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SCANNED MAR 15 2011

. 9‘ 0 | OMB No. 1545-0047
Form 9 Return of Organization Exempt From Income Tax 2©09
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury .
Intemal R;,mue Service » The organlzation may have to use a copy of this return to satisfy state reporting requirements Inspection

A _ For the 2009 calendar year, or tax year beginning January 1'I 2010 , 2006, and ending June 30 ,20 10

B Check i applicable, | Please |C Name of organization Nebraska Pediatric Practice, Inc. D Employer identification number

[ Address change | lavet or |_D0InG Business As 26 | 3064869

O name change p'.:,"',. or |  Number and strest (or P.O box If mail Is not delivered to street address) Roonvsuite E Telaphone number

(T tnital retum see | 8200 Dodge Streat ( 402) 955-4116

O Terminated m'? City or town, state or country, and ZIP + 4

[ Amonded retum  L°"-_| Omaha, NE 68114 Q_Gross recelpts $ 21,973,709

[ appicetion penaing | ¥ Name and address of principal officer:  Robert Glow - H(e) I ths a group retum for liltes?]_IYes B/INo
8200 Dodge Street, Omaha, NE 88114 H(b) Are all affilates Included? [Ives [INo

| Tax-exempt status: 501(c) ( 3 ) (insert no) [ 14947@()or [ 527 If “No,” attach a list. (see instructions)

J Website: > n/a H{c) Group exemption number »

K Fom of orgardzaﬂon:m Corporation T Trust T Association L] Other » [ L Year of formation: 2008 I M State of legal domicile: NE

Summary

g _achieve the goal of improving the manner, process, environment, accesslbllity, timing and other factors involved
E In the delivery of pediatric clinical services to advance the health of the children of the reglon. . __.
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 8 Number of voting members of the governing body (Part VI, line 1a}. . . . . 3 9
2| 4 Number of independent voting members of the governing body (Part VI, line 1b 4 5
% 5 Total number of employees (Part V, line 2a) . . . e e 5 116
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . 6 0
7a Total gross unrelated business revenu'é'from-ParE:\{lllpcolumn Chline12. . . . . . . | 7a 0
b Net unrelated business taxable income from F5Pm(990.=T,'lin3 ¥}, . . . ... .| 0
O Prior Year Current Year
8 Contributions and grants (Part Vill, lineth) FEB-2'9 2011 Sl - 225,000 752,000
§ 9 Program service revenue (Part VI, li o 2d) e .Z‘fJH. TN 6,342,923 14,903,116
§[10 Investment income (Part Vil columnT(A), iiﬁes;g; 4randd)_. 0] . .. 0 0
11 Other revenue (Part Vi, column (A), lines S,Qd;i BeS9¢, 10c; and1te) . . 12,024,989 6,318,593
12 Total revenue—add lines 8 through 11 (must equal’Part'Viil=column.(4),!line 12 ) 18,592,912 21,973,709
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4} . . . . . . 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,103,885 15,785,582
‘% 18a Professional fundraising fees (Part IX, cotumn (A), line 11e) 0 0
b Total fundraising expenses (Part iX, column (D), line25) » _.........................
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 8,970,821 14,997,275
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 19,074,706 30,782,857
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . -481,794 8,809,148
5 E . Beginning of Current Year End of Year
§3 20 Total assets (Part X, line 16) . . . 360,796 4,720,254
21 Total liabilites (Part X, line26) . . . . . . . . . . . . . . . . 360,796 4,720,254
§§ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . 0 0

mggture Block

Under penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and bellef, It s trus, correct, and complete Declaration of preparer {other than officer) is based on all Information of which preparer has any knowledge.

sign ) Whtuwl | VB | 2 Je5/t

Here Signature of officer / Date
Mich e T Beow nJ T ety Jre s
Type or print name and title

' Date Chack if Preparer's entifying number
Preparer's 3 ) )
signature } ::sn“;aby od > D (see instructions)
Paid
Preparer's Firm's name (or yours EIN »
Use Only | 1 seli-omployed), :
address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [¥] Yes [] No
For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 890 (2009) page 2
X Statement of Program Service Accomplishments

1

Briefly 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 Fonm 990 or 990-E2? . . . . . . . . [J Yes i1 No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e O Yes ] No

services?
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

4b (Code: Y(Expenses $____ . includinggrantsof $___ )(Reverue $_ )
4c (Code: . )(Expenses $ . includinggrantsof $__________ YRevenue $___ )
4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 27,452,157

Form 990 (2009)



Ferm 990 (2009)
Checklist of Required Schedules

N

10

1

12

12A

13

14a

b

15

16

17

18

18

Page 3

Is the organization described in section 501{(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e e e e

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candldates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles? If "Yes v complete
Schedule C, Part il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons ls the organlzatlon sub;ect to the sectron 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . .
Did the organization maintain any donor advised funds or any similar funds or 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, Part | .

Did the organization receive or hold a consenlatlon easement Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part lif .

Did the organization report an amount In Part X Ime 21 serve as a custodnan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organrzatlon hold assets in term. permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI
vil, Vill, IX, or X as applicable

DId the organization report an amount for Iand burldlngs. and equrpment in Part X Ilne 10? If "Yes " complete
Schedule D, Part V1.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi,

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 /f “Yes,” complste Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if “Yes,” complste Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X!, and XilI.

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedute D, Parts XI, Xil, and Xiil 1s optional. . . . (12a v

Is the organization a school describad in section 170(b)(1)(A))? if ‘Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng.
business, and program service activitios outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Ii,

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ili . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yas,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll l|ne 9a?
If “Yas,” complete Schedule G, Part Il e

Did the organization operate one or more hospitals? If "Yes » complete Schedule H

Yes | No
11|V
2 |V
3 v
4 v
5
6 v
7 v
8 v
9
10 v
11 v
12 v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20 v

Form 990 (2009)



Farm 890 (2‘009)

Page 4

Checkiist of Required Schedules (continued)

21

22

23

24a

27

88

31

32

£

&

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule i, Parts | and 1l,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employess? If “Yes,” complete Schedule J . . . . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. if “No," go to line 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” Issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or
990-EZ? If “Yes,” complete Scheduie L, Part | .. . ..
Was a loan to or by a current or former officer, director, trustes, key employee, hlghly 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, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedulfe L, Part il . s e e e e e

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complele
Schedule L, Part IV . .

An entity of which a current or former ofllcer drrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or Indirect owner? /f “Yes,” complete Scheduls L,
Part IV . .

Did the organization receive more than $25 000 in non-cash contnbutlons? if “Yes,” complete Schedu/e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, r comp!ete Schedule N
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? i “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts Il
Hi, Iv, and V, line 1 .

Is any related organization a controlled entlty wrthln the meaning of seotlon 512(b)(13)'7 If "Yes ” complete
Schedule R, Part V, line 2 . .o

Section 501{c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that isnhota related organlzatlon
and that is treated as a pertnershlp for federal income tax purposes? if “Yes,” complete Schedule R,
Part V!

Did the organization complete Schedule O and provlde explanatlons in Schedule o] for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. C e e e e

Yes | No
21 v
22 v
23| v
24a v
24b
24c
24d
25a v
25b v
28 v
.27 v
28a v
28h v
28¢c
20
30

8

35

8
S C O N L AN LN E N AN AN

36

37

~

Form 980 (2009)



Form 990 (2009) Page 5

2T Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

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

U.S. Information Returns. Enter -0- if not applicable . . . . o 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b (!
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 coversd by
this return? , R

if “Yes," has it filed a ' Form 990-T for this year? If "No, prowde an explanatlon In Schedule O . . . . 3b
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e

If “Yes,” enter the name of the foreign country P e e emieeeeeaee e emmeeaaaameaaoes
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, . . , . Sc
Does the organization have annual gross recelpts that are normaIIy greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?.

Organizations that may receive deductible contnbutlons under section 170(c)

7
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .o
b If "Yes,” did the organization notify the donor of the value of the goods or services provuded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 . . . . T, I 4
d If "Yes,” indicate the number of Forms 8282 filed durmg the year R ‘_7"_‘_—_
e Did the organization, during the year, recelve any funds, dlrectly or indnrectly, to pay premiums on a personal
benefit contract? . 7o v
f Did the organization, during the year pay premlume. dlrectly or |nd|rectly, ona personal benef:t contract? 7t v
- g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7"'

8 Sponsoring organlzatlons malnmlning donor advlsed funds and sectlon 509(a)(3) supporhng { o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time during the year? . e e e e, h-

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .

b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12, . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes 10b
11 Section 501(c)(12) organizations. Enter:

a Gross Income from members or shareholders a

b Gross income from other sources (Do not net amounts due or pard to other sources agalnst

amounts due or received from them.) . . . 11b : :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 | 12a -

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

Form 990 (2009)



Fqrm €90 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . ., . . . . |1:8 9
b Enter the number of voting members that are independent .o ib 5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other offlcer, director, trustee, or key employee? .o 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a materlal diversion of the organization’s assets? S 4
6 Does the organization have members or stockholders? . R 86 |V
7a Doss the organization have members, stockholders, or other persons who may elect one or more members
of the gaverning body? 7a| v
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? - AK4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ) R - 2 4
b Each committee with authority to act on behalf of the governmg body? .. 8b| v
9 s there any officer, director, trustee, or key employes listed in Part ViI, Section A who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedute O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Doss the organization have local chapters, branches, or affiliates? 10a) |V
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .o . &
11A Describe in Schedule e} the process |f any. used by the organlzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? Coe .. e e e e C 12b| ¥
¢ Does the organization regularly and consustently monitor and enforce compllance with the pohcy? if "Yes,
describe in Schedule O how this is done . e e e . 12c| v
13 Does the organization have a written whistleblower pollcy? e e e e 13|/
14 Does the organization have a written document retention and destructlon pohcy” .. 14| v/
15 Did the process for determining compensation of the following persons include a review and approval by —
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal 15a| v
b Other officers or key employess of the organization 50| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement g
with a taxable entity during the year? .
b If “Yes,” has the organization adopted a written polncy or procedure requiring the orgamzatlon 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? . PR

Section C. Disclosure

17
18

18

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

O Own website O Another's website [ Upon request

Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, confiict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Michael J Brown 8200 Dodge Street, Omaha, NE 68114 402-9554116 . .

Form 990 (2009)




Form 990 (2009) Page 7

1SRV} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
e List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 mors than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

0] 8 ©) ) 3} (15]
Name and Title Avarage | Position (check all that apply) Reportable Reportable Estimated
hoursper o 5 [ = T T | Ccompensation compensation amount of
week a2 g E 36‘ e from from related other
I8 18 |¢ %i § the organizations compensation
8 £ |8 3|85 |7 | omanzaton | (W-21099-MISC) from the
Sl - g|°8 (W-21088-MISC) organization
% = 8 3 and related
e ﬁ § organizations
8 8
g
GaryPerking ] 0 0
"Eorporate member T 1.0 / 0
Michael Brown
-------------------------------------------------------- . 0
Secretary/Treasurer 1.0 v 0 0
Kathy English_____ 1.0 0 0 0
member Y
JohnGollan, MD__ ] 1.0 0 0 0
corporate member v
Michael McGalde,MD . 1.0 o 0 0
member v
John Sparks, MD
------------------------------------------------------ 1.0 211,283 0 12,382
Chalrman vy 8
Stephen RaynoLMD. oo 10 302,801 0 29,400
member v
AN KUGIOE MO ] 1.0 177,002 0 12,877
member Y
Mohan Mysore, MD
------------------ e e L 252,955 0 28,271
Vice Chairman 10 Y
Robert Glow
-------------------------------------------------------- 40.0 126,378 0 8,396
Executlve Director v
James M Hammeb MD . 40.0 354,051 0 20,400
physiclan v
Kim e M e 40.0 322,740 0 29,400
physiclan Y
DavidL Bolam, MO o 40.0 290,460 0 27,802
physiclan v
Robert A Cuslek MO i 40.0 287,314 0 29,400
physician Y
_l_\_l_l_l’! _|_.__A_l'_l_(!9!’ ﬁ?ﬂ Pﬁm.& _M.p. ...................... 40.0 27 5,21 5 0 27,439
physician v

Form 990 (2009)




Fprm 890 (‘2009) Page 8
m Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {8) © o) ® A
Name and titie Averags | Position (check all that apply) Reportable Reportable Estimated
hours per o5 [ @ T || Ccompensaton compensation amaount of
week |88 2 E 3E from from related other
38 g 8 o_g the organzations compensation
85 (8 | 3 oganization | (W-2/1099-MISC) from the
Sg |2 3 (W-2/1099-MISC) organization
g ]
g g and related
% g E organzations
g
T
‘ ........................................................
1ib Total . . . . » 2,600,199 0 235,267

2 Total number of mdlvnduals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 53

3 Did the organization list any former officer, director or trustes, 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 compensatlon from
the organization and related orgamzatnons greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

S5 D any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? /f “Yes,” complete Schedule J for such person

|

\

|

‘ Section B. Independent Contractors

| 1 Complste this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.

A) (8) €
Name and business address Description of services Compensation
Staff Care Inc. P.O. Box 281923 Atlanta, GA 30384-1923 staffing 327,080

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1 i

\
i Form 980 (2009)
|




Form 890 (2008)

Contributions, gifts, grants
and other similar amounts

-h

-0 ao0ooTcon

- -

Page 9

Statement of Revenue

Federated campaigns . . . j1a

Membership dues, . . . . | 1b
Fundraising events . . . . |1¢

Related organizations . . . |1d
Government grants (contributions). | 1€

All other contributions, gifts, grants,
and similar amounts not included above L 1f

752,000

Noncash contnbutions included in lines 1a-1f: §
Total. Add lines 1a-1f ..

Program Service Revenue

Business Code

Net Patient Svc Revenue

621110

[

Total revenue

752,000

13,249,485

(B)
Related or
exempt
function

revenue

13,249,485

©
Unwelated
business
revenue

{0}
Revenue
excluded from tax
undar sections
512, 513, or 514

All other program service revenue

800099

1,653,631

Total. Add lines 2a-2f

>

14,903,116 ¢

Other Revenue

o

0.00’8

Investment income (Including dividends,
other similar amounts)

interest, and
»

Income from investment of tax—exempt bond proceeds P
>

Royalties .

1,653,631

(I)Real }

(.Il) P.ersonal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (Joss) .

Gross amount from sales of | Secuttes

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Galn or (loss)

Net gain or (loss) .

Gross income from fundraising
events (not including $ __.._._._.....

of contributions reported on line 1c).
SeePartiV,line18 . . . . . . a
Less: direct expenses . b

Net income or (loss) from fundralsmg events. . P

Gross income from gaming activities.
See PartIV,line19 ., . . . . . a
Less: direct expenses. . . . b

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less

reilums and allowances . . . . @
Less: cost of goods sold . . b
Net income or (loss) from sales of invento

>

Miscellaneous Revenue

Business Code

12

Miscellaneous Income

541900

6,318,593

6,318,593

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

vy

6,318,593
21,973,709

21,221,709

Form 980 (2009)



Form 990 (2009)

Page 10

MStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C}), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8h, and 10b of Part Vill.

Total expenses

(B)
Program service

1

2

10
Lh

Q-0 Q00D

12
13
14
15
16
17
18

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to dnsqualrhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan contributions (include section 401 K
and section 403(b) employer contributions} .

Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Professional fundraising services. See Part v, Ime 17
Investment management fees .

Advemsmg and promotlon
Office expenses .
Information technology .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .

Payments to affi ||ates .
Depreciation, depletion, and amortlzatlon

Membership dues & subscriptions 164,455

Development support expense 880,871

All other expenses
Total functional expenses. Add lines 1 through 24f 30,782,857

838,106

838,106

(C}
Management and

Fundralslng

12,019,556

12,019,556

2,019,321

1,363,854

655,467

15,111

15,111

0

893,488

893,488

0

644,405

123,758

520,647

16,453

2,172

14,281

981,199

981,198

0

0

0

10,372,908

8,402,087

1,970,821

497,547

465,113

32,434

699,652

651,135

48,517

309,571

ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Professional business expense 135,680

268,392

134,529

41,179

1,151

162,179

2,278

294,534

251,374

43,180

880,104

767

27,452,157

3,330,700

26

Joint costs. Check here » [_] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ..

Form 980 (2009)



Page 11

Fqrm 980 (2‘009)
Balance Sheet
Beglnnl(t%) of year End @year
1 Cash—non-interest-bearing ) 316,940{ 1 -746,434
2 Savings and temporary cash Investments . 0] 2 0
3 Pledges and grants receivable, net . 0/ 3 0
4  Accounts receivable, nst 43,856] 4 5,466,688
5 Receivables from current and former offlcers, dlrectors trustees. key
employees, and highest compensated employees. Complete Part Il of
Schedule L , . 0| § 0
6 Receivables from other dlsquallﬂed persons (as defmed under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . e . . 0| 6 0
7 Notes and loans receivable, net of 7 0
8 Inventories for sale or use . 0| 8 0
9 Prepad expenses and deferred charges e e 0l 9 0
10a Land, buildings, and equipment: cost or |10a 0
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 0 0{10c 0
11 Investments—publicly traded secunties 0f 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part iV, line 11 0] 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, Ime 11 . 0 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 360,796 16 4,720,254
17 Accounts payable and accrued expenses . 360,796) 17 4,720,254
18  Grants payable 0] 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities 0} 20 0
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0l 21 0
% 22 Payables to cumrent and former officers, directors, trustees, key
« employees, highest compensated employees, and dlsqualified
- persons. Complete Part Il of Schedule L . .. 0] 22 0
23 Secured mortgages and notes payable to unrelated third partles . 0f 23 0
24 Unsecured notes and loans payable to unrefated third parties . 0| 24 0
25 Other habilities. Complete Part X of Schedule D 0] 25 0
268 Total liabilities. Add lines 17 through 25 . 360,796 | 26 4,720,254
@ Organizations that follow SFAS 117, check here M D and
] complete lines 27 through 29, and lines '33 and 34.
g 27  Unrestricted net assets , 0 27 0
28 Temporarlly restricted net assets . 0|28 0
|29 Permanently restricted net assets } 0] 29 0
iy Organizations that do not follow SFAS 117 check here >
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 0] 30 0
§ 31 Pald-in or capital surplus, or land, building, or equipment fund 0; 31 0
— |32 Retained earnings, endowment, accumulated income, or other funds 0f32 0
2|33 Total net assets or fund balances ) 0| 33 0
34 Total liabilities and net assets/fund balances 360,796| 34 4,720,254

Form 990 (2009)



Form 990 (2009)

page 12

Financlal Statements and Reporting

1

Accounting method used to prepare the Form 990: [1 cash 4 Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

b Were the organization's financial statements audited by an independent accountant?
¢ (f "Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of

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

If the organization changed either its oversight process or selection process during the tax year, explain in :

Scheduie O.

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were

issued on a consolidated basis, separate basis, or both:
[ separate basis [ Consolidated basis [ Both consolidated and separate basis .

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

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audlts? lf the organlzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 (2009)



[ omB No. 1545-0047

;f,',:‘i';o“o';i:o_m Public Charity Status and Public Support

Complete if the organtzation is a section 501{c)(3) organization or a section
0o 4947(a)(1) nonexempt charitable trust. Open to Public
,m::g"é?v:r{u?‘;m?” » Attach to Form 890 or Form 980-EZ. » See separate Instructions. Inspection
Name of the organlzation Employer kientification number
Nebraska Pedlatric Practice, Inc. 26 | 3084869

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i)-

2 [ A school described in section 170(b){1)}(A)ii). (Attach Schedule E.)

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

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)ii). Enter the
hospital’'s Name, Cly, and SEate: e ————— oo —m e e e o m o m emm e me e n e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv}. (Complete Part Il.)

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

7 O 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.)

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

9 [ An organization that normally recsives: (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b O Type lt ¢ O Type lli-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization raceived a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box . . o
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbut|on from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes [ No
and {jii) below, the goveming body of the supported organization? A LA ]
(1) A famity member of a person described in () above? . . . 11g(i)
(Il A 35% controlled entity of a person described in (i} or (il) above? . 11g{ii]
h Provide the following Information about the supported organization(s).
I Name of supported (M) EIN {li) Type of organization | (iv) Is the organization | (v} Did you notify (vi} Is the (vli) Amount of
organization (described on lines 1-2 | in col. {I) isted In your| the organization in | organization in col support
above or IRC section | goveming document? col. (i} of your (i} organized in the
(see instructions)) support? Uus?
Yeos No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 880 or 880-EZ.

Cat. No. 11285F

8chedule A (Form 880 or 980-EZ} 2009



Schedule A (Form 890 or 980-EZ) 2009
Part Il

Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

Glfts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization's
benefit and elther paid toor expended on
its behalf A .

The value of services or facilities
fumnished by a govermnmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported erganization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract fine 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

Amounts from line 4

Gross income from interest, dlvidends
payments received on secunties Ioans,
rents, royaltles and income from similar
sources . . e

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see Instructions) .
First five years. If the Form 920 is for the organization's first, second thurd fourth or frﬂh tax year as a section 501(c)L
organization, check this box and stop here R

Section C. Computation of Public Support PercentaL

14

15

16a
b

17a

18

Public support percentage for 20089 (line 6, column (f) divided by line 11, column ® . . . . 14 %

Pubtlic support percentage from 2008 Schedule A, Part I, line 14 15 %
33% % support test—2009. If the organization did not check the box on line 13 and Iine 14 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . .. ..» 0
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/:% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. .o»d

10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 16a, or 16b and IIne 14 is 10% or
more, and if the organization mests the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > d

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » 0O
Private foundatton. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 830 or 800-EZ) 2009



Schedule A ‘(Form 890 or 830-E2Z) 2009 Page 3
X allll 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) » (a) 2005 (b} 20086 (e) 2007 (d) 2008 (e} 2009 (A Total

1 Gifts, grants, confributions, and

membership fees received. (Do not include
any "unusual grants.") .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished In any activity that Is related to the
organization’s tax-exempt purpose .

8 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 paJd toor expended on
its behalf ..

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b . .
8 Public support (Subtract line 7¢ from
line6) . . .
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6 .

10a Gross income from Interest, dlwdands,
payments received on securities loans,
rents, royaltles and income from similar
sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated buslness
activities not included In line 10b,
whether or not the business is regularly
carried on e

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part IV)) .

13 To(tja: 2sl)lpport. (Add lines 9, 10c, 11,

14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e .

Section C. Computation of "of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (fine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 . 18 %

19a 33's % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33%2 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33% %, chack this box and stop here. The organization qualifies as a publicly supported organization » Il

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedule A {Form 850 or 990-EZ) 2009




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization anawemd “Yes” to Form 980, N
Department of the Treasury Part IV, line 23. Open lo Public
Intemal Revenue Service > Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
Nebraska Pediatric Practice, Inc. 26 | 3064869
Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form |

Yes | No

990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

O First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments O Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of all of the expenses described above? if “No," complete Part lll to
explain

2 Did the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to estabilsh the compensation of the
organization's CEOQ/Executive Director. Check all that apply.
Compensation committee O written employment contract
i Independent compensation consultant Compensation survey or study
O Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing o
organization or a related organization: 3 :
a Receive a severance payment or change-of-control payment?. 4a v
b Participate in, or recelve payment from, a supplemental nonqualified retlrement plan? 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement?, 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. . Sa v
b Any related organization? . Sb v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v/
b Any related organization? . 6b 4
If “Yes” to line 6a or 6b, describe in Part III _
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il . . . . .. 7 v
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
n Part Il 8 v
9 If “Yes” to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed In
Regulations section 53.4958-6(c)? e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

Cat No 500537

Schedule J (Form 980) 2009
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SCHEDULE O | ome No. 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on
o6 of the Treasury Form 9890 or to provide any additional information. Open to Public
Intermnal Revenue Service > Attach to Form 080. Inspection
Name of the organization Employer !dentification number
Nebraska Pediatric Practice, Inc. 26 ! 3064869

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

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

action on a conflict transaction.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 820) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer kdentification number

Nebraska Pediatric Practice, Inc. 26 ! 3064869

Schedule O (Form 990} 2009



SCHEDULE © | omeNo 15450047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional Information. Open to Public
Department of the Treasury i
Intemal Revenue Service » Attach to Form 880. Inspection
Name of the organization Employer idantification number
Nebraska Pediatric Practice, Inc. 26 3064869

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No. 51056K Schedule O (Form 990} 2008




Schedule O {Form 80) 2009 Page 2
Name of the organization Employser Identification number
Nebraska Pedlatric Practice, Inc. 26 | 3064869




Form|8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 15451709

Department of the Treasury

\nternal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly , | . . . . . .»

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

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

Type or Name of Exempt Organization Employer identification number
print Nebraska Pediatric Practice, Inc. 26 3064869
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
filing your 8200 Dodge Street
return See City, town or post office, state, and ZIP code For a foreign address, see mnstructions
Omaha, NE 68114-4113

Check type of return to be filed (file a separate apphication for each return)

/] Form 990 3 Form 990-T (corporation) O Form 4720
[ Form 990-BL 3 Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
{J Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
() Form 990-PF O Form 1041-A [ Form 8870

Telephone No » {402 ) 9554116 . FAXNo » (_402 ) | 955-6800
e |f the organization does not have an office or place of business in the United States, check this box .o » []
e [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_________ {f thiss
for the whole group, check this box .. » [ i itis for part of the group, check this box . » [J and attach
a list with the names and EINs of all members the extension will cover -

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti ____February 15 = 59 11 4 file the exempt organization return for the organization named above. The extension is
for the organization's return for
» [ calendar year 20.______ or
» [ tax yearbeginning ... dJanuary1 ,20.19_ andending.......__.. June30 , 20,10

2 |If this tax year is for less than 12 months, check reason [ imtal return T Final return /] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a|$ 0
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b $ 0
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, "f*e;‘:
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment yohad
System) See nstructions 3 |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e If 'you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box .
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

e [f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).

Type or Name of Exempt Organization P | Employer identification number
print
File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for
hhtng lhge City, town or post office, state, and ZIP code For a foreign address, see instructions
return e
instructions

Check type of return to be filed (File a separate apphcation for each return)

J Form 990 O Form 990-PF 0 Form 1041-A O Form 6069
] Form 990-BL O Form 990-T (sec 401(a) or 408(a) trust) [J Form 4720 (] Form 8870
(] Form 990-EZ ] Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No » {________.__ ) e FAXNo » (o)
o if the organization does not have an office or place of business in the United States, check this box . .o e [
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _________ If this 1s
for the whole group, check this box » ] If s for part of the group, check this box. . » (] and attach a
hst with the names and EINs of all members the extenston is for
4 | request an additional 3-month extension of time until ______ e , 20, ..
5 Forcalendar year ._____. , or other tax yearbeginning________________.....__.. ,20....,andending ... ___. ,20.___.
6 If this tax year 1s for less than 12 months, check reason O ntat return T Final return [ Change in accounting period
7 State in detail why you need the eX enSION .. e e

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 8a|$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and j;;:'i

estimated tax payments made Include any prior year overpayment allowed as a credit and any e

amount paid previously with Form 8868 8b|$

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 15 true, correct, and complete, and that | am authorized to prepare this form

Signature » y/MA/'W / /%/“"” Title >_D“"<&Bdﬁ?f Date >N/’D/I 0

/ Form 8868 (Rev 4-2009)




