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2013

SCANNED JUN D 4

Form' 996 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enfer Social Secunty numbers on this form as it may be made pubfic.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Department of the Treasury QPen 10 Pub“ :

Internal Revenue Service 5 .,*_inspechon
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Checkif applicable Cc D Employer Identificaton Number
Address change | UNeHealth 47-0771713
Name change 985075 Nebraska Medical Center E Teiephone number
inthial return Omaha’ NE 68198-5075 (402) 559-2704
Terminated
Amended return G Gross receipts 3 1,186,456.
Application pending| F Name and address of principal oficer  Donald Leuenberger H(a) Is this a group return for SubOfdmaleS’H Yes % No
H(b)
Same As C Above NG Shaoh 5 s: (See maiructions) L Y%
I Taveemptstaus  [X[5010@) | [501(9) ¢ )= (nsertno) | [4%7@)yor | [527
J Website: = N/A H(c) Group exemption number ™

K Form of organization l_x_lCorporallon l_] Trust I__l Association ]_] Other ™ JLYear offormaton 1996 ] M State of iegal domicile NE
[Part -5 Summary

1 Brefly describe the organization's mission or most significant activites” To create_a more appealir g_
g environment for industry collaborations. _ __ _ ___ _ _ _ _ _ _ __ _ __ ______________
é _______________________________________________________________
2| 2 Check this box | | if the orgamization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
‘: 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 5
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
é’; 7 a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 , 7b 0.
Prior Year Current Year
© 8 Coninbutions and grants (Part VI, line 1h)
2| 9 Program service revenue (Part VIil, line 2g) 1,091,552.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d)
X | 11 Other revenue (Part Vill, column (A), lines 5, éd, 8c, 9¢, 10c, and 1ie) 94,904.
" | 12 TTotal revenie — add hines 8 through 11 (must equal Part VI, column (A),ine12) ~— -~ - — — ——- —|-—- 1,186,456:
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), ine 4)
- 15 Salanes, other compensation, employee benefits (Part [X, column (A), nes 5-10)
§ 16a Professional fundraising fees (Part X, column (l-mﬁ e)\r\ ...... P
é b Total fundraising expenses (Part IX, column (D), hn )“ >- il ! i_,L i
W47 Other expenses (Part I1X, column (A), lines 11a 157_21 111-24¢) . .,,’ &) 877 650
18 Total expenses Add lines 13-17 (must equal P r&l cdilifria (A) llner25) ’?’3) 972,177.
| 19 Revenue less expenses Subtract line 18 from ihe a2 n 214,279.
; § ﬂ RN NEE ! Beginning of Current Year End of Year
32 20 Total assets (Part X, ine 16) " _:“;i-_-.ﬁ UZ g 332,099, 712, 537"
‘.;-g 21 Total habilities (Part X, line 26) . T 16,437. 182,596.
®L 22 Net assets or fund balances Subtract line 21 from hne 20 315,662. 529,941.

[Partll; ] Signature Block

Under penalties of perjury, | declare that | e ex med |s return, inciyding accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declara‘llo ffight) 15 b;

ed on all infgfmytion of which preparer has any knowledge /

} S
Slgn of er Date
Here p Donald Leuenberger Treasurer

Type or print name and titte

Prnt/Type preparer's name Preparer’s signalure Date Check U I PTIN
Paid Michael McFarlin Michael McFarlin self-employed P00629098
Preparer |Fumsname * McFarlin & Brokke, P.C.
Use Only |femsagress ™ 1910 South 72nd St., Suite 200 FrmsEIN > 47-0543458

Omaha, NE 68124-1734 Phoneno  (402) 341-~-9441

May the IRS discuss this return with the preparer shown above? (see instructions) B(J Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/0813 ‘ 5- Form 990 (2013)
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Form 990 (2013) UNeHealth 47-0771713 Page 2
I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line 1n this Part Ill D
1 Brefly describe the organization's mission.
To create_a more appealing environment for industry collaborations. ______________
| 2 Did the organization undertake any significant program services during the year which were not listed on the prior
| Form 990 or 990-EZ? [ ves No
[ If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) Expenses $ 894, 480 . including grants of $ ) Revenue $ 920,863.)
To increase the efficiency and effectiveness, boost visibility of commercial clinical_
research and ensure that contract budgets_take into consideration the best interests__
of the University of NE Medical Center, University of NE Medical Cneter Physicians _ _
and The NE Medical Center. _ __ __ ___ __ __________ _ _______________________
4b (Code } (Expenses $ 53, 434 . including grants of $ ) (Revenue $ 117,651.)
To provide the highest-quality continuing education for clinical staff, house ______
-— officers, and medical students within the_department and other interested persons_in _
the medical community. ________ L T lI__=-
4c (Code ) Expenses $ 22,049. mncluding grants of $ ) (Revenue $ 53,038.)

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 969, 963.
BAA TEEAOIOZL 07/0213 Form 990 (2013)




Form 990 (2013) UNeHealth 47-0771713 Page 3
[PartiIV:;] 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 orgarization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
H
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I, 3 X !
4 Section 501(cX3) organizations. Did the organization engaé;e 1In lobbying activities, or have a section 501(h) election
n effect during the tax year? If ‘Yes,' complete Schedufe C, Part Il 4 X .
!
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues, i
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili 5 X |
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prc:lwde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
art , 6
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 I . . 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part I}l . 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 repair, 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 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf 'Yes,' complete Schedule D, Part V

11 If the organization's answer 1o any of the followsng guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, {X,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10?7 If 'Yes,' complete Schedule

D, Part VI 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its totat
assets reported n Part X, line 167 If 'Yes,' complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total |
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vil Mc X |
~d Did the organization report an amount for other assetsnPart X,-ine 15 that1s-5% or-more of itstotal-assets-repoted ——— —|— 4 — 4}- — — —— —
in Part X, line 16? If "Yes,' complete Schedule D, Part IX nd X
e Did the organization report an amount for other hiabitities 1n Part X, line 25? If "Yes,' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 196 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, and X! . 12a|l X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(u)? /f 'Yes,’ complete Schedule E 13 X
14a Did the organization maintam 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 granimaking, 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? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

hnes 1c and 8a? If "Yes,' complete Schedule G, Part Il 18 X
19 Did the orgaruzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’

complete Schedule G, Part Iif . . 19 X
20 aDid the organization operate one or more hospital facilties? If "Yes,' complete Schedule H 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 11/0813 Form 990 (2013)




Form 990 (2013) UNeHealth 47-0771713 Page 4

[PartV.-{ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hine 2? If 'Yes,' complete Schedule |, Parts | and Il

Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamization's current
?Sn% f%rn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
chedule . . .o N

24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, 'go to fine 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gxa,t’ ﬁ:je ;rafs?pchon has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
chedule L, Part | R

26 Did the o;?anlzatuon 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

27 Did the organization prowide 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% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IlI .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV

¢ 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, ﬁart v o
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualihed conservation
contributions? /f 'Yes,' complete Schedule M .

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; ‘t/hel org?mzahon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, ili, IV,
and V, Iine . . .

35a Did the organization have a controlled entity within the meaming of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2

36 Section 501gc)(3) organizations. Did the orBanlzataon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
129 |7 | X
30 X
31 X
32 X
33 X

3| X

35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 11/11N13

Form 990 (2013)



Form 990 (2013) UNeHealth 47-0771713 Page 5
| Pait 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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . .

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

b I at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
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?
b If *Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4 a 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, securtties account, or other financial account)?

b If “Yes,' enter the name of the foreign country *
See Iinstructions 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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annua! 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?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a‘Payment in excess of $75 made partiy as a contribution and partly for goods and
services provided to the payor R

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ 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,' indicate the number of Forms 8282 filed during the year . L7 dI e 3 T
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f-Did the organization, during the year, pay premwums, 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 recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 50%(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
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter.

a lnihation fees and capital contributions included on Part VIII, hne 12 102
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamization fihng Form 990 1n heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year l 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the ax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L 07/02/13 Form 990 (2013)
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m 990 (2013) UNeHealth 47-0771713 Page 6

.| Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ]E

Se

ction A. Governing Body and Management

1

2

3

4
5

6
7

8

Yes | No

a Enter the number of voting members of the governing body at the end of the tax year . la
If there are material differences in voting nghts among members
of the goverming body, or if the governing body deiegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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?

Did the orgamization 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?

Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets?
Did the orgamization have members or stockholders?

a 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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

15

16a Did the orgamzation invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures goverming the activibies of such chapters, affiliates, and branches to ensure their
o operations are consistent with the organlzahon s exempt purposes? , . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filing the form? - Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0 |zt ,
12a Did the orgaruzation 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? . 12b
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was done . 12¢
13 Did the organization have a written whistieblower pohcy" . . 13 X
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

taxable entity dunng the year?

b if ‘Yes,' did the organmization follow a wntten policy or procedure requiring the organization to evaluate its
parhcxpatlon 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > None

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to

the public duning the tax year See Schedule O
State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation

> Jeffrey Miller 985075 Nebraska Medical Center Omaha NE 68198-5075 (402) 559-2704

BAA TEEA0106L 07/02/13 Form 990 (2013)




Form 990 (2013) UNeHealth 47-0771713 Page 7

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 VIl D

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

1a Complete this table for all persons required to be histed 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), regardiess of amount of
compensation Enter -0- in columns ), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
¢ {ist 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) Position (do not check more than (D) (E) (D]
. both
Name and Title rﬁ,‘:ﬁ?ggr ongﬁt:g;r ::Lesas ue?t%rr.l{?ustee)an wtr,-‘ng:xgsant?;ﬂ:irom C?ngregarglaobrief:om am%ﬁtr;:noaft%%er
ayhous 23] 2] Q| B S 2| 8| WeosmsO CN 20 MISC) “Hom e "
forrelated | 2 2| S| B[ SR 3 organization
organza- | @ o| & @ 318G 3 and related
b"?gfv ‘_'o" B| S -g_ 2 2 = organizations
dotied s| = Z| 3
line) o g @ 2
ol £
@ T
(=5
_® _Harold Maurer ______ | _1
President 0 X X 0 0 0
_@ Bradley Britigan __ __ | .
Vice President 0 X X 0. 0 0
_® Carl Smith ________ | 1
Secretary 0 X X 0. 0 0
- _(®_Donald Leuenberger ="~ 1T " | 7 - - o - - -
Treasurer 0 X X 0. 0 0
_®) William Dinsmoor ___ _ | 1
Director 0 X 0. 0 0
_®_Christopher Kratochvil | 20 _
Chief Medical Officer 20 X 0 228,554. 0.
o ] e
e ] o
e ] ———
a ] =
ay ———
g ] ——
a ] -
(4

BAA TEEAOI07L 07/08/13 Form 990 (2013)
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Page 8

[:PartVIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Postt
(A) A;erage lgdo not'checcl,(sn:g?e thta;g trc:ne D) €) (F)
ours 0X, unless person 1S an
Name and titie wp:e’k officer and a director/trustee) comggr?:ar}laﬂeﬁom comsgr?gar}igefrom amﬁgr‘gftg?her
astany (0 S 1O = (3 2 WIS | B RS e e
hours” la Y =| F (< [2 213 organization
for |3 gl Sle |8 €4z and related
related | ol I8 I8al™ organizations
orgtamza S 2 = s “’é
biow | B S| |8 §
dotted o A 7
hine) g 2
(=%
Qs o
o 1
Sy ___] ___
Qa8 e _ —
Qs e ___ .
R o ___ o
e e _____J .
L)y o ______ _—
@) o _______] o
ey o _____ .
@ o ______ —
1b Sub-total . > 0. 228,554. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 228,554. 0.
2 Total number of individuals (including but not imited to those Itsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B R
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any indiwvidual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

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

Section B. Independent Contractors

1 Complete thus 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

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

0

BAA

TEEAO108L 11/11/13

Form 990 (2013)
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N

3
e

(B)
Related or
exempt
function

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

e L ey
3 g iR
SEAERs

1 a Federated campaign 1la
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contribubons) Te

oo Dt

S5y

b ey
S

f All other contributions, gifts, grants, and
similar amounts not included above 11

g Noncash contribubons included 1n lines 13- $

CICT BT ine
¥ ISP L4
i i i
oyt s %,
S i o4

N ey e
A priFor it e
Pl

P At
b e S

10 Lorvdy i

 jgtpe At

b W]

5T S

1357, A ﬂ?
o

B et

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE| “AND 0THER SIMILAR AMGUNTS

- (i) Securtties - () Other

7 a Gross amount from sales of

1 h Total. Add lines 1a-1f >
Business Code RIS

2a Clinical Trials _ _ _ _ _ _ _ 621500 920,863. 920,863.
b continuing Education _ _ _ _ 541900 117,651, 117,651.
€ Family Medicine Training __ _|900099 53,038. 53,038.
d
g~ T oo-
f Kll_oﬁgr?)rsd;a?n—sgr\;c—e Tevenue
g Total. Add lines 2a-2f | 1,091,552.]

3 Investment income (including dividends, interest and

other similar amounts) N
4 Income from investment of tax-exempt bond proceeds. >
5 Royalhes . >
() Real (i) Personal ¥ RIS A ""';:;::_‘;:

6a Gross rents -
b Less rental expenses B |
¢ Rental income or (loss)
d Net rental income or (loss)

|
|

assets other than inventory .

\ b Less cost or other basis
and sales expenses

: ¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

1]
= (not including . §
% of contributions reported on line 1c)

| = See Part IV, line 18 a
E b Less direct expenses b
o

¢ Net income or (loss) from fundraising events

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

b Less. direct expenses b

¢ Net income or (loss) from gaming activities

10a 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 Code =)

T e
2,

e oo
e AL Ve e

priers e B

12 Total revenue. See instructions

1a QOther_Income _ _ _ __ __ 561000 94,904.
b
C
d All other revenue
e Total. Add lines 11a-11d - 94,904, e it

“| 1,186,456.

1,186,456.

0.

BAA

TEEA0103L 07/08/13

Form 990 (2013)
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|Part.IX:5] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations 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, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

Xl
(D)

Fundraising

3

9
10
1

12

13"

Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, directors,
trustees, and key employees.

general expenses

s AvE

v - g Y 2
e iR K

L,

75,648.

75, 648.

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions) .

Other employee benefits

Payroll taxes

Fees for services (non-employees)
a Management

18,730.

18,730.

148.

148.

b Legal

¢ Accounting .
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If line 11g amt exceeds 10% of hne 25, column
(A) amount, ist line 11g expenses on Schedule 0)SCh ¢

D

795, 511.

Advertising and promotion

“Office expenses. -

14 Information technology

15
16
17

Royalties
Occupancy
Travel

18 Payments of travel or entertainment

19
20
21
22
23

24 Other expenses ltemize expenses not

25
26

expenses for any federal, state, or local
public officials

12,078.

9,864.

2,214.

Conferences, conventions, and meetings
Interest

Payments to affiliates

65,022.

65,022,

Depreciation, depletion, and amortization

Insurance

covered above (List miscellaneous expenses [5:&E

in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

e All other expenses

Total functional expenses. Add lines 1 through 24e

972,177.

969, 963.

2,214.

Joint costs. Complete this ine only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation
Check here » I:] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAONIOL 11/08/13

Form 990 (2013)
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|Part:X:zZ] Balance Sheet

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

[]

(A)
Beginning of year

B
End of year

wn-Hmnny

g h W=

-2

7
8
9
0

10a Land, builldings, and equipment cost or other basis

n
12
i3
14
15
16

b Less. accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emp|ozees, and highest compensated employees Complete
Part Il of Schedule .

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 emplorees'
beneficiary organizations (see instructions) Complete Part Ii of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

332,099.

527,833.

hlwiNn]=

184,704

10b

10¢c

Investments — publicly traded securities

Investments — other securhes. See Part IV, hine 11
Investments — program-related See Part IV, fine 11
intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

332,099.

712,537.

omTATETER T

21
.22

17
18
19
20

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities.

Escrow or custodial account liability Complete Part IV of Schedule D

Loans and other payables 1o current and former officers, directors, trustees,
key employees, highest compensated employees; and disqualified persons -——
Complete Part 1l of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other labilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add hnes 17 through 25

8,246.

161, 355.

21,241.

182, 596.

O wn—AmMunn» —mzZ

VYMOZPre>w ozZcm

2ER

27
28
29

30
3

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust prnincipal, or current funds

Paid-in or capital surplus, or land, buiiding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total habshitres and net assets/fund balances

315, 662.

529,941.

332,099.

712,537.

g

TEEAOIIL 07/08/13

Form 990 (2013)
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1] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,186,456.

2 Total expenses (must equal Part IX, column (A), line 25) 2 972,177.

3 Revenue less expenses. Subtract ine 2 from line 1 3 214,279.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 315,662.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilites . ..., 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain 1n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, Ime 33

column (B)) 10 529,941.

PArEXILE] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

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

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

D Separate basts DConsohdated basis DBoth consolhidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explan
in Schedule O

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

_Audit Act and OMB Circular A-133? 3a X
b If ‘'Yes,' did the organization undergo the reqmred audit or audits? If the or organization did not undergo the tequiredaudit™  — [~ - -
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 07/0813

Form 990 (2013)




Public Charity Status and Public Support OMB No_1545-0047 !

SCHEDULE A
Complete if the orgamzatlon is a section 501(c)X3) organization or a section
(Form 390 or 990-E7) 4947(aX1) nonexempt charitable trust. 201 3 |
> Attach to Form 990 or Form 990-EZ. i 1
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is I !

internal Revenue Service at www.irs.gov/form990. B
Name of the organization

T M U0

Employer identification number ’
UNeHealth 47-0771713
{Partl-|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described 1n section 170(b)(1XAXi). .
A school described 1n section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)Gii) Enter the hospital's
name, city, and state
An organization operated_ for the benefit of a Eoﬁeae_?ar_ uﬁl\ﬁrglty owned Er_c);;argt;d-f))l— a_ggvgrn_m_erﬁal_u_n|t_dEsEnBeE nsecion
170(bY1XAXiv). (Complete Part i )
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )
A community trust described in section 170(b)(1XAXvi). (Complete Part I1')

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
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 50%a)X2). (Complete Part 1ll.)

10 H An organization organized and operated exclusively to test for public safety. See section 50%a)4).

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

a DType | b DType ]l c D Type It — Functionally integrated d D Type IIl — Non-functionally integrated '

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thag f;undghon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type ili supporting organnzatnon I:l
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons"

o N w» HwnN

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
— below; the governing body-of the-supported organization?- - - - - -- Mg@ | - _ . - _
(i) A family member of a person described 1n (1) above? 11 g Gi) f
Gii) A 35% controlled entity of a person described in (1) or (i) above? . . 11 g (iii) |
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (i) Type of organization @v) Is the v) Did you notdy (vi) Is the {vi) Amount of monetary
organization (described on lines 1-9 orgamization in  [the organization in orgamization in support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see instructions)) your governmg support? organized in the
document? Us? |
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total i [ 33 M v
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990 EZ. Schedule A (Form 990 or 930-EZ) 2013

TEEA0401L  06/28/13



Schedule A (Form 990 or 990-E7) 2013

UNeHealth 47-0771713 Page 2
‘Part Il:jSupport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}(1)}AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Hl)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants.) 0.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furmished by a
governmental unit to the

organization without charge 0.
4 Total. Add hnes 1 through 3 0.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 0.
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 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business s regularly - |- - - .
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0.

11 Total sug:gort. Add hnes 7

12 Gross receipts from related activities, etc (see instructions) 0.

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 RN

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 %o
15 Public support percentage from 2012 Schedule A, Part Il, Iine 14 . 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2012. If the organization did not check a box on line 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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the 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 hne 13, 16a, 16b, or 17a, and lne 15 s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a pubhcly supported organmzation >
»

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

O
0
U
]

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/2813




Schedule A (Form 9390 or 990-EZ) 2013 UNeHealth 47-0771713 Page 3

‘Part il Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the orgarization fails
to qualify under the tests isted below, please complete Part Il)

Section A. Public Suppornt

Calendar year (or fiscal yr 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 Gross receipts from admis-
sions, merchandtse sold or
services performed, or facibibies
furnished In any activity that s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,

2, and 3 recerwved from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7¢ from line 6 ) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
9 —Amounts from hine-6 — — —- — - — | — - . - S

10a Gross income from interest,
dividends, payments received
on secunties 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 hnes 10a and 10b

11 Net income from unrelated business
activities not included 1n ling 10b,
whether or not the business 1S
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total Supponrt. (Add ins9,i0c, 11 and 12)

14 First five years. f 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 .. . . X

Section C. Computation of Public Support Percentage

\
]

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2012 Schedule A, Part Iif, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, 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 line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and hne 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 pubhcly 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 > H

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990I or 990-EZ) 2013 UNeHealth 47-0771713 Page 4
‘PartiVis Supglemental Information. Provide the explanations required by Part Il, ine 10; Part Ii, line 17a
or 1/b; and Part lil, line 12. Also complete this part for any additiona! information.

(See instructions).

BAA Schedule A (Form 930 or 990-E27) 2013

TEEAO404L 06/28/13




SCHEDULE D Supplemental Financial Statements OMB No 15450047

Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
TP

» Attach to Form 990.
Depariment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

=Opento Pu
¢ Inspection’

Name of the orgamzation Employer ider;uﬁcauon numbe;-

UNeHealth 47-0771713

Pa 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 yeat

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b wN -

Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No

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 beneft of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ..

[+;}

[[]Yes []No

% Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 24 1f the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

=34 Held at the End of the Tax Year

a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements PN e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

_ structure listed in the National Register 2d

3 Number of conservation easements modified, transferre}j:}éleaéea, eitl_nbwshecf or terminated by the orgamzation during the - -

tax year >
4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements duning the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(N)(4)@)()
and section 170()@)B®)()? . .. e [] [ []No
9 In Part Xlii, 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 lIIz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the footnote to its financial statements that describes these items

b If the or'ganlzatlon 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:

@) Revenues included 1in Form 990, Part VIII, hne 1 >3

@) Assets included in Form 990, Part X >3

2 If the organization recewved or held works of art, historical treasures, or other simitar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIiI, line 1 »$

b Assets included in Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNeHealth 47-0771713 Page 2

[Partll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 F;rowde a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl

5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo rarse funds rather than to be maintained as part of the organization's collection? . D Yes D No

PartiV.i| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, kne 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes DNo
b If 'Yes,' explain the arrangement in Part Xlil and complete the foIIowmg table

Amount
¢ Beginning balance . . 1¢
d Additions during the year . . 1d
e Distributions during the year . . le
f Ending balance Co 1f
2 a Did the organization mclude an amount on Form 990, Part X, l|ne 217 . D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provnded in Part XIi H

|Part V] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.

(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for factities
and programs

f Administrative expenses _

g End of year balance B

2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the orgaruzation that are held and administered for the

organization by. Yes No
(i) unrelated organizations 3a()
(i) related organizations . . 3a(i)

b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part:VI<] Land, 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprec1at|on

laland

b Buildings

c Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 UNeHealth 47-0771713 Page 3

[Part:VIl:{ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including 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
&aoter oo
W e _____._
® e __
o o _____
o o _______
® o ____
o o ______
© o ___
o o _____
o e ____
Total. (Column (b) must equal Form 990, Part X, column (B) e 12) ™ S ERTRE  E E  p eeea ena,

Part Vil Investments — Program Related. N/A
[Par:VIl] Complete If the orggnlzatlon answered 'Yes' to Form 890, Part IV, line 11c. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

m
9]
&)
@
>
()
@
®
&)
(0
Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™ B N T e
artI)GE Other Assets. N/A
Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@)
3
4)
5
®)
@
®)
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) .. . >
Part X::3 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990 Part X, line 25
(a) Description of hability (b) Book value TS T e P Ll 4y
(1) Federal \ncome taxes :
(2 Due to Related Party - UNMC 21,241.
©)]
4)
)]
®
@
® :
® 7
(10) '
an
Total. (Column (b) must equal Form 990, Part X, colurmn (B) hne 25.) »> 21,241,
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the argamzation's financial statements that reports the organization's liability for uncertain
tax postiions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013

P2 »,




Schedule D (Form 990) 2013 UNeHealth 47~-0771713 Page 4
Part' XI::] 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 1,186,456.
2 Amounts included on hine 1 but not on Form 990, Part VIII, fine 12
a Net unrealized gains on investments . 2a
b Donated services and use of faciities . .. 2b
¢ Recovenes of prior year grants. . 2¢
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d
3 Subtract iine 2e from line 1 1,186,456.
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part Xl ) . 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, I/ne 72) 1,186,456.
[RaitXll Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 972,177.
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 RN 2b
¢ Other losses . . 2c
d Other (Descnbe 1n Part XHI ) . . 2d
e Add fines 2a through 2d
3 Subtract ine 2e from iine 1 972,177.
4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part Xl ) e 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 18) 972,177.
[Part.XIll] Supplemental Information. l
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, hines 1a and 4, Part IV, lines 1b and 2b, Part V -
line 4, Part X, Iine 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b Also comp|ete this part to provnde any additional information. \
BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered Yes' on Form 990, Part [V, line 23.
Attach to Form 990. ™ See separate instructions. T AT o)
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is 15 0 € ,“@P:“bl 3
| Internal Revenue Service at www.irs.gov/form990. :{}:az;!!'..SBSEh,EE:f =3

| Name of the organization

UNeHealth

Employer identification number

47-0771713

[ Part«q Questions Regarding Compensation

| 1 a Check the appropriate box(es) if the organization provided any of the following to or for a person histed 1n Form 990, Part
| VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel
D Travel for companions

DHousmg allowance or residence for personal use
DPayments for business use of personal residence
D Tax indemnification and gross-up payments
[ ] Discretionary spending account

DHeaIth or social club dues or initiation fees
DPersonaI services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain

2 Did the organization require substantiation prior to resmbursing or aliowing expenses incurred by ait officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organlzatlon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
estabhish compensation of the CEO/Executive Director, but explain in Part lil
D Compensation committee Dertten employment contract
D Independent compensation consultant

D Form 990 of other organizations

DCompensatnon survey or study

4 Dunng thec?/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organizatio
or a related organization’

a Recerve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

_ . c Participate in, or receive payment from, an equity- -based compensatlon arrangement?

If 'Yes' to any of ines 4a-c, list the persons and provude the apphcable amounts for each item in Part lll. ™~ —~

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.

5 For persons histed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organmization?
! If 'Yes' to line 5a or 5b, describe in Part Il
! 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
1 contingent on the net earnings of

a The organization?

b Any related organization?

If "Yes' to line 6a or bb, describe in Part Hl

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provide any non-fixed

o not check any boxes for methods used by a related organization to

DApproval by the board or compensation committee

Yes | No

ezl ey gt g whisny

prevrts g Epts
T | Y

n

payments not described 1n lines 5 and 67 If Yes,' describe 1n Part Ii 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the lnmal contract exception described in Regulatuons section 53 4958-4(a)(3)?

If 'Yes,' descnibe in Part il 8 X
9 If'Yes' fo line 8, did the organization also follow the rebutiable presumption procedure described in Regulations

section 53 4958- 6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

TEEA4101L  07/08M13

Schedule J (Form 990) 2013
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SCHEDULE O
(Form 990 or 930-E7)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 3

» Attach to Form 990 or 990-EZ. EXes o e o
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is ﬁ;ﬁpgﬁgﬂu@!igé%

at www.irs.gov/form990,

15853 ¥l

Name of the organization

UNeHealth

Employer identification number

47-0771713

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2
Client UNEHEALT UNeHealth 47-0771713
9/29/14 12.21PM

Form 990, Part IX, Line 11g

Other Fees For Services

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Clinical Trial Fees 795, 511. 795,511,
Total $ 795,511, $ 795,511. $ 0. § 0.
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AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
UNEHEALTH

These Amended and Restated Articles of Incorporation of UNeHealth, a
corporation organized and existing under the Nebraska Nonprofit Corporation
Act, Neb. Rev. Stat. §§ 21-1901 et seq., as amended (the “Act”), were adopted
by the Board of Directors of the corporation, at a meeting on February 12,
2015, and approved by the Board of Regents of the University of Nebraska, at a
meeting on April 10, 2015.

ARTICLE I
NAME

The name of the corporation shall be UNeHealth.

ARTICLE II
DURATION

‘ The corporation shall have perpetual existence.

ARTICLE III
PUBLIC BENEFIT CORPORATION

The corporatlon is a public benefit corporatlon

ARTICLE IV
ORGANIZATION AND PURPOSES

The corporation is organized and will be operated exclusively for one or
more of the charitable, educational or scientific purposes as specified in
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, or
| corresponding section of any future federal tax code (“Code”), including, for
| such purposes, the making of distributions to organizations that qualify as
\ exempt organizations under Section 501(c)(3) of the Code. Subject to the above,
1 the specific purpose of the corporation shall be to provide for collaboration,
| strategic planning, coordination and joint decision making and implementation
| of policies and initiatives designed to promote effective and efficient quality
} health care, health care-related services, research, education and health
promotion and wellness in furtherance and support of the mission and exempt
| health care purposes of the University of Nebraska Medical Center, the
| academic health sciences component of the Board of Regents of the University
of Nebraska, its hospital partner and primary teaching hospital of the
University of Nebraska Medical Center, and its integrated medical practice
units under the University of Nebraska Medical Center College of Medicine

Medical Service Plan.




ARTICLE V
POWERS

The corporation shall have and possess all powers and rights conferred
by the laws of Nebraska upon corporations organized under the Act, and under
Neb. Rev. Stat. 8§ 71-2056 et. seq. relative to cooperative ventures by public
hospitals, including any additional powers conferred by the laws of the State of
Nebraska enacted after the date hereof, which an organization exempt from tax
under Section 501(c)(3) of the Code may possess or exercise.

ARTICLE VI
MEMBERS

The corporation shall have no members.

ARTICLE VII
BOARD OF DIRECTORS

The business and affairs of the corporation shall be managed by a Board
of Directors as provided in the Bylaws.

ARTICLE VIII
CORPORATE OPERATING REQUIREMENTS

No part of the net earnings of the corporation shall inure to the benefit

of, or be distributable to its directors, officers or other private persons, except
that the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth in Article IV. No substantial part of the
activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not
participate in, nor intervene in (including the publishing or distribution of
statements), any political campaign on behalf of or in opposition to any
candidate for public office.

Notwithstanding any other provision of these Articles of Incorporation,
the corporation shall not carry on any other activities not permitted to be
carried on (a) by a corporation exempt from federal income tax under Section
501(c)(8) of the Code, or (b) by a corporation, contributions to which are
deductible under Section 170(c)(2) of the Code.




ARTICLE IX
LIABILITY AND INDEMNIFICATION

The directors and officers of the corporation shall not be liable for the
debts, liabilities, or obligations of the corporation, and the private property of
such persons shall not be subject to the payment of corporate debts.

The corporation shall indemnify each person who serves or has served as
a director or officer of the corporation to the extent permitted under Neb. Rev.
Stat. 8§ 21-1904(14) and 25-21,190, et. seq. Moreover, any person who serves
as a director or officer of the corporation shall be indemnified from and against
any civil liability or damages for any act or omission which results in damages
or injury if such person was acting within the scope of his or her official
functions and duties as a director or officer (unless such damage or injury was
caused by the willful or wanton act or omission of such director or officer).

ARTICLE X
DISSOLUTION

Upon dissolution of the corporation, the Board of Directors shall, after
paying or making provision for the payment of all liabilities of the corporation,
distribute all of the net assets of the corporation exclusively for charitable,
educational or scientific purposes within the meaning of Section 501(c)(3) of the
Code, or to the federal government, or to a state or local government, for public
purposes, as the Board of Directors shall determine. Any_assets not so
disposed of shall be disposed of by a court of equity in the county in which the
registered office of the corporation is then located exclusively for the purposes
identified herein or to such organization(s) which are organized and operated
exclusively for such purposes as said court shall determine.

ARTICLE XI
APPROVAL OF CERTAIN ACTIONS

The approval of the Board of Regents of the University of Nebraska shall
be required to adopt or approve the following actions:

(1) to liquidate or dissolve the corporation,;

(2) to merge, consolidate, or transfer substantially all of the assets of the
corporation.




ARTICLE XII
AMENDMENT OF ARTICLES OF INCORPORATION OR BYLAWS

The approval of the Board of Regents of the University of Nebraska shall
be required to amend, in whole or in part, the Articles of Incorporation or the
Bylaws of the corporation.

ARTICLE XIII
REGISTERED OFFICE AND AGENT

The address of the registered office of the corporation is 986680
Nebraska Medical Center, Omaha, Nebraska, 68198-6680, and the name of its
registered agent at such address is Donald Leuenberger.

Dated: April 14, 2015. ,) i ’
il 4/Géid, M.D., Chair
irgctors
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AMENDED AND RESTATED
BYLAWS
OF
UNEHEALTH

ARTICLE 1
OFFICES

Section 1. Principal Office. The principal office of the corporation shall be
located in the City of Omaha, Douglas County, Nebraska. The corporation may
have such other offices, either within or without the State of Nebraska, as the
Board of Directors may designate or as the business of the corporation may
require from time to time.

Section 2. Registered Office and Registered Agent. The corporation shall
have and continuously maintain a registered office in the State of Nebraska and
a registered agent whose office is identical to such registered office. The

registered agent and the address of such registered office may be changed by the
Board of Directors.

ARTICLE II
DIRECTORS

Section 1. Number. The number of Board of Directors shall consist of five
directors-who shall consist of those persons who hold the positions described-in
Section 2 hereof.

Section 2. Delineated Positions. The members of the Board of Directors
shall consist of those persons who hold the positions set forth below (the
“Delineated Positions”), including any person who holds a Delineated Position on
an interim or acting basis, while and so long as such persons hold said
Delineated Positions and do not in writing either decline to serve as directors or
resign. In the event that a person serving as a director no longer holds a
Delineated Position, he or she shall no longer be a director and the person who
succeeds to such Delineated Position shall become a director on the date of his
or her appointment to the Delineated Position. In the event that a person who
holds a Delineated Position declines in writing to serve as a director, resigns, or
1s otherwise unable to serve as a director, no director shall replace or succeed
such person until such person no longer holds the Delineated Position.

The following are the “Delineated Positions” (exact title or functional
equivalent):

Chancellor, University of Nebraska Medical Center (“UNMC”);
Vice Chancellor for Business and Finance, UNMC;

Vice Chancellor for Research, UNMC;

President or CEO of Nebraska Medicine;

BN



5. Dean, UNMC College of Medicine;

In the event any Delineated Position is abolished, the successor position
to such abolished position, as determined by the Board of Directors, shall
become a Delineated Position. If a Delineated Position is abolished and no
successor position exists or is created, the Delineated Positions shall consist only
of the remaining delineated positions set forth in the Articles of Incorporation (as
amended).

Section 3. Chair. The Chancellor of the University of Nebraska Medical
Center shall serve as Chair of the Board of Directors of the corporation.

Section 4. Removal. The Board of Directors shall not have the authority
to remove a director.

Section 5. Resignation. Any director, by notice in writing to the Board of
Directors, may resign at any time.

Section 6. Quorum. A majority of the number of directors comprising the
Board of Directors, as set forth in Article II, Section 1 of these Bylaws, shall
constitute a quorum for the transaction of business at any meeting of the Board
of Directors.

— Section 7. Meetings of Directors. The Annual Meeting of the Board of
Directors shall be held at such date, time and place within the first six months
following the end of the fiscal year of the corporation as may be fixed by the
Board of Directors, or by an officer of the corporation authorized by the Board of
Directors, and as stated in the notice of the meeting. Special meetings of the
Board of Directors may be called by the President, or in the case of the President’s
absence, death or disability, by the Vice President; by the directors by action at
a meeting; by a majority of the directors acting without a meeting; or by any
director.

Section 8. Place of Meetings. Meetings of the Board of Directors shall be
held at the principal office of the corporation unless the Board of Directors
determines that a meeting shall be held at some other place within or without
the State of Nebraska and causes the notice thereof to so state.

Section 9. Notice of Meetings. Written notice of the time and place of each
each meeting of the Board of Directors shall be given by the Secretary or the
person or persons calling the meeting not more than thirty (30) days nor less
than five (5) days before the date of such meeting to each director. Notice of any
meeting shall be considered given if mailed or otherwise sent or delivered in
writing to the director at the address specified in the records of the corporation.
The giving of notice shall be deemed to be waived by any director who shall attend
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and participate in such meeting without protesting, prior to or at the
commencement of such meeting, the lack of proper notice and may be waived,
in writing, by any director, either before, at or after such meeting.

Section 10. Voting. Except as otherwise specifically provided in these
Bylaws or the Articles of Incorporation, or as is required by law, action approved
by the affirmative vote of a majority of the directors present at a meeting at which
a quorum is present shall be the action of the Board of Directors.

Section 11. Powers. The Board of Directors shall have general charge of
the affairs, property, and assets of the corporation. It shall be the duty of the
directors to carry out the aims and purposes of the corporation and, to this end,
to manage and control all of its property and assets.

Section 12. Committees. The Board of Directors may create an Executive
Committee comprised of members of the Board of Directors, and such other
committees, including standing committees, as the Board deems appropriate
from time to time. The Board of Directors may delegate to any committee which
consists solely of directors any of the authority of the Board of Directors. Each
committee shall serve at the pleasure of the Board of Directors, shall act only in
the intervals between meetings of the Board of Directors and shall be subject to
the control and direction of the Board of Directors. Each committee shall act by
not less than a majority of the whole authorized number of its members.

Section 13. Action Without a Meeting. Any action which might be taken
at any meeting of the Board of Directors or of any committee thereof may be
taken without such meeting by a writing or writings signed by all of the directors
or all of the members of such committee, as the case may be. The writings or
writing evidencing such action taken without a meeting shall be filed with the
Secretary of the corporation and inserted in the permanent records relating to
meetings of the Board of Directors.

Section 14. Meetings Held Through Communications Equipment.
Meetings of the Board of Directors or any committee of the Board of Directors
may be held through communications equipment if all persons participating can
hear each other, and such participation shall constitute presence at such a
meeting.

ARTICLE III
OFFICERS

Section 1. Number and Qualification. The officers of the corporation shall
shall be a President/Chief Executive Officer, Vice President, Secretary, and




Treasurer. Any two or more offices may be held by the same person, except the
offices of President and Secretary and President and Vice President.

Section 2. Election and Term of Office. The officers of the corporation
shall be elected annually by the Board of Directors at the annual meeting of the
Board of Directors. Each such officer shall hold office until the annual meeting
of the Board of Directors next following the election of such officer and until such
officer’s successor shall have been elected and shall have qualified or until such

officer shall resign or shall have been removed in the manner hereinafter
provided.

Section 3. Removal. Any officer or agent elected or appointed by the Board
of Directors may be removed by the Board of Directors whenever, in its judgment,
the best interests of the corporation would be served thereby, but such removal
shall be without prejudice to the contract rights, if any, of the person so removed.

Section 4. Vacancies. A vacancy in any office elected or appointed by the
Board of Directors, due to death, resignation, removal, disqualification or

otherwise, may be filled by the Board of Directors for the unexpired portion of
the term.

Section 5. President & Chief Executive Officer. The President and Chief
Executive Officer-shall-be the principal-executive officer of the. corporation and, ..
subject to the control of the Board of Directors, shall in general supervise and
control all of the business and affairs of the corporation. The President may
sign, with the Secretary or any other proper officer of the corporation thereunto
authorized by the Board of Directors, any deeds, mortgages, bonds, contracts,
or other instruments which the Board of Directors has authorized to be executed,
except in cases where the signing and execution thereof shall be expressly
delegated by the Board of Directors or by these Bylaws to some other officer or
agent of the corporation, or shall be required by law to be otherwise signed or
executed; and in general shall perform all duties incident to the office of President

and such other duties as may be prescribed by the Board of Directors from time
to time.

Section 6. Vice President. The Vice President shall perform such duties
and have such authority as from time to time may be delegated by the President
or the Board of Directors. In the event of absence, death, inability, or refusal to
act by the President, the Vice President shall perform the duties and be vested
with the authority of the President.

Section 7. Secretary. The Secretary shall: (a) keep the minutes of the
proceedings of the Board of Directors in one or more books provided for that
purpose; (b) see that all notices are duly given in accordance with the provisions
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of these Bylaws or as required by law; (c) be custodian of the corporate records;
and (d) in general, perform all duties incident to the office of Secretary and such

other duties as from time to time may be assigned by the President or by the
Board of Directors.

Section 8. Treasurer. If required by the Board of Directors, the Treasurer
shall give a bond for the faithful discharge of the Treasurer’s duties in such sum
and with such surety or sureties as the Board of Directors shall determine. The
Treasurer shall: (a) have charge and custody of and be responsible for all funds
and securities of the corporation; (b) receive and give receipts for monies due and
payable to the corporation from any source whatsoever, and deposit all such
monies in the name of the corporation in such banks, trust companies, or other
depositories as shall be selected in accordance with the provisions of these
Bylaws; and (c) in general, perform all of the duties incident to the office of the
Treasurer and such other duties as from time to time may be assigned by the
President or the Board of Directors.

Section 9. Salaries. The officers of the corporation who are not otherwise
employees of the corporation shall serve without compensation. Salaries for any
employees of the corporation may be fixed from time to time by the Board of
Directors in accordance with applicable tax law restrictions.

ARTICLE 1V
— - - — —- CONTRACTS. CHECKS, DEPOSITS AND FUNDS _

Section 1. Authorization. The Board of Directors may authorize any officer
or officers, agent or agents of the corporation, in addition to the officers so
authorized by these Bylaws, to enter into any contract or execute and deliver any
instrument in the name of and on behalf of the corporation, and such authority
may be general or confined to specific instances.

Section 2. Signatures. All checks, drafts, or orders for payment of money,
notes, or other evidences of indebtedness issued in the name of the corporation,
shall be signed by such officer or officers, agent or agents of the corporation and
in such manner as shall from time to time be determined by resolution of the
Board of Directors. In the absence of such determination by the Board of
Directors, such instruments shall be signed by the Treasurer and countersigned
by the President or a Vice President of the corporation.

Section 3. Deposit of Funds. All funds of the corporation shall be
deposited from time to time to the credit of the corporation in such banks, trust
companies, or other depositories as the Board of Directors may select.




Section 4. Contributions. The Board of Directors may accept on behalf of
of the corporation any contribution, gift, bequest, or devise for the general
purpose or for any special purpose of the corporation.

ARTICLE V
MISCELLANEOUS PROVISIONS

Section 1. Seal. The corporation shall have no corporate seal.

Section 2. Fiscal Year. The fiscal year of the corporation shall begin on
the first day of July and end on the thirtieth day of June of each year.

Section 3. Bonding. The Board of Directors may require, if desired, that
all officers and employees of the corporation handling or responsible for
corporate funds shall furnish adequate fidelity bonds. The premiums for such
bonds shall be paid by the corporation.

Section 4. Audit. The Board of Directors may cause the corporate books
to be audited at the close of each fiscal year by a firm of certified public
accountants. The audit report, the corporate books of account, and the
corporate records shall be available for inspection by the directors of the
corporation.

- — Seetion-5. Other Matters. - The Board of Directors shall have the power
and authority by motion or resolution to conduct the affairs of the corporation
as to any matter not covered by these Bylaws.

ARTICLE VI
AMENDMENTS

The approval of the Board of Regents of the University of Nebraska is required to
amend these Bylaws.

*kkkk

The foregoing Amended Bylaws were duly adopted by the Board of
Directors of the corporation at a meeting of said Board held on the day of
February 12, 2015, and were approved by the Board of Regents of the University
of Nebraska on the 10th day of April, 2015.

Jeff @@d, M.D., Chair
Bokagd o¥#Diggctors
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form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Depariment of the Trazsury > File a separate application for each return,

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box L
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent 1o the IRS in paper format (see instructions) For more detaiis on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Paltl ] Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions Employer dentification number (EIN) or
Type or
print
UNeHealth 47-0771713
File by the Number, street, and room or surte number If 2 P O box, see instruchons Social security number (SSN)
due date f .
fwaro |985075 Nebraska Medical Center

return See City, town or posl office, state, and ZIP code For a foreign address, see mstructions

mnstructions
Omaha, NE 681388-5075

Enter the Return code for the return that this application is for (file a separate apphcation for each return)
Application Return | Application Return
s For Code }ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indivdual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 . 12

® The books are In the care of > _Jgf_f;gx Miller

Telephone No > (402) 559-2704 | FaxNo > (402) 559-3181 __ __ _
® |If the organization does not have an office or place of business In the United States, check this box » D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box > Dand attach a Iist with the names and EINs of all members

the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untit 2/15_ . 2015 o file the exempt organtzation return for the organization named above
The extension is for the organization's return for
> D calendar year 20 or
» tax year beginning _7/01 ,20 13 , and ending _§/_3_Q___-20 }é_
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return DFlnaI return

DChange In accounting period

3a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aliowed as a credit 3bi$ 0.

¢ Balance due. Subtract hne 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See nstructions . 3¢|$ 0.

Caution. If you are going to make an elecironic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8873-E0O for
payment instructions

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2014)
FIF20501L 12/31/13



Form BBEB (Rev 1-2014)
s {fyou are filing for an- Additional (Not Automatic) 3-Month Extension, complete onfy Part il and checkthis box .. . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o {f you are filing for an Automatic 3-Month Exiension, complete only Part[ (on page 1).
[Pafirs Addltlonal (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organzalnan ar other filer, ses mstructions Emptoyer ientdication number (EIN) or
Type or ~
print UNeHealth . 47-0771713
Number, stiee(, and room or suite numbar, it a F.O. box, see mstuns Social seamty number (SSN}
Flle by the
" edended  |McFarlin & Brokke, P.C.
filng your 1910 South 72nd St., Suite 200
return See

nsructions City, town or post ofiice, slale, and ZIF code, For a foreign address, see instraclions

Omaha, NE 68124-1734

Enter the Return code for the return that this applicalion s for (lle a separale application for each return).. ... . e e e
Application Return {Application ‘I Retum
Is For Code s For Code
Form 990 or Form 990-E2 01 R e T - .
Form 930-BL 02 Form 1041-A 08
Form 4720 (inmividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Farm 5227 10
Form 890-T (secbion 401(a) ar 408(a) trust) 05 Form 6069 11
Form 930-T (trust other tnan above) 06 Form 8870 12

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

Telephons No. = (402) _-5_5_9 -2704 _____ FaxNo. = (402) 559-3181 __ ___
& [f ihe organization does not have an otfice or place of business in the United Siates, check this box } , e
“e If'tfusis for a Groud Return, €nter the organization's fourdigit Group Exemption-Number(GEN), — —  — , ltths sforthe —

whole group, check this box. > D . it is for part of the group, chezk this box » D and attach a list with the names and EINs of ali
members the exlension is for

4 1 request an additionzl 3-month extension of fime until _5/15 .20 15

5 For celendar year ____ .o other tax year beginning _l/_O;L'_ L , 20 13, and ending _ Q/_3£) _____ 20 14.
6 i the 1ax year entered in line 5 is for less than 12 months, check reason D Imtial refurn [ Final rewurn

- D Change in accounting period

7 Statein detail why you need the extenston . 'T‘a)gpa_ier respgc_t_fgl_l_y requests additional time to

Ba if this application s for Forms 990-BL, 990-PF, 990- T, 4720, or 6069, enter the {eniative tax, less any
nonrefundable credits See inSHUCONS ... ....ovivivven. il - | Bal$

b If this apphcation is for Forms 920- PF, 890-T, 4720, or 6069, enfer any refundable credits and estimated s
{ax paymenis made. lncé\éde any pnor year overpaymnnt allowed es e credit and any amount pasd £

previously withForm 8868. . "« ... .. ... ... . . e 8bl$
¢ Balance due. Subiract line 8b from line Ba. Include your payment with ttus form if rcquxred by usmg
EFTPS (Electromc Federal Tax Payment System) See insiructions . . ... ... 8¢ci$

Signature and Verification must be completed for Part  only.

Under penalbesfﬁf\penury 1 ar— thet | have exarrinad this form, incliding accompanying schedules znd siatements, and fo the best of my knowledpe and behet, 1 s trus,
correct. 2nd cofng authorzed to prepare this form.

FIFZ0S02L 12021113 Farm 8868 (Rédv 1-2014)

W/L/M aie > Treasurer Daie > l/ wf S



