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SCANNED MAR 14 2012

| OMB No 1545-0047

2010

Open to Publlc

Form 990 Return of Organization Exempt From Income Tax
v oo ..

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 20i0, and ending June 30 ,20 i
B Check If applicable C Name of orgamzation Nebraska Pediatric Practice, Inc. D Employer identffication number
[ Address change Doing Business As  Children's Specialty Physicians 26-3064869
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] inttial return 8200 Dodge Street 402-955-4116
|:] Terrunated City or town, state or country, and ZIP + 4
[ Amended return Omaha, NE 68114 G Gross receipts $ 41,539,810
] Apphication pending| F Name and address of pnncipat officer  Robert Glow H(a) Is this a group retum for affiliates? O ves No
8200 Dodge Street, Omaha, NE 68114 Hb) Are all affilates included? [ ] Yes [ ] No
| Tax-exempt status 501(c)(3) O so01(0)( ) (nsertno) []4947@(1)or []527 If “No,” attach a list (see instructions)
J Website: » www.childrensspecialtyphysicians.org H(c) Group exemption number P>
K Form of organization [¢] Corporation [_] Trust [ ] Association [] other» I L Year of formatton 2008 I M State of legal domicile NE
- Summary
Briefly describe the organization’s mission or most significant activities:  To develop, promote and make available to
° children from Omaha, Nebraska, and the region, clinical services and other related programs and activities to achieve the goal of
g _improving the manner, process, environment, accessibility, timing and other factors involved in the delivery of pediatric clinical
£ _service to advance the health of the children of the region
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
1‘5‘ 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 125
g.» 6 Total number of volunteers (estimate If necessary) . .o 6 0
7a Total unrelated business revenue from Part VIIl. column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . |7b 0
Pnror Year Current Year
o | 8 Contubutions and grants (Part VHil, ine 1h) . . . . . e 752,606 465,200
§ 9 rogram service revenue {Part Vill, ine2g) . . . . .. e 14,903,116 37,446,196
2 | 10  Investment income (Part VIll, column (A}, ines 3,4,and7d) . . . . . . 0 0
1141 Otherrevenue (Part V!Ii, column (A), lines &, 64, 8c, 9¢, 10c, and 11e) .. 6,318,593 2,68¢,414
12  Total revenue—add lines 8 through 11 {(must equal Part VIil, column (A), line 12) 21,973,709 41,539,810
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . o . 0
14  Benefits paid to or for members (Part X, column (A), ine 4) . 0 0
2 15  Salanes, other compen gk%_eﬂ rt‘IY"cqumn (A), I|nes 5- 10) 15,785,582 32,013,694
g 16a Professional fundralsmgx;ees (Paft={xz =line J1 1¢) e 0 7 0
a b Total fundraising expenses (Part IX, column (D), Ime 25) LT P .
d |47 Other expenses (Part |x IR Edlurrp u\)\ iFes]t La—_,—igd Y, f—24f) . . 14,997,275 26,296,365
18 Total expenses. Add |Iﬂ8$ﬁ\:|3—17 (must equal Part IX« (column (A), ine 25) . 30,782,857 58,310,059
19 Revenue less expenses.|Subtract.line-18- from—lme=42=- el -8,809,148 -16,770.249
58 : OGDE N, UL Beginning of Current Year End of Year
£5/20 Total assets (Part X, iine 15) T e e 4,720,254 8,025,402
<3 21 Total labilities (Part X, ine 26) . . . . . . e 4,720,254 8,026,402
23 Net assets or fund balances. Subtract ine 213 flom ||ne 40 P 0 0

Part §[] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
g

chuispu B [ 2/is)i2
Sign Signature of officer ﬂ Dae 7 /
Here } Nichue | T BROW~ ~T el s Urer—

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [] f PTIN
Preparer self-employed
Use Only | frm'sname » Firm's EIN &
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Lo Co . Yes ] No
For Paperwork Reductlion Act Notice, see the separate instructions. Cat No 1128z2Y Form 980 (2010)

617 H




Form 990 (2010) Page 2

RElggll]  Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
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 Form 990 or 990-EZ? .o - . . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... .. ... OYes {No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 52,550,484 including grantsof $ 0 )(Revenue$ 41,134,610 )

_To provide the collective resources, expertise and knowledge of pediatric specialty physicians to develop, promote,
and make available to children from Omaha, Nebraska and the surrounding region, chinical services and other related
programs and activities to achieve the goals of improving the manner, process, environment, accessibility, timing
_and other factors involved in the delivery of pediatric clinical services to advance the health of the children of the
region.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )
‘ e
| -
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 52,550,483

Form 990 (2010)




Form 990 (2010)
E1d\"4  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203

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 .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,

Partlll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distnibution or investment of amounts 1n such funds or accounts? If “Yes,”

complete Schedule D, Part | . L. e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il .. e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV e e e e e e e ..

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes ” then complete Schedule D Parts VI

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buﬂdmgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, l|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other liabilities in Part X, line 25? 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, XIl, and X!l

Was the organization included in consolidated, independent audlted flnanCIaI statements for the tax year” If “Yes ” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill i1s optional

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 of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

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 “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .. .. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes, complete Schedule H .

If “Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1]V
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11¢

11d

11e

SOINS N IS S

11f

12a

12b

13

14a

14b

15

16

17

18

19

Y S N N b N b N b N N TN

20a

20b

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29

31

32

g

37

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), ine 2? If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . A ..

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . e e
Was a loan to or by a current or former officer, director, trustee, 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 organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"” complete Schedule L, Part il .o

Was the organization a party to a business transaction wnth one of the follownng partles (see Schedule L,
Part IV instructions for applicable fiing 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,” complete
Schedule L, Part IV .o .o .

An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon I|qU|date terminate, or dissolve and cease operatnons" If "Yes complete Schedule N,
Part | .o .

Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il ..

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘s A lll
IV,and V, Ihne 1 . . - Coe e L. .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . BN e e e OYes []No
Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e e e

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

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part Vl ||nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 |V

24a v
24b

24c

24d

25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 |V

Form 990 (2010)




Form 990 (2010) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
: Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b 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 i1s greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

o

account)? . A
b If “Yes,” enter the name of the foreign country: » i m
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b

7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods

and services provided to the payor? . R e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . e e ; . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d ili]i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualrfied intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . e e 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIil, ine 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter.
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans . . e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year'7 R 14a Y
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010




Form 990 (2010) Page 6
184l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
) “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check If Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . . . 2

3 Dud the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

SNIKIS IS

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders?

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body"
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

N O s

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have wrntten policies and procedures governlng the actlvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . -

b Describe in Schedule O the process, |f any, used by the organlzatlon to review thns Form 990

12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e . .. . .. . .

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e .

13 Does the organization have a written whistleblower pollcy'? .

14  Does the organization have a wrnitten document retention and destructlon pohcy’7

15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity during the year? . .o e e e Co.

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  none

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[] Own website O Another’s website 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: » Michael J Brown 8200 Dodge Street, Omaha, NE 68114 402-955-4116

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
) and Independent Contractors
Check if Schedule O contains a response to any question inthisPartvil . . . . . . . . . . . . . . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

¢ List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

LY (8 © (D) (3] (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T — compensation [compensation from amount of
week 35 2|8 E §% g from i related other
(descrbe [ 55| 2|8 |52 |3 the organizations compensation
hours for g. S|oe % § ol organization (W-2/1099-MISC) from the
related | 25| B g|"s (W-2/1099-MISC) organization
rganizations i g 3 2 and related
in Schedule gl a a organizations
0) 3 %
(1) Gary Perkins 10 o 0 0
corporate member ’ V4
(2) Michael Brown 10 0 0 0
secretary/treasurer ' v
(3) Kathy English
1.0 0 0 0
member v
(4) John Gollan, MD 10 0 0 o
corporate member ’ v
(5) Michael McGlade, MD
1.0 0 0 0
member v
(6) John Sparks, MD 1.0 422,758 0 25,764
Chairman ) v ' '
(7) Stephen Raynor, MD 1.0 666,160 0 29,400
member ) v ! '
(8) John Kugler, MD 1.0 354,189 0 25,754
member v ! ’
(9) Mohan Mysore, MD
1.0 507,014 0 29,
Vice Chairrman v 9,400
(10) Robert G-|0w 400 227,282 0 15,753
Executive Director v
Carl Gumbiner, MD
(11) Carl Gumel 1.0 226,772 0 18,242
member v
James M Hammel, MD
(12) T 2 e 40.0 749,940 0 29,400
physician v
13) Robert A Cusick, MD
(13) ~ 40.0 632,029 0 29,400
physician v
(14) Kenneth S Azarow, MD
~--wsssssmmmmmomoooos 400 601,725 0 29,400
physician v
Shahab F. Abdessalam, MD
(15) Sha -~ 400 572,864 0 29,400
physician v
in WD
(16) Rod Markin, MD 10 0 0 0
corporate member v

Form 990 (2010)




Form 990 (2010) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} © (D) (€) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation |compensation from amount of
week i-é' g:r’:, 8 5 é% 3 from related other
(descrbe | 35 g E o ag g the organizations compensation
hours for g.g <] é Tﬂg ol organization (W-2/1099-MISC) from the
related S8 g S (W-2/1099-MISC) organization
organizations S.‘ g 2 B and related
in Schedule ela ? organizations
0) 3 2
&
an_ ..
(18) .
) e ]
(20)
(21)
(22) _
@)
29
(25)
¢ ]
)
(28)
1b Sub-total P . 4,960,733 0 261,913
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c) . e .. . 4,960,733 0 261,913

2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 114

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 . e e
4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .. . Lo e .
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatxon or mduvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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.

(8) (9]

Name and business address Descnption of services Compensation
Staff Care, Inc. PO Box 281923 Atlanta, GA 30384-1923 staffing svcs 559,068
Abeo 4100 International Plz Suite 600 Ft. Worth, TX 76109 collection agency 204,748
Sioux Center Aviation 3028 360th St. Sioux Center, IA 51250 transportation svcs 140,377

2 Total number of independent contractors (including but not Imited to those listed above} who
received more than $100,000 in compensation from the organization > 3

Form 990 (2010)
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Page 9

Statement of Revenue

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
.g ,2 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . 1b
4 E ¢ Fundrasingevents . . . | 1¢c
-'5:, &| d Related organizations . . |1d
a E e Government grants (contributions) | 1e
8 & f All other contributions, gifts, grants,
2 g and similar amounts not included above | 1 405,200
§ 13 g Noncash contributions included in lines 1a-1f §
oa h Total. Add lines 1a-1f . > 405,200
2 Business Code
§ 2a Net Patient Svc Revenue 621110 34,555,432 34,555,432
| b T
gl ¢
g d i
w
g e
§ f All other program service revenue . 900099 2,890,764 2,890,764
[ g Total. Add lines 2a-2f N 37,446,196
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . >
() Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) ; ... P
7a  Gross amount from sales of (1) Secunties (n} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gan or (loss) »
::: 8a Gross income from fundraising
2 events (not including $
b of contributions reported on line 1c).
E, SeePart IV, Ine 18 . . - a
o b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,ine19 . . . . . ga
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returnsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Miscellaneous Income 541900 3,688,414 3,688,414
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 3,688,414 |
12 Total revenue. See Instructions > 41,539,810 41,134,610

Form 990 (2010)
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Page 10

Iy statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B}

(C)

(D)

7b, 8b, 9b, and 10b of Part VIIL. P ponses | bemarsr oxpenaes Fexponses.
1 Grants and other assistance to governments and
organizations m the U.S. See Part tV, Iine 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 1,767,547 1,767,547
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 26,536,962 26,212,616 324,346
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 2,367,227 2,335,053 32,174
9  Other employee benefits . 11,478 10,930 548
10 Payroll taxes 1,330,480 1,310,469 20,011
11 Fees for services (non- employees)
a Management 2,082,381 878,729 1,203,652
b Legal 26,051 9,860 16,191
¢ Accounting 2,189,811 2,174,618 15,193
d Lobbying .
e Professional fundralsmg services See Part IV, ||ne 17
f Investment management fees 15,000 0 15,000
g Other 12,481,471 8,700,564 3,780,907
12  Advertising and promotlon
13  Office expenses 1,093,476 1,059,300 34,176
14 Information technology
15 Royalties .
16  Occupancy 3,424,959 3,267,170 157,789
17 Travel . 234,541 228,758 5,783
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬂlnates
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e . 730,029 636,917 93,112
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses Iin line 24f If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Professional business expense 261,864 261,824 40
b Membership dues & subscriptions 241,944 240,585 1,359
¢ Development support expense 2,271,285 2,271,285 0
d Provision for Bad Debt 652,231 652,231 0
e ..........
f All other expenses 591,322 532,028 59,294
25 Total functional expenses. Add lines 1 through 24f 58,310,059 52,550,484 5,759,575

26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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¥ Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing -746,434| 1 2,261,504
2 Savings and temporary cash investments 0| 2 0
3 Pledges and grants receivable, net 0l 3 0
4  Accounts receivable, net . 4 5,764,898
5 Receivables from current and former ofﬂcers dlrectors trustees key * '
employees, and highest compensated employees. Complete Part 1l of
Schedule L .
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) .o ol 6 0
% 7 Notes and loans receivable, net o| 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 0l 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less. accumulated depreciation .. 10b 0 0| 10c 0
1 Investments —publicly traded secunties of 11 0
12  Investments—other secunties. 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, I|ne 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,720,254 16 8,026,402
17  Accounts payable and accrued expenses . 4,720,254| 17 8,026,402
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities . .
$ (21  Escrow or custodal account hability. Complete Part IV of Schedule D [
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and dlsquallfled persons.
3 Complete Part Il of Schedule L . . . o| 22 0
23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 4,720,254
Organizations that follow SFAS 117, check here P [:| and complete j '
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets .
g 28 Temporarily restricted net assets .
o 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here b . and -ih
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f‘ 32 Retaned earnings, endowment, accumulated income, or other funds . 0| 32 0
§ 33 Total net assets or fund balances . 0| 33 0
34 Total habilities and net assets/fund balances . 4,720,254| 34 8,026,402

Form 990 (2010)
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Part XI Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 41,539,810
2 Total expenses (must equal Part IX, column (A), line 25) 2 58,310,059
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -16,770,249
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 0
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 16,770,249
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B) . 6 0
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XH O
Yes | No

2a

3a

b

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

If the organization changed its method of accounting from a prnior year or checked “Other,” explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financia! statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basts, consolidated basis, or both.

Separate basis [_] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If 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

3b

Form 990 (2010)




HEDULE A OMB No 1545-0047
0 E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c){(3) organization or a section 2(@ 1 o
Department of the Traastry 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » Seo soparate instructions. Inspection
Name of the organization Employer Identification number
Nebraska Pediatric Practice, Inc. 26-3064869

IEEZIH Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization 1s not a private foundatfon because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, conventlon of churches, or association of churches described in section 170{b){1)(A){l).
2 [] A school described in section 170{b){1)(A){ll}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}(1}{A)(ill).
4 [ A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
[ 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.)
8 [ Afederal, state, or local goverment or governmental unit described in saction 170(b)(1){(A}(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{b}{(1}{A)(vl). (Complete Part Il.)
[ A community trust described in section 170{b)(1){A)(vi). (Complete Part il.)
® [ An organization that normally receives: (1) more than 33'/2% 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 33Y3% 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 Iil.)

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

11 [JAn 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 Typell ¢ [ Type li-Functionally integrated d [ Type lii-Other
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquelified 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 recelved a written determination from the IRS that it is a Type l, Type I, or Typa 1] supportung
organization, check thisbox . . . . . |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

o

-]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g0
(i) A family member of a person described In () above? . . . e e e e e e e 11g{H)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e 11ggin)]
h  Provide the following information about the supported organization(s).
(i) Name of supported @} EIN {iif) Type of ergantzation | (iv} Is the organization (v) Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-8 | Incol. (3 isted inyour | the argantzationin | organization in col support
above or IRC section | goveming document? col. (i) of your (i) organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
)
©
(0
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 890 or 980-E2) 2010

Form 0980 or 880-EZ.



Schedule A (Form 990 or 990-E2) 2010

Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {(b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax vrevenues |levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
§ 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) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (8) 2008 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts from line 4
8 Gross income from interest, dlvudends.
payments received on securities loans,
rents, royalties and Income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10 g% B
12  Gross receipts from related activities, etc. (see instru ons)
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(¢)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) 14 %
15  Public support percentage from 2009 Schedule A, Part |l line 14 . 15 %
16a 33'1% support test—2010. If the organization did not check the box an I|na 13 and Ime 14 is 33'13% or more, check this
box and stop here. The organization qualifles as a publicly supported organization N e n)
b 33'3% support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > 0O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualmes asa publlcly supported
organization . . e o
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e > O
18  Private foundation. If the orgamzatuon d|d not check a box on Ilne 13 16a, 16b 17a, or 17b check th|s box and see
instructions > O

Schedule A (Form 930 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admlsslons, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 sither paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5. .o

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 $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from
IlneG) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6 e
10a Gross Income from Iinterast, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrled on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . .
13 Total support. (Add lines 9, 100. 11

and 12)
14  First five years. if the Forrn 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 stophere . . . R T |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f) . . . . . [ 16 %
168 Public support percentage from 2009 Schedule A, Partlll, linet$ . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®) . . . |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . 18 %
19a 33'5% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 33's%, and fine
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

b 33'3% support tests—2009, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 980-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Ii, line 17a or 17b; and Part !l line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,

PartIv, line6,7,8,9, 10, 11, or 12, Open to Public

Internal Revenus Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Nebraska Pediatric Practice, Inc. 26-3064869

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 at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . .. . OYes [1INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [JYes [JNo
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, ine 7.
1  Purpose(s) of conservation easements held by the organization (check ail that apply).
[0 Preservation of land for public use (e.g., recreation or education) [[] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
F =" Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure lncluded n (a) P 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement 1s located b
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . e OYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 AHE;UHt-at-e;EeHees incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)@)B)I)? . . . . . . . . . . . . oo e e e OYes [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 (ASC 958), not to report In its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVlll,me1 . . . . . . . . . . . . . . N &
(ii) Assets included in Form 990, Part X . . . A A

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

a Revenues included in Form 990, Part Vill, lne1 . . . . . . . . . . . . A

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Publc exhibition d [ Loan or exchange programs
b [J Scholarly research e [0 Other
¢ [0 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . COYes []No

i\l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

o

0o Qo0

23

Is the organization an agent, trustee, custodian or other intermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . .o . e e e e e OYes [INo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
Beginningbalance . . . . . . . . . . . . . . . o L. L. L. ic
Additions during theyear . . . . . . . . . . . . . . L. L. L. 1d
Distributions during theyear . . . . . . Ce e e 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 PartX hne 21’7 e e e . . . . . . . . .. DOYes ONo

if “Yes,” explain the arrangement in Part XIV.

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

b
4

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

Beginning of year balance
Contnbutions .

Net investment earnings, gams and
losses .

Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment b %

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 . . . . . . . . . . . L 0 L L Lo 3a(i)
(i) related organizations . . . e e e e 3a(ii)
If “Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R” e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

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

TP TS P

tand . . . . . . .o T R SRR
Buildings . . .
Leasehold |mprovements
Equipment

Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . >

Schedule D (Form 990) 2010
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XA investments—Other Securities. See Form 990, Part X, line 12.

! (a) D'escnptlon of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

)

B)

©

(D)

(B)

U]

Total, (Column (b} must equal Form 990, Part X, col (B) line 12.) »

7% . - - L . L av n:_;z:;.'c']

£ PSP T U B s L L P

2Te@YII} 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

(W

@

()]

(]

(]

(]

U]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>

T2
T e Las S b w e L0 B L F .\11:

e
qu* x.v.u-j‘..-d \- ;‘l

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

]

@

e

4

(&)

(]

@

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

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

(a) Description of hability

{b) Amount

(1) Federal income taxes

]

3

(@

(5)

(6)

™

(8

©

{10)

(n

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

£
7y
P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzat-len s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2010
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* Total revenue (Form 990, Part VIIl, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), ine 25) .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

O ~NOO D WN =

©

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

41,539,810

58,310,058

(16,770,248)

(Rl B Rl R R -NEAR] M)

oj|ojo|ojo|o

10

(16,770,248)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 980, Part VIil, line 12:
Net unrealized gains on investments . . B 4|

1

41,539,810

Donated services and use of facilites . . . . . . . . . . |2

Recoveries of prior year grants . . S

Other (DescrbeinPartXivVy). . . . . . . . . . . . . . 2d

ojo|o|o

[ 20 - B+ Y - i )

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll,line7b . . | 4a

2e

0

41,539,810

b Other (DescribeinPartXtv.y. . . . . . . . . . . . . . . (4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl llne 12 )

4c

0

5

41,539,810

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesand useoffacilites . . . . . . . . . . . | 2a

58,310,059

1

o

Prior year adjustments . . . . . . . . . - . . . . . |20

Other losses . . . e o]

o|o(o|o

Other (Describe in Part XIV) e <

Add Iines 2a through 2d . :

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

(T - B+ B - )

0

58,310,059

b Other(DescrbemnPartXiV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 )

0

58,310,059

21 Supplemental Information

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

any additional information.

Schedule D (Form 990) 2010
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QOO Supplemental Information (continued)

@ Printed on recycled paper
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SCHEDULE J Compensation Information

| omBNo 1545-0047

(Form.990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury ° ° Part {V, line 23. ’ Open to P.Ub“c
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

26-3064869

Nebraska Pediatric Practice, Inc.

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

990, Part VIi, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
(O First-class or charter travel [] Housing allowance or residence for personal use
O Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to

explain .

2 Dud the organization require substantlatlon prior to relmbursmg or aIIowmg expenses incurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee [] written employment contract
Independent compensation consultant Compensation survey or study
[0 Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part |II
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe in Part |1i . . ...
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exceptlon described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . .
9 If “Yes" to hine 8, dld the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? e

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2010
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Suppliemental Information to Form 990 or 990-EZ

' Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Nebraska Pediatric Practice, Inc. 26-3064869

Form 990, Part lil, Line 1

Provide a means whereby the resources, expertise, and knowledge of the pediatric specialty physicians can be marshaled to develop,

programs and activities related thereto in order to achieve the physicians' common goals of improving the manner, process, environment,

accessibility, timing, and other factors involved in the delivery of pediatric academic and clinical services tn order to advance the health of

the children of the region. Promote and support educational and teaching programs in children's health. Promote and support medical and

scientific research in children's health.

Form 990, Part VI, Section B, Line 11a

The Form 990 will be distributed via e-mail to the Nebraska Pediatric Practice board members for review prior to filing to the IRS.

Form 990, Part VI, Section B, Line 12¢

An Officer, Director, Committee Member (including a member of a Board-appointed subcommittee), or Key Employee shall be deemed to

have a potential conflict of interest in a contract or transaction if he or she, or a Family Member, is a party (or one of the parties) contracting

or dealing with the Corporation, or if he or she, or a Family Member, is a Director, Officer, or general partner in, or has a Financial Interest in,

the entity contracting or dealing with the Corporation. Any duality of interest or potential conflict of interest on the part of any Officer,

Director, Committee Member, or Key Employee should be disclosed to the Board of Directors and made a matter of record whenever it

arises, or whenever it involves a matter of Board action. Any Officer, Director, Committee Member, or Key Employee having a duality of

interest or a possible conflict of interest in any matter should not vote or use his or her personal influence on the matter. The majority of the

Board who have no conflict of interest in the transaction comprise a quorum for the purpose of taking action on a conflict transaction.

In cases in which an Officer, Director, Committee Member, or Key Employee has a financial interest in an arrangement or transaction, the

following additional steps may be taken, at the discretion of the Board:

a. The interested person may be required to leave the meeting for the general discussion of the matter and the Board vote; and/or

b. A disinterested person or committee may be appointed to investigate alternatives to the proposed arrangement or transaction.

All Officers, Directors, Committee Members, and Key Employees shall review the Conflict of Interest Policy and complete a conflict of

interest questionnaire upon inttially affiliating with the Corporation. Each year, at an established time, a designated person within the

Corporation shall send disclosure questionnaires and a copy of the Conflict of Interest Policy to all Officers, Directors, Commitiee Members,

and Key Employees of the Corporation. Persons receiving questionnaires shall respond with respect to potential conflicts of interest.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization® Employer identification number
Nebraska Pediatric Practice, Inc. 26-3064869

Persons required to report who have not returned questionnaires will be contacted and follow-up will continue on a regular basis until all

questionnaires have been returned. The information disclosed will be used to identify and resolve potential conflicts of interest. The Board

_of Directors of the Corporation shall serve as the Conflict Review Committee, unless, in its discretion, it chooses to appoint a committee

composed of Directors of the Board to assume the responsibility When questionnarres or interim disclosures of any of the members of the

Conflict Review Comnuttee are being reviewed, the member being reviewed shall be excused from the committee’s deliberations and action.

The Con_[l_ict Review Commuttee shall.

1. Review all annual disclosure questionnaires and interim supplemental disclosures from persons subject to the policy.

2. Identify potential conflicts of interest disclosed in such annual disclosure questionnaires or interim disclosures.

3. Investigate and evaluate, as necessary, potential conflicts of interest, contained in annual disclosure questionnaires or interim

disclosures.

4. Report findings, conclusion, and recommendation of the Board for decision and action.

5. Identify, by position or capacity, the employees or other individuals to be designated as Key Employees subject to disclosure

requirements under the policy.

6. Keep complete records of its activities.

7. Periodically review the policy and its implementation procedures to determine whether any changes are required.

Form 990, Part VI, Section A, Lines 6, 7a, 7b

There are two members of the Corporation: (a) the Board of Regents of the University of Nebraska, a public body corporate, acting on behalf

of the University of Nebraska Medical Center, College of Medicine (the "Academic Member"), and (b) Children's Hospital, a Nebraska

nonprofit corporation (the "Hospital Member”). The Members retain the following powers, notwithstanding anything in these Bylaws to the

contrary:

a. In accordance with the Bylaws, each Member shall have the power to appoint three Directors of the Corporation under Article lil,

_Section 2, and remove Directors of the Corporation under Article lll, Section 13.

_b. In accordance with the Bylaws, the Members shall have the power to approve the appointment and removal of the person designated

by the Board of Directors as the Corporation's Executive Director.

c. The Members shall have the power to approve or refuse to approve any amendment to the Corporation's Article of Incorporation or the

Bylaws, or any action required to be submitted to and approved by the voting members of a nonprofit corporation under the Nebraska

Nonprofit Corporation Act.

Schedule O (Form 990 or 990-EZ) (2010}




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Nebraska Pediatric Practice, Inc. 26-3064869

_d. The following actions of the Corporation are subject to approvat by the Members:

the 50th percentile of the market. Towers Watson issues a reasonableness opinion letter regarding the appropriateness of executive pay

levels The Hospital Member's Board of Directors receives a report from the committee.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Ca
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