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Form 990

Department 51 the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning

“OCT 1, 2017

andending SEP 30,

z9u93251003lu 9

EXTENSION GRANTED THROUGH 8/15/19

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundati
P Do not enter soclal security numbers on thls form as it may be made publxc

018

B acgpeﬁk“glm C Name of organization D Employer identification number
e | _BROWN NEUROLOGY, INC.
[X]e%ee | Doing business as 05-0448314
resim Number and street (or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number
[CJeinal 593 EDDY STREET, APC 5 401-444-6478
858" | city or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts $ 23,708,859.
l:]“’"’""“ PROVIDENCE, RI 02903 Hia) Is this a group retumn
F Name and address of principal officer KAREN FURIE, MD for subordinates? . [_1Yes [X]No
e SAME AS C ABOVE Q, H(b) Are all suberdinates Inchoded? L] Yes [ No

| Tax-exempt status: [X] 501c)(3) [ 1 501(c){

)« (insertno) [ 4947(a)(1) or

7 If "No,“ attach a

J Website: p WWW . THENEUROLOGYFOUNDATION.ORG

\

list. (see instructions)

M{c) Group exemption number P>

© K _Form of organization; [X] Corporation [ ] Trust [ ] Association [ | Other® 1 |1 Year of formation; 198 9| M Stats of legal domicite; RT
< |Partl] Summary v
- o| 1 Briefly describe the organization's mission or most significant activities: TO DEVELOP AND MAINTAIN THE
= g DEPARTMENT OF CLINICAL NEUROSCIENCES AT THE WARREN ALPERT MEDICAL
— €| 2 Checkthisbox P [:] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
S  E| 3 Numberof voting members of the governing body (Part VI, N 18) ... ... e+ oo errrern 3 8
a g 4 Number of independent voting members of the goveming body (PartVl,line1b) .. . ... ... . . 4 0
] @) 6 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ___......... .. « . woccooses oo |8 69
< E| 6 Total number of voINteers (@SHMAte if NECSSAIY) ... ....coerrsins & s+ e 6 0
< E 7 a Total unrelated business revenue from Part VIl column (C), N8 12 . oo o e e e s 7a 0.
& | b Net unrelated business taxable income from Form980-T, line34 ... ... . ... .. ... .. . ... 7 0.
D o Prior Year Current Year_
t" g 8 Contributions and grants (Part VIll, lineth) . . RECE‘V ED  y 0. 0.
r> &| @ Program service revenue (PartVIll, lne 29) _.............. b T 117,794,690.] 22,710,340.
\n 3| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7 f"’ G 9.-8-2819- - - 309,180. 307,693.
<o | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 1 q _____________________ 249,630, 155,799.
ne 12 Total revenue - add fines 8 through 11 (must equal Part VIIL.& in —18,353,500.] 23,173,832.
‘:; 13 Grants and similar amounts paid (Part IX, column (A), lines}%3 Qﬁ 32 0. 0.
o 14 Benefits paid to or for members (Part IX, column (A), e 4f = w..... . oo oo 0. 0.
M ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} .. 9,150,531.] 10,140,133,
O 8| 18a Professional fundraising fees (Part IX, column (A), ne 116) . . ........... oo . ... 0. 0.
z § b Total fundraising expenses (Part IX, column (D), line 25) P> 0. oo ]
~ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . .. 8 965 644. 12,332,068,
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... .. . 18,117,175.] 22,472,201.
« 19 _Revenue less expenses. Subtract ine 18from lin@ 12 ... ... .. ... ... 236,325. 701,631.
k] Beginning of Current Year End of Year
£5 20 Totalassets (PartX, N8 16) ... .. ... ..o o s e 6,939,154.] 8,348,035,
<3 21 Total liabilities (Part X, iN€26) ... ... ... ..o cooreers oo e+ ceeeeeeenesreeese 2,209,121, 3,645,575,
=7 22 Net assets or fund balances. Subtract line 21 from lina 20 4,730,033, 4,702,460.
-Part lgnature 0C

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

eclaration of preparer (other than officer) is based on aif information of which preparer has any knowledge.

true, correct, and compl
/

} —dl e of officer ate
o 4|1
Here FURIE, MD, PRESIDENT 8/411q

Type or print name and mle R o 7

Print/Type preparer's name P ur| . / ceex [ ]} PTIN
Paid EBORAH A. HOPKINS Wf/ 7 's'.u.emmmu 00167843
Preparer [Fim'sname g KAHN, LITWIN, RENZA & CO., LTD FemsEiNp. 05-0409384
Use Only |Firm'saddressp. 951 NORTH MAIN STREET

PROVIDENCE, RI 02904 Phoneno.401-274-2001
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

732001 11-28-17
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Form 990 (201 BROWN NEUROLOGY, INC. 05-0448314 page2
i 5% ement of Program Service Accomplishments

* _Check if Schedule O contains a response or noteto anylineinthisPart Il ... ... .. ... . oocecccos s e wowi oo D
4+  Briefly describe the organization’s mission:
TO DEVELOP AND MAINTAIN THE DEPARTMENT OF CLINICAL NEUROSCIENCES AT
THE WARREN ALPERT MEDICAL SCHOOL OF BROWN UNIVERSITY AND ITS
AFFILIATED HOSPITALS AS ONE OF THE PREMIER DEPARTMENTS IN NEW ENGLAND.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 890 0r 890EZ? . ...t o oot o e e e e e e s+« Yes [X]No
if “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Cods. NG $ 20,513,955, ncudnggrantaors ) (R s 22,710,340. )
PROVIDE NEUROLOGICAL SERVICES TO RHODE ISLAND HOSPITAL; CLINICAL AND
CLASSROOM INSTRUCTION TO STUDENTS IN THE WARREN ALPERT MEDICAL SCHOOL
OF BROWN UNIVERSITY AND RHODE ISLAND HOSPITAL INTERNS AND RESIDENTS;
AND RESEARCH IN THE FIELD OF NEUROLOGY.

4b (Cods ) (Exp 3 fuding grants of $ R s )

4c  (code: ) (Exp 3 grants of § ) (Revenue s )

4d Other program services (Describe in Schedule O.)

_{ex ) including grants of $ ) (Revere )
4e_ Total program service expenses P> 20,513,955,
Form 980 (2017)

732002 11-26-17
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Form 990 (2017 BROWN NEUROLOGY, INC. 05-0448314  pPage3
| Part IV | Checklist of ﬁequirea Schedules

. Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete SChETUIR A ... ...... ... . . cccooeee eoeeeeeee eee eee ervevane e ¢ ereeteeten e ebevesemeeseteatees emeeerten o e 11X
2 Is the organization required to complete Schedule B, Schedule of CORbUIOIS? . .. ....cccoce cove covee eer e eeeeeee e X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If °Yes," complete Schedule C, PAIt] . . ... oo e e e e eeereeeeeeee eeernns 3 X
4 Section 601(c){3) organizations. Did the organization engage in Iobbymg actrvmes or have a section 501 (h) electlon In effect
during the tax year? if *Yes," complete Schedule C, Part il ... ... ceterrie o e e et eeereeerana eeteetiveens ertae eveeseeen e 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes,° complete Schedule C, Part lil . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes,® complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part i . .. .... ... ... o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “ves,® complete
SChedule D, Pt Il .. . . .oo.....cccc oooeeveeeeeveseeeess ooeeeeeeee oees eee eeeeen e e eeeeeeeeesssnenes . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete SCREGUIE D, PAI IV ... ....ccococ. coece vv eeee e e eeeeees e etveststen seaeee e vvsee o revesvsesistenaee + oot 2emereereeerisetaone 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if “Yes," complete Schedule D, PAIEV ... .......... ccccevcviee e o cee e eee v e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Pans VI VII VIII 1X, or X ’
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes," complete Schedule D,
Part VI ..o o et o e e e+ e e v e v eeeeervvesen oo+ e e 11a] X
b Did the organtzauon report an amount for mvestments other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . ............. . .. ccccccevr ovverevmvinns « cvevevveiies aeeves o 11b X
c 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 162 if "Yes," complete SChedule D, Part VIl ......... ... e coooeeeevereeeereeaens ceerreeessssssssessesinasens 1c| X
d 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 . e e e e e e e e oo e+ e o pal X
e Did the organization report an amount for other habllltxes in Part X, 'me 25? If "Yes," complete Schedule D, Part X .. . el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,° complete
Schedule D, Parts X @A Xl ...... .. ... ccooomeeeoeeee e+ oo ceesieeere e e e e et e I . 22l X
b Was the organization included in consolidated, |ndependem audned ﬁnanc:al statements for the tax year?
If “Yes," and if the organization answered "No° to line 12a, then completing Schedule D, Parts X/ and Xl is optional ... . ........ | 12b X
13 s the organization a schoo! described in section 170(M)(1XA)I)? If “Yes,® complete Schedule € ... . .ccovrvcvveeens o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? I .. |L14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundrajsmg. busmess
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Parts land IV . e e e e e e eese teseeeesseias et enrene stes oe wre sessesens 14b X
156 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV . ... ..o oo oo oo oo s oeeeeeeeenen e e e ernen . |35 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts 1and IV ... .. ..o o e oo oo e e e . L. X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part IX,
column (A), lines 6 and 1167 If “Yes,® complete SCheUIE G, PAIt! .. ... . . .oooocoee eeooeeeeeeeeeeecerseseee evveeessoseesesise @+ oo 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 8a? If “Yes," complete SChedUIR G, PAtIl .. ... ........... ..ccoueeee vt ovmesenensonsnis coee e ceeeeeenes eeeeeesaserssssonns R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line Sa? /f "Yes,®
——comolate Scheduyle G PAR Ul . : " " 19 X
Form 990 (2017)

732003 11-28-17
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orm 990 (2017) BROWN NEUROLOGY, INC. 05-0448314 page 4
F IV | CheckKilist of Required Schedules contnued)
) Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,® complete Schedule H .. . ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If °Yes,* complete Schedule |, Partsiand Il ... ....... ... .ccourevene oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes,* complete Schedule |, Parts 1and ll ... ... .. ..o eer e e 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J . e et e e e o 23| X
24a Did the orgamzatron have a tax exempt bond issue wrth an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO 10 I8 258 ... .. coocoo. oo eoooeeeeeeereeeeeeevsssseinss woe  eoesvsssesenenns eesesesesisseeensn senene C o 24a X
b 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 during the year to defease
anytax-exeMpE DONAST? | | .. e e e s e e e e e e+ eencesectes rves reveeeneene < 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the vear? .. L e | 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? Jf “Yes," complete Schedule L, Part! ... ... . ... . oo oo | 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 prior Forms 990 or 980-E2? if "Yes," complete
SCREOUIB L, PArt] .......oooo coeveevenercveesceennins o oo oo o eee e st e e e 25b X
26 Did the organization report any amount on Part X, line S, 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,®
complete Schedule L, Partll . ... .. .. .o e e o e eee et eeeeeee e rnveae e areeaeas s 26 X
27 Dd the organization provide a grant or other assrstance to an officer, director, trustee, key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes," complete Schedule L, Part ll ... ...+ e v mmeeceee « + e e o |27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Partlv ... ... .. ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes,* complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV ............ ... o veves cvveee one | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M ... . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . . ... .o cceees et e et e vee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ... .............cccoeievnne aveeen - e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If "Yes comp/ete
SCRETUIE N, PRI ... . . o oo ot eieece o o e e e e e+ e eeeaeneees eeensts fee e s ¢ e o e 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:3? /f *Yes, " complete Schedule R, Part! ... . ... e eovecoeeennes  cenne e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Pan i, i, or I, and
Pt V, 18 T .. . oo oe cooeeee coereees ot see eeoeeees eeeeeeeoes e+ e eoea e eoneaennees eeeren e+ ot ienin  sveennrne e e+ eerenes | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ________ 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,® complete Schedule R, Part V, in@ 2 ... .....c.. cccoocee veemeee < v een cenemenes 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,® complete SChedulo R, Part V, M@ 2 ... . ... . oo ooeeeceeeeesiieenesiee ot e+ ensvaseesse e sraneee © benee < . |se X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... . |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O sgs | X
Form 990 (2017)
732004 11-28-17
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Form 990 (201 BROWN NEUROLOGY, INC. 05-0448314  Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line in thisPatv._._ = . .. . .. ... . ... ... |
. Yes { No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not appficable .. ... . N 1a 9 ’
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 reponable gaming
{gambling) winnings to prize winners? een e e rete e e ereeuee v+ et e seeenees wrecerene een e an e eeeeeenn e e 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum = . ... L2g 69 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... . ... ... J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... 3a X
b Iif “Yes," has it filed a Form 830-T for this year? i “No," to line 3b, provide an explanation in Schedule O vevveeriie e e .. |L3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? e, | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... e e, 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 line 5a or §b, did the organization file FOrm 8886-T? | ... ... e s s 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 as charitable contributions? .. . . . o e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? ... ... o s e s et s e e e e e T -

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 contribution and partly for goods and services provided to the payor? | 7a

g

b If "Yes," did the organization notify the donor of the value of the goods or services provided? N e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... . ... et e e e e e |LTe X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year ... ... e s Ld l l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? . ... .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'7 . {79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . . e e X 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 4966? . ... ... e | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . ... .. | 8b
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 . .. ... ... .. . ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities .. .. ... ... {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ..o oo e SO I -
b Gross income from other sourcas (Nn nat net amnnints due or paid 3o other sources against o
amounts due or received fromthem.) ... ... e e e | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 123
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .......... @b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... .. . | 13b
c Enter the amount of reserves on hand . e eme b et e eeinee e o IO I :
14a Did the organization receive any payments for indoor tanmng services during the tax year? _____________ e 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf "No ° provide 20 explanation in Schedule O . ., . 4b
Form 990 (2017)
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Form 990 {201 BROWN NEUROLOGY, INC. 05-0448314 Page6
- Governance, ManagemenE and Dlsc'osure Foreach °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 Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI b b [E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year . 1a 8
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with any other
officer, director, trustee, orkey employee? .. . .......cin L o e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the dlrect superv:snon
of officers, directors, or trustees, or key employees to a management company orother person? ... ... ..o veroiiieiiii,

4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? .. ...

6§ Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? . e e e i,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? e e s iy e i+ e e 7a

b Are any governance decisions of the organrzation reserved to (or subject to approval by) members, stockholders, or
persons other thanthe governing body? | | | .| | | L L e e e e e e 7b
8 Dud the organization contemporanecusly document the meehngs held or wrmen actions undertaken during the year by the following: . ]
a Thegoveming BOGY? | .. ... .. . L . e e i e e eeins et v erareretines
b Each committee with authority to act on behatf of the goveming body? e 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reaohed at the

organization's mailing address? Jf "Yas ° provide the names and addresses in Schedule O . . 9 X
Section B. Policies s secti aque ation 2 icie oquire o Inte avenue Code

N

oo [ @

B L T B T ] o o

10a Did the organization have local chapters, branches, or affiliates? .. .. ... ... . o 10a X
b If “Yes," did the organization have written policies and procedures govermning the actlvmes of such chapters affi hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. )]

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? Jf "No,"* go to line 13 . e eeer e | 122

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? ,,,,,,,,,,,,,,,, 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes," describe
_in Schedule O how this was done .................. . .. e — 12¢

13 ' Didthe organization have a written whlstleblowerpohcy? T L e 13

14 Did the organization have a written document retention and destruction pollcy? __________________________ L 14
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ... . . .. ... .. . .. ... | 182
b Other officers or key employees of the organization ... .. ... .. ...t e s e et enen 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dUNNGthe YEAr? | ... ..o ot e e e e e eeeeee  eoeee e e et e e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its parhupauon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website [ Another's wabsite X] Upon request (] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
DR. KAREN FURIE, MD - 401-444-7638
593 EDDY STREET, APC 5, PROVIDENCE, RI 02903
732008 11-28-17 Form 9980 (2017)
7
15170807 788564 P22105.6 2017.06000 BROWN NEUROLOGY. INC. P22105.:

el L e E I o]

b




Form 990 (201 BROWN NEUROLOGY, INC. 05-0448314  page?
art Compensation of irectors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil " o ™1

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.

@ List all of the or
Enter -0- in columns

nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
), (E), and (F) if no compensation was paid.
® Ljst all of the organization's current key employees, if any. See instructions for definition of "key employsee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (€ (D) () ®
Name and Title Average i nce dﬁ’,‘sﬂgfm one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation arnount of
waek officer and a directorftrustes) from from related other
Gistany | & the organizations compensation
hours for E; - b organization (W-2/1099-MISC) from the
related g £ . g (W-2/1093-MISC) organization
organizations| £ | 5 EXEN and related
below [E|E|.|E12Y = organizations
ERHEEHESE
KAREN FURIE, MD, MPH 55.00
PRESIDENT X X 420,388. 0.] 73,675.
SYED RIZVI, MD 55.00
TREASURER X X 263,308. 0. 47,918.
LINDA WENDELL, MD 55.00
SECRETARY X X 275,000. 0.{ 50,221.
ANDREW BLUM, MD 55.00
DIRECTOR X 214,803. 0.] 42,941.
TINA BURTON, MD 55.00
DIRECTOR X 76,250. 0.] 12,663.
JONATHAN CAHILL, MD 55.00
DIRECTOR X 145,813. 0.] 38,176.
SHAWNA CUTTING MALKOFF, MD 55.00
DIRECTOR X 181,540. 0.] 24,608.
. JULIE ROTH, MD, PHD 55.00
DIRECTOR X 173,611. 0. 41,348.
BRADFORD THOMPSON, MD 55.00
PHYSICIAN X 331,937. 0.| 60,627,
EDWARD DONNELLY, MD 55.00
PHYSICIAN X 206,065. 0. 43,327.
BRIAN OTT, MD 55.00
PHYSICIAN X 201,963. 0.] 54,151.
UMER AKBAR, MD 55.00
PHYSICIAN X 191,402. 0.| 48,022.
ALI SAAD, MD 55.00
PHYSICIAN X 186,112. 0. 33,741.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) BROWN NEUROLOGY, INC. 05-0448314 Page8
m"‘lLSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (8) © ' ©) (3] ®
Name and title Average | m’:&ﬁ:ﬂ‘m an one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directorArustes) from from related other
(list any § the organizations compensation
hours for | S T organization (W-2/1089-MISC) from the
related | =1 % g (W-2/1099-MISC) organization
organizations| £ | 2 g|e and related
below |E|E|_|2|z8 ;5 organizations
i |§318| 555 £
b Sub-total | . . L s e e, . p»| 2,868,192, 0./ 571,418.
¢ Total from contmuatlon sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add lines 1b and 1c) . . » | 2,868,192. 0.{ 571,418.
2 Total number of individuals (including but not hmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization » 25
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on j
ine 1a? If "Yes," complete Schedule J for such individual .. .......... ... ...... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon ]
and refated organizations greater than $150,000? /f °Yes, " complete Schedule J for such individual ...... . ............ccoemnen. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf “Yes, " complata Schedule J for such person 5 X
Section B. Independent Conftractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) (€)
Name and business address Description of services Compensation
THE MIRIAM HOSPITAL
164 SUMMIT AVENUE, PROVIDENCE, RI 02506 HYSICIAN SERVICES 131,475.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2017)
732008 11-28-17
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Form 990 (201 BROWN NEUROLOGY, INC. 05-0448314 Page 9
Eart !Ih ] Statement of Revenue

Check if Sohedule O contains ares g nse or note to any hneinthisPart VIl ... . ..o e o s v s o,

o ; .. . A (8) (C)
R : - =0 Total revenue Related or Unrelated | R venue excluded
SR IP DU - Dal exempt function business fom tax under
L S e e o R revenue revenue 512 514

I . -

1a Federated campaigns .. ... 1a R SR
b Membership duas 1b weL e e -
¢ Fundraising events | 1c . : L -
d Related organizations | 1d - . ' . .
e Govemment grants (contributions) | 1e S ST "
f Al other contributions, gifts, grants, and o A ) - B
similar amounts not included above | 1 R I IR VTR T

g Noncash cantributions inctuded in lines 1a-1F $ S | )

Total. Add lines 1a-1f I . _t

Business Code] K '
MEDICAL SERVICES 900099 15,850, 449, 15,850,449,

CONTRACT SERVICES 90008S 5,863,164, 5,863,164,
TEACHING & ADMINISTRATION FEES 900099 996,727, 996,727,

ontributions, Gifts, Grants

_|

a
b
c
d
e
f

Program Service

All other program service revenue
g _Total. Add lines 2a-2f e 22,710,340.] . | . R J
3  Investment income (including dlwdends. interest, and
other similar amounts) .. _...........ccccoocemeeere 1o . e | 4 110,977. 110,977.

4  Income from investment of tax-exempt bond proceeds >
6 ROYatIeS .......oococoommveomreriiis e i e B
() Real (i) Personal | - . ‘ N P

6a Grossrents . ...
b Less: rental expenses ... . ]
¢ Rental income or (loss) .. SRV I - .
d Netrentalincomeor{ioss) ... ... ... ... >
7 a Gross amount from sales of | () Securities @other |- v ‘
assets other than inventory 731,743, o ‘ B NE
b Less: cost or other basis VRS ) o
and sales expenses 535,027, Lo _ : I R
c Gainor(oss) . .. .. ... 196,716, . - . :
d Netpainorfloss) . ....... .. R 196,716, 196, 716.
8 a Gross income from fundraising events (not ) o R .‘ - . ] .
including $ of A e N AR AR
contributions reported on line 1c). See O ’
PartIV,line18 . . .. a -, =

b Less:directexpenses .. .. . ... .. . .. b
¢ Netincome or (loss) from fundraising events ... e B i
9 a Gross income from gaming activities. See et e,

Part IV, lino 19 T a AT PRI S IV C e e T

Other Revenue

b Less: direct expanses

¢ Net income or (loss) from gaming actlvmes eaogeiieiieiaass >

10 a Gross sales of inventory, less retums : . ] s - i
and allowances .. . ... e . a N P ) IR

b Less: cost of goods sold b s : - ) .

c_Net income or (loss) from sales of !nxentou e . ]
Miscellaneous Revenue usinessCodel: ~ . - . - R ] : J
11 a OTHER REVENUE 900099 155,799. 155,799,

b
c

e Total. Add lines 11a-11d [ 155,799.| ° -, _ BB . oan g J

12___ Total fevenue. See instructions. i B 23,173,832, 22,710,340, 0. A63, 492,
732009 11-28-17 Form 990 (2017)
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BROWN NEUROLOGY, INC.

05-0448314 page 10

penses

Form 990 (201
Part IX | Statement of Functlonal EX

Check if Schedule O oontams a response or note (to any line in th|s Part 'X(B) ............... (C) .................................. D
Do not include amounts reported on lines 6b, :
7b, 8b, 9b, and 10b of Parf Vill. Total expenses P’°§§E’£‘§Z’!‘°" Meannea;g]eg)lggnasgg Fg)r(‘perz':o!gg
1 Grants and other assistance to domestic organzatons o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic ;
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ...
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 2,697,993.| 2,574,263. 123,730.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages , .. .. o 5,162,559.| 4,253,377. 909,182.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 553,232. 462,674. 90,558.
9 Other employee benefits . 1,210,010. 853,229. 356,781.
10 516,339. 435,121. 81,218.
11 Fees for services (nonemployees)
a
b legal .| . L 15,834. 15,834.
€ ACCOUNtNG .. .. ...cocccommirerirnerenrenrenns - 44,000. 44,000.
d
e Protessnonal fundralsmg Services. See Part IV Ime 17 —
t Investment managementfees . ... 19,232. 19,232.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 340,073. 143,717. 196,356,
12 Advertising and promotion . . 2,553. 2,553.
13 Office eXpenses ... .............cccouwvue covers conene. 93,213. 51,319. 41,894.
14 Informationtechnology . .. . .. . . 422. 422.
15 Royalties
16 OCCUPANCY . ...\ oo oo 200,867. 168,446. 32,421.
17 et e e e e e e e 22,404. 22,404.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 72,410. 72,410.
20 Interest .. ... ... 1,740. 1,740.
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization _ 17,674. 5,643. 12,031.
23 InSUraNce ... .o 173,727, 164,208. 9,519.
24  Other expenses. ltemize expenses not covered Y . ! N
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEDICATIONS 11,092,071.] 11,092,071,
b DUES AND ASSESSMENTS 143,877. 143,717. 160.
¢ MEDICAL SUPPLIES 33,348. 33,349.
d EDUCATION & TRAINING EX 16,307. 16,307,
e All other expenses 42,315. 21,278. 21,037.
25 Total functional expenses. Add lines 1through24e | 22,472,201.] 20,513,955.] 1,958,246. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ]  following SOP 88-2 (ASC 858720
732010 11-26-17 Form 890 (2017)
11
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Form 990 (2012i BROWN NEUROLOGY, INC. 05-0448314 page 11
a alance €€
. _Check if Schedule O contains a response or note to anylineinthisPat X . ... . irerite eeiiesmsiieniee ens aiiies i iiaa l:]
(A) B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... ... ..o oo 958,498.| 1 0.
2 Savings and temporary cashinvestments . ... .. ..o 370,668.] 2 515,213.
3 Pledges and grants receivable, net .. ... ... . o 3
4 Accountsreceivable,net . ... . ... . s s 2,796,421.] 4 3,822,747.
5§ Loans and other receivables from current and former officers, directors, Y : C
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | .. . ... ... ... e 5
6 Loans and other receivables from other disqualified persons (as defined under ..
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ;
employers and sponsoring organizations of section §01(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL [:]
§ 7 Notes and loans receivable, Ret ... ... ... ..o 7
8 Inventories for saleoruse ... . .. e e e 8 195,000.
9 Prepaid expenses and deferred charges ________________________ <2,547.>| 9 8,231.
10a Land, buildings, and equipment: cost or other - . R i
basis. Complete Part VI of Schedule D 10a 473,822.| .. o -
b Less: accumulated depreciation ... .. 10b 440,422. 43,595.1 10¢c 33,400.
11 Investments - publicly traded securities | .. ... . ... .. ... e 11
12  Investments - other secunties. See Part IV, line 11 . ... ... ... 12
13  Investments - program-related. See Part IV, line 11 2,772,519.( 13 3,067,456.
14 Intangible @SSEtS .. ... .. .. .o e e e e e o 14
15 Otherassets.SeePartIV,line 11 ... . ... . 0.] 15 705,988.
— ] 16 Total assets. Add lines 1 through 15 (must equal line 34) 6,939,154. 46 8,348,035,
17 Accounts payable and accrued eXPeNseS ... ..o o 1,627,805.] 17 2,124,416.
18 Grantspayable || .. .. ... ... e e e e 18
19 Defermed IoVONUE .. .. ... . ... e e e e e e © 19 2,272.
20 Tax-exemptbondMabilities .. .. ... ...l o . 20
21 Escrow or custodial account liability. Complete Part iV of St:hedule D _21
2 22 Loans and other payables to current and former officers, directors, trustees, _' '
= key employees, highest compensated employees, and disqualified persons. L
2 Comploete Part l1of Schedulo L . ... ... ... ... ..o o 22
- 123 Secured mortgages and notes payable to unrelated third parties ... ...... 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . ..... ceemeeeeee oeee ereeerees e et e e 581,316.] 25 1,518,887.
126 Total liabilities. Addllnes17through25 . ——— 2,209,121.| 26 3,645,575,
Organizations that follow SFAS 417 (ASC 958), check here P> and '
g complete lines 27 through 29, and lines 33 and 34. o -
© 127 Unrestncled netassets . . ... ... ... .o oo e 4,669,599.] 27 4,702,460.
a3 |28  Temporanly restricted netassets ... 60,434.] 28 0.
B |29 Permanently restricted net assets ... ... .o e 29
E Organizations that do not follow SFAS 117 (ASC 9858), check here p> | T - ;
5 and complete lines 30 through 34.
£ {30 Capita! stock or trust prncipal, or current funds . ..o o 30
5 31 PaidHin or capital surplus, or tand, bullding, or equipmentfund ... ...... ... 31
P 32 Retained eamings, endowment, accumulated incoms, or other funds .. .. 32
Z |33 Totalnet assets Or fund bAlANCES _....................cccce . covvsssesrs cosri o s e o 4,730,033, 33 4,702,460,
—_134 Total liabilities and net assets/fund balances 6,939,154.( 34 8,348,035,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) BROWN NEUROLOGY, INC. 05-0448314 page12
onciliation of Net Assets
......................... e [

Check if Schedule O contains a response or note to any line in thisPart XI ...

1 Total revenue (must equal Part VIll, column (A, ne 12) ... . co o - - 1 23,173,832,
2 Total expenses (must equal Part X, column (A), ine 25) . . . 2 22,472,201.
3 Revenue less expenses. Subtractline2fromline 1 .. ... e o 3 701,631.
4  Net assets or fund balancss at beginning of year (must equal Part X, line 33, column (A) ... . ... 4 4,730,033,
5 Net unrealized gains 0SS6S) ON INVESIMENS . | .. ... .. .o oo oos ees s vcees o cereenenens 5 9,744.
6 Donated servicesand use of facillties ... ......... . ... .o s e e s o 6
7 Investmentexpenses . ... . 7
8 Priorpenod adiustments e e e i 8 <738,948.>
9 Other changes in net assets or fund balances (oxplam in Schedule 0) R 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ime 33
column (B)) . 10 4,702,460,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any linemthisPart XU .. .. .. .. ....... oo .on e v o e [
Yes | No

1 Accounting method used to prepare the Form 930: l:] Cash Accrual l:] 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?

s
b

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
l:] Separate basis :] Consolidated basis D Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? | . ... . 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@] Separate basis E] Consolidated basis [:] Both consolidated and separate basis

¢ [f "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... e e 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GircUlar A133? .. e e o o e e e e erereeneennne e s+ e | 3a X
b If “Yes," did the organization undergo the required audit or audlts? 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 . ; s 3b
Form 990 (2017)

732012 11-28-17
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. - . OMB No. 1545-0047
:fr:au;iﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 17
* 4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. -* Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection
Name of the organization - Employer identification number
BROWN NEUROLOGY, INC. 05-0448314
art eason for Public Cha tatus (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170{b){ 1)(A)({i).
2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).) /
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iil).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b})(1)(A){iii). Enter the hospital's name,

city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 [j 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 Part Il.)

s [ A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

9 l:l An agricuitural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section §09{a)(1) or section 509(a){2). See section §09(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [E Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c [:] Type Il functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganZAtioNS ... .. ............cccoceeieeees crevererins treseies = seee e eeretens ceeaebenenies « o
__g Provide the following information about the supported organization(s).

L 2|

(i) Name of supported (i) EIN (iii) Type of organization m‘“” STHE °W?r'l‘“§g§3“;gmma (v) Amount of monetary {vi) Amount of other
organization (‘;zfg“::d on ""Zfi;"lo Yes No |support (see instructions) | support (see instructions)
RHODE ISLAND
HOSPITAL 05-0258954 3 X 0. 0.
BROWN UNIVERSITY 05-0258809 2 X 0. 0.

1

Total Oh i . - . 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 732021 10-08-17  Schedule A (Form 880 or 890-EZ) 2017
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2017 BROWN NEUROLOGY, INC. 05-0448314 page2

{Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support 7
Calendar year (or fiscal year beginning in) P> {a) 2013 _{b) 2014 {c) 2015 {d) 2016 (e) 20)/7/ {f) Total

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

2 Tax revenues levied for the organ- /
ization's benefit and either paid to
or expended on its behalf /

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through3 = . /
6 The portion of total contributions o c . - /
by each person (other than a Co o .
governmental unit or publicly ) - : . /

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() ... .. ... al I
6__Public support. subtractlines femlined | L /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 /(q) 20185 (d) 2016 __(e) 2017 (f) Total
7 Amounts from line 4 L
8 Gross income from interest, /
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVlL) ... .. ...
11 Total support. Add lines 7 through 10 -1/
12 Gross receipts from related activities, etc. (see instructions) ... ... ... . e i, 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . Jo o 1]
Section C. Computation of Public §uppoFybercentage

14 Public support percentage for 2017 (line 6, colun/{n (f) divided by line 11, column(f)) .. ... ................ . | 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 . . . ... . 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e e e mee e e emveneee e e eereees e eneesssirenes u »[ 1
b 33 1/3% support test - 2016. If the orgarization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifi {asa publicly supported Organization | .. ... ... e e e e e I
17a 10% -facts-and-circumstances test 72017, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and sf the organization meets the "fa/;ts—and-circumstanees“ test, check this box and stop here. Expiain in Part VI how the organization
meets the "fact&and-circumstance/s" test. The organization qualifies as a publicly supported organizaton . ... > E:l
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-?nd-circumsmnoes“ test. The organization qualifies as a publicly supported organization .. .. ... ... | D
18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 980 or 990-EZ) 2017
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hedule A {Form 990 or 990-£7) 2017 BROWN NEUROLOGY, INC. 05-0448314 pages
h Euppo?f Scﬁe% ule for Organizations Described in Section 509(a)(2) .
« (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization/fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 _(d) 2016 _ (e)2017 _/ {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that /
are not an unrelated trade or bus-
iness under section 513 /
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
§ The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughS ... . /
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts included on lines 2 and 3 received ' /
from other than disquahfied persons that /

exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtc 13.7- rmmmeS) , - ] i . / .
Section B. ’Fotal Support /
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 20'/1 5 {d) 2016 (e) 2017 _{f) Total

9 Amountsfromline6 .. . ... ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 . 4
cAddlines10aand10b .. = . .. /

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not Include gain /

or loss from the sale of capital
assets (Explainin Part V1) ... -.-- .

13 Total suppart (Add linas 9, 10c. 11, and 12) /
14 First five years. If the Form 990 is for the organization’s ﬁrst,/second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here i s A e e i . R I
Section C. Computation of Publ:c Support Percentage
15 Public support percentage for 2017 (line 8, column {f) dl\’dded byline13,column(f) .. _ ... ... 156 %
16 _Public support percentage from 2016 Schedule A, _Part/|lL, line 15 - ) 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2017 (line 10c, cafumn (f) divided by line 13, column{®) ... ... ... .. . 17 %
18 Investment income percentage from 2016 Schedulg A, Part lll, line 17 ... ... ... 18 %
19a 33 1/3% support tests - 2017. |f the organization éid not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... .. ... . » L__I
b 33 1/3% support tests - 2016. If the organization did not check a box on lino 14 or Iine 19a, and |ine 16 is more than 33 1/3%. and
............ >
. ]
732023 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 BROWN NEUROLOGY, INC. 05-0448314 pages
- Supporting Organizations

(Complete only if you checked a box in Itne 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming :
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was descnibed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer ]
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If °Yes,® describe in Part VIl when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B) _]
purposes? If "Yes, ® explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? ff J
*Yes,® and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? f “Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 6a X

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in -
Part V1. 6 X
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 7? ) l
If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualffied persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detal in Part Vi. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? ff “Yes," provide detail in Part V1. Sb X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V. Q¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I

IO E WIS IS (12 Qraanizanon uag exce . 1€ 55 l'lllh 1°b
732024 10-08-17 Schedule A (Form 930 or 880-EZ) 2017
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Ipaﬁ v | Supporting Organizations (~ontinued)

Page §

Yes

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

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

11a

i

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? ff °Yes® to vide detail jn Part VL.

bl

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf *No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
!y 0 raanization

——supervised, or controlled the supporting organizatit
Section C. Type |l Supporting Organizations

Yes i

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

—the supported organization(s].
Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date ot notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

s

—supported organizations played in this regard.
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a E:l The organization satisfied the Activities Test. Complete line 2 below.
b [_JThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a govemmental entity. Descnbe in Part Vi how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the arganization’s artivitias during the tax year diractly further tha exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,® then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organrzation's supported organization(s) would have been engaged in? Jf *Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these R

2b

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi.

3a

1

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i 2 o izati i

3b

732025 10-08-17 Schedule A (Form 980
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Schedule A (Form 990 or 990-£2) 2017 BROWN NEUROLOGY, INC.
| Part V I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N 1d (W N |-

D[ {& WD [N |-

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

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o a6 |jore

Discount claimed for blockage or other
factors (explain in detail in Part V1):

id

2 _ Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6 Multiply line § by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

0 N[O |0 |&

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

&N |-

D0 & WD IN |-

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

7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type lif supporting organization (see

instructions).

732026 10-08-17
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Schedule A (Form 990 or 880-EZ) 2

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

oi7 BROWN NEUROLOGY, INC.

05-0448314 pagez

Section D - Distributions

Current Year_

)

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

® N[ |0 |d (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1

Distnbutable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.

Excess distnbutions carryover, if any, to 2017

s

¢

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

:L*OQOO‘Q“

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

mﬂﬂ"ﬂ

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

-

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

|norr|m° ~

Excess from 2016

e _Excess from2017

732027 10-08-17
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Schedule A (Form 990 or 990£2) 2017 BROWN NEUROLOGY, INC. 05-0448314 pages
- Supplemental Information. provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part lil, line 12;

+  Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

A

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 890,

. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury » Attact! to Forr_n 930. . .
Intarmna) Revenue Service 0 to www.irs.qov/Form890 for i ctions and the latest information.

Name of the organization

BROWN NEUROLOGY, INC. —

OMB No. 1545-0047

2017

Employer identification number

05-0448314

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

N & ON -

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

Total numberatendofyear .. . ... ... . ... ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear ... .. ... ...

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

are the organization's property, subject to the organization's exclusive legal control? . . ... |:| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. = L [ Yes l'_—l No
[Part |i [Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990 Part lV hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[ Protection of natural habitat
D Preservation of open space

D Preservation of a certified historic structure

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

ao6o oo

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemMents | | ... ... ... ... s s ceen e 2a

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

Number of conservation easements on a certified historic structure includedin (@) ... . ... .. |L2e

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

listed inthe National ReOISIEr | ... ... . s ceeees ooe et eeeteaeene etene o ererenenns v 2d

Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax

year
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation @asements it holdS? ... ... e e e D Yes l__—] No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

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

[ vYes I Ne

In Part X)l\, 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.

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a ff the organization slected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xlii,

2

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenue included on Form 990, Part VI, line 1
(i) Assetsincludedin Form 880, PartX .. .. ... . ... . e

if the organization received or held works of art, historical treasures, or other similar assets for ﬁnanclal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VI line 1 | . ... . ... o e e
b_Assets included in Form 890, PartX__... - ——— 8 ;

LHA For Paperwork Reduction Act Notice, see the Instmcﬁons for Form 990. Schedule D (Form 990) 2017
732051 10-08-17 .
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Schedule D (Form 990) 2017 BROWN NEUROLOGY, INC. 05-0448314 page2
[PartTlTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS_contiqueq)

3 Using the organization’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 D Public exhibition d D Loan or exchange programs
[:l Scholarly research e [:] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. o Yes || No_
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e e s e . [ Yes [ No

b if "Yes," explain the arrangement in Part XIlI and complete the followmg mble

Amount
¢ Beginningbalance .. ... ... ... .. ... e eerrre e vereeee e e veeee e e . ic
d Additions during the year . .. 1d
e Distributions during the year et et et ettt e e+ e e s le
f Endingbalance ... . .. .. .. 11t
2a Did the organization mclude an amount on Form 990 Part X |1ne 21 for 8SCIow or custodlal aoc0unt llablhm e, [:J Yes D No

b _If "Yes. " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xiil
[PartV_ ]| Endowment Funds. Complete if the organization answered “Yes" on Form 990, 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
Contributions ...,
Net mvestment eamlngs gams and Iosses
Grants or scholarships
Other expenditures for facilities
and programs ol
f Administrative expenses
g End of year balance e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organrations . . . .. | 3afi)
(i) refated organizations . .. .. Lo e e e .. .. c e |S0(i)
b If “Yes" on line 3a(ii), are the related orgamzatlons listed as required on Schedule R? .. .. LSb

Describe in Part XiH the intended uses of the organization's endowment funds.
Eﬁﬂ] Land, Buildings, and Equipment.

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

o Qoo

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land . o e

b Buldings | ...

¢ Leasehold improvements . . 5,683. 5,683. 0.

d Equpment ... 468,139. 434,739. 33,400.

e Other .
Total. Add lines 1a through le. @zm:na () must gg“al Form 990, Part X. column (B). ling 10c.) | 3 33,400.

Schedule D (Form 930) 2017
732052 10-08-17
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Schedule D (Form 990) 2017 BROWN NEUROLOGY, INC. 05-0448314 page3
- | nvestments - Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ... ... ... .
(2) Closely-held equity interests . ... ......... ...
(3) Other
)
)|
(%)
O
®)
()

I ()]
H .
Total, (Col. (b) must equal Form 980, Part X, col. (B) ling 12. T S R

Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) MARKETABLE SECURITIES 3,067,456.| END-OF-YEAR MARKET VALUE
2

NRERE

@)
—8
—®

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13. 3,067,456, - - . s : |
|Part IX | Other Assets.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

_(1) RIGHT-OF-USE ASSETS - OPERATING LEASES 705,988.

] 99 i i o B 705,988,
IEIE] Other Llabi ities.
Complets if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 980, Partx. line 25.

L. (a) Description of liability (b) Book value ; _
___(1) _Federal income taxes . ".. s
) ACCRUED PENSION 813,892. ’
33 OPERATING LEASE LIABILITY 704,995.
(4)

(5)

L 0 1,518,887. - T - .-
2 Llablhty for uncertam tax posmons In Part XIII provnde the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil I Z |

Schedule D (Form 980) 2017

732053 10-08-17
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Schedule D (Form 990) 2017 BROWN NEUROLOGY, INC.

05-0448314 paged

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... . 1| 23,164,344.
2 Amounts included on line 1 but not on Form 990, Part VIi|, line 12: )

a Net unrealized gains (losses) on investments .. . . ... ... ... oo e | 2a 9,744.

b Donated services and use of facilities ... ... ... ... ...l e 2b

¢ Recoveriesof prioryeargrants . |, .. ... e, 2¢

d Other(DescnbeinPartXill) . | . ... e e e 2d

e Addlines 2athrough 2d .. ... . i e e e s e e 2e 9,744.
3 Subtractline 2e fromliNe 1 | . . e e s e s ———— 3 |23,154,600.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... . ... I 4a 19,232.

b Other (Describe INPartXIL) ... .. ... oo s e e oo o Lab

C ADDINES 4AANAAD | ... e e e e eeeveeaseeeeeensasaen sennenees 4c 19,232.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

s [ 23,173,832,
ith Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 930, Part IX, line 25:

N -

Donated services and use of facilities ... . ... e e e e e | 2@
Prior year adjustments _ ... . 2b

Other (Describse in Part XII.)

a
b
c Otherlosses . ... ... ..
d
e

Add lines 2a through 2d
3 Subtractline 2efromline 1 | ... ...
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vi, hne 7b

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

.................................................................... 1] 22,452,969.
... Lead
e 2e 0.
.................................... 3 |22,452,969.
| 4a 19,232.
...... 4b -
......... 4c 19,232.
- 5 | 22,472,201,

5 Total expenses. Add lines 3 and 4¢. (Th;: 18.)
| Part ilill Supplemental Information.

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

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

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER THE PROVISIONS OF

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

MANAGEMENT BELIEVES THAT

THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS TAX-EXEMPT

STATUS AT BOTH THE STATE AND FEDERAL LEVEL.

THE ORGANIZATION ANNUALLY FILES IRS FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX, REPORTING VARIOUS INFORMATION THAT THE IRS USES TO

MONITOR THE ACTIVITIES OF TAX-EXEMPT ENTITIES.

THESE TAX RETURNS ARE

SUBJECT TO REVIEW BY THE TAXING AUTHORITIES, AND THE FEDERAL INCOME TAX

RETURNS ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS

AFTER THEY WERE FILED.
732054 10-08-17
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THE ORGANIZATION CURRENTLY HAS NO TAX EXAMINATIONS
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BROWN NEUROLOGY, INC. 05-0448314 Pages
IFaF! X i Supplemental Information ontinued)

IN PROGRESS.

Schedule D (Form 990) 2017
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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

2017

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 980. ) ]
Internal Revenue Service Go to www.irs.gov/Fo! 0 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

BROWN NEUROLOGY, INC. 05-0448314

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person !isted on Form 980,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
(] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
:] Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lilto explain . ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
D Compensation committee [:I Written employment contract
[:] Independent compensation consultant @] Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? . ... e e e e ae e eenes veree e seeee eeee seeeas
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... el
¢ Participate in, or receive payment from, an equity-based compensation arangement? . ... . oo
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? . ...
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ The organization? || . ... ...ccccoocee s s e eeen ceies ce et < bbbttt aeaae s+ seaneenes
b Anyrelated Organization? . ............cccn s e s e s - er eeeee + seres e reecemesetieres erene censeresaesns
If “Yes"® on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il || | . ... ... .. o e s
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part ill
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... ...

Yes | No

1b

I

4b

4c

a4 e

b

ba[n¢|

6b

7

_J
X

il

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 890) 2017

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB T 1T
Co! vide inf ion f t Hfic questi
om0 60022 T 2017
ent of the Treasury Attach to Form 990 or 980- pen c
Eimne:u::SLwce Gotowwzi S. gvli? oggo ‘t’{xel information. Inspection
Name of the organization Employer identification number
BROWN NEUROLOGY, INC. 05-0448314

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL OF BROWN UNIVERSITY AND ITS AFFILIATED HOSPITALS AS ONE OF THE

PREMIER DEPARTMENTS IN NEW ENGLAND.

FORM 990, PART VI, SECTION B, LINE 11B:

INDEPENDENT ACCOUNTANTS PREPARE THE FORM 990 AND PROVIDE IT TO THE

ORGANIZATION FOR REVIEW BY ITS RESPONSIBLE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES OFFICERS AND DIRECTORS TO BE FAMILIAR WITH THE

CONFLICT OF INTEREST POLICY AND CERTIFY TO THIS FACT IN WRITING ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE BOARD MEMBERS THAT ARE EMPLOYEES OF THE

ORGANIZATION IS DETERMINED BY THE DIVISION DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

DOCUMENTS ARE LOCATED IN THE OFFICE, AND COPIES ARE AVAILABLE TO THE PUBLIC

AS NEEDED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule O (Form 880 or 890-EZ) (2017)
732211 09-07-17
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Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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R1SOS Filing Number: 201863339300 Date: 5/2/2018 10:15:00 AM

State of Rhode Island and Providence Plantations Fee: $10.00
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615
(401) 222-3040

ARTICLE |
The name of the corporationis THE NEUROLOGY FOUNDATION, INC.

If the entity's name is changing, state the new name: BROWN NEUROLOGY

ARTICLE 0

If the corporate duration i1s changing, so state: X Perpetual _ «

If the corporate purpose is changing, so state:

PRACTICE OF NEUROLOGY FOR PATIENTS

If there 1s a change in the number of directors, modify this section:
The number of directors consttuting the Board of Directors of the Corporation is 5

and the names and addresses of the persons who are to serve as the directors are:

Title i Individual Name . Address

i First, Middle, Last, Suffix Address, Clty or Town, State, Zip Code, Couniry ’
DIRECTOR ' JULEROTH,MD,PHD ' SP3EDDY STREET, ARG S ¢
. PROVIDENCE, RI 02903 USA
DIRECTOR '  ANDREW BLUM, MD, PHD 593 EDDY STREET, APC §
PROVIDENCE, RI 02803 USA
DIRECTOR T 7 77 JIONATHON CAHILL, MD 593 EDDY STREET, APC §
PROVIDENCE, RI 02603 USA
DIRECTOR T 77 sHawnacuTTING,MD 503 EDDY STREET, APC 5
: PROVIDENCE, RI 02803 USA
DIRECTOR " 77 7 TINaBURTON, MD 583 EDDY STREET, APC §

PROVIDENCE, RI 02903 USA

if there are any other provisions to be amended, so state:

ARTICLE [l
The Amendment was adopted in the following manner:
{check one box only)

_X_The amendment was adopled at a meeting of members held on 4/11/2018 , at which meeting a quorum




was present, and the amendment received at least a majority of the votes which members present or
represented by proxy at such meeting were entitled to cast

___ The amendment was adopted by a consent in writing on , signed by all members entitled to vote with
respect thereto.

___ The amendment was adopted at a meeting of the Board of Directors held on , and received the vote of a
majority of the directors in office, there being no members entitled to vote with respect thereto.

ARTICLE IV

Date when amendment is to become effechve  6/1/2018
{not prior to, nor more than 30 days after, the filing of these Articles of Amendment)

Signed this 2 Day of May, 2018 at 10:17:03 AM. This electronic signature of the individual or
individuals signing this instrument constitutes the affirmation or acknowledgement of the
signatory, under penalties of perjury, that this instrument is that individual’s act and deed or the
act and deed of the corporation, and that the facts stated herein are true, as of the date of the

electronic filing, in compliance with R.I. Gen. Laws § 7-6.

THE NEUROLOGY FOUNDATION, INC.
Corporate Name

By KAREN L. FURIE, MD

X Presidentor __ Vice President (check one)
AND

By LINDA WENDELL. MD

X _Secretary or __ Assistant Secretary  (check one)

Form No. 201
Revised 09/07

® 2007 - 2018 State of Rhode Isfand and Providence Plantations
All Rights Reserved
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k. State of Rhode Island and Providence Plantations
\ B Department of State | Office of the Secretary of State

Neilie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

May 02, 2018 10:15 AM

Nellie M. Gorbea
Secretary of State




