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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except 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 yuw e aow/farm990

OMB No. 1545-0047

2013

[~ Open to Public -
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B. S;‘:ﬁé. lz'my C Name of organization D Employer identification number

thange” | PEDIATRIC SPECIALISTS OF VIRGINIA LLC

Eﬁm‘;s Doing Business As 46-1851763

parted Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number

ygrin- 8110 GATEHQUSE ROAD, SUITE 400W 703-289-2433

ronn- 0 City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 1,557,548.
[igere> | FALLS CHURCH, VA 22042 H(a) Is this a group retum

ponding F Name and address of principal officer LORING FLINT, MD for subordinates? ':]Yes [X] No

same as C above H(b) Are all subordinates inciudea?—Yes [ INo

I Tax-exempt status: LX] 501(c)}(3) |__] 501(c) ( )<« (insertno.) ] 4947(a)(1) or L_Is27 If *"No," attach a list. (see instructions)
J Website:p» PSVCARE .ORG H(c) Group exemption number P

K Formo!orgamzatiomﬁ_l Corporation | | Trust [ | Association [__ ] Other >

[ L Year of formation: 201 3| M State of legal domicile: VA

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO provide a market-leading
§ pediatric specialist physician capacity in Northern Virginia through
eE, 2 Checkthisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the goveming body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
81 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 B2
‘g 6 Total number of volunteers (estimate If necessary) . . 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0.
Prior Year Current Year
] 8 Contributions and grants (Part VI, ine 1h) 0.
g 9 Program service ravenue (Part VIll, line 2g) 1 ,557,5 48,
é 10 Investment income (Part Viil, column (A), knes 3, 4, and 7d) 0.
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11g) 0.
12__Total revenus - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 1,557,548.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part !X, column (A), line 4) . 0.
b 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 3,271,633,
?, 16a Professional fundrarsing fees (Part 1X, column (A), line 11e) _ . 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w47 Ofher e¥penses IRad X Plum (A), s 11a-11d, 11t-24e) 1,594,549,
18 Té tal expgnses Ademéz (must qual Part IX, column (A), line 25} 4,866,182.
19 Ra venﬁ"less Exbenses. Subtract sl 8 from line 12 ' <3,308,634.>
58 3 Beginning of Current Year End of Year
85| 20 TotaLa coly yn)?;llr§6176)014 o 9,631,373.
o 21 To‘al liabilities (Paft)é ine 2! I N N 1 ’ 602,319.
25| 22 et assot€drRildtaidhtesh 8,029,054.
[Part Il | Signature Block I\ |
Under penalties of perjury, | declare that | have examined this return Ing y¢gompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than o isdasedgn all information of which preparer has any knowledge. ; ]/ ./
/] [/ % jO/7//“7
Sign ’ Signature of officer h%%/y/ Date / / ! /
Here LORING FLINT, 7
Type or print name and title & " 4
Print/Type preparer's name Preparer's s:gnature ate chek [ [| PTIN
Paid  [FRED HUTCHISON &A W@z\m}\ (el |fempops [P00640420
Preparer [Firm'sname ) COHNREZNICK LLP * — FrmsEINy 22-1478099
Use Only |Frm'saddressy 7501 WISCONSIN AVE, SUITE 400E
BETHESDA, MD 20814 Phoneno.703-744-6700
May the IRS discuss this retum with the preparer shown above? (see instructions) fo_'Yes l_] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule 0 for Organization Mission Statement Continuation
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Form 990 (2013) PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 page2
| Part [Ii | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly descnbe the organization’s mission
'Pediatric Specialists of Virginia's (PSV) charitable mission is to
meet the pediatric speclalist staffing needs of Inova and CNMC and to
provide pediatric speclalist consults to pediatric patlents as
requested by Inova or CNMC. Also to expand outpatient pedlatric
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2? DYes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 4,379,5 64. including grants of § } (Revenue s 1,557,548. }
The Clinic provides medical care and related services to children who
seek diagnosis, treatment, and care without regard to race, color,
creed, sex, disability, national origln, sexual orlentation, or poverty
status. The Clinic's physiclans and allied staff provide services 1in
the following specialty areas: gastroenterology, orthopedics,
nephrology, genetics and hematology/oncology to all pediatric patients
on a non-discriminatory basis. The Clinic engages in actilvitles that
educate the community with respect to areas of critical health care
importance. Through its affiliation with Inova and Children's
Hospital, the Clinic participates in health screenings, health fairs,
and health education classes to all residents in the community, whether
or not they are patients of the Clinic.

4b  (Code ) (Expenses $ including grants of § } (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 4 [ 379 7 564.
432002 ] ] Form 990 (2013)
10-29-13 See Schedule O for Continuation(s)
2
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Form 990 (2013) _ PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 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 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did 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 actwvities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Ii 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 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organmization report an amount in Part X, ine 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
I 10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
‘ endowments, or quasi-endowments? /f "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, VI, IX, or X
‘ as applicable
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 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 organization's hability 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 1s optional 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
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 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill 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), lines 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 VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 Page 4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 ‘Dld 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 I 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), ine 27 If "Yes, " complete Schedule |, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
Schedule J 23 { X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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" i1ssuer 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
disqualified 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 disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-E27? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did 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,
complete Schedule L, Part Il 26 X

27 Did 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "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 28¢c 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, histoncal treasures, or other similar assets, or qualified 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 Did 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 Dud the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Ili, 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 353, did the organization receive any payment from or engage i any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 page5

| Eart 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 [j
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable fa 10
b Enter the number of Forms W-2G included in ine 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 | X
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 82
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to hne 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 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 charntable 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
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 7¢
d If "Yes," indicate the number of Forms 8282 filed dunng the year L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution 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 49667 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 Inhation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 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 against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year [12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization 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 is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 pageb
overnance, 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, describe the circumstances, processes, or changes in Schedule O See instructions.

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 matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did 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 customanly 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 orgamization become aware dunng 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 VI, 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 wnitten policies 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 wntten conflict of interest policy? If “No," go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
18 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 ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a i !
taxable entity dunng 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 is required to be filed P None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website I:] Another's website [E 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 available to the public dunng 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»
PEDIACTRIC SPECIALISTS OF VIRGINIA LLC - 703-289-2433
8110 GATEHOUSE ROAD, SUITE 400W, FALLS CHURCH, VA 22042
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 Page?
ompensation 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 within the organization’s tax year.

® st 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.

® |ist 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

E] Check this box If neither the organization nor any retated organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and Title Average | o ot crigsﬂcg:lhan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any —:—3 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g g p (W-2/1099-MISC) organization
organizations| = | 3 g e and related
below 218|188 s organizations
ine) |S|E|£]5[2E[5
(1) RICHARD MAGENHEIMER 1.00
TRUSTEE 49.00(X 0.l 1,082,111.| 300,834.
(2) PATRICK CHRISTIANSEN 1.00
TRUSTEE 49.00 (X 0.l 1,062,532. 68,886.
(3) LORING FLINT 1.00
TRUSTEE 49.00|X 0. 972,629.| 141,099.
(4) DAVID WESSEL 1.00
TRUSTEE 49.00(X 0. 894,797.{ 150,724.
(5) DOUG MYERS 1.00
TRUSTEE 49,00(X 0. 977,969. 179,178.
(6) ELIZABETH FLURY 1.00
TRUSTEE 49.00(|X 0. 695,672.] 113,182.
(7) JEFFREY HANWAY 40.00
CHIEF SURGICAL OFFICER X 115,881. 0. 0.
332007 10-29-13 Form 990 (2013)
7
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Form 990 (2013) PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 page8
E’art v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
. (A) (B) (C} (D) (E) (F)
. Name and title Average (do not cri‘gf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 3 . i organization (W-2/1099-MISC) from the
related K 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g e and related
below g gl.|g E‘jg’ = organizations
me) | 51E|8|3[58]5

1b Sub-total > 115,881.; 5,685,710.] 953,903.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 115,881.] 5,685,710.] 953,903.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
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 isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 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? /f "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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization p> 0
Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013) PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 Page9
| Part YI!I | Statement of Revenue
Check if Schedule O contains a response or note to any line in this PAart VIH D
Total E’e?lenue Rela({seg or Unrg?gted R?}’:f{f‘}”é?’:ﬂ'égfd
exempt function business sections
revenue revenue 512 -514
02% 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundrasing events ic
gﬁ d Related organizations 1d
2‘ UE’ e Government grants (contributions) 1e
S f Al other contribuhions, gifis, grants, and
2% similar amounts not included above 11
‘E% g Noncash contributions included in lines 1a-1f §
O® h Total. Add lines 1a-1f >
Business Cod -
8 2a NET PATIENT SERVICE RE | 621400 |1,557,548.[1,557,548.
§3|
25|
o f All other program service revenue
g_Total. Add lines 2a-2f » 11,557,548.
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) 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 (1} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8 8 a Gross income from fundraising events (not
s including $ of
é contributions reported on line 1c). 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 returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions, » |1,557,548.[1,557,548, 0. 0.
102913 Form 990 (2013)
9
10071029 746301 PSSV 2013.04000 PEDIATRIC SPECIALISTS OF VI PSV 1




Form 990 (2013 PEDIATRIC SPECIALISTS OF VIRGINIA LLC
|Part Ii|

46-1851763 page10

Statement of Functional Expenses

Section 501{c)(3) and 507 (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 1X EL,
Do not include amounts reported on lines 6b, Total expenses Progra(r:?)semce Manage(gw)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations m the United States, See Part IV, line 21
2 Grants and other assistance to indwviduals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
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 2,717,353- 2,445,618- 271,735o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits 554,280. 498,852. 55,428.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
o 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, hist line 11g expenses on Sch 0.) 535,815. 482,234. 53,581.
12 Advertising and promotion
13 Office expenses 40,031- 36,028- 4,003.
14 Information technology
15 Royalties
16 Occupancy 268,701. 241,831- 26,870-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22 [ 970. 20 ’ 673. 2 [ 297.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 117 ’ 270. 105 .5 42. 11,7 28.
23 Insurance 108,643. 97,779- 10,864.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hst ling 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 469,381. 422,452, 46,939.
b DUES 11,739. 10,565. 1,174.
¢ MISCELLANEQUS 10,802. 9,722, 1,080.
d REPATIRS AND MAINTENANCE 9,187. 8,268. 919.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,866,182.] 4,379,564. 486,618. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P D it following SOP 98-2 (ASC 958-720)
332010 10-29-13 10 Form 990 (2013)
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Form 990 (2013)

PEDIATRIC SPECIALISTS OF VIRGINIA LLC

46-1851763 Page 11

{ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 550.
2 Savings and temporary cash investments 2 5,510, 320.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 1,157,472.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 38,196.
10a Land, butldings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 3,042,105.
b Less: accumulated depreciation 10b 117 ’ 270. 0. 10c 2 ’ 924 ’ 835.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 0.{ 16 9,631,373.
17 Accounts payable and accrued expenses 17 1,072,28 4.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
E 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 habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 0.] 25 530,035.
26 __Total liabilities. Add lines 17 through 25 0.l 26 1,602,318,
Organizations that follow SFAS 117 (ASC 958), check here P> LXJ and
4 complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets 27 8,029,054.
g;g 28 Temporanly restricted net assets 28
T 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here P [:l
] and complete lines 30 through 34.
‘3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 0.] 33 8,029 .05 4.
34 Total habilities and net assets/fund balances 0.] aa 9,631,373.
Form 990 (2013)
332011
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Form 990 (2013) PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 pagei2
| Part XI | Reconciliation of Net Assets

Gheck if Schedule O contains a response or note to any line in this Part X!
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,557,548.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,866,182.
3 Revenue less expenses. Subtract line 2 from line 1 3 <3,308,634.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Net unrealized gans (losses) on investments 5
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 11,337, 688.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,029,054.
[ Part XIIf Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl |:]

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explamn 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 [:] 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 financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis I:] Consolidated basis Ej Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explan 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 audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
12
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs qov/form990

Employer identification number

46-1851763

Department of the Treasury
Internal’Revenue Service

Name of the organization

PEDIATRIC SPECIALISTS OF VIRGINIA LLC

|Part1 | Reason for Public Charity Status (Ail organizations must complete this part ) See instructions
The organization Is not a private foundation because it I1s* (For ines 1 through 11, check only one box )

1 A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A)(i).

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

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

4 :l A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state’
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}{A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)
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 Ill )
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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
a |__—] Type | b Type Il c D Type lil - Functionally integrated d :] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

w0 00 0

10
11

10

o]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type il
supporting organization, check this box |:|
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(i1)
(i) A 35% controlled entity of a person described In (1) or (1) above? 11gfiin)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [(iv)Is the organization| (v) Did you notify the orgar(1‘|lzie)n||%:|hﬁl col. | (vily Amount of monetary
organization (described on lings 1-9 0 col. (i) hsted in your qrgamzatlon In col. (iyorganized in the support
above or IRC section  |governing document?} (i} of your support? USs.?
(see instructions)) Yes No Yes 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
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Page 2
> 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 qualify under Part Ill If the orgamization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furnished by a govermmental 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 trom 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 i1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » :’
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, ne 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization » ,:l

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

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 »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 » [:]
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
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Schedule A (Form 990 or 990-E7) 2013 PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 pages
- %upport §cﬁe3: ule 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 qualfy under Part Il. If the organization fails to
__qualfy under the tests listed below, please complete Part Il }
Section A. Public Support
Calendaryear (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that 1s related to the
organization’s tax-exempt purpose 1557548.] 1557548.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 1557548.] 1557548.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add hnes 7aand 7b 0.
8 _Public support [suhactine e fombne 6 ) 1557548.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 1557548.] 1557548,

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 iIncome from unrelated business
activities not included in Iine 10b,
whether or not the business I1s
regulanly carried on

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

13 Total support. (Add tines 9, 10c, 11, and 12) 1557548.[ 1557548.
14 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 » X1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) 15 .00 o
16_ Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lil, ine 17 18 %
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 Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 2 I:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and Iine 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 » I___l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 pages

| Part IV | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part |1, ine 17a or 17b, and Part lll, ine 12.
+ Also complete this part for any additional information. (See instructions)

CURRENT YEAR IS A SHORT YEAR

Explanation: BUSINESS BEGAN OPERATIONS IN OCTOBER 2013.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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. . 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, 11{, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yw irs gov/famma9n Inspection
Name of the organization Employer identification number

PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763

[ 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.

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

Total number at end of year

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

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

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes D No
I Part i | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histornic structure
Preservation of open space

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

day of the tax year.

A b WON =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year p

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [Clno
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |f the organization 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 footnotse to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VII, ine 1 > $

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, 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, ine 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
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Schedule D (Form 990) 2013 PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 Page 2
[Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsccontinued)

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 [__—] Pubhc exhibition d D Loan or exchange programs
b D Scholarly research e ':] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:l No
Part IV| 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? CIves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year id

Distnbutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 L Ives L] No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xil|
|'I_°art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year balance
b Contributions

c Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as-
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i} unrelated organizations 3ali)
(i) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XlIl the intended uses of the organization’s endowment funds
[Part Vi_]Tand, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

-

1a Land
b Buildings
¢ Leasehold improvements 2,911,290. 117,270.] 2,794,020.
d Equipment 130,815. 130,815.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 2,924,835,
Schedule D (Form 990) 2013

332052
09-25-13

18
10071029 746301 PSV 2013.04000 PEDIATRIC SPECIALISTS OF VI PSV 1




Schedule D (Form 990) 2013 PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 page3
Investments - Other Securities.
-Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of secunty or category (including name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
(A)
8)
©)
)
(]
(3]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, co!. (B) line 12.) B>
‘ Part VII|| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of vailuation Cost or end-of-year market value

(1)
)
()]
(4)
N
_(6)
@
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, fine 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Q)
2)
(3)
_4)
{5)
_(6)
_{7)
8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 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, line 25.

1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
2) DUE TO CNMC 277,220,
@3 DUE TO IHCS 252,815,
4)
(5)
6)
0]
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) » 530,035.

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 llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|
Schedule D (Form 990) 2013
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09-25-13

19
10071029 746301 Psv 2013.04000 PEDIATRIC SPECIALISTS OF VI PSV 1




Schedule D (Form 990) 2013 PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 Paged
- 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 revenus, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VII!, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe in Part Xiil ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Describe in Part XIl1.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

| Part Xil | Reconciliation 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descrnibe in Part XIiI ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5

[I-”art XIll| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part [V, ines 1b and 2b, Part V, line 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.

T Schedule D (Form 990) 2013
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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

Depastment 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 v e gov/formagn Inspection
Name of the organization Employer identification number
PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763
[T’?rt I | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in hine 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 CEO/Executive Director, but explain in Part 1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a | X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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? Sa X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 87 If “Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inhal contract exception descnbed In Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part 1 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.

332111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T T3

(Form 990 or 990-E2) 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 1 | 2 Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s atwsana irs gov/tommaan Inspection
Name of the organization Employer identification number
PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763

Form 990, Part I, Line 1, Description of Organization Mission:

the joint efforts of the Members, Inova Health Care Services (Inova)

and Children's National Medical Center (CNMC).

Form 990, Part III, Line 1, Description of Organization Mission:

specialist services in Northern Virginia through the operation of

ambulatory care sites, among other vehicles.

Form 990, Part III, Line 4a, Program Service Accomplishments:

The Clinic's employed physicians also participate in academic and

research programs. Clinic physicians serve as faculty for area medical

schools, participating in the medical education programs of the

affiliated hospitals and instructing students. By engaging in patient

care and teaching activities at the Members' hospitals, the Clinic

promotes the health and well being of the communities served and will

foster a dynamic and interactive learning environment for future

physicians. The Clinic's employed physicians and allied staff also

will conduct medical research to advance the study and practice of

medicine and to find cures for diseases. Results of the research will

be made available to the general public.

The Clinic's physicians provide services to patients at seven distinct

locations in Northern Virginia and Maryland. By providing

highly-specialized pediatric physician care to all children in the

large, diverse, and growing Northern Virginia community, the Clinic

fulfills a valuable community need. The Clinic will make available to

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

PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763

all children, including indigent children who require medical care, the

services of its physicians and of its qualified health care

professionals consistent with the Clinic's policies for providing

needed medical services to patients regardless of their ability to pay.

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 is prepared and provided to the Director of

Finance, Chief Operating Officer and external tax consultants for initial

review. The Form 990 is finally presented to the full Board of Trustees

prior to the filing of the return.

Form 990, Part VI, Section B, line 12:

Explanation: The organization was only in operation for three months in

2013. The conflict of interest policy and related forms were approved in

March of 2014 and implemented shortly thereafter.

Form 990, Part VI, Section B, Line 15:

Explanation: Pediatric Speciallist of Virginia, LLC compensation:

Chief Operating Officer determined by regional market analysis for

comparable positions.

Chief Medical Officer determined by regional market analysis for

comparable positions.

Chief Surgical Officer determined by regional market analysis for

comparable positions.

Compensation for the positions listed above are approved by the Board.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763

Form 990, Part VI, Section C, Line 18:

Explanation: The Form 1023 and Form 990 are available at the address listed

on page 1 of the Form 990 upon request during regular business hours.

Form 990, Part VI, Section C, Line 19:

Explanation: Form 990s are disclosed on the Guidestar website. Governing

documents and financial statements are not currently publicly available.

While the conflict of interest policy is not specifically publicly

disclosed, the policy is available to staff and physicians.

Form 990, Part IX, Line 1llg, Other Fees:

PURCHASED SERVICES:

Program service expenses 374,636.
Management and general expenses 41,626.
Fundraising expenses 0.
Total expenses 416,262.

PROFESSIONAL FEES:

Program service expenses 107,598.
Management and general expenses 11,955.
Fundraising expenses 0.
Total expenses 119,553,
Total Other Fees on Form 990, Part IX, line 1ll1g, Col A 535,815.

Form 990, Part XI, line 9, Changes in Net Assets:

CONTRIBUTED CAPITAL IHCS AND CNMC 11,337,688.

fE Schedule O (Form 990 or 990-EZ) (2013)

26

10071029 746301 PSV 2013.04000 PEDIATRIC SPECIALISTS OF VI PSV 1




€102 (066 WJ0d) Y 8iNpayos

£1-21-60
L VHT o

‘066 W04 1O} SUOIJONIISU| dY}) 39S ‘201ON 10V Uonanpey iomiaded 104

X

/N

I'1TY (€)(D)T09 eTuTbITA NOILVYOdH0D TIOHAVJ Zv0zZz YA 'HOYAHD STTVd
M00% FIINS ‘aVOY FSAOHALYD 0118
STLOPET-PS - ONI OONVRI

¥/N

III 17 (g){(d)109 eTuUTHITA ONISIVYANNA Tr0Zz VYA 'HO¥NHD STIVd
MO0} FLINS 'aVOY ISNOHIIVO 0118
L98TLOT-PS - NOILVANNOJS WALSAS HLIVIH VAONI

v/

I 17 (€)(0)109 etquniod 30 IDTIISIQ FYYOHLIVAH 0100Z OQ 'NOLONIHSVM
d0 A¥IAITIQ IH0ddns "MN 'EAV NVOIHOIW TIT '€0bOVIT-ZS
~ YALNHD TYDIQIH TYNOILYN S,NAYATIHD

¥/N

g (€)(2)109 eTuTbITA WALSKS TVIIdSOH ZH0ZZ VYA 'HDHUNHD STIVd
M00P FLINS 'aVO¥ ISNOHALVYD 0TIS
6880290-0S - SHDIAYAS FUVD HLIVIH VAONI

ON | S9A

PASBUE]

pajjosuod Buyjosuoo 108a1Qg

s;e- uooag
)

Amus

)

((€)d)10s

uoI}oas JI) sniels uoio9s {Aunoo ubieioy uoijeziuebiio pajeja. jo
Auseyo agnd epo) 1dwex] 1o aye38) apoiwop [eba) Ayanoe Alewiud NI3 pue ‘ssaippe ‘aweN

() (p) (0) (9 (e)

“seak xey ayy Buunp suonezivebio

1dwaxa-xe) pajeja) 210w JO SUC PBY ) 9SNBI3q pE Uil ‘Al MEd ‘066 W04 U0 ,SBA, Peiamsue uoneziuebio syy §) 939|dwo) suopeziuebi( ydwax3-xe] pajejoy Jo uoneayuapt Il Hed
Awua {Aunoo ubialoy Ayyus papirebaisip jo
Buijonuos o9.1q sjosse Jeak-jo-puj awooul [B10 | 10 21e)s) sjtaiwop [eba Ayanoe Aewid (s1geondde y1) N3 pue ‘ssalppe ‘aweN
0 (@) {p) (o) (q) (e)
€€ 8UI| ‘Al UBd ‘066 WicH UO S8 A, Palamsue uoneziuebio ay) i 819/dwos saniug papiebaisiq Jo uonesyhuapy | 1ed
€E9LTS8T-97 D711 VINIDYIA 40 SLSITIVIOEdS OI™¥LVIQHd

Jaquinu uonesyuapl JeAojdwg

uoneziuebio ayy jo aweN

udnoadsu)
algnd 03 uadQ

€102

Lv00-S¥SL ON BNO

UBGTIOI7RO0 SIT MMM 16 s SUORONISUI SH PUB (066 W10J) H 9|NPaYSS Inoge uonelioju|« 9INISS BNUBAGY [BUIBIU}
Aunseas) ) jo Juawpedag

‘suononsul sjesedos 99 ‘066 w104 03 yoeyny o
*JE 10 ‘9E ‘GSE ‘YE ‘EE SUIl ‘Al HEd ‘066 W04 UO ,SAA, PRISMSUE UONEZIUEEIO 3y} ) 9191dWoD ¢ (066 Wi0)
sdiysisuned pajejasun pue suoneziuebiQ palejoy Y 3INA3HOS



8¢

€1-10-50
cTeeet

/N

(£)(D)T09

eTqUNTOD JO 3O9TIISIQ

ONISIVYANNS

0T00Z OO 'NOLONIHSVYM

MN "HAV NVDIHOIW TIT

ZOPO¥9T-2S - NOILVANNOL TYLIASOH S,NAYATIHO

¥/N

.

IIT 1T

(€)(D)T0Y

eIqUNTOD JO 3IDTIISTIQ

FONWVINSNT

0T00Z Od 'NOLONIHSVM

"MN ‘EAY NYOIHOIW TIT 66€£0¥9T-2S

- LSQ¥L ADNVENSNI AT1dS TVILASOH S,NHYQTIHD

V/N

(e){d)T09

eTqUNTO) 3FO 3IDPTIISIQ

NOILNBAZYd AYNLNT

$0002 Od 'NOLONIHSVM

MN FAV VINVATASNNEd TOET

PLSLZYT-TS - IAIMATIOM SAINX VS

¥/N

(€)(d)109

eIqUMYO) JO 3IDTIISIQ

AYD HLIIVIR

0T00Z Od 'NOLONIHSVM

MN HAY NVDIHDIR TIT

08G596T0-€S - TVLIASOH S,NHYATIHO

51

(e)(D)109

eTqUMTO) JO 319TIISTd

HOYVASE

0T00Z Oa 'NOLONIHSYM

MN ‘@AY NYOIHDIK 1TI

£G¥PS9T-2S - FINLILSNI HOVISHY S,NIUATIHOD

¥/N

(e)(D)T09

eTUTHITA

ONISIVIANN

TH0ZZ YA HOMAHD STIVA

MO0} FIINS '@VOM ISNOHIALYD 0118

0vZTITO0C-¥S - NOILVANANOJ AYVOHLIVAH NNOANOT

/N

(€){d)1094

eTUTHITA

YALNID AYIDUNS

ZH0TZ VYA 'HD¥AHD STTVd

MOOY FLINS “aVOM ASNOHIALVO 0TI8

68VSSST-¥S - SIDIA¥ES HIIVIH NOOANOT

¥/N

(€)(D)T094

eTutbhaty

SHOIAYES NOILVLITIGVYHIY

Zv0ZZ YA 'HDHAHD STIVA

‘M00Y 2LINS 'QVO¥ ASAOHIALYO 0TT8 OTETIET-VS

- YIINID NOILVIITIGVHAY ANV ONISUNN NO0JNO0T

¥/N

(£)(D)109

eTUTHITA

TVLIdSOH

Zp02Z VYA HOMAHD STTVd

MO0V FIINS 'aVOd ASNOHALYD 0TT8

708S250-%S§ - YALNED TV.LIASOH NAOTNOT

¥/N

(€}(D)109

eTuTbITA

ONISIVYANNS

Z¥0Z2 VYA 'HOMWAHD STTVd

MO0V FLIAS ‘aVOd FSAOHIALYD 0TT8

€T6TYZ0-TV - NOILVANNOA TYLIASOH VI¥ANVXITY

v/

(g)(D)T0Y

etutbity

OWH

ZP0ZZ VYA 'HO¥AHD STIV4

MO0V ILINS QYO FSNOHALYD 0T18

LETTEST-0Z - D711 HIIVAH TVIOLNI

¥/N

(€)(d)109

eTUTBITA

SADIAYIS FUYD AWOH

Zh0ZZ VYA 'HOWAHD S1TVd

MOO0% FIINS 'AVO¥ FSAOHILVD 0118

POTLLZT-PS - AYVD TWOH VYNA VAONI

ON SOA

Luonezivebio
pa|jonuod
(e1Xq)z} G uonoeg
(6)

Amus

Buyjonuod 1981

0)

{(e))Los
uoI}o3s JI) smiels
Aeyo onqnd

()

uoI}o0es
apon dwaxg
(p)

{Anunoo ubaioy
10 a1e)s) apoiwop jeben)

(0)

Ayanoe Aewud

(q)

uonjeziueblo pajejal jo
NI3 pue ‘ssaippe ‘aweN

(e)

.

suoneziuebiQ 1dwax3-xe] palejoy JO UOIIEDLUAP| JO UOHENUIUOD E

€9LTS8T-97

01T VINIDYIA 40 SLSITIVIODIdS OIYULVIAddd

(066 Wi04) Y 9Npayos




6¢

€1-10-S0
2eeeee

X 51 II ‘11 (€)(D)T04q eTqUNIed 3jOo 3IOTIISTI ADVYD0ACQHY 0T00Z OQ 'NOLONIHSYM
"MN ‘EAV NVOIHDIW TTT 'PSEPIST-LT
- DI7T04 DITdNd ANY DJOAQY TYNOILYN S,NIYATIHD
X v/N I 17 (€)(0)T0g eTqQUn{od 3O 32TI3sT( SdWVYD QTIHD 0T00Z 00 'NOIONIHSVM
MN '"AV NVOIHOIR TI1T
0LELYST-LZ - NOILWIDOSSY SAWYD ANIVYS
ON | S°A {eXoros
LuonezIuedo Kuue uoIRoas i) SNels uoi}oes {A1unoa ubiaio} uoneziuebio paje|as Jo
pajjofuod Buyjonuoo yaug Aureyo oqngd apo) 1dwax3 10 ayeys) ajionuop [eba Ayannoe Aewnd Ni3 pue ‘ssaippe ‘aweN
gy s 0 ®) (P) (@) ) (e)

suoneziuebio ydwax3-xe| pajejey JO UOHEORNUSP] JO UOHENUNUOCD E

€E9LTS8T-97

01T VINIDYIA 40 SISITVIDHdS OIVLVIddd

(066 Wi05) Y 9|NpPeYydS




€1-cL-60 ¢oleEt

€102 (066 wJo4) Y 2|npayds 0¢€
ON | SOA (Anunoa
TR sjosse (asruy io uBia10;
pajonuos | diyssaumo Jeak-jo-pus awooul ‘di02 G *di0a D) Anue io B1Es) uoneziuebio pajejas Jo
s_xemw s |abejuaosiog jo areys |e101 jo aieys Ajjua jo adA} | Buyonuoo joauq |enonuop ey Auannoe Aewid NI3 pue ‘ssaippe ‘sweN
[Ve]pbe -1
0] W (6) 1] (o) (p) (o} {a) (e)

paje|al 3l

“1eak xe} sy Buunp Jsny Jo uoneiodiod B se pajeas) suoneziuebio
Ol JO BUOC PBY }l 9SNEDAq PE dUI| ‘A HEd ‘066 W10 UO ,SOA, POIOMSUE uoieziuebio auy) # 839|dwo) isni) 4o uonelodio) e se s|qexe) suoliezjuebiQ paje|ay Jo UOREOYIIUP|

Al Med

ONSOA GOO—. E..Ou: LM ON | S9A Av_,m-Nrm SuQI}Ias An..m—“umw
9|NpaYos 40 02 sjesse 18pun xe} woJj papn|Ixs
diyssoumo [Laed | oq u junowe | <Y | eakjo-pus awooul U_EEES .uws_e_v Amuo —— uoneziuebio pajejel Jo
abeuaosadho jeiouan|  |GN-A B8P0 | devonodoidsig jo aleys [e103 Jo ereys | awoaul juemwopald | Bunonuos yoeing eBa Apanoe Aewugd NI3 pue ‘ssaippe ‘sweN
) 0 0] {u) {6) 1) (o) P) (0 (q) (e)

-1eak xey ay) Buunp diysseuped e se pajeas) suonjeziuebio
pojejal 210w 10 BUO PeY ) aSNEIS] HE SuI| ‘Al MBd ‘066 W04 U0 ,S8A, paiamsue uoijeziuebio ay) ji sysjdwo) diysiauiied e se ajqexey suoneziuebiQ patejay Jo uonesyuapy}

i ved

Z obed

€9LTS8T-97

OTIT VINIDYIA 40 SLSITVIDH4S OIYULVIdHd

€102 (066 Wio4) H 3INpayos




€102 (066 Wwiod) Y ajnpayog

Hm €1-21-60 g9lecee

{9)

(s)

{v)

(€)

AR TS9'LT’9 o) YAINID TVOIQAW TYNOILVN S,NINATIHD @
ARJ*9€0°060°S o) SHDIANAS I¥YD HILIVAH VAONI M
(s-e) adAy
PaAjoAul Junowe Bujuiwielep Jo poylsiy PSAJOAUI JUNOWY uoljoesuel | uoijeziuef.10 pajejal Jo saweN

(p)

&) C)] (e)

SP|OYS8iL)} UOI}OBSUEI} pUE

sdiysuone|al paiaaoo buipnoul ‘eul| Sy} 819|dW0D 1SN OUM UO UOIJBLLIOUI JOj SUOIONIISUI B} 888 , SBA, S| 8AOQE U]} O AUB 0} JoMSUB 8y} §| &

{sjuoneziuebio paje|as woiy Apadoid JO YSED JO JSJSUBL JBYID S

X st
X I (s)uoneziueBio pajejas 0 Auado.d Jo Ysed JO Jsjsuen) JBYIO 4
X by sasuadxd 40} {s)uoneziuebio pajejes Aq pied Juswassinquisy b
X dp sasuadxs 10} (s)uoiieziuebio paje|ai 0} pied Juswesinquisy d
X [ (s)uoneziuebio pajejas ypm saakojdws pied jo Buueys o
X up {sjuoneziuebio paje|as ypm s3asse Jaulo Jo ‘sisi| Buirew yuswdinba ‘saiypoe) jo Buueys u
X wy (s)uoneziuebio pajejas AQ suonepoijos Buisielpuny 10 diysiaquuaw IO SIIAISS JO IDUBLLIOUSY W
X % (s)uoneziuef1o pajelas J0j SuoENdIos Buisiespuny 10 diySIBqUISW JO SBJIAISS JO SOUBULIONSH |
X Ty (s)uoneziuebio pajejas wWouy sjesse Jaylo Jo ‘Juswidinba ‘saijioey jo asea] i
X i (s)uoneziuebio pajejas 0} syasse Jayyo Jo ‘Juswdinba ‘saipioej jo asea |
X T (s)uoneziuebio pajejas yum s)asse Jo abueyoxgy 1
X yi (s)uoneziuebio pajejas wouy $19SSE JO 3SBYING Y
X [} (s)uoneziueb.o pajeas 0} s1esse jo ajeg 6
X T (s)uoiyeziuebio paje|ss WO SPUSPIAIG
X EYN (sjuoneziuebio pajejas Aq soajueiend Ueo} Jo SUBOT @
X pL {s)uoneziuebio pajejal 10} IO 0) Sd3jURIEND URO| JO SUBOT P
X |2 (sjuoneziuebio pajejas wouy uonguiuoo [eydes Jo ‘yuelb ‘Yo o
X qL (s)uoneziuebio pajelss 0} uonnguluoo jeyded so ‘Jueib ‘Yo q
X el Ayjus pajjonuod e wouy wusi (A1) 10 saieAos (i) ssrnuue (1) 3sasiul (1) j0 1dieosy e
A\IFll sued ul paisl| suoneziuebio pajejal a10W 10 SUO YPm suonoesuel) Buimol|o) sy jo Aue ul abebus uoneziuebio ayy pip Jeah xel ey uung |
ON | SaA 8|NPaYDS SIUL JO A| 20 ‘||| ‘|| SUed Ul pais| SI ANjud Aue Ji | aul| 818|dwo) *ajoN
i ‘gg 10 ‘QGE 'vE BUI| ‘Al UBd ‘066 W04 UO ,SBA, Palamsue uoileziuebio ay) ji 819jdwo)) suoieziuebiQ palejay YiM suonoesues]l A Ued
edbed  £9/TG8T-9% OTT VINIDYIA J0 SISITVIDEdS DIULVIQHJ £10¢ (086 Wiod) Y Anpayds




€102 (066 WioJ) H 2INPayos

(A

€1-24-60
[£: 15437

ON[S9Al (ggp| wuoy) | ON|S2A sjesse awosu ON[SSA Exwm% oI9S japun|  (kiyunoo
diyssoumo | Leuued ovm.w_%n_uzhw%w%m Comon|  4eekjo-pue 1210 (ios .vmwm_m&:u.uw«ro: ubiaio} Jo a3elS) Amue jo
abejusolod|o jeisusn|  |gN-A P09 | edoidsig Jo a1eys jo areys gw__w_w_@:g aWwooul Jueulwopald | eioiuop [eben Ayuanoe Aewd NI3 pue ‘ssaippe ‘aweN
)] ] 1) (W {6) )] () {p) (o) (q) (e

sdiysseuped JUsWISaAUI UIBLISD 10§ UOISN|OX3 Buipiefial suonoruysul seg uoieziuebio pelela) B Jou Sem Jeu}
(5nusas 5046 10 S19SSE 810} AQ PaINSEawW) SAIPAILOR S JO JUa0sad BAl UBL) SI0W PSJONPUCD uoieziuebio ayy yoiym ybnouy) diysisuped e se paxe) AHIUa 4oes 4o} uoijeuLojul Buimo||o) su1 apirold

/€ Ul ‘Al Hed ‘066 W04 U ,SaA, paiamsue uoieziuebio eyl jt 819|dwo) diysisuped e se a|qexe] suoneziuebiQ pajejalun

IA ved

4 abed

£9L1

G8T1-97%

01T VINIDYIA J0 SISITIVIDAdS OIWLVIAAd

£10¢ (066 Wiod) H a|Npayas



Schedule R (Form 990) 2013 PEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763 pages
[Part VIl | Ssupplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box > E{_Tg_
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[PartI] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fila by the JPEDIATRIC SPECIALISTS OF VIRGINIA LLC 46-1851763
:::gd:;:” Number, street, and room or suite no If a P O box, see instructions. Social security number (SSN)
return See 8110 GATEHOUSE ROAD ’ SUITE 400W
instructions | oty town or post office, state, and ZIP code. For a foreign address, see instructions.

ALLS CHURCH, VA 22042

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

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

PEDIACTRIC SPECIALISTS OF VIRGINIA LLC
® The books are in the care of P 8110 GATEHOUSE ROAD, SUITE 400W - FALLS CHUR.CH, VA 22042

Telephone No P 703-289-2433 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P L iftssfor part of the group, check this box B> L] and attach a ist with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until November 15, 2014
5  Forcalendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason Initial return l__—_[FmaI return
Change in accounting penod
7  State in detaill why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO COMPILE THE INFORMATION NECESSARY TO
TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| $ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount pad

previously with Form 8868 8b | $ 0.
C Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» TAX MANAGER Date P>
Form 8868 (Rev 1-2014)
323842
12-31-13
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