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!
Form 9

FCN T

e

Department of the Treasury
Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 20p9
B cmct et | Plesse C Name of organzation NI VERSITY PHYSICIANS HEALTHCARE, INC|DP Employeridentfication number
fvovest |laberos| _Doing Business As 94-2958258
Name chango p!ﬂy,:o‘." Number and street (or P O, box if mail 1s not delivered to street address) Room/suite | E  Telephone number
Initial return Ses 12701 EAST ELVIRA ROAD (520)874-7205
Tetmmnation :\";:"": City or town, state or country, and ZIP + 4
:m,’:d.d wons. |mCSON, AZ 85756 G Gross receipts $ 501,996,187.
:Z:f,'f,,’;"’" F Name and address of principal officer | AWRENCE ALDRICH H(a) Lsmll?:e:?owup retumn for B Yos B No
2701 EAST ELVIRA ROAD TUCSON, AZ 85756 H(b) Are all affihates ncluded? Yes No
I  Tax-exempt status Ix I 501(c)(3 ) «d (nsertno) I I 4947(a){1) or I | 527 If *No,” attach a Iist (see instructions)
J Website: p WWW. UPH. ORG H(c) Group exemption number P
K  Type of organization | X l Corporation I l Tmstl l Association l ] Other b L Yearof formation 1 9g 5| M State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
g SEE_SCHEDULE O _
[~
-
g 2 Check thisbox p [:] if the organization discontinued 1ts operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (PartVl,ne1a) _ . . . ... ... ... ... 13 11
§ 4 Number of iIndependent voting members of the governing body (Part VI, kne tb) .~~~ 4 3
_‘é § Total number of employees (PartV, ne2a) == . e e e e o 5 2,855
3 6 Total number of volunteers (estmate If necessary) . ... .6 50
Ta Total gross unrelated business revenue from Part VIll, line 12, column(cy .. 7a 200, 016.
b Net unrelated business taxable income from Form 990-T, Ine34 . ., . . . . v v v v v v v v v s « o v & .. .. .07b 12, 237.
Prior Year Current Year
g 8 Contribution and grants (Part VIl ineth) coPY FOR 2,899. 8,953.
| 9 Program service revenue (PartVill, ne2g) . . .. ... .. . PUBLIC INSPECTION 324,710,475. 504,046, 729.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) = | 1,716, 591. 1,278,183.
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8c, 9c, 10c, and 11€) . . . . .. .. ) -5,751,177. -3,398,781.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . ... 320,678,788. 501,935,084.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) R 2,801,900. 2,696,871.
14 Benefits paid to or for members (Part IX, column (A), line 4) e e NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) 157,337,609, 180,254, 535.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) | e e NONE
g b Total fundraising expenses, Part IX, column (D), ine 25}y p
147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) e e, 171,819,311. 317,083,903.
18 Total expenses Add lines 13-17 (must equal Part IX, column-tA}-line, 25).._... et . .. L 331,058,820, 500,045, 309.
19 Revenue less expenses Subtract line 18 from line 12, , -11,280,032. 1,889,775.
58 Beginning of Year End of Year
£5(20 Total assets (PartX, lne 16) ... .. .. 177,195,552, 194,201,501,
4921 Total liabilities (Part X, ne26) . . 106,593,096.| 121,135,016.
gé 22 Net assets or fund balances Subtract line 21 from hne 29. 70,602,456. 73,066,485,
@m Signature Block OGF'\FN 11T
@ Under penalties}of perury, | clare that | have examined th 2y ules and statements, and to the best pf my knowledge
~> and belef, it 1sit coregct plete Declarahon of preparer (other than officer) 1s based on all information of whlch pr parer haf any knowledge
,,Z;,Sign N? 7 | f? 0/
4‘Here Slgna(ure of Dale
3L :
Q i
. } Type or}frmt name and title
Date Check if Preparer's identifying number
G| i/vwﬂamw S5 0910 | Sy . (| o0 R
eaRs eS| Frm's name (eryours WEENGT & YOUNG U, S, LLP EIN >
Use Only [ 1f self—employed ==
address, and Z| TWO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phoneno B  602/322-3000

Méﬁthe IRS discuss this return with the preparer shown above? (See instructions)

Yes b(__l No

Fqggnvacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1065 1 000

12060L 1546

Form 990 (2008)

\
Veg&



Form 990 (2062) - ) 94-2958258 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 07 990-EZ? . . . . . . o\ttt e e e e [ Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program

services? DYes ‘zl No

If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ 208,934,690 Including grants of § ) (Revenue $ 384,274, )
SEE _SCHEDULE O

4b(Code ) (Expenses $ _ 110,580,682 !ncluding grants of $ ) (Revenue $ 216,574,856, )
SEE SCHEDULE O

4¢ (Code Y(Expenses $ 142,833, 380, Including grants of $ )} (Revenue $ 287,087,599, )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses »$ 4162, 348, 752. (Mustequal Part IX, Line 25, column (B) )
'a!!si':ozo 1 000 Form 990 (2008)

12060L 1546



Form 990 (2008) ° ’ 94-2958258
Part IV Checklist of Required Schedules

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Schedule C, Part! ..
Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes, " complete

SChedUIe C’ Part ” ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partttt
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Partl |
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, Partil =~ =
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il | e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, aor provide credit counseling, debt management, credit reparir, or debt negotiation services? I/f "Yes, "

complete Schedule D, Part IV e e e e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI, VI, IX, or X as applicable | e
Did the organization receive an audited financial statement for the year for which it 1Is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xll, and XIl
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe US? .. .. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part! =
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part!l
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, " complete Schedule F, Partill . . . . ... ....
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,"” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part IlI
Did the organization operate one or more hospitals? If “Yes," complete Schedule H . .. .. .. .. ..
Did the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes, " complete Schedule |, Parts and Il
Did the organization report more than $5,000 on Part IX, column (A}, hne 2? £ "Yes, " complete Schedule |, Parts land lll
Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5,2 If "Yes, " complete

Scbedu/e J --------------------------------------------------------
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25

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

to defease any tax-exemptbonds? L
Dud the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? _ = |
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . .. . ... ...
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part! .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an indwidual? If "Yes,” complete Schedule L, Part Il , , . . .

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

JSA
8E1021 1 000

12060L 1546

Form 990 (2008)



Form 990 (2008) ° ' 94-2958258 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) isted in Part VIi, Section A)? If "Yes, " complete Schedule L,
T G 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part 1V . . . . . . . i i i i i i it ettt et s e e et e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i i i it i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"” complete
Schedule N, Partll . |, . . . @ i i i it i i i i et et it e s e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . . . ... .. .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts Il
YA oo A 1 - 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . o i i i i i i ettt it et ittt v e e e e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if "Yes," complete Schedule R, Part V, llne 2 . . . . . . .« i i i i i i i i i it ittt o s s s 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part
I N T R T T T T e S 37 X

Form 990 (2008)

JSA

8E1030 1000
12060L 1546



Foim 990 (20G3) - ' 94-2958258
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-O-fnotapplicable. . . . .. ... .. ... ... 1a| 2,032
Enter the number of Forms W-2G included in ine 1a. Enter -0- f notapplicable . . ... .... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgs tO Prize WINNEIS? . v . o v v v i v v v vttt e s e o a i o oo s s s e nn s e s s

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 2,855

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT L5 (1 o

3a X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . .. ... ...

3b | X

At any time durning 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

4a X

Lo oo 31
If “Yes,” enter the name of the foreign country .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a X

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .

S5b X

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

5¢

6a X

Did the organization solicit any contributions that were nottaxdeductble?. . . . . ... .. ... ... ... ...
f "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . ... L e e e e e e e e i e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 -« + « « v v v v v i e i h e s s e e s el s s s s e s s s e e s e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . + . . ¢« v v v v v v v o0 o !.l‘i_l—_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . v o v v v i e e e e e e e s e e h e e e e e e e

7e X

Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T U =T

7h

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

organization, have excess business holdings atany tmeduringtheyear?. . . . . ... .. .. ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under sectiond4966?. . . . . . « . . v b i i e e h e
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . .. ... ...

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIil, ine 12 . . .. . ... ... .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or Shareholders « « « v v v v v v v v v et v e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceivedfromthem ) . . . v . v v 0 it i e e s e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .

12a

If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E1040 2 000

12060L 1546

Form 990 (2008)



Form 090 (2008 ! 94-2958258 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . ., . .. ... .......... 1a 11
b Enter the number of voting members that are independent | . ... .......... 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . ., .. ... ... ... ... o oo e i, 2 | x
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | [ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, _ , . ., 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , . , ., 5 X
6 Does the organization have members or stockholders? , . ., ., ., .. .. ... ..ttt ereessn 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .. . ... e e e e e e 7a | x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The QOvernIngbOdy?. | . . . . . e 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . ... ........... 8b | X
9a Does the organization have local chapters, branches, or affiiates? = . . .. .. .............. 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = | 9b
10 Was a copy of the Form 9890 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom 990 = . .. 10} X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . ... ... .... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? | | e e e e e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this IS AONE | | | | . . .. ... ... 12¢| ¥
13  Does the organization have a written whistleblower policy? = . L e e e e 131 X
14  Does the organization have a written document retention and destructionpolicy? . .. . ... ..... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? = . . . ... ........... 15a| X
b Other officers or key employees of the organization? L e e e e e 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | . L. 16a X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . ., .. .. ... .. .. ... .0..o.. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requred tobefled » oz, _____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply
Own website D Another's website m Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »JEAN TKACHYK, _CFQ_2701 EAST_ELVIRA ROAD TUCSON, Az 83706 _ __________________
520-874-7205
JSA Form 990 (2008)
8E 1042 1 000

12060L 1546



Form 990 (2008) . 1 94-2958258 Page 7
I i4"/[B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

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

any related

organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

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

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

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

(A) (8) (€) D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ 5[ Q[ F[3Z[ &| compensation compensation amount of
week cZ | 2|5(3|2%|3 from from related other

ac % 2 E| ~,<°D a8 the organizations compensation

g2 2 g|® 8 organization (W-2/1099-MISC) from the

g 5 8 § (W-2/1099-MISC) organization

2 2 § and related
© § organizations

A Form 990 (2008)

8E1041 1 000
12060L 1546



Form 990 (2008) 3+« ' 94-2958258 Page 8
E1t8"l[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) ©) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [SSTS[ Q[ F[18Z[ | compensation compensation amount of
week |22(Z2|8|3 '%% 3 from from related other
g g HRIEIR IR the organizations compensation
&z 2 gl°® g organization (W-2/1099-MISC) from the
H 5 8| 2 (W-2/1099-MISC) organization
8|2 é and related
3 s organizations
a
1b Total . .. .. ..... ... .%ottt e e e >| 4,444,995. NONH 102,334,

Total number of individuals (including those Iin 1a) who received more than $100,000 in reportable compensation from the

organization b 46

3 Did the organization lIst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

8)

Description of services

(C)
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization »

41

JSA
8E1050 1 Q00
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Form 990'(2008) Page 9

1 Statenvent of Revenue 94-2958258

. (A) (8) ) (D)
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns + « + « « » . . |12
Membershipdues « « « + « - . » . | 1D

Fundraisingevents . . « « « + + .+ & 1c

Related organizations + « . . . . . . [1d

Government grants (contributions) . . | 1€

- 0 Q 0o T o

All other contnbutions, gifts, grants,

and similar amounts not included above . [1f 8,953.

Noncash contributions included ntnes 1a-1¢ § - - i
Tota. Addlines 1a-1f . . v s v v v o & s o o o s v o o » 8,953.
Business Code

Contnbutions, gifts, grants
and other similar amounts
©

=

2a NET PATIENT REVENUE 900099 221,425, 588. 221,425,588,
CAPITATION & CONTRACT REVENUE 900099 282,036, 851. 282,036,851
RENTAL INCOME = MOB 532000 384,274 384,274.
REFERENCE LAB 621500 200,016, 200,016,

All other program service revenue « « . «
Total, Add lnes 2a-2f . . . « & o v v s i b e v v e .. > 504,046,729

Program Service Revenue
o - ®© O o o

3 Investment income (including dividends, interest, and
other sImMilar amounts) « « « v « =+« v v v o . - NN 1,313,079 1,313,079
Income from investment of tax-exempt bond proceeds . . . P NONE

Royalties « + » « » « » » + =« « P e 4t e e s e e e e as » NONE
(1) Real (1) Personal

LS N

GrossRents  « « + - v 4 .
Less rental expenses . . .

Rental income or (loss) . . .
Net rental ncome or (I0SS)« & « v o v & v v o o v o v o v » NONE
(1) Secunties (1) Other

a o oo

7a Gross amount from sales of
assets other than inventory 26,207

b Less cost or other basis

and sales expenses . . . . 61,103

¢ Ganor(loss) « + « v « o & -34,896
d Netganor(loss) . « « + « .« .. s e e s e s s e s s s » -31,896. -34,896
8a Gross ncome from fundraising

events (not including $

of contributions reported on line 1c¢)

See PartIV,lne18 . . . . .. SR -

b Lless directexpenses + . . . . ... . b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE

Other Revenue

9a Gross income from gaming activities
See Part IV, lne 19 |

b Less directexpenses . . « « o ¢+ v . W b
¢ Net income or (loss) from gamingactvities. « . « « o « . . » NONE

10a Gross sales of Inventory, less

returns and allowances _ , . ... ... a

Less costofgoodssold. . . . . oo b - . - R

¢ __Net income or (loss) from salesofinventory. « « « « « « « . P NONE

Miscellaneous Revenue Business Code

11a NSF_FEE 900099 23,098, 23,098

b JOINT VENTURES 900099 -537,802. -537,802

MISC INCOME OTHER 900099 -2,884,077 -2,884,077

Allotherrevenue « + « « + v+ + « 4 & ..

Total. Add lines 11a-11d . . . . . . e e e e S -3,398,781.

12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c.and 1t o « o« v ¢ ¢ o v v e e e e e e .. . > 501,935,084, 503,308,911 200,016 -1,582, 796

JSA Form 990 (2008)
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Fosm 990 (2008) '

m:Statement of Functional Expenses

894-2958258

Page10

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

Do not include amounts reported on lines 6b, (A) (B) (C) (0}
7b, 8b, 9b, and 10b of Part Vil Total expenses PO aen™ ners) opanace Fopenser
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 2,696,871, 2,696,871,
2 Grants and other assistance to individuals tn
the US SeePartlV,Ime22 .. ........ NONE]|
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 , ., ... NONE
4 Benefits paidtoorformembers, , , . ... .. NONE|
5 Compensation of current officers, directors,
trustees, and key employees . , . . . ... .. 3,915,833. 3,915,833.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., ., . 4,525,357, 4,159,429, 365, 928.
Other salarresandwages . . . . ... ... .. 119,119,674, 107,793,921, 11,325,753,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 3,041,556, 2,732,245, 309, 311.
9 Otheremployeebenefits . . . . . . ... ... 35,739, 734. 32,032,120. 3,707,614.
10 Payrolltaxes « « « « v « s s o s o o v o v w . 13,912,381, 12,603,085, 1,309,296.
11 Fees for services (non-employees)

a Management _ . . . . L .. . e e e e 4,083,215. 2,523,727, 1,559,488.

blegal . ... .0 i v ittt s 995,543, 659,644. 335,899.

C ACCOUNtING v v & &+ + & s s o s s s s o s o o s 768,245, 402, 389. 365,856.

d LobbyiNng « v v v v v v v e e e e 33,000. 33,000.

e Professional fundraising services See Part IV, line 17 NONE

f Investment managementfees ., .., ... ... NONE|

gOther . . .. .. i i vt i vt e s 1,362,086, 1,292,446. 69,640.
12 Advertisingand promotion « « « « « « » + & o - 966,181, 759,605. 206,576.
13 OffiCeexpenses . « v « v o « s o o s s o s « & 33,188, 156. 30,689,968, 2,498,188.
14 Informationtechnology. . . + + v« « v o & & & 6,497, 438. 6,497,438.
15 Royallies, ., . .. v v v v v v v v v v v o NONE
16 OCCUPANCY « « v v v v v e v v o o o s o s o s 15,218,072, 9,726,792. 5,491, 280.
L 1 - - 1,760,738. 1,624,956, 135,782.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . 151,582. 135, 238. 16, 344.
20 Interest . . . . ... .. et 1,874,342. 1,360,214. 514,128.
21 Paymentstoaffiiates .. ........... NONE
22 Depreciation, depletion, and amortizaton . . . . 9,450,482. 6,681,140. 2,769, 342.
23 INSUANCE | | . . v v v v e o et e e e 9,820,918. 9,689, 336. 131,582,
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a BAD_DEBT __ _ o ___. 35,796,174. 35,796,174.

b IBNR_ _ _ _ _ o _______ 32,360,677, 32,360,677,

¢ HOME_HEALTH/HQSPITAL _. __.____ 48,121,284. 48,121, 284.

d PRIMARY _CARE/REFFRRAL _______ 37,767,603. 37,767,603,

e PHARMACY _ _ _ _ _ _ o ___ 25,333,300, 25,333,300.

f Allotherexpenses _ _ _ _ o oo __ 51,544,867. 51,490, 755. 54,112.
25 Total functional expenses Add lines 1 through 24f 500,045, 309. 462,348,752, 37,696,557,
26 Joint Costs. Check here p I:l If following

SOP 98-2 Complete this ine only If the organization

repoted In  column (B) joint costs from a

combined educational campagn and fundraising

solication v . . 4 4 i e et e e e s e s
JSA

8E1052 1 000

12060L 1546

Form 990 (2008)



Fosm 990 (2008) : 94-2958258 Page 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-noninterest-bearnng . . . . . . . ¢ o v v v i i v ittt oo o v 18,145,832.( 1 34,5%86,777.
2 Savings and temporary cash investments . . ... ... .. .00 1,139,743.] 2 NONE
3 Pledgesandgrantsrecevable,net . . . .................... 3
4 Accountsrecelvable,net . . . ... ..ot e e e e e e e 35,379,178.] 4 68,945, 798.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL .. ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
of ScheduleL . . & . i i it it i s et e e e e s 6
@l 7 Notesandloansrecewvable,net . ........... ... 7
§ 8 Inventoriesforsalesoruse . .. . .. .. . ittt i e 2,638,360.| 8 2,790, 371.
<| 9 Prepaid expenses anddeferredcharges . . ... ... ... 1,037,939./ 9 1,311,634,
10a Land, buildings, and equipment cost basis . . 10a 05,282,848.
b Less accumulated depreciation. Complete
Part Viof ScheduleD. . . . . ... ... ... .. 10b 46,573, 251. 49,515,487.(10¢ 48,709,597,
11 Investments - publicly traded secunities - - . . . .« . o oo e o 13,989,272.]11 7,439,163,
12 Investments - other secunities. SeePartV,lne 11. . . . . « ¢« o v v o0 v 0 32,294,309.[(12 25,353,032.
13 Investments - program-related. See PartV,lme 11 . . .+ . « . o v v W 13
14 Intangible @ssets . « - -« ¢ ¢ v v e et e e e e e e e 14
15 Otherassets SeePartiV,lme 11 . . - . -« . v v vt vt e v v oo 23,055,432.[15 5,065,129.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. ... 177,195, 552.]| 16 194,201, 501.
17 Accounts payable and accrued @Xpenses. « + v v v ¢+ v« v b s e s v 0. a s 19,291,205.[17 20,479,128,
18 Grantspayable. « + « v ¢ vt i i i s e e s e e e e e e 18
19 DeferredreVEeNUE .+ « v v o v o ¢ o o s 1 s ot s v s ot s s s s st aa s o s o 19
20 Tax-exemptbondliabilittes . . . . . v . . v i i i it i e e s 28,382,722.]120 21,172,618.
#|21  Escrow account habiity Complete Part IV of ScheduleD . . . ... ..... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L .« -« &« v v i i e i e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . ... ... ... ... ...... 26,994,290.| 24 10,500,000.
25 Other liabilities Complete Part X of ScheduleD . . . . . « . . oo v v v v v 31,924,879.| 25 68,983, 270.
26 Total liabilities. Add lines 17 through 25. « « « v v v v v e v v v v v o v v v s 106,593,096.] 26 121,135,016,
Organizations that follow SFAS 117, check here » |_X| and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . « . v v v o o v i i it e e e e 70,602,456.] 27 73,066,485,
g 28 Temporarnlyrestrictednetassets . « « « v v v v v v v i e i e e e 28
|29 Permanently restrictednetassets. . . . ... ..o oL e 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... 30
©131  Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . 32
2(33 Totalnetassets orfundbalances « « « = v v v v v e ittt e e 70,602, 456. 33 73,066, 485.
34 Total labiliies and net assets/fund balances. . . .. ... .......... 177,195,552.| 34 194,201,501,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

Were

D Cash E Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant? . . . . . v . . s 0 b 0 h e e e e e e .. -

Cc If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in

the Si

b If "Yes,” did the organization undergo the required audit or audits?

ngle Audit Act and OMB Circular A-133?

Yes | No
2a X
2b X
2c
3a X
3b

JSA
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o s0.c2) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Semice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organlzatlonr Employer identification number
UNI VERSITY PHYSTCIANS HEALTHCARE, INC. 94-2958258

Reason for Public Charity Status (All organizations must complete this part) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)}{1}(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii). (Attach Schedule H.)
A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4
[:] An organization operated for the benefit of a Ealﬂa?;é_o?‘uBTVEFsTt;BWB-ea -o-r_o-p-eFa—te_:E B;l_a_gc;v_e_rr;rﬁéﬁtal_aﬁlt_a;;c_n_b_ea—lﬁ
section 170(b)(1)(A){iv). (Complete Part Il.)

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

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

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

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part I} )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Il )
B An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll - Functionally Integrated d D Type I - Other

el:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this BOX, | ., L.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed In (n) Yos | No
and (m) below, the governing body of the supported orgamizaton? ... .. .. 11g() X
(i) Afamily member of a persondescribed in (1) above? . . 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... 11glm) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (n) EIN (1i1) Type of organization| (v) Is the organization | (v) Did you notify {v1) Is the (vii) Amount of
organization (described on lines 1-8 | in col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

12060L 1546



JSA

Sohedule A (Form 990 or 990-E7) 2008 94-2958258 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part|.)

Section A. Public Support

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

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. . v v v v oo v

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

Total. Addlines 1-3 . . . . « « v+ . . &

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) , , .. ..
Public support. Subtract line § from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . .+ « .« .
8 Gross income from interest, dividends,

payments recelved on securities loans,
rents, royalties and income from similar

SOUMCES s « 5 o 5 ¢« 5 o s s s s s s o = »
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . « ¢ . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . .. .. ¢ ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (S€EINSIUCHONS ) = =« v v v« v v v o m 4 o v v s oo n oo n s 12
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand Stop Bere . « ¢ « v « ¢ o o o s o o o s o o o = o a8 o s 5 o s & & o o s s s s s s o o o o s o o o o » » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, Ine26f . . . . . . . . . . v v v v o v o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . o v oo v v v i v vt v v o »
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, checl S
box and stop here. The orgamization qualifies as a publicly supportedorganization . . . . . . . .« v v v v v v v v v o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publcly supported
OFQANIZAtION v« v v v e v o e e e s v m t e s o s m s e s e m e e n e e e s e e e e e s > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the orgamzation meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
L0 o] o T g (=T I o T T 4T {1 o X > 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
T (s AT T U T T T P »> D

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 94-2958258 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e)2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ") | | |

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that i1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalft | ... ..., .. ..

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge | | |
6 Total. Add lines 1-5 |
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , ,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢c, 11, and12forthe

yearor $5,000 - + + « « . e \
¢ Addiines 7aand7b. . . . . . .
8 Public support (Subtract line 7c from
N6 ) + o o o v v o o v o v o o v o o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from lne6, _ ., | .

10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES s » v o o » o « o » [

b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ,

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business Is regularly
carnedon + s « ¢« v . e v s e e e

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . . .. .......

13 Total support. (Add lines 9, 10c, 11,

and12) , ., ... e ..

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . « « « = + + « + ¢ ¢« ¢« v o o o A A AT A A N R R I A A R A A SR »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (), . . . . . . . ... ... 15 %

16 Public support percentage from 2007 Schedule A, PartIV-A, Ine27g . . . v v v o v v v v v o v u & c.oo .. ] 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . | R b 4 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, lne 27h e e e e e e 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton =~ . . » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization » H

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . . . . . « « . . . »
Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schiedule A (Fomn 990 or 990-EZ) 2008 94-2958258 Page 4

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

JSA Schedule A (Form 990 or 890-EZ) 2008
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SGHEDULEC  ° Political Campaign and Lobbying Activities | oms No 1545.0047

» To be completed by organizations described below. 2@0 8

Open to Public
Department of the Treasury - I
Intoal Revenue Seruce p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, ne 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization Employer identification number

UNIVERSITY PHYSICIANS HEALTHCARE, INC. 94-2958258
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the nstructions for Schedule C for details.

(Form*990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV
2 Poltical eXpenditUrES . . v v v i i e e e e e e e e e > $
3 BT 18 ) == T T T

ZTi4f:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 _ , , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear® . . . . .. ... ....... B Yes B No
4a Was acormectionmade? ., . . . . . @i i it ittt et e e e r e e s e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES . L L L L .ttt e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHION @CHIVILIES .\ . . o v v v vt et e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOM 1120-POL N 17D . o 4 v v e u et v e e e e e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . .. . ittt v v e ns D Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohitical action commuttee (PAC). If additional space is needed, provide information in Part V

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008
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8E1264 1 000

12060L 1546



v, 0

Schedule.c Form 990 or 990-EZ) 2008 94-2958258 Page 2
m- +To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
) (election under section 501(h)). See the instructions for Schedule C for detalls.
A Check »|__| if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinton (grass roots lobbying) ., . . . .,
Total lobbying expenditures to influence a legislative body (direct lobbying) , . . .. ..
Total lobbying expenditures (add lines 1faand1b) , . . . . .. . . . . v e v v v v ..
Other exempt purpose expenditures , . . . . . . . . ..t i ittt v n s v e n it e
Total exempt purpose expenditures (add lines1cand 1d), , . . .. .. . . v v v e ..
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is.| The lobbying nontaxable amount 1s:

Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofine 1) , . ., . . .. ... ..« .. ...
h Subtract line 1g from line 1a Enter -0-if ine gis morethanlnea , , . ... ......
i

]

- 0 a0 T

Subtract ine 1f from line 1c. Enter -0- if ine f 1s more thanlnec , , , . ... ... ...
If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . i i i e e i e e e e e e e ee e e e mee e e e Yes D No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (€))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Senedule C (Form 890 or 990-EZ) 2008 94-2958258 Page 3

F1§B:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h}). See the instructions for Schedule C for details

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? X

b Pad staffor r'n.an'aée.rﬁe'nt'(fnt.:lddé }:érﬁp.ehs'at.ldn'm' e'xbe.ns'e's }e'périea on lines 1.c'tﬁrbdgi'1 '1|5’7: X

¢ Mediaadvertisements? =L e X

d Mailings to members, legislators, or the public? e

e Publications, or published or broadcast statemeht's?' """"""""" X

f  Grants to other organizations for lobbying purposes? . X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? =~~~ X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? | X

i  Other activities? If "Yes," describe m Parttv...... ... X 39, 000.

j Totallnes 1cthrough 11 e e e e 39,000.
2a Dud the activities In line 1 cause the organization to be not described in section 501(¢c)(3)? | |, . X

b If "Yes," enter the amount of any tax incurred under secton 4912 . . .. ... .......

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?., . . . . X

To be completed by all organizations exempt under section 501(c})(4), section 501(c}{5), or
section 501(c)}{6). See the instructions for Schedule C for detalls.
Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or Iess'?: . o

3 D the organization agree to carryover lobbying and political expenditures from the prioryear? , ., . ... ... 3

To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No” OR if Part lil-A,
question 3 is answered "Yes." See Schedule C instructions for detalls.

1  Dues, assessments and similar amounts from members L L L L L L s e e e e e e 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear L e e e e e e 2a
Carryover from lastyear L e e e 2b

c TOtaI ........................................................ 2C
3  Aggregate amount reported In section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L L e e 4

5 Taxable amount of lobbying and poltical expenditures (ine 2c totalminus 3and4) . ............ 5
Partlv Supplemental Information

Complete this part to provide the descriptions required for Part IFA, line 1, Part 1B, line 4, Part FC, line 5 and Part [I-B, line 1)

Also, complete this part for any additional information
SEE PAGE 4

JsA Schedule C (Form 990 or 990-EZ) 2008
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Supplemental Information (continued)

GOALS_WHICH UPH_DESIRES_TO ACHIEVE. THEY _ASSIST IN DEVELOPING NECESSARY
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SCHEDULED : I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury
Intemal Revenue Service

2008

Open to Public
Inspection

p Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization ) Employer identification number

UNI VERSITY PHYSICIANS HEALTHCARE, INC. 54-2958258

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit? |, ., ., . . . L L L e e e e e e e e e e e e e e e e D Yes ‘:‘ No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . i it n t i i i e e 2a
b Total acreage restricted by conservationeasements . . . .+ . . v 0 v v b e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement s located P
S Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . . . . ¢ o i i it it i it ittt st D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(I)? « + « « v v i v e e e e e e e s et e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included In Form 990, PartVIILIine 1 . . . . . . o v i v i it i i s et et e e e v e e e >3
(ii) Assets iIncluded INForm 990, Part X . . & . v v v v v v v v et s e e s e e e e e e, >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, PartVIILine 1 . . . . . . @ i i i it i it e e et e e e e >3
b Assetsincluded INFOorm 990, Part X . . . . .t i i it i i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 94-2958258 Page 2

5

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

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
During the year, did the organization 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? . . . . . . D Yes D No

i I(I\'8 Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

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

1a

o

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . . ... i e e e e e, |:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginningbalance . . . . . . . . i e e e e e e e 1c
Additons duringtheyear . . .. . . ¢t it i it it e s e e e 1d
Distributions duringtheyear. . . . .« . v . v o v i i i i e e e e e e . 1e
Endingbalance . . . . . . . L i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lme21? , , ., . ., ... ............. [ Jyes | JNo
If "Yes," explain the arrangement in Part XIV

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

1

o Qo0 oTo

3a

b
4

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

Beginning of year balance .
Contributions . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . .« v« 0 .0
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasendowment p %
Permanent endowment » %
Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organIZationS . » . @ v v v 4ttt e e e e e e e e e e s e e e e et e e e 3ali)
(i) related Organizations . . . . . . L . i i e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . .. ¢ vt v v v v v v 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

- T 1,287, 690. 1,287,690.
Buldings .. ................ 22,813,768.| 5,604,871, 17,208,897.
Leasehold improvements . . ... .. .. 8,305, 939. 2,239, 796. 6,066,143.
Equpment . ............ ..., 59,304,742.] 38,663,872. 20,640,869.
Other . . .. i vt v it it e e e 3,570, 710. 64,711. 3,505,998.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . ... ... .. » 48,709, 597.

Schedule D (Form 990) 2008
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Schedule D (Porm 990) 2008

94-2958258 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of secunity or category
(including name of security)

(b) Book value

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

25,412,942, FMV
25,995, EMV
-85,905, FMV

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

25,353,032,

2.8} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

[N Other Assets. See Form 990, Part X,

ine 15.

(a) Descniption

(b) Book value

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

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

(a) Description of hability {b) Amount
Federal income taxes
CURRENT MATURITIES CAPITAL LEASE 1,803,410.
DUE TO COLLEGE OF MEDICINE 539, 055.
LT MATURITIES CAPITAL LEASE 2,697,378.

ACCRUED EMPLOYEE COMPENSATION

26,137,846.

ACCRUED MEDICAL CLAIMS

37,805,581,

Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) p

68,983, 270.

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

uncertain tax positions under FIN 48,

JSA
8E1270 1000
12060L 1546
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Schedule D (F8r 990) 2008 94-2958258 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1

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

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

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

O NGO A LN

9 Total adjustments (net) Add lines 4-8 9

10 Excess or (deficit) for the year per financial statements Combnelnes3and9. . ... ... .... 10
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

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

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

o Q0 T o

4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This should equal Form 890, Partl,lne12) . . .. ... ... ... 5
i@ dlIR  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

.................

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

o o

® oo oo

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

Other (Describe in Part XIV) 4b

c Add 'Ines 4a and 4b --------------------------------------------- 4c
5 Total expenses Add Ines 3 and 4c. (This should equal Form 990, Partl,line18) . . ... ... .. .. 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b

oo

Schedule D (Form 990) 2008
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WSMIemental Information (continued)
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SCHEDULEH '
(Form 990)

» To be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury

Hospitals

Part IV, line 20.

| OMB No 1545-0047

2008

Open to Public

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI VERSITY PHYSICIANS HEALTHCARE, INC, 94-2958258
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a chanty care policy? If "No," skiptoquestionBa . . . « « ¢« « v o+ &+« © s st e s e s e s e 1a
b If"Yes,"i1stawntten policy? « v v v o 0 v e v e w s e e e e e e e e s e e e 1b
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tallored to individual hospitals
3 Answer the following based on the chanty care ehgibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibilty for providing free care to low income
individuals? If "Yes," indicate which of the following Is the family income limit for eligibility for free care e e e e 3a
100% D 150% D 200% 'il Other %
b Does the orgamization use FPG to determine eligibility for providing discounted care to low income individuals? if "Yes,"
indicate which of the following is the family income limit for eligibility for discountedcare | , . . . . . . e e e e e e e 3b
200% 250% 300% 350% Ij 400% D Other ________ %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based critera for
determining eligibiity for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care R P
4  Does the organization’s policy provide free or discounted care to the "medically ndigent™? . « « « « ¢« ¢« v o« ¢ v v v v o . . 4
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? « + « « « + « = ¢ . . S5a
If "Yes," did the organization's charity care expenses exceed the budgetedamount? . . + ¢« + & ¢ ¢ v v v v v 0 v v e e n s 5b
If "Yes" to 5b, as a result of budget considerations, was the organization unable to prowide free or discounted
care to a patient who was eligible for free or discountedcare? . . . . .. ... ... C e e s e e s e e e e e ... . |Bc
6a Does the organization prepare an annual community benefit report? . . . . . . e e e e s e e s s e e e e e 6a
b If "Yes," does the organization make it avallabletothe public? . . « « + ¢ o o v v o C e e e s e e e e e s e es ... |Bb
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
7__Chartty Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a:r‘g’&‘r':;‘:’ served benefit expense revenue benefit expense of total
Programs (optionah | (optional) expense
a Chanly care at cost (from
Worksheets 1and2)« o« o« o »
b Unreimbursed Medicaid (from
Worksheet 3, columna)e « « »
C Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b). e
d Total Chanty Care and
Means-Tested Government
Programs s s » » s s s s o
Other Benefits
€ Community health improvemeni
services and community benefit
operations {from Worksheet 4) .
f  Health professions education
(from Worksheet5} « « + « «
Q Subsidized health services (from
Worksheet6) .« « « + &« .
h  Research (from Worksheet7) » «
I Cash and in-kind contnbutions to
community groups (from
Worksheet 8)
J  Total Other Benefits . . . . o
K Total (lne7dand 7). . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule H (Form 990) 2008
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Schedule H (Pofm 990) 2008

94-2958258

Page 2

Community Building Activities Complete this table if the organization conducted any community

buillding activities. (Optional for 2008)

{(a) Number of | {b) Persons (c) Total community (d) Direct offsetting (e) Net community {f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
{optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Enwvironmental improvements
5 Leadership development and
training for community members
6 Coaltion building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
MBad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense ves | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association StatementNO 157 . . . . . . . . i i it ittt e s s e e e e e e e e 1
2 Enter the amount of the organization's bad debt expense (atcost) , . . ... ...... 2
3 Enter the estimated amount of the orgamization's bad debt expense (at cost)
attributable to patients eligible under the organization’'s charity care policy , , ., . . 3
4 Provide 1n Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense In addition, describe the costing methodology used In determining the amounts reported on fines
2 and 3, or rationale for including other bad debt amounts in community benefit
Section B. Medicare
s Enter total revenue received from Medicare (includng DSHandIME) . ... ... ... 5
6 Enter Medicare allowable costs of care relating to paymentsonine5 . . .. ...... 6
7 EnterlineSlessline6-surplusor(shortfall) . . . ... ............cco... 7
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on hine 6, and indicate which
of the following methods was used
Cost accounting system Cost to charge ratio D Other
Section C, Collection Practices
9a Does the organization have a written debt collectionpolicy? . . . . . . . .. v vt i i e e Sa
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanty care or financial assistance? Describe nPartVI, . . ... ... .. 9b

(1l Management Com

anies and Joint Ventures (Optional for 2008)

{a) Name of entity

(b) Description of pnmary

activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors
trustees, or key
employees' profit %
or stock ownership %

{e) Physicians’
profit % or stock
ownership %

(NP & Wi =

w

10

11

12

13

14

JSA
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Sohedule H (Form 990) 2008 94-2958258 Page 3
Facility Information (Required for 2008)

g @ gl &l 9| 8 B3| %

Name and address - § g § g 2 ,';, % Other

2 z 21 3 o d 7 2 (Describe)

AR IEIR IR

HEIRIRIE K

B B

g H
g
UNIVERSITY PHYSICIAN'S HOSPITAL _________|
2800_E. AJO_WAY_____ _ ___ o _______]|
TUCSON AZ 85713 X
OPHTHALMOLOGY_ CLINIC AT ALVERNON_ _______| CLINIC
J07_N_ALVERNON___________________________]
TUCSON AZ 85711
FCM_CLINIC_AT_ALVERNON ___________ _______] CLINIC
J07_N_ALVERNON_WAY_ ______________________/]|
TUCSON AZ 85711
AMBULATORY_SURGERY_CENTER AT ALVERNON___ | AMBULATORY SURG CTR
750 _N_ALVERNON_WAY _ _____________________/|
TUCSON AZ 85711
ADULT (INFUSION) CLINIC AT WILMOT _______| CLINIC
935_N_WILMOT _ _ _ _ L _______]|
TUCSON AZ 85711
Schedule H (Form 990) 2008
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Sonedule H (Form 990) 2008 94-2958258 Page 4
(iRl Supplemental Information (Optional for 2008)

Complete this part to provide the following information

1

Provide the description required for Part I, ine 3c, Part |, line 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part IlI,
line 4, Part lll, ine 8, Part I, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )

If the organization i1s part of an affillated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served

If applicable, dentify all states with which the organization, or a related organization, files a community benefit report

JSA

Schedule H (Form 990) 2008
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SCHEDULEJ [ Compensation Information |__oMB No_1545-0047

(Form 990) 2@08

Open to Public

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

Depariment of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Serice that answered "Yes" to Form 990, Part [V, line 23. InSpection
Name of the organization Employer identification number
UNI VERSITY PHYSICIANS HEALTHCARE, INC. 94-29858258
Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a s 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 llitoexplan _ _ ., ., . ... ....... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inlne 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study ’
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . . . L L L s e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ ., . . ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ _ . . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganiZation?, | | . . . . . ..\ttt e e 5a X
b Any related 0rganzation? | | . L e 5b X
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organZation?, | |, . . . ..t e 6a X
b Any related 0rganzation? | | . . L L L. 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbe nPartll | | _ . . . . . ... ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
a0 = L | 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
8E1290 1 000

12060L 1546



8002 (066 Wuod) r onpeyds

000 | t621L38
vsr

(1)
[0}

(n)
0]

(D)
(1)}

()

()
m

()

(n)
(0]

()
(0]

()
0]

()
0}

()

(D)
)]

()
()]

()

I-0 dTINA3HDS d4dS |

Z3-066 W04
10 066 W04
soud ul papodal
. uonesuadwod (4)

(aHn(a)
suwn|eo Jo jero] (3)

sjyauaq
ajgexejuoN (a)

uonesuadwod
pauajeq (2}

uoijesuadwod
aseg (1)

uonesuadwoo
a|qepodal uonesuadwod
11O (m) aAluoLt g snuog (i)
uonesuadwiod JSIN-6601 J0/PUE Z-M JO umopyeaig (g)

awep (v)

e| aul| ‘|]A Hed ‘066 W04 uo sjunowe (3) uwnjod Jo (@) uwnjod sjqeaijdde syj jenbe 1snw (m)-(1)(g) SUWN|Od Jo WNS 8y} "dIO0N

i ‘A Hed ‘066 W04 uo pajsi| jou ale Jey) sjenpiaipul Aue }si| Jou og (1) MoJ uo ‘suonaNnIsul
ay; ui paquosap 'suoneziueblo pajejas wouy pue (i) mol uo uoneziuebio syl woly uonesuadwod Jodal ‘T 9INPayss Ul payodal ag Jsnw uonesuadwod 9SOYM |BNPIAIPUI YIBS 104

‘papaau s 9oeds |eUONIPPE J |- 3Npayos as ‘saaAojdw3 pajesuadwo) )saybiHy pue ‘saskojdw] Asy ‘soajsnd] ‘sio}oaaq ‘S1ao0 E

Z abed

8GZ8G6C-V6

8002 (066 W04) [ 3INPaYSS



8002 (066 uLiod) r e)npeyssg

000 ¢t Z62Z138

SINNOWY NOILYSNIdWOD dHL  "SNYIDISAHd ASHHIL Ad IH4N OL dH¥IANHEY SUDIAYYS

TEOIAEUN ¥04d ¥YNOZIYY 40 ALISYIAINA JHL SIASINAWIFE IHAN ‘NOTILY Z IN¥YOYO

G TANIT 7IIA I9Yd 7066 WdOJ

¥y ANIT I 1dvd [ JT10dIASS

NOILLYWHOANI NOILVYSNIJINOD TYINIWATIANS

‘uoljewloul jeuolippe Aue 10}

tma sy} @ye|dwod os|y '@ pue ‘. 'q9 ‘e ‘qs 'BG 'O ‘ql ‘Bl Saul| ‘| Hed 10} paiinbai suonduosap Jo ‘uoneue|dxa ‘uonewlojul ayy apinoid 0} ued siy} sjajdwon

uoneuuoyu] jejuswaiddng E

Mw?m

8G6Z8G6C-F6 8002 (066 uod)  8|npayss

wsr




000 ¢ Z62Z}38

800Z {066 Wod)  8|npaysg

7 TTTTTTTTTTTTTTITTTITTTI I T IIIT T T T T I T T T T T T T T T T T T T T TYSONL 404 T NOIIVZINYOEOT QFIVTAYNN NY - TSNOTINTOS AONYNII HLTYAH OL IHAN

CTANTTI 7"IIA IdYd 7066 WdOJ

: AN~ 73339 KAHIVN

AW~ 7ATWASSATOS "dAILS

i i uonewJojul jeuolippe Aue 10}
_ tma siy) 939)dwo2 osjy ‘g Pue ‘/ ‘qg 'Bg ‘ag ‘BG ‘Op ‘ql 'B| saul| ‘| Hed 1oy painbai suonduossap Jo ‘uoneueldxa ‘uonewojul ayy apinosd o) ped siy) sygidwon
T uonewuoyuj jeyuawalddns [IELE]

£ abed 8G78G6<Z-V6 8002 (066 Wi04) [ 3INPayas

Vst



000 | €621 38

vsr
800Z (666 ULOJ) |-I 8jnpeyss ‘066 U0 10} SUONINASU| Bt} 39S 'IINON 19V UONINPIY Hromeaded pue 3oy AdeAlid 104
JINON ANON NON INON HINON dNON INON () NYJdd-ONOM Y NYSAOS
ONON ~ T T TTERS 19T T N N i T 969’sT T INON ~~ 7] TZEOTORTT T 0]
INON AINON ANON ANON ANON ANON ANON () SNOWWIS W YIINYQL
fci (o7 A A - A TBEVTET T T TeTyET T Tl CLeS T T T TéES TR T T T T TGBETOET T ]
ANON ANON ANON ANON INON INON INON (D) ONYTTILSYD W NILSIWHD
ONON T T T TziE ver T AT Y7 R F99GT T TT00070F T T T CITETOET T U
ANON INON INON ENON ANON ANON FNON (] ANY9d W Y2233
ANON T |TepZ90¢ T TTLé7e T T T T [T8se Ty T T G99 T T TTTHENON T T T T “pSG7I6T | ]
INON ANON ANON INON ANON dNON INON () NOYIVdHT J¥dL
TZSE66 T T |T191 sl ECI A 2 7 2 G9GGT T T TT06076r T ] TLGGTISTT T o
ANON EINON EINON INON ANON ANON ANON () HOIAYLSIO NITTHIVM
T06€ 'G0T T T |TETr e8| 05077 T [TeeSST T BO60Z T T TO00TSL T T T “0987€8T ] W
INON ANON INON INON INON INON ANON () NISNY ILSTHdHD L NIAJM
INON T T T T Te8LSST T A2 I S A S TE0 T T INON ] “LIS7eZT ] 0]
JINON INON INON JNON ANON ANON INON () SANYd O SENY L
ANON ~ 7T T TTL9e GLT T N 120 2 T A i 2724 2 T | ANON T “0887EST T 0}
dNON INON INON INON INON JdNON JINON (n SNITIOO ™ NHOC
ANON T TTTZRS weT TIV8TT T Tess e T Tl eyc €T T [T0007¢ T T T 6167091 ] 0
ANON ANON INON HNON JINON INON INON () vy3drnd "1 AQor
ANON T T T|TETRZ0C T T60ET T T T T T yILeTE T T T T TT9GT T T T [TeTETSe T T T EACH AT o
INON ANON EINON ANON EINON INON ENON () ad03SI08 NYWYON
68T 'T0¢ |"ssLsTv T TLy9TZT T T T[TTetTe T T 686 Z¢ T [ANON T TTTTTTTT “Bv07c8E T ] 0
ENON INON ANON ANON EINON ENON ANON () MAHOUML MW NYICL
LS TOT T T T TLleEse T TLv37Z T T {Tess7s T [ 'GEEIT T T[T0607T09 T T T "960789¢ | o
ANON ANON ANON INON ANON dNON ANON (m ‘AW "ITTIIIEAN NHOL
INON ~ T T T T e Lo T ANON T T T[ENON T T ELET T ANON ~ T “90G7E6T ] )
JINON ANON ANON JINON HNON ANON INON (0] ‘W O93d9 DUYRW
TYGee TL T T T T Tove el T ANON T [ENON T GLZTOT T T T TLceTeE T T T TLEDTOZT T o
ANON ANON ANON INON INON dNON INON n) ‘W 'd3dd AHLYM
TgegeTT T T |TLl99se ANON~ T T TENON T T KX D "0L87T2T 7] “PGeT8IT ] 0
INON INON ANON ANON INON INON AINON () HOTHA'TV JONTUMYT
TLECTIET T T T TTI6L eS| TIP8TT T TeToL T EIAA T 000709 ] “991769¢ | o
Z3-066 wWiog uonesuadwod
s |00 mon | e | ER | SR | SR swan
uonesuadwo?) (4) suwnjod jo [ejoL (3) aigexejuon (a) pavajaq (2} uonesuadwod DSIN-6601 JO/PUB Z-AA JO umopyealg (8)
- (Il Wed ‘T ainpayes) seako|dwz pajesuadwo) 3saybiy pue ‘saakojdwg Aay ‘saa)sni] ‘s1030341Q ‘SI30M0 JO UORENUIILOD E
8G28G6(-V6 ONI "S¥VYOHLTIYAH SNY IDISAAd XLISJYIAINN
lequnu uotieaynuept Jakojdw3 uopeziuebio ey Jo sweN
uonoadsu| ‘uopesuadwos Guipiebas 20aG BNUBABY [EWB|U)

Amnseasq ay) jo juswpedaq

dliqnd 0} :0&0 uojjeuuiojul [eUOIIPpPE }SH| O} 066 WIO4 O} yIeny

wJio 9INnpayodg 40) }od uoljenujjuo (066 wio4)
o] (066 wiod) r 8INpayos 10} J93ys uoyenuUOY S




000 | €62138

vSsf
8002 (066 uuO04) |-f 8|NPaY>S ' *066 ULIO4 10} SUONOINASU] 3Y) 33S ‘9INON }2Y UONINPLY XJomiaded pue 3oy AdeAlld JO4
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 17T
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T7TTTTTTTTTT
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0] .
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Tm
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| D)
(]
||||||||||||||||||||||||||||||||||||||||||||||||||||||| (T Tt T T TTTTTTTTTTIT T TTTTTTT T T
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(n)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| n
ANON ANON JNON ANON ANON INON ANON (n) NYAdd d313d
INON T ANON~ ] ANON - T T TJENON T T T TTTENON T ANON ~ T ANON T T ()]
INON ANON dNON ANON dNON ANON ANON (m IMSNYTOd NNAT
ANON T TToTs LT ] ANON ™~ T T JANON T T €66 77 628711 7] T8G07IST ] ()]
ANON ANON ANON ANON ANON 3NON INON () [TdgdNY D -Gd0IMYID Y IN IDY IA
eI o) S I 10 A oF - VRN 4T S I -7 St A TSI A cT 7o) “GB876LZ ] )]
ANON FINON ANON ANON JNON INON INON (D) QdON “d NHOC
FINON T TTs0svetr ] ANON T T TGEGTE T T T T 1M R ANON - 777777 TRZLUERT T )]
Z3-066 Wio4 uonesuadwod
ajqepoda. yesuad d
_o;%aﬂmwh:hm%w‘. (a-e) Slauaq uonesuadwod ..%EO :_;‘_ w>=nw\._uc_ “wm:Ecwm_ (m :o:MMMM :w:ou aweN (v)

uonesuadwo?) (1)

suwnjoo jo |ejol (3)

ajgexejuon {q)

pawayaq (9)

uonesUadwoo JSIN-6601 JO/PUE 2-M jo Umopxealg (g)

(Il ped 'r anpayog) saakojdiug pajesuaduio)) 3saybiH pue ‘saafojdwix Aay ‘saaysni] ‘s10)9alig ‘SI93140 JO UCHBNURUOCD E

8G¢

Jaqunu uon
uofyradsuy
atqnd 03 uado

856¢-16
eaynuap Jehojdw3

"ON I

"d49¥YOHLTIYEH SNY IDISAHd ALISYEA INN

uoneziuebio ay) jo sweN

‘uopjesuadwod Bujpiebai
uoijeuLIojul [euoljippe 1S 03 066 W04 0} YIENY

(066 Wa04) [ BINPaY9S Joj J93YS UoRENURUOD

SIIAIBS ANUBASY [BLUBJU}
Anseau) ayj jo yuswypedagQg

(066 wi04)
b-r 3INA3HOS




. y b
SCHEDULEUJ
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

UNIVERSITY PHYSICIANS HEALTHCARE,

INC.

94-2958258

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o|lxlezx|m compensation compensation amount of
e | 2| 22136 § from from related other
3 § :'_:j § S g’ § g the organizations compensation
':3: s ] i o é’ organization (W-2/1099-MISC) from the
g [ < 3 (W-2/1089-MISC) organization
al g @ B and related
2 § g organizations
2
LAWRENCE ALDRICH ____________ |
PRESIDENT/CEQ ( AS OF 5/28/08) 40. X X 350,892, NONEH 8,859.
STEVE_GOLDSCHMID, M. D. _______|
CHATRPERSON —- DEAN, UACOM 5. X X 124, 702. NONE] NONE
KATHY REED, M. D. ____________|
VICE CHAIRPERSON 5. X X 256,677. NONE NONE
ANA_MARIA_LQPEZ, M. D. ________/|
TREASURER 5. X X 57,420. NONEH NONE
MARC BERG M. D. _______________
DIRECTOR 5. X 175, 240. NONE NONE
RAINER_GRUESSNER, M. D. _______|
CHAT RMAN 5. X 18, 240. NONH NONE
JOHN_KETTELLE, M. D. __________/|
CHIEF OF STAFF UPH 3. X 207,294, NONH NONE
LAURA EBERLY ________________/|
DIRECTOR - COMMUNITY S. X NONE NONE NONE
ED PARKER____________________/|
DIRECTOR —- COMMUNITY S. X NONE NONF] NONE
BARB_BECK _ ]
DIRECTOR - COMMUNITY 5. X NONE NONH NONE
GRANGER VINALL_______________|
DIRECTOR - COMMUNITY 5. X NONE NONE] NONE
NORMAN _BOTSFORD.______________|
PRESIDENT/CEO ( THRU 4/23/08) 40. X X 405,037. NONHK 10,748.
JEAN_ M. TKACHYK ______ _______|
SVP FINANCE & CFO 40. X 344,441. NONHE 9,536.
JODY L. BUTERA_______________/|
CFO - HEALTH PLANS 40. X 198, 542. NONE 4,271.
JOHN R. COLLINS _____________|
CFO - UPH HOSPITAL 40. X 179,168. NONE] 5,424.
JAMES G. BANDS _______________|
CORP STRATEGIC INITIATIVES OFFH 40. X 168,120. NONH 7,847,
KEVIN J. CHRISTIANSEN _______ |
DIRECTOR, INFQRMATION SYSTEMS 40. X 150, 548. NONH 5,241.
KATHLEEN OESTREICH_ __________ |
MC & PLAN ADMINISTRATIOR DIR. 40. X 279,768. NONH 9,655.
TERE_LEBARRON________________/|
DIRECTOR, HUMAN RESOURCES 40. X 212,123. NONH 7,038.
PETER_BRYAN _________________|
INTERIM CEQ — HOSPITAL 40. X NONE NONH NONE
REBECCA_M__DRAKE_____________/|
DEPT ADMINISTRATOR, OB/GYN 40. X 198, 320. NONH 7,929.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA

8E1294 1 000
12060L 1546




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| omB No 1545-0047

Name of the Organization

UNIVERSITY PHYSICIANS HEALTHCARE,

INC.

94-2958258

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B} ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oz s|lolx|lex| compensation compensation amount of
agj2| 22|38 ] from from related other
35 4 § 3|1eg| e the organizations compensation
g- i ] |8 g - organization (W-2/1099-MISC) from the
Sxle 2 3 (W-2/1099-MISC) organization
= o 3
@ |3 [ 2 and related
ER é organizations
[ =3
3
CHRISTEN_A. CASTELLANOQ_ ______||
DEPT ADMINISTRATOR, PEDIATRICS 40. X 185,975. NONH 8,337.
JUANITA M__SIMMONS __________ 4
COO_ - PRACTICE PLAN 40. X 170, 759. NONEH] 6,853,
SUSAN_A. _WONG-BEAN___________/]
ASSOCIATE GENERAL COUNSEL 40. X 155,728. NONE] 5,814.
JOHN_F. NORD_________________]
PHARMACIST 40. X 151,770. NONH 3,035.
VIRGINIA CRAWFORD-CAMPBELL ___ |
FORMER CEQO HOSPITAL 40. X 281,421, NONE] 1,747.
LYNN_POLANSKT ________________]
FORMER OFFICER NONE X 172,810. NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 980) 2008

JSA

8E1294 1 000
12060L 1546
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SCHEDULE L
(Form\ 990 or 990-EZ)

| OMBNo 1545-0047

2008

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
UNIVERSITY PHYSICIANS HEALTHCARE, INC. 94-2958258

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

(C) Corrected?
Yes | No

1 {a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under SeCtON 4058 | | . . . . . L . ... e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Pant V, line 38a

(a) Name of interested person and purpose (b) Loan tc or from (c) Onginal (d) Balance due (@) In default?| (f) Approved; (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
LI | P >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

U441l Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 9980, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) shanng of
interested person and the transaction organezation's
organization revenues?
Yes | No
| HEALTH FINANCE SQLUTIONS PETER BRYAN, INTERIM CEQ 163,811 COMPENSATION PAID
LP&G BARBARA PECK, DIRECTOR 591, 385 MARKETING SERVICES
CHRISTIAN BOTSFORD NORMAN BOTSFORD, FATHER 30,209 COMPENSATION PAID
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule L {(Form 990 or 990-EZ) 2008

JSA
8E1297 1000

12060L 1546



| omB No 1545-0047

2008

Open to Public

SCHEDULE O

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNIVERSITY PHYSICIANS HEALTHCARE, INC. 94-2958258

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008

8E1300 1 000
12060L 1546




Stheduft O (Foxm 990) 2008 Page 2
Name of the orgamzation Employer identification number
UNIVERSITY PHYSICIANS HEALTHCARE, TINC. 94-2958258

_PROGRAM) . e

JSA

Schedule O (Form 990) 2008
8E1301 1 000

12060L 1546



Schedupe"O (Form 990) 2008

Page 2

Name of the organization Employer identification number

UNIVERSITY PHYSICIANS HEALTHCARE, INC. 94-2958258

HOSPITAL_IS_A 197-BED,_FULIL SERVICES HQSPITAL., ALSO,_ SOUTHERN_ARIZONA’S

BEDS, _ AND_ NUMEROUS_OUTPATIENT PRIMARY AND_SPECIALTY CARE CLINICS.

JSA
8E1301 1000

12060L 1546

Schedule O (Form 990) 2008




Sthequf® O ¢Form 990) 2008 Page 2
Name of the organization Employer identification number
UNIVERSITY -PHYSICIANS HEALTHCARE, INC. 94-2958258

JSA

Schedule O (Form 990) 2008
8E1301 1 000

12060L 1546



S&hedx1¥ O (Form 990) 2008 Page 2
Name Qf the organization . Employer identification number

UNIVERSITY PHYSICIANS HEALTHCARE, INC. 94-2958258

-DR_GOLDSCHMID_HAS_ A BUSINESS RELATIONSHIP WITH DRS_REED, LOPEZ, BERG, ____________________

FORM 990, PART _VI, LINE 4 _ _ o o

JSA Schedule O (Form 990) 2008
8E1301 1 000

12060L 1546



Sthepuft: O tForm 990) 2008 Page 2
Name_of the organization Employer identification number
UNI VERSITY PHYSICIANS HEALTHCARE, INC. 94-2958258

ORGANIZATION' S_MEMBERS_OR STOCKHOLDERS

JSA Schedule O (Form 990) 2008
8E1301 1000

12060L 1546



ScEediged) (Rorm 990) 2008 Page 2
Name of the organization Employer identification number
UNIVERSITY PHYSTICIANS HEALTHCARE, INC. 94-2958258

JSA

Schedule O (Form 980) 2008
8E1301 1000

12060L 1546




. '
Fehap Y 0.XFesm 990) 2008 Page 2
Name_of the organization Employer identification number
UNIVERSITY PHYSICIANS HEALTHCARE, TINC. 94-2958258

SOME_OF_THE_SIGNIFICANT_DISCLOSURES IN _THE_FORM 3990. ANY ADDITIONAL

INCORPORATION_INTO THE_ FINAI VERSION OF THE FORM 880 TO BE FILED WITH_THE

JSA Schedule O (Form 990) 2008
8E1301 1000

12060L 1546



Schediy#®) (5orm 990) 2008 Page 2
Name 0.1 the organization Employer identification number

UNIVERSITY PHYSICIANS HEALTHCARE, INC. 94-2958258

EMPLOYEES_ON_AN_ANNUAL_BASIS. DISCLOSURE_FORMS_ARE THEN REVIEWED BY_ THE

_BOARD. _COMPLIANCE WITH THE CONFLICT QF TNTEREST POLICY IS ENFORCED BY THE ________________
_DOCUMENT RETENTION AND DESTRUCTION POLICY __________

JSA Schedule O (Form 990) 2008
8E1301 1 000

12060L 1546



" .| . ' )

Sehed M0 {Form 990) 2008 Page 2
Name of the organization Employer identification number

UNI VERSITY PHYSTICIANS HEALTHCARE, INC. 94-2958258

JSA Schedule O (Form 990) 2008
8E1301 1000

12060L 1546



o« .
Scheduf0 (Fortn 990) 2008 Page 2
Name of the organization Employer identification number
UNIVERSITY PHYSICIANS HEALTHCARE, INC. 94-2958258

JSA Schedule O (Form 990} 2008
8E1301 1 000

12060L 1546
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UNIVERSITY PHYSICIANS HEALTHCARE, INC. 94-2958258
P Ml N

99b,.PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

LP & G INC. MARKETI NG 591, 385.
400 N. TOOLE AVENUE, #2890
TUCSON, AZ 85701

GOLDBERG & OSBORNE ATTORNEYS 560, 000.
2323 N. CAMPBELL
TUCSON, AZ 85719

INGENIX CONSULTING OPT EDP 505, 534.
PO BOX 27116
SALT LAKE CITY, UT 84127

ALL TYPE MEDICAL TRANS. SVC TRANSCRIPTION SVC 457,8309.
2202 ROUTE 130
NORTH BRUNSWICK, NJ 08502

ROPES & GRAY ATTORNEYS 431,153.
PO BOX 414265

BOSTON, MA 02241-4265

TOTAL COMPENSATION 2,545,911,

STATEMENT 1

12060L 1546



