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SCANNED DEC 2 4 2015

CHANGE OF ACCOUNTING PERIOD

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public
Department of the Treasury

Intemal Revenue Servce > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 12/31, 20 14
C Name of organization D Employer identification number
checkifeeicste |  NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869
j::;::‘ Doing businessas CHILDREN'S SPECIALTY PHYSICIANS
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inital return 8200 DODGE STREET (402) 955-4116
2:‘;'"":::;“’ City or town, state or province, country, and ZIP or foreign postal code
::Tl;r:!ed OMAHA, NE 68114 G Gross receipts $ 31,452, 185.
Apphcation | F Name and address of pnncipal officer STEVEN C. BURNHAM H(a) Is this agroup return for Yes | X | No
pending subordinates?
8200 DODGE STREET OMAHA, NE 68114 H(b) Are all subordinates ncluded? H Yes H
|  Tax-exempt status I X l 501(c)3) I I 501(c) ( ) € (nsertno) l I 4947(a)(1) or —l l 527 If "No,” attach a list (See instructons)
J Website: pr WWW . CHILDRENSSPECIALTYPHYSICIANS.ORG H(c) Group exemption number P
K Form of organization | X I Corporation ]—I Trustl l Association I I Other P l L Year of formation 2008| M State of legal domicile NE
m Summary
1 Briefly describe the organization's mission or most significant actvties TO DEVELOP, PROMOTE AND MAKE AVAILABLE TO _
8 CHILDREN FROM OMAHA, NEBRASKA, AND THE REGION, CLINICAL SERVICES AND
8 OTHER RELATED PROGRAMS. e
E’ 2 Check this box P El if the organization 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,hne1a) | . . . . . . . . .. . ... v v, 3 9.
: 4 Number of independent voting members of the governing body (Part VI, inetb) . . . . . . . ... ....... 4 5
% § Total number of individuals employed in calendar year 2014 (PartV,Ine2a), . ., . . . . . . . . . - v ... 5 167.
% 6 Total number of volunteers (estimate f necessary) | . . . . . . . . . . o o o o 6 0
<| 7a Total unrelated business revenue from Part Vi, column (C),.hne.12. — LTI T 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e e e 7b 0
. [PUSR Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) 952,299. 1,748,426.
g 9 Program service revenue (Part ViII, ine 2g) ) 42,172,037. 23,394,564.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d). .. . . . . ...\ . 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , ., . . . . . ... 9,668,466. 6,309,195.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 52,792,802. 31,452,185.
13 Grants and similar amounts paid (Part X, column(A), nes 1-3) , . . . . . . ... ..... 0 0
14 Benefits paid to or for members (Part IX, column (A}, me d) , . . . . . . . ... ... ... 0 0
@115 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , |, . , , 41,184,413. 21,964,942.
g 16a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . . . . .. ... ... 0 0
S' b Total fundraising expenses (Part IX, coumn (D), ine25)p = o ___
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ _ . . . . . ... .. .. .. 27,102,578. 16,180,273.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25) _ _ . . . . .. .. 68,286,991. 38,145,215,
19 Revenue less expenses Subtractine 18 fromine 12. .« v v v v v v v e v w v v i e e e -15,494,189. -6,693,030.
'6§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ine16) . . . . . . . . . ... ... ... 12,311,169. 15,609,426.
<8[21 Total liabilities (Part X, IN€ 26), . . . . . . . ... ... 12,311,169.] 15,609,426,
2°u=:3 22 Net assets or fund balances Subtractine21fromine 20, . . . . . . . . v v v o v o v v 0 0

m Signature Block

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

{ etz ot

Sign ’ Slgnature 5 Date

Here ) Lo L Watehee . CLED whalis

Type or printhame and title

Print/Type preparer's name Preparer's signature Date Check | I f PTIN
Paid wmmﬂ
Preparer [CORRAINE A EGGER e 11/9/2015 | selemployed |  P00223617
Use Only | Frm's name BKPMG LLP FrmsEIN B 13-5565207
Firm's address P>1212 NORTH 96TH STREET, SUITE 300 OMAHA, NE 68114 Phone no 402-348-1450
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . o i | X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. (\)\l Form 990 (2014)
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
t Check if Schedule O contains a response or notetoanylneinthisPart Il , . . . ... ... . ... . ... ......

1 Briefly describe the organization’s mission
ATTACHMENT 1

2 Diud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [:] 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

DYes No

4a (Code: ) (Expenses $ 14,828,397 Including grants of $ ) (Revenue $ 29,703,759 )
TO PROVIDE COLLECTIVE RESOURCES, EXPERTISE AND KNOWLEDGE OF
| PEDIATRIC SPECIALTY PHYSICIANS TO DEVELOP, PROMOTE AND MAKE
AVAILABLE TO CHILDREN FROM OMAHA, NEBRASKA AND THE SURROUNDING
REGION, CLINICAL SERVICES AND OTHER RELATED PROGRAMS AND
| ACTIVITIES TO ACHIEVE THE GOALS OF IMPROVING THE MANNER, PROCESS,
| ENVIRONMENT, ACCESSIBILITY, TIMING AND OTHER FACTORS INVOLVED IN
THE DELIVERY OF PEDIATRIC CLINICAL SERVICES TO ADVANCE THE HEALTH
|

OF CHILDREN WITHIN THE REGION.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses b 34,828,397.

Form 990 (2014)
0831ET 1508 11/3/2015 8:54:02 PM V 14-7.3F 2875708 PAGE 2
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869
Form 990 (2014) Page 3
Checklist of Required Schedules

Yes No
| 1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . | . L . . . . e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . , . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!] , . . . . . . . . . @ i v i v e v o vt n e o e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l, . . . . . . . ... .. ... eeau.. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl, . . . . . . .. . ... e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll, . . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | . . . . . . . . .. . e e e e e e e e e 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 repar, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | | . . . . . . . . @ @ @ i i i i v i it eae e 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
| endowments, permanent endowments, or quasi—endowménts’) If "Yes," complete Schedule D, PartV, . ., .. . .. 10 X
; 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable. L R
‘ a Did the organization report an amount for land, buldings, and equipment In Part X, line 10?7 If "Yes,"
| complete Schedule D, Part VI | | | . | . . . . . . e e e e e e s t1a| X
1 b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
‘ of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vil . . . . .. ... .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll . ., . . .. ... .. ...... 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | | . . . . . . @ i i i i i it ot s s e e e 11d X

e Did the orgamization report an amount for other liabilities Iin Part X, line 25? If "Yes,"” complete Schedule D, Part X (11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl, | | . . . . . . . . i i it i i i e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , . , . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E, , , . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , , ., ., .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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,” comnplete Schedule F, Partslfand IV | ., . . . . .. .. .. .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilland IV, . . . . . ... ....... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, 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 VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il _ . . . . . . . . @ @ i v i i v it it e e e in e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If "Yes," complete Schedule G, Partlll . | | . . . . . . . . . . . i i it e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , , , . .. . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JsA Form 990 (2014)

4E1021 1 000
0831ET 1508 11/3/2015 8:54:02 PM V 14-7.3F 2875708 PAGE 3




NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869
Form 990 (2014) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland Ill . . . . . . . .. . . . oot 22 X

23 Did the organization answer “‘Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . . . i i e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If 'NO,”goto e 25a. . . . . . . v v i i i it v et et e ti i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . . .. L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
; 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part! . . . . . ... . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1 . . . . . . v i v i v it i i e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ... ... .. ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV. . . ... ... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . i i i i i i s e i i i e e i e s s s st s s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part] . . . . . . . .« « «c o v v v v o v vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,and Part V, line 1 . . . . v v i i i i i e e i i et e e e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . .. ... .. ... 35a X
b- If "Yes" to line 35a, did the 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,Iine 2 _ | _ . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . i i v i it v o nmnuns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
L Y e Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . oo 00w o .. 38 X

Form 990 (2014)
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any lineinthisPartV .. ... ................ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable, . . ... . ... 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , , . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ___ |
reportable gaming (gambling) WINNINGS 10 PriZe WINMEIS? . . . v v v v v o v o e e vt e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 167} L
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . . . _ 4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | , ., . . .. ... 3a X
b If "Yes,” has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ . _ . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L L i i i e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ o
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) - -
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? , ., , . . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . .. v i i o i i it r e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, , ., . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? | . . . L . ... L. e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . , ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . & . i i i i e e it et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., ., ... ......... | 7dJ
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? , , | | , 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, . . ., . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 , . . , . ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . . ... ... 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnibutions included on Part VIll, line12 . ., . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . . v v v v v vt i e e en e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewed fromthem ). . . . . . . . . . .. .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | , ., . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . ., ., . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization i1s licensed to 1ssue qualfied healthplans _ . . .. ... ... ...... 13b
c Enterthe amountofreservesonhand, . , .. . . ... . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . _ . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (2014) NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to anyline nthisPartVl . . . . -« o v v v v v v v i v oo oL
Section A. Governing Body and Management

Yes | No
| 1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . 1a E
! If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . @ i it i e e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . . L i L h e e e e e e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . ¢ ¢ v v v v v vt b it v v e e e e e 7b | X
! 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 The GOVEIMING BOGY?. & & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .« .« v v v v i it vt v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . o v i v i i i v it e e v v oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . i0b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICES? &« & v v i e i e it e e et e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule ONOW tHISWAS TONE « « v v v o v o v e v e e e e e e e e e e e e e e e e et e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . ¢ . v i v i v b i it e s e e e 13 | X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . . . .. . .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. . v oo oo 15a| X
b Other officers or key employees of theorganzation . . . . . . . . vt v v v v it b ottt e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringthe year?. . . . . . v ¢ o i it i e e e e e et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. .. .. ... . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_NONE

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

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

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
MICHAEL MCGLADE 8200 DODGE ST OMAHA, NE 68114 402-955-4116

JSA Form 990 (2014)
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Form 990 (2014) NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869 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 lineinthisPartVIl. . . . .. .. ... ...........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

\

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

e List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

e 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.

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(€)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other o
hours for = | = the organizations compensa
related g ‘:1 g % g é% g organization (W-29/1 099-MISC) from the
organzatons [ 8 & | E | 8| 3|2 & | & | (W-2/1099-MISC) organization
below dotted | 8 = | 3 2| 8g and related
ine) g é-j § 3 organizations
3| & 2
1] a” 8
® g
(=%
_{1)GARY PERKINS _ | _3.00]
MEMBER 0] X 0l 0 0
_{2)JOHN_SPARKS, MD_ _______________|_40.00]
CHAIRMAN / PHYSICIAN 0] X X 490,857. 0 31,200.
_{(3)PAUL_ESPOSITO, MD _____________| 40.00]
VICE CHAIRMAN / PHYSICIAN 0} X X 513,870. 0 31,200.
_(4MICHEAL BROWN _________________}| _1.00]
SECRETARY / TREASURER 0] X X 0 0 0
_{SMICHEAL MCGLADE ______________ | _1.00]
SECRETARY / TREASURER 0] X X 0 0 0
_{6)CARL GUMBINER, MD_ _____________[__1.00]
MEMBER o X 0 0 0
_{7BRADLEY BRITIGAN, MD __________| _1.00]
MEMBER 0] X 0 0 0
_{8KARI SIMONSEN, MD _____________| 40.00]
MEMBER / PHYSICIAN 0] X 223,507. 0 14,717.
_{9QROBERT SPICER _________________1_40.00]
MEMBER / PHYSICIAN o X 347,892. 0 31,200.
{10)STEVEN C. BURNHAM __ | 40.00]
PRESIDENT 0 X 391, 757. 0 20,804.
(11)JAMES HAMMEL __________________|_40.00]
CLINICAL SERVICE CHIEF 0 X 1,000,837. 0 31,200.
{12)STEPHEN RAYNOR ________________| 40.00]
PHYSICIAN 0 X 817,483. 0 31,200.
(13)ROBERT CUSICK_ _ ________________|_40.00]
PHYSICIAN 0 X 851,970. 0 31,200.
(14)SHAHAB ABDESSALAM __ | 40.00]
PHYSICIAN 0 X 832,575. 0 31,200.
JSA Form 990 (2014)
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NEBRASKA PEDIATRIC PRACTICE INC.

26-3064869

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i_ 213 9—:«, 5 2E|d organization (W-2/1099-MISC) from the
organzatons [S 2 | S (8 (o (57 é (W-2/1099-MISC) organization
belowdotted | € |5 |~ |2 (|5 2|7 and related
line) Sl -] g|® 8 organizations
e | = ] 3
& |3 o B
8|2 2
3 1
2
( 15) DWIGHT JONES _________________| 40.00]
PHYSTICIAN 0 X 661,597. 0 31,200.
1b Sub-total » 5,470,748. 0 253,921.
c Total from continuation sheets to Part VII, SectionA , . ., ... ... ... > 661,597. 0 31,200.
d Total(add lines1band1c) . . . . . . . . . . o v v i v v v i e e s e a e e » 6,132,345. 0 285,121.
| 2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 119
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated 4 I
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . @ v v v v i i it et it e e n 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I IS R
e 1o V- X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ N FE
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. ... .. .. .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 11

JSA

4E1055 1 000
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Form 990 (2014) NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869 Page 9
A} Statement of Revenue

Check if Schedule O contains aresponseornoteto anylineinthis Part VIIE, . . . . . . . . .. .. v v i i v u v une.. I:'
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2| 1a Federated campaigns « « « .+ . . . . 1a
3 E b Membershipdues. . . . .. .... ib
£<| c Fundraisingevents . . ....... 1c !
©2| d Related organzations . . . . . . . . 1d
g;,g, e Government grants (contributions) . | 1€ ’
EE f Al other contrnibutions, gifts, grants,
£0 and similar amounts not included above . L 1f 1,748,426
Lg>§ g Noncash contnbutions included in ines 1a-1f $ [N
h Total. Add Iines 1a-1f = ¢ v« e v v v v v v o o o s o = . | 1,748,426 '
§ BusinessCode | R __,,_,,,._,,_,ﬁ,*_,;
% 2a NET PATIENT SERVICE REVENUE 621110 21,036,011 21,036,011
% b OTHER PROGRAM SERVICES 900099 2,358,553 2,358,553
% c
& | d
2 f All other program service revenue . . . . . :
o | g TotalAddlnes2a-2f . . ... ...... ... ... > 23,394,564
3 Investment income (including dividends, nterest,
and other similaramounts). . « . . . . . . ¢ .00 ... > 0
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties - . . - v i i v e e e e e e e e e e > 0
(1) Real (n) Personal
6a Grossrents . . . « . . . .
b Less rental expenses . . .
¢ Rental income or (loss) . . ) ] R, [
d Netrentalincomeor(loss) . . . . . . . . ... .. > 0
7a Gross amount from sales of | (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - - . ... I [ - —
d Netganor(loss) - « « s ¢ v o v v v & v v o 4 o 40 aa > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
f SeePartlV,lne18 . . . . . . .. ... a
2 b Less drrectexpenses . . . . . .. ... b - - - - _
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
9a Gross income from gaming activities
SeePart IV, line19 _ , . . . ... ... a
b Less directexpenses . . . . . . . ... b e O Y S,
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less ‘
returns and allowances , ., . ., .. ... a )
b Less costofgoodssold. . . . .. ... b — e e e
¢ Netincome or (loss) from sales of inventory, . . . . . . . > 0
Miscellaneous Revenue BusinessCode y | o .
14a MISCELLANEOUS REVENUE 541900 6,309,195 6,309,195.
b
c
d Allotherrevenue . . . .« . v v v ... .
@ Totalh Addlines 11a-11d + = « « v ¢ ¢ 4 0 e v w v v v > 6,309,195
12 Total revenue. See instructions . . . . . . . . . . . .. » 31,452,185 29,703,759
USA Form 990 (2014)
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Form 990 (2014)

NEBRASKA PEDIATRIC PRACTICE INC.

26-3064869

page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
85, 9, and 100 of Part VIl A | ame | el e,
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, ine21 . . . . 0
2 Grants and other assistance to domestic
individuals See PartIV,lne22 , . .., .... 9
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 | _ _ _ | 0
Benefits paidto or formembers , , ., ., . . . .. O
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,097,004. 2,097,004.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed Iin section 4958(c)(3)B) . , . . . . o,
Other salanesandwages | , ., . . . .. . ... 17,562,917. 16,502,814. 1,060,103.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,378,424, 1,352,429. 25,995.
9 Other employeebenefits . . . . . . ... ... 359,501. 351,883. 7,618.
10 Payrolitaxes . . . . . .« « v o v o v v 0. 567,096. 562,086. 5,010.
11 Fees for services (non-employees)
a Management _ . ... ... ... .... 968,281. 76,033, 892,248.
blegal . .. ... ............... 6,536 1,623. 4,907.
¢ Accounting ., ..., . ...... 14,097. 14,097.
dlobbyng . . ., .. ............. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . _ . . . . . . . 932. 932.
g Other (i ine 11g amount exceeds 10% of Ime 25, column
(A)amount.llslllneﬁgacpensesonScheduleO).A‘:I‘c.j}'.I .3. 8’858'954' 8'185'712‘ 673'242'
12 Advertisingandpromotion _ , , ., . ... ... 0
13 Officeexpenses . . . . . v v v v v v v v v .. 408,164. 394, 098. 14,066.
14 Information technology. . . ... ... .. .. 9
15 Royaltes, . . . ... ... .......... 0
16 Occupancy . . . . . . o ou o 1,840,367. 1,520, 996. 319,371.
17 Travel . ., . e 130,868. 130,868.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . .. ... ... 0
21 Paymentstoaffllates. . .. ... ....... 0
22 Depreciation, depletion, and amortization | | , | 0
23 INSUrANCE ., . . & &\ ot e e e 541,018. 382,442, 158,576.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in hine 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list hne 24e expenses on Schedule O)
aDEVELOPMENT _SUPPORT EXPENSE _ _ 1,553,735. 1,414,685. 139,050.
bPROVISION FOR_BAD DEBT _______ 1,223,968. 1,223,779. 189.
cPROFESSIONAL BUSINESS EXP ____ 178,446. 177, 766. 680.
dMEMBERSHIP DUES & SUBS ___ 162,807. 161,141. 1,666.
e Allotherexpenses _ _ __ __ ___ ________ 292,100. 292,100.
25 Total functional expenses. Add lines 1 through 24e 38,145,215. 34,828,397. 3,316,818.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p of
following SOP 98-2 (ASC 958-720), ., . . . . . ol -
:gﬁosz 1000 Form 990 (2014)
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869
Form 990 (2014) Page 11
Balance Sheet
Check If Schedule O contains a response ornote o anylineinthisPart X . . . . . .. .. .. ... ... ... | ]
(A) (B)
Beginning of year End of year
1 Cash-rnoninterest-bearng , ., . .. ... ................. 6,215,305.] 1 6,577,476
2 Savings and temporary cashinvestments, . . . . ... ... ... ..., g 2 0
3 Pledges and grants receivable,net . . ... ... . ... q 3 0
4 Accountsrecewvable,net L 6,049,099.| 4 8,990,004.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL . . . ... .. ... ... ... .. q 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of SchedulelL . _ . .. q 6 0
@| 7 Notes and loans recewvable, net = .. .. ............. q 7 0
2| 8 lnventoriesforsaleoruse . ... ... ... ............ d 8 0
9 Prepaid expenses anddeferredcharges . . . . . .. .. . . v v v v oo 2,250.] 9 0
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 51,363.
b Less: accumulated depreciaton, . . ., . .. ... 10b 9,417. 44,515./10¢c 41,946.
11 Investments - publicly traded securities , , . . . .. .. ... ... ..... q11 0
12 Investments - other securities See PartIV,lme 11, _ . . . . . ... ... .. a12 0
13 Investments - program-related See PartIV,line 11 , . .. .. ... .... aq13 0
14 Intangibleassets , . ., . . .. ... ... .. ... ... e 014 0
15 Other assets. See PartIV,lne 11 , . . . . . . .. . . .. aq 15 0
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . ... . .... 12,311,169.| 16 15,6089,426.
17 Accounts payable and accruedexpenses, . . . . .. .. .. .. ... .... 12,311,169.| 17 15,609, 426.
18 Grantspayable, . . . . . ... ..., . . e Q18 0
19 Deferred revenue |, . . . . . . ... .. ...\ d 19 0
20 Tax-exemptbond habitees . . . . ... .. . ................ g 20 0
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
£ 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL | | _ . . .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | . . . .. q 24 0
25 Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD | . . ., . .. ... .. ... e g 25 0
26 Total liabilities. Add lines 17 through25. . . .. .. .. ........... 12,311,169.| 26 15,609, 426.
Organizations that follow SFAS 117 (ASC 958), check here » &] and
2 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets ... ... ... .. q 27 0
g 28 Temporarly restricted netassets L L, Q28 0
e 29 Permanently restrictednetassets, . . . . . . . . . 0 0ttt e q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds =~~~ . 30
131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retamned earnings, endowment, accumulated income, or other funds = | 32
Z|33 Totalnetassetsorfundbalances . . . . . .. ... ... .. .. .. .. 9 33 0
34 Total labiities and net assets/fundbalances. . . . ... ... ........ 12,311,169.| 34 15,609,426.
Form 990 (2014)
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . ..................
Total revenue (must equal Part VIII, column (A), line 12) 31,452,185.
Total expenses (must equal Part 1X, column (A), line 25) 38,145,215.
Revenue less expenses Subtractine 2 from INE 1, . . . . . .t i s i i s e e e e e e e e e e -6,693,030.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESHMENt BXPENSES |, . . . . i i v i ittt et e i et e et e e e e e e e
Prior period adjustments . . . . . . . . ..t e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explanin ScheduleO) , . ., . . ...........

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN(B)) . . .. .. i i e e e e e e e e e e e e e e e u e e e e e s e e s e s s s e 10 0

IIPIIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil ., . . . ... .. .. _...... |:]

Yes | No

ol|lo|o|Oo|0

6,693,030.

©C WO NOOO L WN=

-

1 Accounting method used to prepare the Form 990" D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were comptled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain 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 CITCUIAT A=1332 . & & v v v v v v e e e et s e e e et i a e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | om8 No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 - A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, ctty, and state:

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll)

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

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

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported Organizations . . . . . . . . . . . i i ittt e e e e e e e e e e [:]
g Provide the following information about the supported organization(s).
(1) Name of supported organization (i) EIN (iii) Type of organization | (1v} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9  |tsted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see nstructions))
Yes No

(A)
(B8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
JSA
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

4 Total. Add lines 1 through 3. . . . . ..

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on tine11, column(f). . . .. ..

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlned .. ........

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . . . 0. .

10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartVi) . . . .. ... ...

11 Total support. Add ines 7 through 10 . .

12 Gross recetpts from related activities, etc (SEEINSIFUCHONS) + &+ + « ¢ v 4 v 4 4 4 4 v v v v v o n s s v« v 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . o i L i L i i e e e e e h e e e e e e e e e e e e e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,line 14 , ., . . . . . . .. ... ... ... 15 %
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and tine 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . _ . ., .. . ... ... .... > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., ., . . ... ... . ... > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZAtION, | . . . . . it it it e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZatioN . . . . . . . i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS |, L . 4 o ot et i e v v e e ot e e e ot e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2014
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NEBRASKA PEDIATRIC PRACTICE INC.

26-3064869

Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c)2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf , . . | . .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | |, , . . .
6 Total. Add lines 1 through5_ , |, . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disquabfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract hne 7c¢ from
Ine6) . . o o o v v v it e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromhne6. . ... ......
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . v v v v v v v o o v n o o u & s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _  _ _ .
¢ Addlines 10aand10b _ , . . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedOnN = » + + 4 a2 e s s e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . .., ... ... .. ...
14  Furst five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . o v v v v v v v v i v v e e e e e e h e e e e e e s ke s e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (hine 8, column (f) dwded by hne 13, column (f)} . . . ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll, ine15. . . . . . . . . . v v v v v v v v v o v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (hne 10c, column (f) divided by line 13, column(f)) ., . , ... .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ne 17 _ _ . . . . . . . . v v v v o v v v . 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P

JSA
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name n the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determmation of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organzation™)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonity under the orgamzation’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. %9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869
Schédule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting orgamzation. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported orgamzations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)’
a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqgard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

Schédule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

OB (WN |-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-

a Average monthly value of securities 1a
b Average monthly cash balances . 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

(7]

@ N[ b

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 LI Check here If the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Db (W|N|=

Schedule A (Form 990 or 990-EZ) 2014
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See mstructions.

Total annual distributions. Add Iines 1 through 6

Distributions to attentive supported organizations to which the organization 1s respbnsive
(provide details in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

®OIN (O bW

©

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see Instructions)

3 Excess distributions carryover, If any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract hnes 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section
D, ine 7: $

a Applied to underdistributions of prior years
b Apphed to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015 Add lines 3j
and 4c

8 Breakdown of line 7

— =l |=™|®|aj0ojT|®

Excessfrom2013. .. ... ..
Excessfrom2014 . .. .. ...

oalo|To|e
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

Schédule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b,
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).
SCHEDULE A, PART I, LINE 3
NEBRASKA PEDIATRIC PRACTICE INC. (NPP) HAS CHECKED LINE 3 ON THE SCHEDULE
A AS THE IRS HAS RECOGNIZED NPP AS A TAX EXEMPT HOSPITAL UNDER IRC
SECTION 501(C) (3) AND AS A HOSPITAL UNDER IRC SECTION 170 (B) (1) (A) (III).
ALTHOUGH NPP HAS BEEN RECOGNIZED AS A HOSPITAL, IT DOES NOT OWN OR
OPERATE A LICENSED HOSPITAL. THEREFORE, A SCHEDULE H HAS APPROPRIATELY
NOT BEEN COMPLETED.
JSA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ove te 15450047
. » Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Semice P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at endofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organtzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . ... .. ... . ... ... ... .. 000 |:| Yes D 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 tand for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .ttt v bttt e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . v 4 v . v ... 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister., . . . . . . . . . . o v v i v v et o v o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ ___ _________

4 Number of states where property subject to conservation easementislocated » _ _ ___ ___ _________

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

violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ... ......... D Yes 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 during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(N)(4)(BYI)? . . . . . . . . . e e e e e e e e e e [ ves [] No
9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 890, Part VIILIne 1. . . . . . . o v i v i i it et ittt e e e >3
(ii) Assets included IN FOrm 990, Part X. .+ . o v v v v v v i e e e e e e e e e e e e s s __

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

a Revenue included in Form 990, Part Vill,line 1. . . . . . . . . .. . .. .. it | g T
b Assets included INn Form 990, Part X. . . . . o o v o i i v i i e i e e e e e e st e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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NEBRASKA PEDIATRIC PRACTICE INC. 26-30

Schedule D (Form 990) 2014
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

64869
Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ail that apply):
Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other

=

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIlIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ |

|:|Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a

- 0o a0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . . L e e e e e e e e e
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance | . . . . .. .. ... e e e e e e e 1c
Additions during the year | | . . . . . ... ... it e e e 1d
Distributions during theyear . | | . . . .. .. . ... ... 1e
Endingbalance . . . . ., .. ... e e e e e e e e 1f

Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? u Yes

If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xlll

No

Endowment Funds. Complete If the organization answered "Yes" to Form 990. Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance _ | | .

Contributions

Net investment earnings, gains,
and losses

f Administrative expenses | | | | .
g End of year balance, , , , .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarlly restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations | L L L e e e e e e e e e 3a(i)
(ii) related OrganIZations . . . . . . . . ... 3a(ii)
‘ b If "Yes" to 3a(n), are the related organizations hsted as required on ScheduleR? _ . . . . .. ... ... .... 3b
} 4 Describe in Part Xlll the intended uses of the organization's endowment funds
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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, .. ....... . ...,
b Buildings ., ... ............
¢ Leasehold mprovements, , . . . ... ..
d Equpment | . ... .......... 51,363. 9,417 41,946.
e Other ., ., . ... ... 0.0 'uu...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . . . .. » 41,946.

JSA

Schedule D (Form 990) 2014
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NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869
Schedule D (Form 990) 2014 Page 3

- 1s@'/[l Investments - Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lime 12) P
EISA'II] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5
(6)
()
(8)
9)

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

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . i v v v i v e o n un e »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(1)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions {n Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
jrszﬁzm 1000 Schedule D (Form 990) 2014
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NEBRASKA PEDIATRIC PRACTICE INC. . 26-3064869

Schédule D (Form 990) 2014 Page 4
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 30,228,217.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains (losses)oninvestments _ . ... ... 2a
b Donated services and use offacies .~ . ... ... .. ... 2b
¢ Recoveriesof prioryeargrants = .. ... ........... 2c
d Other (DescribeinPartXill) | . .. ... .............. 2d
e Addhnes 2athrough2d = e 2e
3 Subtractline2e fromline 1 | | . . . . .. e e e e e e e e e e e e 3 30,228,217.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b = . . 4a
b Other (DescrbemnPartxuty . 4b 1,223,968.
c Add “nes 4a and 4b ............................................. 40 1’223’968'
5 Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Partl, lne 12.) . . ... ... .. ... . 5 31,452,185.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 36,921,247.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities 2a
b Prioryearadustments Tttt 26
e Otherlosses Tttt 2¢
d Other (Descr'lb'e ‘' Part )'(Il'l.j ........................... 2d
o Addlnes 2athrough2d  ~ Tttt 26
3 Subtracthine2e fromhned . .. ... ...l ...l o . ... .. 3] 36,921,247,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe nPartxm.y oo 4b 1,223,968.
e Add lines da and db Tt sc 1,223,968,
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl,line 18.). . . . . ... ... .. .| s 38,145,215.

L@ Lll Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines ta and 4; Part IV, Iines 1b and 2b, Part V, line 4, Part X, line

2; Part Xl, lines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide any additional infformation.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2014 NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

Page §

QA  Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

CHILDREN'S SPECIALTY PHYSICIANS (CSP) RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. RECOGNIZED INCOME TAX POSITIONS ARE MEASURED AT THE LARGEST

AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED. CHANGES IN

RECOGNITION OR MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE

CHANGE IN JUDGEMENT OCCURS. DURING THE YEARS ENDING 2014 AND 2013 CSP DID

NOT RECORD ANY AMOUNTS RELATED TO UNCERTAIN TAX POSITIONS OR ANY ACCRUED

INTEREST AND PENALTIES.

SCHEDULE D, PART XI, LINE 4B

PROVISION FOR BAD DEBT $1,223, 968

SCHEDULE D, PART XII, LINE 4B

PROVISION FOR BAD DEBT $1,223,968

Schedule D (Form 990) 2014

JSA

4E1226 1 000

0831ET 1508 11/3/2015 8:54:02 PM V 14-7.3F 2875708

PAGE 29



(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

SCHEDULE J Compensation Information | oM No 1545-0047

Compensated Employees
P Complete If the organization answered "Yes™ on Form 990, Part IV, line 23.

2014

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Empiloyer identificabbon number
NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;:].a:rr]'nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
L0 = 1
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line
L= 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . ¢ i it it et e e e 4a X
b Participate n, or receive payment from, a supplemental nonqualffied retirementplan?, , . . . ... ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The organZation? . . . . . .t i i it et e e h e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? |, . . . . .. . L . L L e e e e e e e e e e e e e e e e e e e s 5b X
If "Yes" to iine 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organization? . . . . . . L . i it i i e e e e e et e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L . L et e e e e e e e et e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If "Yes,"descnbemPartlll . . . ... ... ... .......c..... 7 X
8 Were any amounts reported 1n Form 990, Part VI|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
Lo =T | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . v v v i v v it et e e s e e et e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
JSA
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| oMmBNo 1545.0047

2014

Open to Public

Inspection
Employer identification number

NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

SCHEDULE O
. (Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemat Revenue Serice » Attach to Form 990 or 990-EZ.
Name of the organization

FORM 990, PART VI, LINES 6, 7A, 7B

THERE ARE TWO MEMBERS OF THE CORPORATION: (A) THE BOARD OF REGENTS OF THE
UNIVERSITY OF NEBRASKA, A PUBLIC BODY CORPORATE, ACTING ON BEHALF OF THE
UNIVERSITY OF NEBRASKA MEDICAL CENTER, COLLEGE OF MEDICINE (THE ACADEMIC
MEMBER) , AND (B) CHILDREN'S HOSPITAL, A NEBRASKA NONPROFIT CORPORATION
(THE HOSPITAL MEMBER). THE MEMBERS RETAIN THE FOLLOWING POWERS,
NOTWITHSTANDING ANYTHING IN THESE BYLAWS TO THE CONTRARY:

A. IN ACCORDANCE WITH THE BYLAWS, EACH MEMBER SHALL HAVE THE POWER TO
APPOINT THREE DIRECTORS OF THE CORPORATION UNDER ARTICLE III, SECTION 2,
AND REMOVE DIRECTORS OF THE CORPORATION UNDER ARTICLE II, SECTION 13.

B. IN ACCORDANCE WITH THE BYLAWS, THE MEMBERS SHALL HAVE THE POWER TO
APPROVE THE APPOINTMENT AND REMOVAL OF THE PERSON DESIGNATED BY THE BOARD
OF DIRECTORS AS THE CORPORATION'S EXECUTIVE DIRECTOR.

C. THE MEMBERS SHALL HAVE THE POWER TO APPROVE OR REFUSE TO APPROVE ANY
AMENDMENT TO THE CORPORATION'S ARTICLE OF INCORPORATION OR THE BYLAWS, OR
ANY ACTION REQUIRED TO BE SUBMITTED TO AND APPROVED BY THE VOTING MEMBERS
OF A NONPROFIT CORPORATION UNDER THE NEBRASKA NONPROFIT CORPORATION ACT.
D. THE FOLLOWING ACTIONS OF THE CORPORATION ARE SUBJECT TO APPROVAL BY
THE MEMBERS:

(I) ADOPTION AND ADJUSTMENT OF THE CORPORATION'S ANNUAL BUDGET, CAPITAL
EXPENDITURES BUDGET, MISSION STATEMENT, OPERATING PLAN, AND LONG-RANGE
PLAN; (II) INCURRENCE OR ASSUMPTION OF DEBT (OTHER THAN TRADE PAYABLES) ;
(ITI) ADOPTION OF COMPENSATION PLANS; (IV) ASSESSMENTS AGAINST MEMBERS;

(V) REORGANIZATION AND TRANSFER OF ASSETS OUTSIDE OF THE ORDINARY COURSE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
JSA
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer tdentification number
NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

OF BUSINESS; (VI) ESTABLISHMENT OF A SUBSIDIARY OR PARTICIPATION AS A
SHAREHOLDER, PARTNER, OR MEMBER OF ANY OTHER ENTITY; (VII) ANY
DISTRIBUTIONS OF CAPITAL OR NET EARNINGS OF THE CORPORATION; AND (VIII)
ADMISSION OF NEW MEMBERS.

THE AFFIRMATIVE APPROVAL OF BOTH MEMBERS IS NECESSARY FOR ANY ACTION OF

THE MEMBERS.

FORM 990, PART VI, LINE 11B

THE FORM 990 WILL BE DISTRIBUTED VIA E-MAIL TO THE NEBRASKA PEDIATRIC
PRACTICE BOARD MEMBERS FOR REVIEW PRIOR TO FILING WITH THE IRS. HOWEVER,
SINCE ALL COMPENSATION INFORMATION WILL BE REDACTED FROM THE COPY SENT TO
THE BOARD, THE TAXPAYER IS ANSWERING THE QUESTION ON PART VI, LINE 11A

"NO".

FORM 990, PART VI, LINE 12C

AN OFFICER, DIRECTOR, COMMITTEE MEMBER (INCLUDING A MEMBER OF A
BOARD-APPOINTED SUBCOMMITTEE), OR KEY EMPLOYEE SHALL BE DEEMED TO HAVE A
POTENTIAL CONFLICT OF INTEREST IN A CONTRACT OR TRANSACTION IF HE OR SHE,
OR A FAMILY MEMBER, IS A PARTY (OR ONE OF THE PARTIES) CONTRACTING OR
DEALING WITH THE CORPORATION. ANY DUALITY OF INTEREST OR POTENTIAL
CONFLICT OF INTEREST ON THE PART OF ANY OFFICER, DIRECTOR, COMMITTEE
MEMBER, OR KEY EMPLOYEE SHOULD BE DISCLOSED TO THE BOARD OF DIRECTORS AND
MADE A MATTER OF RECORD WHENEVER IT ARISES, OR WHENEVER IT INVOLVES A
MATTER OF BOARD ACTION. ANY OFFICER, DIRECTOR, OR KEY EMPLOYEE HAVING A
DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST IN ANY MATTER SHOULD

NOT VOTE OR USE HIS OR HER PERSONAL INFLUENCE ON THE MATTER. THE MAJORITY

JSA Schedule O (Form 990 or 990-E2) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
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OF THE BOARD WHO HAVE NO CONFLICT OF INTEREST IN THE TRANSACTION COMPRISE
A QUORUM FOR THE PURPOSE OF TAKING ACTION ON A CONFLICT TRANSACTION. IN
CASES IN WHICH AN OFFICER, DIRECTOR, COMMITTEE MEMBER, OR KEY EMPLOYEE
HAS A FINANCIAL INTEREST IN AN ARRANGEMENT OR TRANSACTION, THE FOLLOWING
ADDITIONAL STEPS MAY BE TAKEN, AT THE DISCRETION OF THE BOARD:
A. THE INTERESTED PERSON MAY BE REQUIRED TO LEAVE THE MEETING FOR THE
GENERAL DISCUSSION OF THE MATTER AND THE BOARD VOTE; AND/OR
B. A DISINTERESTED PERSON OR COMMITTEE MAY BE APPOINTED TO INVESTIGATE
ALTERNATIVES TO THE PROPOSED AGREEMENT OR TRANSACTION.
ALL OFFICERS, DIRECTORS, COMMITTEE MEMBERS, AND KEY EMPLOYEES SHALL
REVIEW THE CONFLICT OF INTEREST POLICY AND COMPLETE A CONFLICT OF
INTEREST QUESTIONNAIRE UPON INITIALLY AFFILIATING WITH THE CORPORATION.
EACH YEAR AT AN ESTABLISHED TIME, A DESIGNATED PERSON WITHIN THE
CORPORATION SHALL SEND DISCLOSURE QUESTIONNAIRES AND A COPY OF THE
CONFLICT OF INTEREST POLICY TO ALL OFFICERS, DIRECTORS, COMMITTEE

\
MEMBERS, AND KEY EMPLOYEES OF THE CORPORATION. PERSONS RECEIVING
QUESTIONNAIRES SHALL RESPOND WITH RESPECT TO POTENTIAL CONFLICTS OF
INTEREST. PERSONS REQUIRED TO REPORT WHO HAVE NOT RETURNED QUESTIONNAIRES
WILL BE CONTACTED AND FOLLOW-UP WILL CONTINUE ON A REGULAR BASIS UNTIL
ALL QUESTIONNAIRES HAVE BEEN RETURNED. THE INFORMATION DISCLOSED WILL BE
USED TO IDENTIFY AND RESOLVE POTENTIAL CONFLICTS OF INTEREST. THE BOARD
OF DIRECTORS OF THE CORPORATION SHALI SERVE AS THE CONFLICT REVIEW
COMMITTEE, UNLESS, IN ITS DISCRETION, IT CHOOSES TO APPOINT A COMMITTEE
COMPOSED OF DIRECTORS OF THE BOARD TO ASSUME THE RESPONSIBILITY. WHEN

QUESTIONNAIRES OR INTERIM DISCLOSURES OF ANY OF THE MEMBERS OF THE

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000

0831ET 1508 11/3/2015 8:54:02 PM V 14-7.3F 2875708 PAGE 35




Schédule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

* NEBRASKA PEDIATRIC PRACTICE INC. 26-3064869

CONFLICT REVIEW COMMITTEE ARE BEING REVIEWED, THE MEMBER BEING REVIEWED
SHALL BE EXCUSED FROM THE COMMITTEE'S DELIBERATIONS AND ACTION. THE
CONFLICT REVIEW COMMITTEE SHALL:

1. REVIEW ALL ANNUAL DISCLOSURE QUESTIONNAIRES AND INTERIM SUPPLEMENTAL
DISCLOSURES FROM PERSONS SUBJECT TO THE POLICY.

2. IDENTIFY POTENTIAL CONFLICTS OF INTEREST DISCLOSED IN SUCH ANNUAL
DISCLOSURE QUESTIONNAIRES OR INTERIM DISCLOSURES.

3. INVESTIGATE AND EVALUATE, AS NECESSARY, POTENTIAL CONFLICTS OF
INTEREST, CONTAINED IN ANNUAL, DISCLOSURE QUESTIONNAIRES OR INTERIM
DISCLOSURES.

4. REPORT FINDINGS, CONCLUSION, AND RECOMMENDATION OF THE BOARD FOR
DECISION AND ACTION.

5. IDENTIFY, BY POSITION OR CAPACITY, THE EMPLOYEES OR OTHER INDIVIDUALS
TO BE DESIGNATED AS KEY EMPLOYEES SUBJECT TO DISCLOSURE REQUIREMENTS
UNDER THE POLICY.

6. KEEP COMPLETE RECORDS OF ITS ACTIVITIES.

7. PERIODICALLY REVIEW THE POLICY AND ITS IMPLEMENTATION PROCEDURES TO

DETERMINE WHETHER ANY CHANGES ARE REQUIRED.

FORM 990, PART VI, LINE 15A

EACH YEAR, TOWERS WATSON, AN INDEPENDENT COMPANY, CONDUCTS A MARKET
ANALYSIS OF EXECUTIVE COMPENSATION, TO SUBSTANTIATE THE COMPENSATION OF
THE EXECUTIVE DIRECTOR OF THE CORPORATION. THE EXECUTIVE DIRECTOR IS
EMPLOYED BY THE HOSPITAL MEMBER AND LEASED TO THE CORPORATION. THIS
INFORMATION IS PRESENTED TO THE HOSPITAL MEMBER'S COMPENSATION COMMITTEE

FOR REVIEW. EXECUTIVE BASE SALARIES ARE TARGETED FOR THE 50TH PERCENTILE
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OF THE MARKET. TOWERS WATSON ISSUES A REASONABLENESS OPINION LETTER
REGARDING THE APPROPRIATENESS OF EXECUTIVE PAY LEVELS. THE HOSPITAL

MEMBER'S BOARD OF DIRECTORS RECEIVES A REPORT FROM THE COMMITTEE.

FORM 990, PART VI, LINE 15B

OFFICERS OF THE CORPORATION ARE NOT COMPENSATED FOR SERVING AS OFFICERS.
THE CORPORATION'S MANAGEMENT MAKES A DETERMINATION ANNUALLY OF WHETHER
THERE ARE ANY EMPLOYEES WHO FALL WITHIN THE DEFINITION OF "KEY EMPLOYEE"

FOR PURPOSES OF FILING THE 990.

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9

SUPPORT FROM HOSPITAL MEMBER $6,693,030

ATTACHMENT 1

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

PROVIDES A MEANS WHEREBY THE RESOURCES, EXPERTISE, AND KNOWLEDGE OF
THE PEDIATRIC SPECIALTY PHYSICIANS CAN BE MARSHALED TO DEVELOP,
PROMOTE, AND MAKE AVAILABLE TO PATIENTS FROM OMAHA, NE AND THE
SURROUNDING AREA, PEDIATRIC ACADEMIC AND CLINICAL SERVICES AND OTHER
PROGRAMS AND ACTIVITIES RELATED THERETO IN ORDER TO ACHIEVE THE
PHYSICIANS' COMMON GOALS OF IMPROVING THE MANNER, PROCESS,
ENVIRONMENT, ACCESSIBILITY, TIMING AND OTHER FACTORS INVOLVED IN THE

DELIVERY OF PEDIATRIC ACADEMIC AND CLINICAL SERVICES IN ORDER TO
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ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ADVANCE THE HEALTH OF THE CHILDREN WITHIN THE REGION. PROMOTE AND

SUPPORT EDUCATIONAL AND TEACHING PROGRAMS IN CHILDREN'S HEALTH.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

UNMC PHYSICIANS OPERATING AGREEMENT 3,455,953.
988105 NEBRASKA MEDICAL CENTER
OMAHA, NE 68198

UNIV OF NE MEDICAL CENTER OPERATING AGREEMENT 1,207,282.
988105 NEBRASKA MEDICAL CENTER
OMAHA, NE 68198

HARRY A KOCH CO INSURANCE 627,098.
PO BOX 3875
OMAHA, NE 68103

THE HARTFORD-GROUP BENEFITS INSURANCE 595,407.
PO BOX 8500-3690
PHILADELPHIA, PA 19178

CHILDREN'S HOSPITAL & MEDICAL CENTER OPERATING AGREEMENT 13,545,069.
8200 DODGE STREET
OMAHA, NE 68114

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

(A) (B) (<) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
TEMP & CONTRACT SERVICES 5,087,501. 4,464,731. 622,770.
CONTRACT PHYISICIANS 1,512,826. 1,512,826.
BILLING FEES 1,477,614. 1,477,614.
RESIDENTS 517,969. 517,969.
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ATTACHMENT 3 (CONT'D)
FORM 990, PART IX - OTHER FEES
(n) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
RECRUITMENT 111,016. 100,572. 10,444.
COMMUNICATION 89,481. 75,415. 14,066.
OUTSIDE SERVICES 62,547. 36,585. 25,962.
TOTALS 8,858,954. 8,185,712, 673,242.
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