s o 4 s s 0 o & o n 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, line 1h) _ F;R EC EIVED 0. 0.
g 9 Program service revenue (Part VIli, ine 2g) | _ | = 2,299,252. 397,966.
E 10 Investment income (Part VIil, column (A), lines 3 (9 nd }dAY . Q 4 2012 49,716. 0.
11 Other revenue (Part VIII, column (A), hines 5, 6d Bd 9c, 10c, and 11e) 1,401,229. 122,496.
12 Total revenue - add lines 8 through 11 (must eglal 3,750,197. 520,462.
13 Grants and similar amounts paid (Part IX, colu NA),‘M&Q _______ 0. 0.
14 Benefits pad to or for members (Part IX, column (A),ne 4) .. ... ... .. 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) = = | 1,270,003. 347,585.
2 | 16 a Professional fundraising fees (Part IX, column (A),ne 11e) _ . . . . . .. ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine25) » . -
“147 other expenses (Part IX, column (A), hnes 11a-11d, 11f24p _ 1,717,397. 8,912.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . .. 2,987,400. 356,497.
19 Revenue less expenses Subtractline 18fromine 12 , . . . . . . . v v v v 4 « v o s 0 762,797. 163,965.
H § Beginning of Current Year End of Year
gé 20 Totalassets (Part X, ine 16) . . . L e e e e e e e e 1,655,883. 1,764,561.
<35|21 Totallabiiies (PartX, ine26) . 124,198. 68,911.
;‘E 22 Net assets or fund balances Subtractine 21 fromine20 . . . « v v v v v o v v w u e e 1,531,685. 1,695,650.

Part il Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and comple‘te Declaration of preparer l(‘other than officer) i1s based on ali information of which preparer has any knowledge

sign iﬂlzﬁﬁéé&ﬁm b/%/l,?
Here Signhture of officer Date
} Prime ey ) Dirzdor of Fingnce
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's slgnature Date Check if PTIN
. . P If-
pald Jennifer D. Rhoderick I cmbenca | U012 | Empioyed p []|F 00395735
reparer

Use Omy | Ermsnsme > ERNST & YOUNG U.S. LLP Fms EIN B 34-6565596

Fim's address P> 111 MONUMENT CIRCLE, SUITE 2600 INDIANAPOLIS, IN 46204 Phone no 317-681-7000
May the IRS discuss this retum with the preparer shown above? (seemnstructions) | , , . . . . . . ¢ i v @ v v v v 0 v e n v o u Yes [L] No
For Paperwork Reduction Act Notlice, see the separate Instructlons. Form 990 (2010)
JSA
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Form 890 (2010)

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill . . .

1 Briefly describe the organization's mission
ATTACHMENT 1

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

the prior Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

............... [ Ives No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," descnbe these changes on Schedule O.

............... DYes No

4 Descnbe 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 $ 276,259 Including grants of $ ) (Revenue $ 339,690 )
PROFESSIONAL MEDICAL SERVICES TO PATIENTS

4b (Code ) (Expenses $ 62,735. Including grants of $ ) (Revenue $ 62,735 )
EXPERT MEDICAL CONSULTING

4c¢c (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 338,994.

JSA
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Form 990 (2010) Page 3
) Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"
complete SchedUle A . . . @ v i o i i e e e e e e e e e e e m e s e e e e s e 1 X
2 |[s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ...... 2 X
3 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]. . . « . « « « v v i i et v vt b e v n v s nus 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . v v v v v i v v i i v v v s 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 0 | | 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . « v v v v o 4 ot e i e ettt e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, "complete Schedule D, Part!ll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes,"
complete Schedule D, Partlll . « « v v« v v v i i i e s e e i it s e h e h e e e n e e et et et 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,"
complete Schedule D, PartiV . . v v« v v o i v it i it e e 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, pemmanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . v v v i v i i v ot e e m e e e 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, :
VII, VIIL, IX, or X as applicable =
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI | . . . . . . . e e et e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, PartVil . , . . ... .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVill, . . . . .. ... ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . 0 v v o v i o e e e e e e e 11d X
e Did the organization report an amount for other llabihties 1n Part X, line 257 If "Yes, "complete Schedule D, Part X |11e X
f Did the orgamzation’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll. . « . « « ¢ v v« 0 v i i s s e e et i e a e et s n it an s s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, andXlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a 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? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 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? /f "Yes,"complete Schedule F, Partslland IV . . . .. .. 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? If "Yes, "complete Schedule F,Partsllland IV . . . . . ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7? If "Yes,"complete Schedule G,Partll . . . . . « « « v v v v i i b ittt et s an e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . « « ¢ ¢« v i i i i e e e it e e e e e e e e e, 19 X
20 a Did the organization operate one or more hospitals? /f "Yes,”" complete Schedule H . . . . . .. . . .. ... 20a X
b If"Yes" to ine 203, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)

OE1021 1 000

SUG3FP 1394



N

Form 890 (2010) Page 4

MY Checkiist 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), line 17 If "Yes, "complete Schedule |, 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), line 27 If "Yes," complete Schedule |, Parts land lll . . . . . .. .. .. i i i i e ennn 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 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 SchedUle d . . . . v v i v i i e e e e e e e e e e e 23 | X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If 'NO,"go o ln@ 25, . . . . v v v i it i i i it e e et e e e ennns 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 tme dunng the year
| to defease any tax-exempt bonds? . . . . . . .. L. 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 tme during theyear? ., . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year?If "Yes,“complete Schedule L, Part! . . . .. . ... ..., 25a X

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

If "Yes,"complete Schedule L, Part]. . . . . o v i v i i i e e e et e et e e e e e e e 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, Part |l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

| If "Yes,"complete Schedule L, Partlll . . . . @ v v v v v v i it o v et e v o oo s o an s ot o e e 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, PartiV. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i i i it i et e e et e e e e e e e e e e e e et et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
i was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete ScheduleL,PartiV . ... ... .. 28c X
\ 29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . i i i i e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
‘ 32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
| complete Schedule N, Partil, . . . . . . i i i i i i i i e i it it e e it 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? If "Yes,"complete Schedule R, Part!. . . . . ... ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, lli,
IV,and Ve 1 @ o i i i e e s e e e e e e e e e e s e e e e e e e e e 34 X
35 Is any relateq organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  I/f "Yes," complete Schedule R,

PartV, line 2 | L e e e e e e e e e e D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

! related organization? If "Yes,"complete Schedule R,Part V,IIne 2., | . . . . . . i i i v ot o vttt et e n e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 890 filers are required to complete Schedule O . . . . v v v v v v v v v v v v v v v o v oot 38 X

Form 990 (2010)
JSA
OE1030 1 000
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Form 990 (2010) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response to any question inthisPartV. . . ... ................. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable , . . . . ... .. 1a 0 W f
b Enter the number of Forms W-2G included in line 1a Enter-0-if not applicable , ., .. ... .. 1b 0 ) . ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .| ..$| . %
reportable gaming (gambling) winnings to prze WINNErs?, | . . . . . . . . . .. ..t n it nennens 1c X i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax g ’; §
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 42) . . sl
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 is greater than 250, you may be required to e-file (see instructions) . 4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O _ ., . . ... ...... 3b
4a At any tme dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
Lot V13 4a X
b If “Yes,’ enter the name of the foreign country »___ ”‘? ’ §
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts SN N AN P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form BB86-T? . . . . . . . . . . i i i v v m s m e o oo e oo 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . ... .. ... ..... . .c..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? . . . . L L L L. L e e e e e e

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

(2

a
A
hed

and services provided tOthe PaYOr? . . . . .t i i i it it i 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . 4t i i i i it et e e e e e e e s e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . .. . . o o+ . .. | 7d | gabl Fd
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? , , . _79
h If the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |: | ..
organizations. Did the supporting organization, or a donor adwised fund maintaned by a sponsonng |:i- .. r?;,,,,gg O
organization, have excess business holdings at any time dunng theyear?_ . . . . . . ... . ... ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds. B S ;.:«;\.5
a Did the organization make any taxable distnbutions under section 489662 | . . . . . . .. . . .t it e e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . _ . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter A I ) yi;;i
a Initiation fees and capital contnbutions included on Part VIll, ine 12, , ., . ... ...... 10a A S }\ f’{ﬁq
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities ... .[10b . *525»@
11  Section 501(c)(12) organizations. Enter ':;*,Nx)_ g K }:1
a Gross income from members or shareholders . . . . . . o o v oo e e e e 11a “, f‘%; MES 1
b Gross income from other sources (Do not net amounts due or paid to other sources i '??gxéf : !
against amounts due orreceived flom them ), . . . . . v it i it v v e et e e e e e 11b ST R S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | _ . |12b | %\ o é %j
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 'f @: s f‘?é
a |s the organization licensed to issue qualified health plans in more thanone state?, _ , ., . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O «« 3 :
b Enter the amount of reserves the organization i1s required to maintain by the states in which o :
the organization Is licensed to 1ssue quallfied health plans _ . . . . . . . ... ... ...... 13b .%‘}k-“ \
| ¢ Enterthe amount of reserves on hand , . . . . . . . . it v i i e e e e e e e e e e e e 13c il ,; ..
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ....... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? I/f “No," provide an explanation in Schedule O . . . ... 14b
OE10451 000 Form 990 (2010)
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Form 990 (2010)

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 instructions.

Check if Schedule O contains a response to any questioninthisPartVI ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .« ¢ - i v it it i e e e e e e e e e e e e 2 X
3 Did the organization delegate control 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 D the organization make any significant changes to its governing documents since the pror Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . ¢ ¢t i i i i i i it i e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . & o i i i i e e e e e e e s e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approva!l by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ ThE gOVEINING DOGY 7. « v v v v vt e v e e et e e e ettt e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v v v i vl 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . .. ... 9 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, oraffilates? . ... .. ... . ¢ i it i e .. 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
202221 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 :
12a Does the organization have a wntten confiict of interest policy? I/f“No,"gotoline 13 . . . . . .« . v v i v v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TR (oo T3 1o 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiSISAONE . . . . v v v v i i e i i et et ettt e s et s e e n e n et et ee e 12¢
13  Does the organization have a wntten whistleblower policy? . . . . . . . .. . . . i it it i it e on 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 CEO, Executive Director, or top management official . . . . ... ... ... ' 15a | X
b Other officers or key employees of the organization . . . . . . v v v i i i i i it et et e e e e 15b | X
If "Yes" to line 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 a taxable entity QUING EhE YEAM? . . . . . o i i it et et e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requining 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? . . . . .« . . o000 e e s w . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IN,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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  Descnbe 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. ARTMETER 545 BARNHILL DRIVE, SUITE 125 INDIANAPOLIS, IN 46202 _ _

317-274-8800
0Bt MJ;‘? 000 Form 990 (2010)
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.Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors ‘
Check If Schedule O contains a response to any question inthisPartVIl. . . .. ................ ]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

® List 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | g 3z g S g Ila compensation compensation amount of
week % =[513 . 'g_““:} 3 from from related other
(escrbe | §E| 5| 5| 32| the organizations compensation
hoursfor | 8 i 5 E L) orgamization (W-2/1099-MISC) from the
related cl= | 3 (W-2/1099-MISC) organization
organizatons gia 5 and related
In Schedule o3 @
0) o & organizations
[=9
__()ROBERT PASCUZZI _____________|
PRESIDENT 5.00] X X 4,037. 86,994 0.
__(LAURENCE WALSH _______________
BOARD MEMBER 1.00{ X X 1,242. 50,000 0.
-_(3MARTIN FARLOW _______________|
BOARD MEMBER 1.00] X X 4,003. 123,599, 0.
__(4MICHELLE ARTMEIER ___________ |
DIRECTOR OF FINANCE 10.00 X 0 111, 650. 0.
__(S)KAREN ROOS, MD ______________|
PHYSICIAN 5.00 X 103,619. 60,000 0.
L ()
O ()
e ]
e
u ]
S\
1 ____ ]
w ]
L
us_
awe_
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (2 3 {551 Q| X8 T | 3| compensation compensation amount of
week £<2 |88 g'? < %% 3 from from related other
(descnbe § 5" |3 |3 2 = the organizations compensation
houstor |5 5 | B g|%e organization (W-2/1099-MISC) from the
related g. 2 3 (W-2/1099-MISC) organization
organizations 3 % and related
In Schedule O) 3 organizations
Q
o ]
o8
a ]
e ]
ey
e ]
@) ]
ey ]
e ]
e ]
en
@8
tb Subtotal L e > 112,901. 432,243. 0.
¢ Total from continuation sheets to Part VI, SectionA |, , , , .. ... .. .. | 2
d Total (addlines1band1c) . ... ... ... . 0., » 112, 901. 432,243, 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 1
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 suchindividual . . . . . . ... . .. it it
‘ 4 For any individual hsted on line 1a, 1s 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
T o 17 1o -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . .. ... ... v o v v ..

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) (8) ©
Name and business address Description of services Compensation
‘ 2 Total number of independent contractors (including but not Iimited to those listed above) who received iﬁ ,‘{
| more than $100,000 In compensation from the organization » 0 A
JSA

OE1050 1 000
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Form 990 (2010) Page 9
Statement of Revenue

o { ” e P () ) © ©)
Total revenue Related or Unrelated Revenue
‘ 9 N L p i exempt business excluded from tax
| . function revenue under sections
i revenue 512, 513, or 514
g Y o N o Ts 2 o
8| 1a Federated campaigns . . . .. ... [ 1a B H ; “, 3
c o
85| b Membershpdues .........|1b v
;o gt . . ’ 2 woe P S
3";5 ¢ Fundraisingevents . ........| 1€ & > v ; i
Y d Related organizatons . . . . ... .| 1d 4 .
] < ey FIRN N e, E .
@E! e Govemmentgrants (contnbutions) . . |_1e . LY % é%” ‘% G
o0 . B
= f All other contnbutions, gifts, grants, . : . %,
o, « £ Py
@% and similar amounts not mcluded above . |_1f ' é‘g‘; Y g ¥ s ; ok
- 5 4 ! P ..
§E g Noncash contributions included in lines 1a-1f  $ e o e i §me s si e MY D o P I
®l h Total.Addlnesta-4f . . v v o 2t s vt et B 0.l v .4 2 R 5%
3 BusinessCode | (...l oo o 4 e ]
c
$ | 2a OUTPATIENT REVENUE 621111 335,043. 335,043
[-]
f b INPATIENT REVENUE 621110 188 188.
§ ¢ EXPERT MEDICAL CONSULTING 541900 62,735 62,735
a d
E e
2 f All other program service revenue . . . . . _
@ | g Total. Addlnes2a-2f . . . ........ AT < 397,966 N
3  Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . ... ... I € 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes « - = « - « " s s s 4 s 8 s e mw aas e T 0.
() Real (n) Personal [z - . ey . % é .
Hoaw & N . Pl
6a GrossRents. . . . . ... W % 5
i 3 .
b Less rental expenses . . . 3 -5 Y s .
. LAY ' SRt : IR
¢ Rental income or (loss) . . SN ST SUUS IO 23 _ ; s
d Netrental income or (loss) - - « . . . . I 0
(1) Securities (n) Other R g9 4 *e% ¥ : . ¥
7a  Gross amount from sales of i .
assets other than inventory 5
b Less cost or other basis "4%% ,«
and sales expenses . . . . ' &' =
¢ Ganor{loss) « « + + . . . RN RSN T
d Netgamnor(loss) + « « « « v v v v v v o n I 0.
Q| 8a Gross ncome from fundraising é ‘»’e; ) K
S events (not including $ v
> . R T A
k1 of contnbutions reported on line 1¢) 3 . L 4| y
f See PartV,lne18 . . . . . - %
g b Less directexpenses . . . . . ..... b [P % %i% - P - —
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. > 0 > 2
Sa Gross iIncome from gaming activities N o o
woat b4 . w &
SeePartIV,ine19 . ., ........ a S g“ ) !
“ &
Less directexpenses . . . .« . . 0. .
¢ Netincome or (loss) from gaming activities . . . . . . . . . P 0.
10a Gross sales of inventory, less ) .. -
retuns and allowances , . . ...... a e TR e .z
L3 % n
b Less.costofgoodssold. . ....... b N 3 S DU
¢ __Netincome or (loss) from sales ofinventory . . . . . ... .0 0
Miscellaneous Revenue Business Code e “ . o 2 7
11a INTERCOMPANY PTO BUYOUT 900099 117,475 117,475
b UNCLAIMED FUNDS FROM INDIANA 900099 562 562.
¢ OTHER OPERATING REVENUE 900099 4,459, 4,459
d Allotherrevenue . . .. .. .. e e _
e Total A INES 113110 « « = « v v ¢ v v v v v v v v > 122, 496. : .
12 Total revenue. Seenstructions . + « « « v v v v o ... B 520,462 402,425 0 0

Form 990 (2010)
JSA
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Form 990 (2010) Page 10
' Lcldhg Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {C) (D)

7b, 8b, 9b, and 10b of Part Vil Total expenses T penses Beners xpenses Fexponser)
1 Grants and other assistance to governments and

organizations in the U S. SeePart IV, line 21 , . 0.
2 Grants and other assistance to Individuals in

the US SeePartiV,lne22 ...,....... 0.

3 Grants and other assistance to govermnments,
organizations, and Individuals outside the

US.SeePartIV,lines15and 16 _ , , ., , .. 0.

Benefits paid to or formembers . _ . . ., .. .. 0.
5 Compensation of current officers, directors,

trustees, and keyemployees . . ... ... .. 16,704. 16,704.
6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) . ., . . . . 0.

7 Othersalaresandwages . . . . . ... .... 320, 385. 320,385,

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contrnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . .. ..o . .. 0.
10 Payrolltaxes » « « v o ¢ v v @ v v e e e e 10,496. 10,496.
11 Fees for services (non-employees).
a Management ., .. .............. 998. 998.
BLegal .. it ittt e e e 1,012. 1,012.
€ ACCOUNENG « = ¢ v v v v v v v v wm e e s 16,491. 16,491.
dlobbying « - v v v v v vt i 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , . ... .. .. 0.
gother . . ... i it i ittt te e 7,373. 7,373.
12 Advertising and promotion . . . . . . ... .. 0.
13 OffiCEeXPENSES v v v v v v o o o o s s o v s 7,511. 7,511.
14 Informattontechnology . + v v v v @ v v v v v . 5,089, 5,089.
15 Royaltes, . . ... ... ... .. 0.
16 OCCUPANCY & v ¢ v v o v v n e o v e n o v u s 0.
17 Travel . o v ot e e e e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,936. 1,936.
20 Interest . ...t v e e e e e 0.
21 Paymentstoaffiliates .. ........... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance 5,188. 5,188.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
ine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)

aBAD DEBT EXPENSE ____________ -43,961. -43,961.
bEXP REIMB TO_RELATED ORG _____ 3,299. 3,299.
¢MISCELLANEQUS EXPENSE _______ 3,570. 3,570.
d GENERAL MAINTENANCE _________ 406. 406.
-
f All otherexpenses _ ________________
25 Total functlonal expenses. Add lines 1 through 24f 356,497. 338,994. 17,503.

26 Joint Costs. Check here p I_I if following
SOP 98-2 (ASC 958-720) Complete this Iine
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

0E10g2541\ 000 Form 990 (2010)
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Form 990 (2010)

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng _ . . . .. .. . . i i i i i i 100.] 1 0.
2 Savings and temporary cash investments . . . .. ... ... ... 949,748.| 2 1,119,823.
3 Pledges and grantsreceivable, net . . . ... . L. L e e .. 3
4 Accountsreceivable, net . . . L . L. L L e e 594,113.| 4 13,968.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L, | | . . . ... .. . e e e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ _ . . ., . . 6
g 7 Notes andloansreceivable, net _ . . . . . .. ... . . e 7
4| 8 Inventonesforsaleoruse .. ... ... ..., ... ..., 8
~ 9 Prepaid expenses and deferredcharges . . . .. .. .. ¢ ' o v v noenn 111,922.] 9 95,627.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
Less accumulated depreciation , . . . ... ... 10b 10c
11 Investments - publiclytradedsecunties . . . ... .. ... 0 000 1
12 Investments - other securities See PartIV,lnet1 .. ............. 12
13 Investments - program-related See PartIV,lne 11 , ... ... ... .... 13
14 Intangibleassets . . . . . . . i i i i it e e e e e e e e 14
15 Otherassets. See PartiV,line 11 . . . . . .. vt v i v it i ene e 0./15 535,143.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .... 1,655,883.]| 16 1,764,561.
17 Accounts payableand accrued expenses . . . . . . . . v f i e e v e e 00 .o 121,002.| 17 49,651.
18 Grantspayable. . . . . v v v ittt e e e e et e e e 18
19 Deferredrevenue . . . . ... i vt i vt it nm e 19
20 Tax-exemptbondhabilites ... ... ....... ¢t einennn 20
@|21 Escrow or custodial account lhiabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disquallfied persons
4 Complete Partllof Schedule L . .. ... ... ... ... e 22
23  Secured mortgages and notes payable to unrelated third parties . . .. ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . ... ... 24
25 Other iabiities Complete Part X of ScheduleD ..., ............. 3,196.| 25 19,260.
26 Total liabilities. Add ines 17 through25 . . . . . . . ... ... ....... 124,198.( 26 68,911.
Organizations that follow SFAS 117, check here |l_| and complete
a lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted Netassets . . . .. v v v v vt v v v e it e et 1,531,685.| 27 1,695,650,
g 28 Temporarilyrestnictednetassets ., ... ... ... ..ttt 28
|29 Permanentlyrestnctednetassets . . ... ....... ... .. ... ..., 29
E Organizatipns that do not follow SFAS 117, check here > [:] and
5 complete lines 30 through 34.
#{30 Capital stock or trust princtpal, orcurrentfunds . . . . ... ......... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . .. o't et v o v e nenen. 1,531,685.] 33 1,685,650.
34 Total habilities and net assets/fundbalances . . ................ 1,655,883.] 34 1,764,561,
Form 990 (2010)
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Form 990 (2010) Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart X! . . .. ... ... ... .......... I:]
1 Total revenue (must equal Part VIll, column (A),Iine12) . . . . . v ¢ v v v i i it it i it e s e 1 520,462.
2  Total expenses (must equat Part IX, column (A), In@25) . . . ¢ v v et v i vt i vt i it i s e e 2 356,497.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . o . o i i i it it it e e 3 163,965.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} . ....... 4 1,531,685,
§ Other changes in net assets or fund balances (explainin Schedule 0) . .. ... .. ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) vt v it ot et e e e e e e e e e e e e s e e e e s s e e e e e 6
1,695,650.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xll . .. ... ... ..o D
Yes | No

1 Accounting method used to prepare the Form 990 |:] 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 ine 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? 2c

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
iIssued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consolidated basis || 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 Act and OMB Circular A-1337 .. 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 describe any steps taken to undergo such audits 3b

Form 990 (2010)
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JSA

(SFS,',",E,E:"O';E%':_EZ, Public Charity Status and Public Support | ous o se45-0047

Complete If the organization Is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public

Intemnal 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 it is (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)(A)(ii). (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

hosptital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Partll)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partll)

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

An organization that nomally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from actities 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 Partlll )

An organization organized and operated exclusively to test for public safety See section 509(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 organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c D Type lll - Functionally integrated d [:l Type lll - Other
e[:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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) :

=] [ O

10
11

(1]

f If the organization recetved a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this bOX L e
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 () below, the governing body of the supported organizaton? 11g())
(i) Afamily member of a person described In (1) above? | . L L, 11g(ii)
(iif) A 35% controlled entity of a person descnbed in (1) or (1) above? . . . ... .. ... ... .. 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ifi) Type of organization (iv)isthe  |(V) Did you notify (vl) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organizaton in support
above or IRC section cal () isted in in col (1) of col (i) organized
{see Instructions)) Y e | your support? nthe US?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 990-EZ.

021210 3 000
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Schedule A (Form 990 or 990-EZ) 2010
Part li

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. v v e i oL
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . ..
N 2
§ The portion of total contnbutions by each ;33 5
person (other than a governmental unit or [ %@» 5. R
publicly supported organization) included |%:+" ’ )
on line 1 that exceeds 2% of the amount | o
shown online 11, column (f), . . .. .. S N2
6 Public support. Subtract ine 5 fromne 4 | .4 . R
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromline4 ..........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES, | . . . i v s v s s s s n oo
9 Net income from unrelated business
achvities, whether or not the business
iIsregularly camedon . . < . . o 0.
10 Other income. Do not Include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... ... ..
X ~ f‘:‘»ﬁ&’”’” & ,_xz‘)g% . \ £, :‘ R u%@s):/
11 Total support Add lines 7 through 10 . . L B . .
12 Gross recepts from related activities, etc (see INsStructions) .« « « v ¢ v o v e v et e e e e e s 12 l
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. »[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil, hine 14 . _ . . . . . . . . ' v v v e v 15 %
16a 331/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. .. .. v . .. ... | 4
b 33143 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . , . .. ............ | 4
17a 10%-facts-and-circumstances test - 2010. 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 qualfies as a publicly supported
OTgaNIZatioN | . . . L L L L. e e e e e e et e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganiZation | . . . . . i .. i e i i e i e e e e e et 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
L o L T I T T T T T T >
Schedule A (Form 980 or 990-EZ) 2010
JSA
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Schedule A (Form 9390 or 990-EZ) 2010

* LIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part I|

Page 3

. If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7a

b

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished In any activity that Is related to the

organization's tax-exempt purpose

* Gross receipts from activittes 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
sbehalf | L. ... ...

facilities
furnished by a govermmental unit to the

The value of services or

organization without charge
Total. Add lines 1 through5 | |, , ., ..

Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. .........
Addlines7aand7b . . . « . v o 44 .

Public support (Subtract ine 7c from
IneB) & & v v v i it e e e e e

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

10,865,911,

11,249,538.

13,096,007.

3,700,481.

402,425,

39,314,363,

10,865,811.

11,249,539

13,086,007

3,700,481.

402,425.

39,314,363,

38,314,363.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromlne6 . . . . . ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES . v & « v v = « 2 o = s s s « & »

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
carmed on

Other income. Do not include gamn or
loss from the sale of capital assets
(Explainin Part V) ATCH 1, .....
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

10,865,911

11,249,539.

13,096,007,

3,700,481.

402,425

39,314,363.

27,870

16,541,

6,442.

49,716.

100,568,

0.

458,127

458,127

27,870.

16,541

464,569.

49,716.

558,696

118,037

118, 037.

10,893,781.

11,266,080

13,560,576

3,750,187.

520,462.

39,991,086,

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

98.31%

16

91.959%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part ill, ine 17

331/3 % support tests - 2010.

If the organization did not check the box on line 14, and lne 15 is more than 331/3 %, and line

17

1.409%

18

1.129%

17 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33 1/3 % support tests - 2009.

If the organization did not check a box on iine 14 or line 19a, and line 16 I1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA
0E1221 1 000
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. 35-1723133
Schedule A (Form 990 or 990-EZ) 2010 Page 4
LAV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Partll, line 17a or 17b; or Partlll, ine 12. Also complete this part for any additional information. (See
Instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

INTERCOMPANY PTO BUYOUT 0. 0 0. 0. 117,475 117,475.

UNCLAIMED FUNDS FROM INDIANA 0. 0. 0. 0. 562. 562.

TOTAL a 0 0 a 118,032 118,037

1SA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
PartiV,line 6,7,8,9, 10, 11, or 12. ;
Department of the Treasury . A Open to_ Public
Intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification 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
1  Total numberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) ......
4  Aggregate value atend ofyear . ........
6  Did the organtzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? . . . . .. ... ... L. s e e e e e .. I:' 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 that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

““|Held at the End of the Tax Year
a Total numberof conservationeasements . . . .. . ... ... . . . e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . ¢t it b v e r e 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, and not on a
historic structure listed Inthe National Register . . . . . . @ ¢ i v i v i v i vt et e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
taxyear » ______ ___________

4 Number of states where property subject to conservation easementis located W» ___ ___ _ __________
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ... ... ... ... .. |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»__
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s __ _________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
T R G T [Jves [no
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

Part lll 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 or?anlzatlon elected, as permitted under SFAS 116 (hSC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its fi nanC|aI statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, histoncal 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 980, Part VI, line 1 . . . v v i v v v o i et v o v s e n s e ma s w s > $
(ii) Assets included INForm 990, Part X . . & v vt i i it i i e e s e s i et e e e s » S _

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . . i i i i i i it i it et e et b e e o nae > __
b Assetsincluded in Form 890, Part X . . v v v v v v v i v v v e e e h e s e e e e e h e s e e e > 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 Page 2

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

3 Using the organtzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTmmmmmmoTmTommmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . . . . . D Yes l:] No

Escrow 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 Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOMM 990, PAMtX? .+« & v v v v vt et e it e e et e e e e [ ]Yes [ ]No
b If"Yes," explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginningbalance . ... ... ... .. i e e e e tc
d Addtionsduringtheyear . .. .. ... ..ttt 1d
e Distnbutions duringtheyear . . .. .. .. o i i it i i it i e e e 1e
f Endingbalance . . . . . . . i i i i e e e e e e e 1f
2a Did the organization include an amounton Form 890, Part X, lme21? . _ . . .. ..., .........¢... | Jyes [ _]No

b If"Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutons . ..........
¢ Net investment earnings, gains,
andlosses. « ... h i e e .
d Grants or scholarships . ... ..
Other expenditures for facilities
andprograms . . . . - . -« ...
f Administrative expenses . . . ..
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %

Permanent endowment » %

¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNSs .« = v« o v v vt s e e e e e s e s e e e s e e e e e e e s e s 3a(i)
(i) related OrganiZations . . . . . &t . i it e e e e e e e e e e e e e e e et 3a(ii)
b If"Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . . ... ... ......... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
‘ Ul Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

-2

b Buldings . ...«
¢ Leasehold improvements . . . . . ... ..
d Equipment . ... ...t
e Other « .« v v v i v it i it it e s

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 3
CUA'IIl investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives . . . ... ... ... . ...

(2) Closely-held equity interests  , . . ... .......

(other_________

N .

B

(o

e

e

B o

R

T

0]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Descniption of investment type {b) Book value (¢) Method of valuation®
Cost or end-of-year market value
(1)
2)
(3)
(4)
(5)
(6)
)
(8)
9)
(19)
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

(1) ACCRUED REVENUE 535,143.
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) N8 15) . v v v @ v v o v m e e v v ot ot s me e e e e e s > 535,143.

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

1. (a) Descnption of hability (b) Amount i, }
(1) Federal income taxes MR i
(2) UNCLAIMED PATIENT REFUNDS 19,260. ST ey
3) R »{:’.{ ‘ S
4) o kS
(5) U
(6) CEgE T
(7) '
(8)
(9) |
(10)
(11) ¢

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W 19,260.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s ﬁnancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
OE127541 000 Schedule D (Form 990) 2010
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Scht;dule D (Form 890) 2010
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W oo NOOO AN

-
w N = o
® a o oo

(-2 - 7 B -

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 ....... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of prioryeargrants , . . . . . ... ...... ... .0...n.. 2c

Other (Descnbe nPartXIV.) | . ... .. ... ..........c.c0v... 2d
Add lines 2a through 2d

2e

Amounts included on Form 890, Part VIII, line 12, but noton line 1.
Investment expenses not included on Form 990, Part Vi, line 7b . _ , , . . . 4a

Other (Descnbe nPartXIV) |, . .. . ... ... ... ..., 4b
Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hine 12) . . . .. . v v v v v v . .

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . .. .. ... ... . ...

1

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe In Part XIV ) 2d

2e

Amounts included on Form 980, Part IX, line 25, butnotonline 1
Investment expenses not included on Form 890, Part VIll, ine7b 4a

Other (DescnbenPartXIV) . ... ... . ... ... 4b
Add lines 4a and 4b

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . v v v v v v . .

Part }A\'M Supplemental Information

Complete this part to provide the descnptions required for Partll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, iine 2, Part XI, line 8, Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information

JSA
0E1271 1 000

SUG3FP 1394

Schedule D (Form 990) 2010



Schedule D (Form 980) 2010 35-1723133 Page 5
LA Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | _OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 0

» Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form990. PSee separate instructions. Inspection
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 initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g; Ir:lailrr"nbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to 1b
2 Dlg 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 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 - Wiritten 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 hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | |, 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . ., . ... ... .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? |, . . ... ... ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 890, Part VII, 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 e e Sa X
b Anyrelated organization? L i i e e e e e e e e Sb X
If "Yes" to ine 5a or 5b, descnbe in Part Il
6 Forpersons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of
a Theorganizalion? | & L it e et e e e 6a X
b Anyrelated organization? | . L L e e i e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part i
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part . . .. ... ... 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 descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
10T o O 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(C) 7 . . . . . . . . i i it i i e e e e e e i e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SC.HEDULE (o) | oMBNo 1545-0047

(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-E2Z. Inspection
Name of the organization Employer identification number
UNIVERSITY CLINICAL NEUROLOGISTS INC. 35-1723133

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 CF NEUROLOGY.

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
UNIVERSITY CLINICAL NEUROLOGISTS INC.

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 11B

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 990 ARE AVAILABLE IN
THE OFFICE OF THE DIRECTOR OF FINANCE AND ADMINISTRATION FOR REVIEW

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
i FROM OTHER ACADEMIC CENTERS AS A BASIS FOR DETERMINING THE CHAIRMAN'S

COMPENSATION.

THE CHAIRMAN OF THE DEPARTMENT OF NEUROLOGY ESTABLISHES ALL PHYSICIAN

i COMPENSATION OTHER THAN HIS OWN

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO PUBLIC

FORM 990, PART VI, QUESTION 19

| ALL DOCUMENTS ARE MADE AVAILABLE IN ACCORDANCE WITH APPLICABLE LAWS.

i JSA . Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
UNIVERSITY CLINICAL NEUROLOGISTS INC.

ATTACHMENT 1

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

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

SCHOOL OF MEDICINE AND ITS HOSPITALS.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5

URlY Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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