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..990

Department of the Treasury
Internal Revenue Service

JUL 1, 2013

A For the 2013 calendar year, or tax year beginning

CHANGE OF ACCOUNTING PERIOD

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

P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at
and end

ing DEC 31, 2013

OMB No 1545-0047

2013

Open to Public
Inspection

B Check it C Name of organization D Employer identification number
applicable
tanee® | UNIVERSITY PEDIATRICIANS
?haa%e Doing Business As 38-3336414
nitial

return Number and street (or P.O boxif mail i1s not delivered to street address)
Jermun- 3901 BEAUBIEN BLVD.

Room/swite

E Telephone number

(313) 745-5870

G Gross receipts $

28,929,577.

f:’{‘u?:"e" City or town, state or province, country, and ZIP or foreign postal code
[Jagee= | DETROIT, MI 48201
pending

F Name and address of principal officer STEPHEN LIPSHULTZ
SAME AS C ABOVE

for subordinates?

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

)y (nsertno) || 4947(a)(1)or ] 527

J Website:p N/A

H(a) Is this a group return

l:]Yes No

H(b) Are all subordinates |nc|uded"[:] Yes [:] No
If "No," attach a list (see instructions)
H(c) Group exemption number

K Form of organization, | X | Corporation | | Trust |__§ Association [ | Other B>

| L Vear of formaton 19 9 7| m State of tegal domicile MT

[Part 1| Summary

o | 1 Brefly describe the organization's misston or most significant actvties TO PROVIDE PEDIATRIC MEDICAL AND
g SURGICAL SERVICES TO PATIENTS IN NEED REGARDLESS OF ABILITY TO PAY.
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 1 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
%1 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 469
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
z; 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form W 7b 0.
/ ReCE| VED Prior Year Current Year
g [ 8 Contributions and grants (Part Vill, Ine 1h) . — -~ 223,980. 17,430.
£ | 9 Programservice revenue (Part VIIl, line 2g) ] N 57,474,477.] 26,590,514.
3 | 10 Investment income (Part VIiI, column (A), lines 3, 4, arld 7d) 26,187. 69,384.
© | 11 other revenue (Part VI, column (A), lines 5, 6d, 8c, 96-10c~and 5,062,076. 2,066,668,
12 Total revenue - add lines 8 through 11 (must equal Part @G@ﬁﬂ/,\), Iy 62,786,720, 28,743,997.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 — Y1 48,550. 24,154.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 46,594,625, 23,702,314.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 19,717,857. 10,094,526.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 66 ’ 361 ’ 032. 33 ’ 820 ’ 994.
19 Revenue less expenses Subtract line 18 from line 12 -3,574,312.] -5,076,997.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, Ine 16) 30,533,640.] 27,043,967,
%cg 21 Total habilties (Part X, Iine 26) 7,894,665, 9,190,027.
mg 22 Net assets or fund balances Subtract line 21 from line 20 22, 638 ,975. 17, 853 ,940.

|_Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it1s

true, correct, and complete. Declaration of

rer (other than officer) 1s based on all information of which preparer has any knowledge

[ /130y
Sign } S& Dae 7
Here LIPSHULTZ, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ?heck L[] PTIN
Paid MICHAEL SANTICCHIA MICHAEL SANTICCHIA [11/12/14 ;Mmplom 00046899

Preparer | Frm's name__p UHY ADVISORS MI, INC.

Firm's EIN 38-1910111

Use Only | Firm's address p, 27725 STANSBURY, SUITE 210

FARMINGTON HILLS, MI 48334

Phoneno 248-355-0280

May the IRS discuss this return with the preparer shown above? (see instructions)

IL] Yes |__| No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 980 (2013) UNIVERSITY PEDIATRICIANS 38-3336414  page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization's mission

TO ACT EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES OF
PROVIDING MEDICAL AND SURGICAL SERVICES TO THE SICK AND INJURED WHO
ARRIVE FOR DIAGNOSIS, TREATMENT AND CARE, WITHOUT REGARD TO RACE,
COLOR, CREED, SEX, AGE OR ABILITY TO PAY, AND PARTICULARLY TQO PROVIDE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No
If “Yes," describe these changes on Schedule O

4  Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code } (Expenses $ 28,894 ’ 157. including grants of $ ) (Revenue $ 26,590 , 5 14. )
PROVIDED PEDIATRIC HEALTH CARE SERVICES TO PATIENTS IN THE COMMUNITY
REGARDLESS OF ABILITY TO PAY.

4b  (Code ) (Expenses $ 3 ' 906 ' 568. ncluding grants of $ 24 ’ 154. ) (Revenue $ )
PROVIDED COMPREHENSIVE DIAGNOSTIC, PREVENTATIVE AND TREATMENT SERVICES
TO PERSONS WITHIN ITS SERVICE REGION WITH HEMOPHILIA AND RELATED
BLEEDING DISORDERS.

|
4¢c  (Code ) (Expenses $ mneluding grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 32 ’ 800 , 7 25.

332002

Form 990 (2013)

10-29-13
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Form 920 (2013) UNIVERSITY PEDIATRICIANS 38-3336414  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 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
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
| Part VI 11a]| X
; b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
| assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
‘ ¢ Dud the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported n Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11c X
’ d Dxd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year?
| If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl! is optional 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
i 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
j 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
j 19 D the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a? /f "Yes, "
1 complete Schedule G, Part Ill 19 X
| 20a Dxd the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
‘ b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13
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Form 990 (2013) UNIVERSITY PEDIATRICIANS 38-3336414 paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part I1X,
column (A), ine 22 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedute J 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 25a 24a X
; b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
‘ any tax-exempt bonds? 24c
| d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If "Yes, " complete
‘ Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
| former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
l complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

| of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
‘ instructions for applicable fiing thresholds, conditions, and exceptions)
‘ a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
! 32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!/f "Yes, " complete
| Schedule N, Part Il 32 X
; 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
3 sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, line 1 34| X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entity
1 within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, hne 2 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O 3 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) UNIVERSITY PEDIATRICIANS 38-3336414  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V r_:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
| (gambling) winnings to prize winners? 1c
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 469

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country | 4
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? 5a X
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
! ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
: d If "Yes," iIndicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, 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 the year? 8
‘ 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
: b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
| 11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
, a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization i1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)

332005
10-29-13




Form 990 (2013) UNIVERSITY PEDIATRICIANS 38-3336414  page6
| Part VI I Govermance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences In voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
: 13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
‘ Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »MI

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

Own website D Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avarlable to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

RDM ASSOCIATES - (248) 620-7100
7457 ME CAD BLVD, CLARKSTON, MI 48348
332006 10-29-13 Form 990 (2013)




Form 980 (2013)

UNIVERSITY PEDIATRICIANS _ 38-3336414 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ]

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 withtn the organization’s tax year

® 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 report-

able 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
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

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

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cf ef:’f:yggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectorfirustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5 | 3 (W-2/1099-MISC) organization
organizations) 2 | 3 gle and related
below Sle|. 128 s organizations
ine) |2 Z|E]5 [EE[S
(1) STEPHEN LIPSHULTZ (START 11/201| 40.00
PRESIDENT & BOARD MEMBER X X 58,462. 34,483. 9,241.
(2) ASHOK SARNAIK (END 10/2013) 40.00
PRESIDENT & BOARD MEMBER X X 295,144. 0.] 14,643.
(3) SEETHA SHANKARAN 7.00
BOARD MEMBER/CHIEF 33.00(X 61,395. 309,351. 3,019.
(4) TEJ MATTOO 15.00
BOARD MEMBER/CHIEF 25.00]X 102,851. 188,977. 5,094.
(5) CHANDRA EDWIN 40.00
BOARD MEMBER/CHIEF X 243,433. 0.f 20,542.
(6) BASIM ASMAR 11.00
BOARD MEMBER/CHIEF 29.00|X 60,699. 262,682. 2,984.
(7) SRINIVASAN SURESH 40.00
SECRETARY X X 301,558. 0.] 30,831.
(8) PRASHANT MAHAJAN 28.00
BOARD MEMBER/CHIEF 12.001|X 270,666. 122,899.| 13,520.
(9) MADHVI PAJPURKAR 15.00
BOARD MEMBER 25.001]X 78,363. 116,007. 4,274.
(10) PATRICK SHUMAKER 40.00
CHIEF ADMINISTRATIVE OFFIC X 156,319. 0.] 14,259.
(11) HON KAI LEE 40.00
PHYSICIAN X 295,507. 0. 9,012.
(12) KALYANI RAGHAVAN 40.00
PHYSICIAN X 221,015. 0. 6,669.
(13) CURT STANKOVIC 40.00
PHYSICIAN X 250,682. 0. 7,627.
(14) HELENE TIGCHELAAR 40.00
PHYSICIAN X 243,154. 0. 7,542,
(15) TONYA TOUCHSTONE 40.00
PHYSICIAN X 233,591. 0. 7,054.

332007 10-29-13
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Form 990 (2013) UNIVERSITY PEDIATRICIANS 38-3336414 Page 8
IPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot Cfgf';’ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorfrustee) from from related other
(istany | = the organizations compensation
hours for { 5 < organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g e and related
below ER B s 2 %% s organizations
ne) 1225|3288
1b Sub-total » | 2,872,839.[1,034,399.] 156,311.
¢ Total from continuation sheets to Part VIi, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) » | 2,872,839.[]1,034,399.] 156,311.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 104
Yes | No
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 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(8)

Description of services

(€}

Compensation

HEALTHCARE ADMINISTRATIVE PARTNERS

MEDICAL BILLING

P.O. BOX 1511, MEDIA, PA 19063 SERVICES 1,050,205.
FUND FOR MEDICAL RESEARCH, 550 E.
CANFIELD, ROOM 324, DETROIT, MI 48201 CONTRACTUAL FEES 1,017,387.
RAINBOW MEDICAL TRANSCRIPTION TRANSCRIPTION
47364 OLD ORCHARD, MACOMB, MI 48044 SERVICES 244 ,821.
CASCADE HEMOPHILLIA CONSORTIUM, 517 WEST PHARMACY AND
WILLIAM STREET, ANN ARBOR, MI 48103 DELIVERY FEES 232,587.
RDM ASSOCIATES, 7457 ME CAD BLVD., SUITE ACCOUNTING &
200, CLARKSTON, MI 48348 CONSULTING SERVICES 211,423.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 7
Form 990 (2013)
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Form 990 (2013) UNIVERSITY PEDIATRICIANS 38-3336414 page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V| |:|
(A) (8) <) R gD) Wuded
Total revenue Related or Unrelated ?ygr“uta%cnltjies
exempt function business sections
revenue revenue 512-514
gé 1 a Federated campaigns ia
3 g b Membership dues 1b
BT ¢ Fundraising events 1c
gc:u d Related organizations 1d
g’ UE, e Government grants (contnibutions) 1e
20 f Allother contributions, gifts, grants, and
§g similar amounts not included above 1f 17,430,
‘Eg g Noncash contributions included in lines 1a-1f $
35| b Total. Add lnes 1a-1f > 17,430,
Business Code]
8 2 a NET PATIENT REVENUE 621110 12,995,243, 12,995,243,
2o b PROFESSIONAL SERVICE CONTRACTS 621110 7,301,912, 7,301,912,
(32 ¢ ACADEMIC MEDICAL CENTER SERVICES 621110 5,200,966, 5,200,966,
g% d OTHER REVENUE 621110 712,953, 712,953,
‘g,l:r e REVENUE FROM CAPITATION PLAN 621110 379,440, 379,440,
a f All other program service revenue
g Total. Add lines 2a-2f | 2 26,590,514,
3  Investment income (including dividends, interest, and
other similar amounts) » 56,680, 56,680,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 198 284,
b Less cost or other basis
and sales expenses 185,580.
¢ Gainor (loss) 12,704,
d Net gan or (loss) > 12,704. 12,704,
© 8 a Gross income from fundraising events (not
g including $ of
§ contributions reported on line 1¢c) See
5 Part IV, line 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Cod
11 a3 CONTRACTUAL REIMBURSEMENTS 621110 2,054 919, 2,054,919,
b MISCELLANEOUS 621110 11,750, 11,750,
c
d All other revenue
e Total. Add Iines 11a-11d | 2 2,066,669,
12 Total revenue See instructions. [ 28,743,997. 28,657,183, 69,384,
1029.13 Form 990 (2013)




Form 990 (2013)

UNIVERSITY PEDIATRICIANS

38-3336414 page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX [ ]
Do not include amounts reported on lines 6b T A = ©) ]
i otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, ling 21 24,154. 24,154.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outstde the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 784,000. 204,719. 579,281-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 22,918,314.]1 22,918,314.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 1,658,631. 1,658,631.
b Legal 85,668. 85,668.
¢ Accounting 243,539. 243,539.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist ne 11g expensesonSch0.)| 1,791 ,388. 1,791,388.
12  Advertising and promotion
13  Office expenses 38,449, 38,449.
14 Information technology
15 Royaltes
16 Occupancy 170,292. 170,292-
17 Travel 63,149. 63,149.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 185,973. 185,973.
20 Interest 17,366. 17,366.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8, 110. 8,110.
23 Insurance 738,731. 692,450- 46,281.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in ine 24e. 1f line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule O')
a HEMOPHILIA SUPPLIES 3,906,568.] 3,906,568.
b BAD DEBTS 771,945. 771,945.
¢ DUES AND SUBSCRIPTIONS 195,482, 190,976. 4,506.
d REPAIRS AND MAINTENANCE 48,081. 48,081,
e All other expenses 171,154. 24,802. 146,352.
25  Total functional expenses. Add lines 1through24e | 33,820,994. 32,800,725.] 1,020,269. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hese P [:] if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013)

UNIVERSITY PEDIATRICIANS

38-3336414 page it

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

332011
10-29-13

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,002,423.] 4 923,771.
2 Sawvings and temporary cash investments 9,990,029.] 2 2,993,447.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 18,577,852. a 15,941,047.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 511,792.] s 306,284.
9 Prepaid expenses and deferred charges 233,566.] o 346,456.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 593, 353.
b Less accumulated depreciation 10b 532,485. 68,978.| 10¢ 60 ,868.
11 Investments - publicly traded secunties 11 6,320 ' 056.
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 149,000.] 13 149,000.
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 3,038.
16 Total assets. Add lines 1 through 15 (must equal line 34) 30 ,533,640.] 16 27,043 ’ 967.
17  Accounts payable and accrued expenses 7,893,228.] 17 9,188,093.
18 Grants payable 18
19  Deferred revenue 1,437.] 19 1,934.
20 Tax-exempt bond labilities 20
21  Escrow or custodial account hability Complete Part |V of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 7,894,665.] 2 9,190,027.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 20,628,088.] 27 15,990,212,
S |28 Temporarly restricted net assets 2,010,887.] 28 1,863,728.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
H] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 22,638,975.] a3 17,853,940.
34 Total labilities and net assets/fund balances 30 , 533, 640. 34 27 ’ 043 ’ 967.
Form 990 (2013)



Form 990 (2019;) UNIVERSITY PEDIATRICIANS 38-3336414 pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| D
i 1 Total revenue (must equal Part VI, column (A), ine 12) 1 28 T 43 ’ 997.
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,8 20 ’ 994.
| 3 Revenue less expenses Subtract line 2 from line 1 3 -5,07 6 ’ 997.
| 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22 ' 638 ’ 975.
5 Net unrealized gains (losses) on investments 5 291,962.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 17,853,940.
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII [:]
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
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SCHEDULé A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete If the organization is a section 501(c)3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and sts instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number
UNIVERSITY PEDIATRICIANS 38-3336414

[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

A WN

L]

20 00 O

10
1

[0

el ]

A church, convention of churches, or association of churches descnbed in section 170{b){(1}{A){1).

D A school described 1n section 170(b){1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)(in).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1}{A)(i1i). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1)(A)iv). (Complete Part Il )

A federal, state, or local govemment or govemmental unit descnbed in section 170{b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){1){A)}(w1). (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 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a Type | b |:| Type ll c |:| Type Il - Functionally integrated d I:l Type Ill - Non-functionally integrated
By checking this box, 1 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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization recewved a written determination from the |RS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (in) below, Yes | No
the govemning body of the supported organization? 11g(i)
{n)} A family member of a person described in i) above? 11g(ii)
(ni) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iii) Type of organization [(iv) s the organizationf (v) Did you notify the orgar(leie)ﬁ'I%}lhﬁl col | (vil) Amount of monetary
organization (described on lines 1-9 Jn col. {i) histed 1n your qrgamzatlon In col. (i) organized In the support
above or IRC section  {goverming document?| (i) of your support? us?
(see instructions)) Yos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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upport Schedule for Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {(b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 121
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “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 | 2 l:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and Iine 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




chedule A (Form 990 or 990-E7) 2013 UNIVERSITY PEDIATRICIANS

38-3336414 pages

upport 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 Il If the organization fails to

qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental urit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (subiractine 7¢ from line 6)

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

61,711.

218,710.

223,980.

17,430.

521,831.

47076019.

56151139.

63712277.

57050874.

26351144.

250341453

47137730

56151138.

63930987.

57274854.

26368574.

250863284

0.

0.

0.

250863284

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part IV )

12

(a) 2009

(b) 2010

(c) 2011

(d) 2012

() 2013

{f) Total

47137730.

56151139.

63930987,

57274854.

26368574.

250863284

14,266.

8,943.

3,621.

26,187,

52,924.

105,941.

14,266.

8,943.

3,621.

26,187.

52,924.

105,941.

1413240.

5036589.

4910166.

5485679.

2276859.

19122533.

13 Total support. (Add lines 9, 10c, 11, and 12}

48565236.

61196671.

68844774.

62786720.

28698357,

270091758

14
check this box and stop here

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

p [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, ine 15

15

92.88 o

16

93.68 o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (Iine 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part I, line 17

17

.04 o

18

.06 o

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» [X]

»[ ]
»[]

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 UNIVERSITY PEDIATRICIANS 38-3336414 pagea
art Supplemental Information. provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b, and Part IIf, ine 12
Also complete this part for any additional information (See instructions)

SCHEDULE A, PART IV

EXPLANATION: THE ORGANIZATION CHANGED FROM A DECEMBER 31ST YEAR END TO A

JUNE 30TH YEAR END FOR THE YEAR ENDED JUNE 30, 2011, AND FILED A SHORT

YEAR RETURN FOR THE PERIOD OF JANUARY 1, 2011 TO JUNE 30, 2011. THE

ORGANIZATION IS CHANGING ITS YEAR END BACK TO A DECEMBER YEAR END AS OF

DECEMBER 31, 2013 AND IS CURRENTLY FILING A SHORT YEAR RETURN FOR THE

PERIOD OF JULY 1, 2013 TO DECEMBER 31, 2013.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




: . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen to Fublic
Internal Revenus Service P> Information about Schedule D {(Form 990) and its instructions is at i LS gavlfarmadn Inspection
Name of the organization Employer identification number
UNIVERSITY PEDIATRICIANS 38-3336414

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes |:] No

lT’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d

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

year p»

Number of states where property subject to conservation easement i1s located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)

and section 170(h)(4)(B)(n)? l:l Yes D No
In Part XIH, 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 descnbes the organization's accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical ﬁeasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIIi, ine 1 |

{ii) Assets included in Form 990, Part X » 3

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

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

a Revenues included in Form 990, Part VIII, Iine 1 » 3

b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013
332051

09-25-13




UNIVERSITY PEDIATRICIANS

38-3336414 Page 2

Schedule D (Form 990) 2013
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)

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 Public exhibition
b I:] Scholarly research
c Preservation for future generations

d El Loan or exchange programs

e

Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng 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?

E] Yes

I:]No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explan the arrangement in Part XIll and complete the following table

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L] Yes L] No
b_If "Yes " explain the arrangement in Part Xill Check here If the explanation has been provided in Part XiI| [:]
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

e a o O

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment p

%

%

¢ Temporarily restricted endowment p>

%

The percentages In hnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(), are the related organizations listed as required on Schedule R?
4__ Describe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3alii)
3b

]Pan Vi |

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a Land
b Buildings
¢ Leasehold mprovements 19,645. 8,328. 11,317.
d Equipment 60,525. 20,725. 39,800.
e _Other 513,183. 503,432, 9,751.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 60,868.

332052
09-25-13

Schedule D (Form 990) 2013



Schedule D (F;)rm 990) 2013 UNIVERSITY PEDIATRICIANS 38-3336414 page3

] Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11b See Form 990, Part X, line 12

(a) Description of security or category (nctuding name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(8)

€

(D)

(B)

(F)

Q)

(H)

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

| Part V-Illl Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11¢c See Form 990, Part X, ine 13

{a) Description of investment

{b) Book value

(¢} Method of valuation. Cost or end-of-year market value

(U]

2

@)

(4

()]

©)

@)

(8)

(]

Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»

| Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

_(M

]

]

(]

]

(©)

()

(8

9

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

>

]Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, iine 25

1. {a) Description of iability {b) Book value

(1) Federal Income taxes

@

(3)

4

()

(6)

@)

(]

]

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

>

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

332053
09-25-13
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Schedule D (Form 990) 2013 UNIVERSITY PEDIATRICIANS 38-3336414 page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl } 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, Ine 7b 4a
b Other (Describe in Part Xlll) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part i, Iine 12) _5_

| Part Xl |ReconC|I|at|on of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
| Amounts included on lkine 1 but not on Form 990, Part IX, line 25
1 a Donated services and use of facilities 2a
i b Prior year adjustments 2b
| ¢ Other losses 2c
d Other (Describe in Part X!l ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xlll) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 ) 5

]Part XHI| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

092513 Schedule D (Form 990) 2013
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demM|w&m9mn UNIVERSITY PEDIATRICIANS 38-3336414 Page 2

] Part IV| Supplemental Information

PREVENTATIVE AND TREATMENT SERVICES TO PERSONS WITHIN ITS PURPOSE OF

GRANT OR ASSISTANCE: PROVIDED COMPREHENSIVE DIAGNOSTIC, PREVENTATIVE AND

TREATMENT SERVICES TO PERSONS WITHIN ITS SERVICE REGION WITH HEMOPHILIA

AND RELATED BLEEDING DISORDERS.

NAME OF ORGANIZATION OR GOVERNMENT: BLEEDING DISORDER FOUNDATION OF WA

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDED COMPREHENSIVE DIAGNOSTIC,

PREVENTATIVE AND TREATMENT SERVICES TO PERSONS WITHIN ITS PURPOSE OF

GRANT OR ASSISTANCE: PROVIDED COMPREHENSIVE DIAGNOSTIC, PREVENTATIVE AND

TREATMENT SERVICES TO PERSONS WITHIN ITS SERVICE REGION WITH HEMOPHILIA

AND RELATED BLEEDING DISORDERS.

NAME OF ORGANIZATION OR GOVERNMENT:

TEXAS CHILDREN'S HEMOPHILIA AND THROMBOPHILIA CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDED COMPREHENSIVE DIAGNOSTIC,

PREVENTATIVE AND TREATMENT SERVICES TO PERSONS WITHIN ITS PURPOSE OF

GRANT OR ASSISTANCE: PROVIDED COMPREHENSIVE DIAGNOSTIC, PREVENTATIVE AND

TREATMENT SERVICES TO PERSONS WITHIN ITS SERVICE REGION WITH HEMOPHILIA

AND RELATED BLEEDING DISORDERS.

NAME OF ORGANIZATION OR GOVERNMENT:

HEMOPHILIA FOUNDATION OF GREATER FLORIDA

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDED COMPREHENSIVE DIAGNOSTIC,

PREVENTATIVE AND TREATMENT SERVICES TO PERSONS WITHIN ITS PURPOSE OF

GRANT OR ASSISTANCE: PROVIDED COMPREHENSIVE DIAGNOSTIC, PREVENTATIVE AND

TREATMENT SERVICES TO PERSONS WITHIN ITS SERVICE REGION WITH HEMOPHILIA

AND RELATED BLEEDING DISORDERS.

Schedule | (Form 990)
332291
05-01-13




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at yuay s gov/formaan Inspection
Name of the organization Employer identification number
UNIVERSITY PEDIATRICIANS 38-3336414
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
D First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
D Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part |ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
l:] Form 880 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
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equrty-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
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? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part ill
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrnibe in Part (Il
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part IlI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |1l 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13




€1-€1-60

£102Z (066 W.iod) [ 8INpayos aeee

(n

)]

(n)

U]
0 0 °0 ‘0 ‘0 ‘0 0 (0] NYIDISAHA
‘0 "Sp9 ‘0¥ “$S0°L 0 *0LZ ‘0 “Tee‘eez |W ANOLSHONOL VANOL (7T)
‘0 ‘0 ‘0 ‘0 *0 ‘0 °Q () NVYIDISAHA
‘0 ‘969062 *ZyS L 0 *88T'T ‘0 ‘996 ‘T2 | UVVIEHOOIL ANATEH (€1)
°0 ‘0 ‘0 ‘0 °0 ‘0 ‘0 () NVIDISKHd
0 *60€'8G2Z *L29'L ‘0 ‘08T ‘0 *zos‘opsz W OIAOANVIS L¥0D (Z1)
‘0 ‘0 °0 °0 ‘0 0 *0 () NYIDISAHA
0 “$89°L2ZZ *699°9 0 “BLL 0 ‘Ipz’'0zz |W NVAYHOVY INVATYM (11)
‘0 *0 ‘0 °0 °0 *0 °0 (m NVYIDISAHA
*0 *6TS'P0€E *Z10°6 ‘0 "6ET'T ‘0 *89¢f ‘v6z |V 331 IVM NOH (0T)
‘0 °0 0 0 *0 ) ‘0 0 DI440 IAIIVYLSININAY AXIHD
‘0 *BLS'OLT ‘68791 ‘0 ‘0 ‘0 *6TE'9ST v WANVHOHS MOTHIVd  (6)
‘0 *L00'9TT *0 *0 ‘0 * 0 *L00'9TT | YAAWIN QUVOS
‘0 *L€9'Z8 ‘BLZ'Y °0 ‘0 ‘0 *€£9€'8L { AYNHMNALVd TAHGYR  (8)
‘0 *668°'22T 0 ‘0 ‘0 ) *668°2zzT |M JAIHD/¥IIRIN Q¥YOd
‘0 *98T°'¥82 *0ZS €T "0 ‘0 ‘0 *999‘0Lz U NVOVHVA INVHSYHd (L)
‘0 ‘0 ‘0 ‘0 ‘0 °0 ‘0 (m AYVIFUOES
"0 “68€°ZEE "TE€8'0€E ‘0 ‘0 ‘0 ‘865 ‘Tog | HSZUNS NVSVAININS (9)
‘0 *289°'292 ‘0 ‘0 ‘0 ‘0 *Z89°'z9z | JFIHD/HAGWAR QUVOSE
‘0 "€89°€9 "§86°¢ ‘0 ‘0 '0 *669°09 () YYNSV WISVE (S)
‘0 *0 ‘0 ‘0 ‘0 ‘0 *0 () AFIHO/YIEWIR QUVOL
‘0 *GL6'E9C *Z9S'02 ‘0 ‘0 ‘0 ‘€€v‘cpz (W NIMA3 VHANVHD (%)
‘0 *LL6 88T ‘0 ‘0 ‘0 *0 *LL6°88T [ JITHD/YTARAN ANYOH
‘0 *G¥6 LOT *$60°'S °0 ‘0 0 ‘1s8°'zo1 |W OOLIVW [EL (f)
°0 *ISE'60€E ‘0 ‘0 ‘0 °Q *IGE'60€ |M JITHD/YAGHAN QNYOd
‘0 ‘PIP ‘99 *6T0°'€ ‘0 ‘0 ‘0 *G6E'TH 0 NVNVINVHS VHIZES  (Z)
*0 °0 ‘0 ‘0 *0 ‘0 °0 (D] EEWIH Q¥VOd 3 LNAAISTHd
‘0 *L8L'60€ AN A ‘0 *Q ) *$F1'662 |V (£102/0T ANZ) MIYNYVS MOHSY (1)

uonesuadwod uonesuadwod
066 W10 Joud ui uonesuadwioo Pty ooy | et anIL PUE aweN (v)

pausajap se payodal
uonesuadwoy) (4)

{@-ia)

suwnjod jo [ejol (3)

[SUETEL]
a|qexejuoN (@)

pa.isiap say1o
pue juswauey (9)

uoiesuadwod HSIN-660 L 10/PUB Z-M JO umopyeaig (g)

[BNPIAIPUI JBY} JO} Sjunowe (3) pue (q) uwnjoo a|gediidde ‘g| aul| 'y UuoI103S ‘|IA VBd ‘066 W04 JO JUNOWE 210} 8y} [enba isnw [enpiaipul pajsi| yoea 104 (11)-0)(g) suwnjod jo wns ay) "ajoN

{IA Bed '066 W04 U0 Pajs)| Jou aJe jey) s[enpiaipul Aue }si Jou o
() moJ uo ‘suononIsUl 83 Ul paquosap ‘suoneziuebio pajelas woly pue (i) mos uo uoneziuebio sy woly uonesuadwod podas *f 8NPaYOS Ul papodal 3 1SN uoiiesusdwod asoyMm [BNPIAIPUI YIBR 104

papaau si 9oeds [euoippe yi saidos ayeondnp asn saakojdw3 paresuadwo) 1saybiH pue ‘seakojdwg Aa) ‘'s3aisnJ] ‘si010a41Q ‘S499140

i ued |

¢ obed

PIP9€eL-8¢

SNYIDIVNLVIdId ALISYAAINN

€10¢ (066 wiod)  3INPauYds




€102 (066 Wlod) [ 9npayos

€1-€L-60
€LLCEE

uoljew.oul jeuoiyppe Aue Joj Led siy) 819/dwod Os|y || Ued 40} Pue ‘g pue ‘/ ‘qg ‘B9 ‘4G ‘BG ‘0% 'Qy ‘v ‘€ ‘gl ‘Bl Saul| ‘| WEd 10} painbai suonduosap 4o ‘uoneue|dxa ‘UoBWLIOjUI By} BPIACIH

uonewou| [euawalddng | g1 tan

€ abed

vIpoece-8¢

SNVIDIYLVIAEd ALISYHAINN €10¢ (066 W03} - 8iNpayos



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its nstructions is atwnwi s gou/farman Inspection

Name of the organization Employer identification number
UNIVERSITY PEDIATRICIANS 38-3336414

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

SUCH SERVICES FOR PERSONS WHO SEEK SERVICES AT THE CHILDREN'S HOSPITAL

OF MICHIGAN, OTHER DETROIT MEDICAL CENTER HOSPITALS, AND OTHER

NONPROFIT HEALTH CARE INSTITUTIONS AFFILIATED WITH WAYNE STATE

UNIVERSITY SCHOOL OF MEDICINE.

TO PROVIDE ACADEMIC AND CLINICAL TEACHING SERVICES TO STUDENTS AT THE

SCHOOL AND TO GRADUATES OF MEDICAL SCHOOLS WHO ARE IN POST GRADUATE

TRAINING PROGRAMS.

TO ASSIST THE SCHOOL IN MEETING THEIR PRIMARY GOALS OF IMPROVED

EDUCATION, RESEARCH AND RELATED PATIENT CARE, BY SUPPORTING,

FINANCIALLY OR OTHERWISE, PROGRAMS INCLUDING EDUCATION, RESEARCH,

SCHOLARSHIPS, AND ACQUISITION OF EQUIPMENT AND MATERIALS.

TO CONDUCT SCIENTIFIC INVESTIGATIONS AND DISSEMINATE KNOWLEDGE TO

PUBLIC AND PROFESSIONALS.

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

EXPLANATION: THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S FINANCE

DEPARTMENT, THE CHIEF ADMINISTRATIVE OFFICER, AND THE BOARD DESIGNATED

FINANCIAL REVIEW DIVISION CHIEF.

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

EXPLANATION: IT IS THE POLICY OF THE CORPORATION THAT ALL OFFICERS,

DIRECTORS, COMMITTEE MEMBERS AND EMPLOYEES OF THE CORPORATION SHALL AVOID

ANY CONFLICT BETWEEN THEIR OWN RESPECTIVE INDIVIDUAL INTEREST AND THE

INTERESTS OF THE CORPORATION. A PERSON WHO HAS AN INTEREST IN A CONTRACT IS

REQUIRED TO PRESENT TO THE BOARD OR COMMITTEE PROMPTLY, WITH FULL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number

UNIVERSITY PEDIATRICIANS 38-3336414

DISCLOSURE, THEIR INTEREST AND AWAIT THE DETERMINATION OF THE BOARD OR

COMMITTEE. THE POLICY IS REVIEWED ANNUALLY.

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

EXPLANATION: COMPENSATION IS DETERMINED BY UTILIZING MULTIPLE RESOURSES

INCLUDING PUBLISHED SURVEYS, SUCH AS THE ASSOCIATION OF ADMINISTRATORS IN

ACADEMIC PEDIATRICS, MEDICAL GROUP MANAGEMENT ASSOCIATION, EXECUTIVE SEARCH

FIRMS AND OTHER RESOURCES. IN GENERAL, COMPENSATION IS TARGETED AT THE 50TH

PERCENTILE FOR THE MIDWEST REGION IN PUBLISHED SURVEYS. OTHER APPROPRIATE

SURVEYS AND BENCHMARK DATA ARE USED FOR OTHER STAFF.

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

EXPLANATION: UPON REQUEST THE 990 WILL BE MADE AVAILABLE TO INTERESTED

PERSONS.

35:06-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 UNIVERSITY PEDIATRICIANS

38-3336414 pages

]Eart Y" | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructtons)

332165 09-12-13

Schedule R (Form 990) 2013




Form 1 1 28 Application To Adopt, Change, or Retain a Tax Year QMB No 1545-0134

(Rev October 2014)

Department of the Treasury
Internal Revenue Service

Atachment
» Informaton about Form 1128 and its separate instructions s available at www.Irs.gov/form1128. | Sequence No 148

LRI General Information
Important: All fiters must comolete Part | and sign below See instruct.ons

Name of filer (if a joint retumn is filed, also enter spouse’s name) (see mstructions) Filer's identifying number
UNIERSITY PEDIATRICIANS 38-3336414
Number, street, and room or suite no (f a P O box, see nstructions) Service Center where income tax return will be filed
g 3901 BEAUBIEN BLVD OGDEN, UT
E City or town, state, and ZIP code Filer's area code and tetephone number/Fax number
o
g | DETROIT, MI 48201 (313) 7455870 / )
2 | Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)
Name of person to contact (f not the applicant or filer, attach a power of attornsy) Contact persan's area code and telephone number/Fax number
PATRICK SHUMAKER, CAQ ( 313) 745-6911 7 ( )
1 Check the appropnate box{es) to indicate the type of applicant (see instructions)
{7 Individual [ Cooperative (sec 1381(a)) ] Passwve foreign investment company (PFIC)
{3 partnership [ controlled foreign corporation (CFC) (sec. 957) (sec 1297)
[ Estate J Foreign sales corporation (FSC) or Interest-charge [J Other foreign corporation
[] Domestic corporation domestic international sales corporation (IC-DISC) Tax-exempt organization
[[] S corporation [ Specified foreign corporation (SFC) (sec 898) [0 Homeowners Association (sec 528}
[ Personal service {J 10/50 corporation (sec. S04(d)2)(E) Ciother e
corporation (PSC) 7 Trust (Specify entity and apphcable Code section)
2a Approval is requested to (check one) (see instructions):
[] Adopt a tax year ending®» {Partnerships and PSCs Go to Part lll after completing Part 1)
Change to a tax year ending » 12/31
[J Retain atax yearending»-
If changing a tax year, indicate the date the present tax year ends (see instructions). p- 12113/13
¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning p , 20 , and ending » , 20
3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » Yes [ No
If “No,” attach an explanation
4 Indicate the applicant’s present overall method of accounting.
] Cash receipts and disbursements method Accrual method
[ Other method (specify) »
5  State the nature of the applicant’s business or principal source of income
University Pediatricians ("Peds”), a Michigan not-for-profit organization, was formed primarily to operate under the terms of a faculty
practice plan with the Wayne State Umiversity (WSU) School of Medicine, Department of Pediatric Medicine (the University). The
primary abjectives of the lacuilty practice plan include the teaching of pediatric medicine, providing chinical services at the Detroit
Medical Center (DMC) and associated institutions, sponsoring research within the department, and providing faculty income. Peds
provides physician services principally to residents of Detroit and southeastern Michigan.
Signature —All Filers (See Who Must Sign in the instructions.)
Under penalties of penury, | declare that | have examuned this apphcation, including accompanying schedules and statements, and to the best of my knowledge
S| gn and kglieff itis tue, conedy, and complete. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge
Here } — Lrefe /ey PRESIDENT
S gnature of filer N Date” ' Type or pnnt name and tt'e
R Pnnt/Type preparer's name Prepdrer’s sh Date PTIN
Paid 4 P © \ Check [] 1t
CYNTHIA SZCZUR ~ \ i\ \"\‘ sell-employed P01362056
Preparer
Use Only |fimsname > UHY ADVISORS M, ing” \N_/ ) Firm's EIN > 38-1910111
Firm's addiess » 27725 STANSBURY, iTE 210, FARﬂMNGbN HILJ,B,/MI 48334 Phone no 248-355-0280

For Privacy Act and Paperwork Reduction Act Notice.\eo-sop{wale instructions. Cat No 21115C Form 1128 (Rev 10-2014)




Form 1128 (Rev 10-2014)
:Z1s8IR Automatic Approval Request (see instructions)

Page 2

* Identify the revenue procedure under which this automatic approval request is filed ™ REV PROC 85-58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its successor)

Yes| No
1 Is the applicant a corporation (including a homeowners association (section 528)) that I1s requesting a change In
tax year and Is allowed to use the automatic approval rules under section 4 of Rev. Proc. 2006-45 (or its
successor)? (see instructions) . . . . >
2 Does the corporation intend to elect to be an S corporatxon for the tax year |mmed|ately following the short penod?
If “Yes” and the corporation s electing to change to a permitted tax year, file Form 1128 as an attachment to Form
2553.
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) . P
Section B— Partnerships, S Corporations, Persona! Service Corporations (PSCs), and Trusts {(Rev. Proc. 2006-46, or
its successor)
4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and Is allowed to use the
automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions}) . . . . p
5§ Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? . »
6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year descnbed in section 4 01(2) of Rev Proc 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) . . P e .
7 Isthe S corporation requesting an ownershlp tax year? (see lnstrucnons) . . >
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006- 45
{or its successor) or section 5 04(8) of Rev. Proc. 2002-33 (or its successor)? (see instructions) . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 s the applicant an individual requesting a change from a fiscal year toacalendaryear? . . . . . . . . W
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt organization requesting a change? .o . . . N N
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No
1 s the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by
the IRS, before an appeals office, or a Federal court? . . A v
If “Yes,” see the instructions for information that must be |nc|uded on an attached explanatlon
2 Has the appilicant changed its annual accounting period at any time within the most recent 48-month period /
ending with the last month of the requested tax year? . . . . . . . . »
If “Yes"” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling, or f
not available, an explanation including the date approval was granted. If a letter ruling was not Issued, indicate
when and explain how the change was implemented. Automatic change with filing of Form 990
3  Within the most recent 48-month period, has any accounting penod application been withdrawn, not perfected,
denied, or not implemented? e e e e e e . > v
If *Yes,"” attach an explanation.
4a Is the applcant requesting to establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or its /
successon)? . .. . .
If “Yes,” attach an explanation of the legal basns suppomng the requested tax year (see mstructlons)
b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box
[J Annual business cycle test ] Seasonal business test [ 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
penod (see instructions)
5 Enter the taxable income or {loss) for the 3 tax years immediately preceding the year of change and for the short

period If necessary, estimate the amount for the short period

Short period $ 0 Fustprecedngyear $ 0
Second precedingyear $ 0

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income, Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev. 10-2014)




Form 1128 (Rev 10-2014)

Page 3

6 Corporations only, enter the losses or credits, f any, that were generated or that expired in the short period- Yes| No
Generated Expinng
Net operating loss . . . .. 8
Capitalloss . . . . . . ... 8 $
Unused credits . . . . ... 8 $
7  Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), (2). (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) e e e A - 0
8a IstheapphcantaU$S shareholderinaCFC? . . . . . . . . . e . N v
If "Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period
b Wil each CFC concurrently change its tax year? . . . . . e e . >
If “Yes” to line 8b, go to Part Il, line 3
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S
shareholder
9a s the applicant a U S shareholder in a PFIC as defined in section 12977 . . o A v
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? . . N &
10a s the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, a
shareholder of an IC-DISC, or a shareholder of an FSC? . . .o .o N Y
If “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by each amount.
b Will any partnership concurrently change its tax year to conform with the tax year requested? . .»
¢ _If “Yes” to line 10b, has any Form 1128 been filed for such partnership? . . . >
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office? . | 4 v
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specmc ISsuUes mvolvcd
in each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? .o 4 4
13  Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, If the
IRS proposes to disapprove the application? . . . . . .. .. > v
14  Enter amount of user fee attached to this apphcation (see mstructlons) . .o e b $ 2700 00
Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
16  Enter the date of incorporation. »
Yes| No
16a Does the corporation intend to elect to be an S corporation for the tax year |mmedlately following the short
period? . . . . .o .»
b If “Yes.” will the corporation be gomg to a perm|tted S corporahon tax year? . e . »
If “No” to line 16b, attach an explanation
17  Is the corporation a member of an affiiated group filing a consolidated return? . . >
If “Yes," attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number of
each member of the affiliated group, (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.
18a Personal service corporations (PSCs). Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, etc ), address, identifying number, tax year, percentage of ownership, and
amount of iIncome recetved from the PSC for the first preceding year and the short period.
b If the PSC ts using a tax year other than the required tax year, indicate how it obtained its tax year.
{1 Grandfathered (attach copy of letter ruling) [] Section 444 election (date of election )
) Letter ruling (date of letter ruling (attach copy))
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Section C—S Corporations (see instructions)

19  Enter the date of the S corporation election. »- Yes| No

20 Is any shareholder applying for a comesponding change intax year? . . . >
If “Yes,” each shareholder requesting a corresponding change In tax year must flle a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained tts tax year
[J Grandfathered (attach copy of letter ruling) {] Section 444 election (date of election )
[] Letter ruling (date of letter ruling (attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, gqualified
subchapter & Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S
corporation for the first preceding year and for the short period.

__Section D—Partnerships (see instructions)
23" Enter the date the partnership’'s ’s business began. » Yes| No
24 Is any partner applying for a corresponding change in tax year? e . .»

25  Attach a statement providing each partner's name, type of partner (mdlwdual pannershnp, estate trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest In
capital and profits

26 Is any partner a shareholder of a PSC as defined in Regulations section 1 441-3(c)? . . >
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of mterest ]
capital and profits, and the amount of iIncome received from each PSC for the first preceding year and for the

short period.

27  If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year
] Grandfathered (attach copy of letter ruling) (] Section 444 election {date of election )
[ Letter ruling (date of letter ruling (attach copy))

Section E—Controlied Foreign Corporations (CFC)

28  Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address,
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount of
income included In gross income under section 951 for the 3 tax years immediately before the short period and
for the short period

Section F—Tax-Exempt Qrganizations

29  Type of orgamization: Corporation [ Trust [ Other (specify) > Yes| No

30  Date of orgamzation. ® fep 12, 1997

31 Code section under which the organization 1s exempt » 501(c)(3)

32 Is the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? P

33  Enter the date the tax exemption was granted. ™ Sept. 4,1997 . Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling 1s not available, attach an explanatton.

34  If the organization i1s a pnvate foundation, is the foundation terminating its status under section 5072 . . . »

Section G—Estates

35 Enter the date the estate was created P
36a Attach a statement providing the name, dentifying number, address, and tax year of each beneficiary and each person who I1s
an interested party of any portion of the estate
b Based on the adjusted total income of the estate entered in Part Iil, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immedately before the short
period and for the short period

Section H—Passive Foreign Investment Companies

37  If the applicant 1s a passive foreign investment company, attach a statement providing each U.S. shareholder's name, address,
identifying number, and percentage of interest owned.
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