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SCANNED JuN 3 0 2010

‘s SEE ATTACHED FORM 3115 FOR CHANGE IN ACCOUNTING METHOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Check if pleass |C Name of organization D Employer identification number
applicable use RS
S | o PMCI TRUST, LLC
Shange | tPe Doing Business As 42-6167033
ation See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Ternn- |D°*°[10430 NEW YORK AVE, SUITE F 515-224-7545
Aended| tons | ity or town, state or country, and ZIP + 4 G_Gross receipts § 5.626,205.
fippiica- URBANDALE, TA 50322 H(a) Is this a group return
pendind I " Name and address of pnncipal officer DAWN CARLSON for affiliates? [_Jyes [XINo
SAME AS C ABOVE H(b) Are all affilates included? ] ves [ No

| Tax-exempt status [ X1501(c) (9 ) (nsetno) [ ] 4947@@or [ 527

J Website:p N/A

If “No," attach a list (see instructions)
H(c) Group exemption number P

K Type of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 195 0] M State of legal domicile: TA

[Part || Summary
o | 1 Brefly descnbe the organization’s mission or most significant activiies PMCI TRUST PROVIDES HEALTH,
§ DENTAL, VISION AND LIFE INSURANCE PRODUCTS AND SERVICES TO MEMBERS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
#| 5 Total number of employees (Part V, ine 2a) 5 0
5‘§ 6 Total number of volunteers (estimate if necessary) 6 6
§ 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViII, ine 1h)
g 9 Program service revenue (Part VI, line 2g) 4,048,340. 4,571 ,522.
2 | 10 Investment income (Part VI||,CO#MW ) 39,912, <170,330.>
- 11 Other revenue (Part VII, column[(A), in E@ EIM Jand 11e) 51,44 6.
12 Total revenue - add hnes 8 throuph 11 (must equal Part VI, cjlfxmn (A), hne 12) 4,088,252. 4,452,638.
13 Grants and similar amounts paid rt )ij ( ), Zg
14 Benefits paid to or for members [Fatt | ,cﬁcgfmn'(A?, if jp 3,624,683. 3,985,514.
[ 15 Salanes, other compensation, empl ,.column (A}, ines 5-10)
g 16a Professional fundraising fees (P4t IX, c@@@ENJ 81
e b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£.241) 956,434. 1,063,741.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 4,581,117, 5,049,255,
19 Revenue less expenses Subtract fine 18 from line 12 <492,865.p> <596,617.>
Eé’ Beginning of Year End of Year
@5 20 Total assets (Part X, line 16) 846,735. 326,978.
<3| 21 Total habilties (Part X, line 26) 346,618. 554,185.
25| 20 Net assets or fund balances, Subtract Iine 21 from line 20 500,117, <227 ,207.>
[Part Il | Signature Block
Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
son () a5 00 o) W=/,
Here Signatdre of officer = Date
DAWN CARLSON, PRESIDENT
Type or print name apd‘mle
Paid Preparer's } m H)\ Dat/ ger]I?-CK if (Ps%a’:grmsmlagr’ztsl;ymg number
Preparer's i'gfja‘Ufe [re | emuployed » ] A8y R I
Use only | vownoe ( MCGOWEN HURSTY CUARK SMITH, P.C. EIN D>
s PO BOX 312
ZP + 4 WINTERSET IA 50273-0312 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes ,:I No

832001 12-18-08

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)
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Form 990 (2008) PMCI TRUST, LLC 42-6167033 Page2
| Part lll | Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization’s mission:

PMCI TRUST PROVIDES HEALTH, DENTAL, VISION AND LIFE INSURANCE PRODUCTS

JAND SERVICES TO MEMBERS OF PMCI AND OTHER QUALIFIED LIKE-INDUSTRY

PARTICIPANTS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 980-E2? _ [ves (XINo
If “Yes", descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [ Jves IJ_LI No

If "Yes", descnbe these changes on Schedule O

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

4a (Code. Y(Expenses$ 5,049,255 . including grants of $ )(Revenue$ 4,571,522.)
PMCI TRUST PROVIDES HEALTH, DENTAL, VISION AND LIFE INSURANCE PRODUCTS

AND SERVICES TO OVER 600 MEMBERS OF PMCI AND OTHER QUALIFIED

LIKE-INDUSTRY PARTCIPANTS.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 5,049,255, (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) PMCI TRUST, LLC 42-6167033 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
, If "Yes," complete Schedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 L. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’) If "Yes * complete Schedule C, Part I/ 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustoric structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which n 1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, XIl, and Xiil 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(1})? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising, business,
and program service activities outside the U.S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il R 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il X 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes," complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002’? if "Yes ! answer quest/ons 24b- 24d and complete Schedule K
If "No", go to question 25 I 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or dlsqualrfled
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part Iil . . 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) PMCI TRUST, LLC 42-6167033 Page4
| Part IV | Checklist of Required Schedules (continueg)

Yes | No

28 Durning the tax year, did any person who I1s a current or former officer, director, trustee, or key employee*
a_ Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business refationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) histed in Part Vi, Section A)? If "Yes," complete Schedule L, Part IV . 28a
b Have a family member who had a direct or indirect business relationship with the organlzatlon’?
If "Yes," complete Schedule L, Part IV X 28b
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV X 28¢
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M | . . 30
31 Did the organization iquidate, terminate, or dassolve and cease operations?
If "Yes," complete Schedule N, Part | . 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatuons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . . . 34 | X

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

If "Yes," complete Schedule R, Part V, line 2 35 X

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?

If "Yes," complete Schedule R, Part V, Iine 2

37 D the organization conduct more than 5% of its actvities through an entity that 1s not a related organization

and that s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X

Form 990 (2008)

88
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832004
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Form 990 (2008) PMCI TRUST, LLC 42-6167033 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
. U.S Information Retums. Enter -0- if not applicable . ia 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Fiancial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c I "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? . 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year 1 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? . 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advnsed funds
a Didthe organization make any taxable distributions under section 49667 ) - T | 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inrtiation fees and capital contributions included on Part VIII, ine 12 102
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
Form 990 (2008)
RN
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Form 990 (2008) PMCI TRUST, LLC 42-6167033 Pageb
Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code.)

Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See mstructions.
1a Enter the number of voting members of the governing body L 1a 6
b Enter the number of voting members that are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? . . . . g8a | X
b Each committee with authority to act on behalf of the governing body? i g8b | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe In Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, dwrector or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes [ No
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
c Does the organization regularly and cons:stently monitor and enforce compllance with the policy? If "Yes, " descnbe
in Schedule O how this is done i 12¢
13 Does the organization have a wntten whistieblower policy? 13 X
14 Does the organization have a wntten document retentton and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston.
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? X 15b X
Descnbe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o 16a X
b If "Yes," has the organization adopted a wnrten policy or procedure requinng the organization to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken 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 i1s required to be filed I NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:I Own website |:| Another’'s website E] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

DAWN CARLSON - 515-224-7545

10430 NEW YORK AVE, SUITE F, URBANDALE, IA 50322
R Form 990 (2008)
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Form 980 (2008) PMCI TRUST, LLC 42-6167033 Page?
|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed Use Schedule J-2 if addrtional space 1s needed.

® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 reiated
orgamzations

@ 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.

® | st 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.

[Kl Check this box if the organization did not compensate any officer, director, trustee, or key employee

) ®) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
e g organization (W-2/1099-MISC) from the
I - B (W-2/1099-MISC) organization
=k g |8 and related
EREREA g organizations
TODD MEYER
TRUSTEE 1.00|X 0. 0. 0.
DON RICHARD
TRUSTEE 1.00(X 0. 0. 0.
RANDY WOODARD
CHATRMAN 1.00:X X 0. 0. 0.
MATT LITWILLER
TRUSTEE 1.00(X 0. 0. 0.
ROLLIN TIEFENTHALER
TRUSTEE 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) PMCI TRUST, LLC 42-6167033 Page8
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (€) (D) € (F)
Name and title Average Posrtion Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
s |g £ organization (W-2/1099-MISC) from the
§ g g Z.: (W-2/1099-MISC) organization
s |§ 2 [Sg and related
|2 B g: £ g E’ organizations
1b Total > 0. 0. 0.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . . » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization

(A) (8) €)
Name and business address Description of services Compensation
WELLMARK BLUE CROSS BLUE SHIELD OF IOWA HEALTH INSURANCE
PO BOX 9124, DES MOINES, IA 50306-9124 ADMINISTRATION 1,157,842,
LA MATR-MULOCK-CONDON CO., 4200 UNIVERSITY ADMINISTRATION AND
AVE, SUITE 200, WEST DES MOINES, IA CONSULTING 197,057.

2 Total number of ndependent contractors (including those in 1) who received more than $100,000 1n compensation
from the organization P> 2

Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) PMCI TRUST, LLC 42-6167033 Page9
[Part VIl | Statement of Revenue
. (A) (B) ©) (D)
Total revenue Related or Unrelated exgg&’gg”ﬁ’o m
exempt function business tax under
. revenue revenue sections 512,
513, or 514
£ £ 1a Federated campaigns 12
53 b Membership dues ) 1b
m‘E ¢ Fundratsing events 1c
%t_‘i d Related organizations . 1d
g‘ E e Govemment grants (contnbutions) 1e
-.g g f All other contributions, gifts, grants, and
:g'.g- similar amounts not included above 11f
‘g'g g Noncash contributions included in lines 1a-1f $
Oow h_Total. Add Iines 1a-1f »
Business Code
® | 2a INSURANCE PREMIUMS 524298 4,571,522.4,571,522.
.QE, . b
B c
ES
8 o d
a f Al other program service revenue
g Total. Add hnes 2a-2f . » 4,571,522,
3 Investment income (including dividends, interest, and
other similar amounts) . .. > 9,431. 9,431.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
{i) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than nventory 993, 806.
b Less: cost or other basis
and sales expenses 1173567.
c Gain or {loss) <179761.p
d Net gain or (loss) L. » | <179,761.><179,761.pb>
o | 8 a Grossincome from fundraising events (not
g including $ of
é o co_ntnPuHons re_ported 9n£ne_ 19). §ee ) R ) o
5 Part IV, ine 18 a
g b Less' direct expenses .. b
¢ Net income or (loss) from fundraising events | 2
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses . . b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retumns
and allowances R a
b Less. cost of goods sold . b
c¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a PHARMACY REBATES 524298 45,434, 45,434.
b EXCESS STQP LOSS 524298 6,012, 6,012,
c
d Ali other revenue
e Total. Add lines 11a-11d .. > 51,446.
12 Total Revenue. Add nes 1h 29, 3,4, 5,6d,7d,8¢,9¢c, 10c,and 11e D> |4, 452 ,638.14,443,207. 0. 9,431.
05-02.08 Form 990 (2008)
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Form 990 (2008)

PMCI TRUST,

LLC

42-6167033 Page 10

| Part IX | Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do pot include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8, 3b, and 106 of Part VI Towdpmses | Progamienee | Mamgomonwd | Fuens
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members 3,985,514, 3,985,514.
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include sectton 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal . 49,091. 49,091.
¢ Accounting 34,508. 34,508.
d Lobbying X
e Professional fundraising services. See Part IV, fine 17
f Investment management fees 836. 836.
g Other 59,535. 59,535.
12 Advertising and promotion 1,125. 1,125.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest ’ -
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ADMINISTRATIVE CHARGES 737,7617. 737,767.
b CONSULTANT EXPENSE 119,027. 119,027.
c SEC 481(A) ADJUSTMENT 60,786. 60,786.
d MISCELLANEQUS 1,066. 1,066.
e
f All other expenses
25 _ Total functional expenses. Add hines 1 through 241 5,049,255.] 5,049,255, 0. 0.
26 Joint Costs. Checkhere > [ if following
SOP 98-2. Complete this hine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) PMCI TRUST, LLC 42-6167033 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 2,832. 1 142,602.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 4 92,502,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@S 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment’ cost basis 10a
b Less. accumulated depreciation. Complete
Part VI of Schedule D . 10b 10c
11 Investments - publicly traded securrties 11
12  Investments - other securties See Part IV, line 11 843,903.] 12 91,874.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 846,735.] 16 326,978.
17  Accounts payable and accrued expenses 1,818.} 17 1,371.
18 Grants payable 18
19 Deferred revenue _ 19 52,814.
20 Tax-exempt bond habilities 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees
:g highest compensated employees, and disqualified persons Complete Part il
- of Schedule L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 344,800.! 25 500,000.
26 Total liabilities. Add lines 17 through 25 346,618.! 26 554.,185.
Organizations that follow SFAS 117, check here Pp [:] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrnicted net assets 27
g 28 Temporarily restricted net assets 28
° 29 Permanently restncted net assets - - -29
e Organizations that do not follow SFAS 117 check here P LI_L] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 0.l 30 0.
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 500,117.] 32 <227,207.>
z 33 Total net assets or fund balances 500,117.] 33 <227,207.>
Total liabilties and net assets/fund balances 846 ,735.1 34 326,978.
LPart XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. C lcash  [X] Accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 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
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-1337? . . 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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Schedule D Supplemental Financial Statements Zhﬁsg?

(Form 990)

Department f the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
PMCI TRUST, LLC 42-6167033

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

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

for charrtable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:| Yes l:] No

{ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histonically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements . i 2b
c Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservahon easements modified, transferred, released, extinguished, or terminated by the organmization dunng the taxable
year p»

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

5 Does the organization have a written policy regarding the periodic monrtoring, inspection, violations, and
enforcement of the conservation easements it holds? X . D Yes [:' No

6 Staff or voiunteer hours devoted to monitoring, inspecting, and enforcing easements durning the year p

7 Amount of expenses incurred In monitoring, nspecting, and enforcing easements dunng the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)n)? i . [:] Yes [:l No

g9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

‘Part‘lllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhtbition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VI, line 1 . » $
(ii} Assets included in Form 990, Part X > $

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 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 880) 2008 PMCI TRUST, LLC 42-6167033 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a. [_] Pubiic exhibrtion d [ Jioanor exchange programs
D Scholarly research e E| Other

c l:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Durning 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 [:l No

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

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? . |:| Yes E] No
b If "Yes," explan the arrangement in Part XV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions durnng the year i . 1d
e Distnibutions dunng the year . ie
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? X . D Yes D No

b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance
Contnibutions .
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as-

® Q00T

-

a Board designated or quasi-endowment p> %

b Permanent endowment P> %

c Term endowment P> %

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 . X X L. | 3a(i)
(ii) related organizations . |3a(ii)

b If "Yes"to 3a(u) are the related organlzatlons Ilsted as requwed on Schedule R” . 3b

Describe in Part XIV the intended uses of the organlzatxon s endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of iInvestment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), iine 10(c).) > 0.
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 PMCI TRUST, LLC 42-6167033 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

[a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

Financial dernivatives and other financial products
Closely-held equity interests

Other
MONEY MARKET ACCOUNTS 91,874. END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > 91,874.

[Part VIIl] Investments - Program Related. See Form 990, Part X, Iine 13

(c) Method of valuation

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descrnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) | 3
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal iIncome taxes
RESERVE FOR CLAIM BENEFITS 500,000.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) > 500,000.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48

t;g_zgg_% . Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PMCI TRUST, LLC 42-6167033 Page4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIH, column (A), ine 12) 1 4,452,638.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 5,049,255,
3 . Excess or (defictt) for the year Subtract ine 2 from line 1 <596,617.>
4 Net unrealized gans (losses) on investments 24,493,
5 Donated services and use of facilties
6
7
8
9

Investment expenses |
Prior penod adjustments
Other (Descnbe in Part XiV) <155,200.>
Total adjustments (net). Add lines 4-8 <130,707.>
10 Excess or {defictt) for the year per financial statements Combine Imes 3and 9 10 <727 ,324.>
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . . 1 4J 477 L 131.
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12:
Net unrealized gains on investments o 2a 24 ,493.
Donated services and use of facilities . 2b
Recoveries of prior year grants L i 2c
Other (Describe n Part XIV) . . 2d
Add lines 2a through 2d - . 2e 24,493.
3 Subtract line 2e from line 1 . 3 4,452,638.
4 Amounts included on Form 990, Part VI, line 12, but not on Iine 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This shouid equal Form 990, Part |, ine 12) 5 4,452,638.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,988,469.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities X 2a
Prior year adjustments - 2b
Losses reported on Form 990, Part IX, ine 25 i 2c
Other (Describe in Part XIV) . . 2d
Add lines 2a through 2d . . . 2e 0.
3 Subtract line 2e from Iine 1 ) . . ) 3 4,988 ,469.
4 Amounts included on Form 890, Part IX, line 25, but not on hne 1
investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b 60,786.
¢ Add lines 4a and 4b . . 4c 60,786.
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18) . 5 5,049, 255.
Bart XIV: Supplemental Information

Complete this part to provide the descnptlons requ:red for Part II lines ¢ 3, 5 ,and 9 Part III lines 1a and 4 Part IV Ilnes 1b and 2b, Part Vv, hne 4, Part
X; Part Xl, ine 8; Part XII, ines 2d and 4b, and Part XllI, Iines 2d and 4b.

© 0 N O G DN

® Q0 T o

® a o v o

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN RESERVE FOR CLAIMS INCURRED BUT NOT REPORTED: -155200.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SECTION 481(A) ADJUSTMENT: 60786.

Schedule D (Form 990) 2008
832054
12-23-08
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' SCHEDULE 0 Supplemental Information to Form 990 °“23'6‘65'°8°“

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department o the Treasury additional information for responses to_ §pecit_"|c questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Nameg of the organization Employer identification number
PMCI TRUST, LLC 42-6167033

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

OF PMCI AND OTHER QUALIFIED LIKE-INDUSTRY PARTICIPANTS.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF TRUSTEES OF PMCI TRUST

REVIEWS THE FORM 990 PRIOR TO FILING. THE FORM IS SENT OUT TO TRUSTEES AND

PRESENTED FOR COMMENTS AT THE BOARD OF TRUSTEES MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, 2C

THE ORGANIZATIONFULL BOARD OF TRUSTEES IS RESPONSIBLE FOR THE OVERSIGHT

OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

FORM 990, PART VI, 127, 13 AND 14

ALTHOUGH THE ORGANIZATION DID NOT HAVE A WRITTEN CONFLICT OF INTEREST

POLICY, WHISTLE BLOWER POLICY AND DOCUMENT RETENTION AND DESTRUCTION

POLICY IN EFFECT FOR THE YEAR ENDED JUNE 30, 2009 THEY WILL BE ADOPTING

THESE POLICIES IN APRIL 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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(?LT Dec:‘:’b;!zlg,s Application for Change in Accounting Method OMB No 1545.0152

Departmant of the Treasury
Intemal Revenue Servce

Name of filer (name of parent corporation if a consolidated group) (see instructions) tdentification number (see tnstructions)
42-6167033
. Principal business activity code number (see instructions)

PMCI Trust, LLC 524298

Number, street, and room or sute no Ifa P O box, see the instructions Tax year of change begins (MWDDYYYYD7 /01/2008

10430 New York Ave, Suite F | Tax year of change ends (wmDDYYYY) 06/30/2009

City or town, state, and ZIP code Name of contact person (see instructions)

Urbandale, IA 50322 Dawn Carlson

Name of applicant(s) (if different than filer) and dentificaton number(s) (see instructions) Contact persan's telephone number

515-224-7545

If the applicant 1s 2 member of a consohdated group, check thisbox . . . . . . . . . . . . . . @ i i i » [ r

If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 i

required), check this BOX. . . . . . . . L . . . i e e e e e e e e e e e e e e e e e e e e e » J—]

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
individual (] Cooperative (Sec 1381) of accounting method change being requested.
Corporation | |Partnership (see instructions)

Controlled foreign corporation | |'S Corporation B Depreciation or Amortization

(Sec 957) | _{lnsurance Co (Sec 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Sec 904(d)(2)(E)) Insurance Co (Sec 831) Financia! Institutions

Qualified personal service E Other (specfy) » ________ Other (specfy) » _ ______ ____________

corporation (Sec 448(d)(2)) o o
X | Exempt organization Enter Code secton®» 501 (c) (9)

Caution: To be ehgible for approval of the requested change in method of accounting, the taxpayer must provide all information that i1s relevant to the taxpayer
or to the taxpayers requested change in method of accounting This includes all information requested on this Form 3115 (including its instruchons), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

X information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter] Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No 34 (b) Other [:] Description p
2 Do any of the scope limitations described 1n section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? if "Yes," attach an explanaton =~ . . . .. ... ... .. .... X
Note: Complete Part Il below and then Part IV, and alsoc Schedules A through E of this forn(if applicable)
[T information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, In the tax year of change (see instructions)?. . . . . . . .. L. X

If "Yes," the applicant 1s not eligible to make the change under automatic change request procedures
4a Does the appiicant (or any present or former consolidated group in which the applicant was a member during the
applicable'tax year(s)) have any Federal income tax return(s).under examination (see instructions)? X
If "No," goto ine 5
b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the apphcant or
any present or former consohdated group in which the applicant was a member during the applhcable tax year(s))
either (1) under consideration or (1) placed in suspense (see Instructions)? | . . . . . . . . . ... . . e X

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it 1s true, correct and comp|ete Declaration of preparer (other than applicant) 1s based on all

information of which preparer has any knowledge
Filer Preparer r than filer/applicant)
L@&@&@é@é@ 0 o/
Signature and date Slgnature of mdn{ndua brepa,mg the apphcatlon'and date

s Daoam Carlson Presidet-OMcD TQQM N Az M

Name and title (print or type) Name of individual preparing the application (print or typéd)

McGowen, Hurst, Clark & Smith, P.C.
Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
JSA
9X9045 3 000




.'Form 31‘1\5 (Rev 12-2009) Page 2
Information For All Requests (continued) Yes| No

4 ¢ Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group 1n which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (seeinstructions)? . . . . . ... L L L L s e e e e e e X

d Is the request to change the method of accounting being filed under the procedures requinng that the operating
division director consent to the filing of the request (see instructions)? . . . . . . . . . . . ... ... . 0o, X
If "Yes," attach the consent statement from the director N/A

e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? | X
if "Yes," check the box for the applicable window period and attach the required statement (see instructions)
[ ] 90 day ] 120 day Date examination ended » N/A

f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination

Name pN/A Telephone number » Tax year(s) »

g Has a copy of this Form 3115 been provided to the examining agent identfied ontine 4> X

5 a Does the applicant (or any present or former consolidated group 1in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? = . . . . . .. X
If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name p N/A Telephone number P Tax year(s)

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified %
on line 5a%

c Is the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the appficant or any present or former consolidated group 1n which the appiicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . . . . ... X
If *Yes," attach an explanation N/A

6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court N/A

7 If, for federal income tax purposes, the applicant ts either an entity (incfuding a limited liability company) treated as
a partnership or an S corporation, 1s it requesting a change from a method of accounting that 1s an 1ssue under
consideration 1in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholderof that entity? . . . . . . . . ..., X
If "Yes,"” the applicant 1s not eligibie to make the change  N/A

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? . . . . . . . . . . X

b If "Yes," attach an explanation N/A

9 a Has the apphcant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change tn method of accounting within the past § years
(including the year of the requested change)? . L X

b If "Yes" for each trade or businéss, attach a description -of each- requested- change in method- of-accounting |- -
(including the tax year of change) and state whether the applicant received consent N/A

¢ If any apphcation was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach

an explanation N/A
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private ietter ruling, change in method of accounting, or technical advice? X

b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request {private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)

In the request(s) N/A
11 Is the applicant requesting to change its overall method of accounting? X

If “Yes,” check the appropriate boxes below to Indicate the applicant's present and proposed methods of
accounting Aiso, complete Schedule A on page 4 of this form

Present method: Cash - Accrual Hybnd (attach description)
Proposed method: - Cash Accrual Hybnd (attach description)

JSA
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Form

3115 (Rev 12-2009)

Page 3
Information For All Requests (continued) Yes No

12 If the applicant 1s either (1) not changing its overall method of accounting, or (if) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following N/A

a* The item(s) being changed
b The applicant’'s present method for the tem(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybnd)
13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), descnbe whether each trade or business 1s accounted for separately, the goods and services
provided by each trade or business and any other types of activiies engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business is requesting to change its
accounting method as part of this application or a separate apphcaton SEE STATEMENT I
14 Will the proposed method of accounting be used for the applicant's books and records and financial statements®?
For insurance companies, see the INStructions . . . . . . . . . . L 0 i L L e e e e e e e e e e X
If "No," attach an explanation N/A
15a Has the applicant engaged, or will 1t engage, in a transaction to which section 381(a) apples (eg. a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . . . . . - - . . .« o o o L L e e e X
b if "Yes " for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application N/A
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . . X

17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventones subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change
yoat snded mo_6 y 2008 |jour ended mo y 2007 |Jearended mo 6 yw 2006
$ 4,088,252.00 |s 4,040,366.00 |s 4,837,3858.00

[ Information For Advance Consent Request Yes No

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, reguiation, or
other published guidance as an automatic changerequest? | . . . . . . . . . . . .. ..t e e
If "Yes," attach an explanation describing why the applicant is submitting its request under advance consent
request procedures

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the appiicant 1s authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, mclude either a
discussion of the contrary authorities or a statement that no contrary authonty exists” =~ = =~ - - - -

20 Attach a copy of all documents related to the proposed change (see nstructions)

21 Attach a statement of the applicant's reasons for the proposed change

22 If the applicant t1s a member of a consolidated group for the year of change, do all other members of the
consofidated group use the proposed method of accounting for the item beingchanged?. . . . . . ... .......

If "No," attach an explanation

23a Enter the amount of user fee attached to this application (see instructions) p §
if the appiicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

m Section 481(a) Adjustment Yes No
Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, , . . . . . . 2l
If "Yes," do not complete lines 25, 26, and 27 below

25 Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease (-} i
income » $ -60, 786 . 00Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant 1s applying for the method change on the same
apphication, attach a hist of the name, 1dentification number, principa! business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant SEE STATEMENT II

JSA
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Form 3115 (Rev 12-2009) Page 4

-1t Section 481(a) Adjustment (continued) Yes| No

26

27

If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change? X

Is any part of the section 481(a) adjustment attributable to transactions between members of an affihated group, a

* consolidated group, a controlled group, or other related parties? X

If “Yes," attach an explanation

Schedule A - Change in Overall Method of Accounting (If Scheduie A applies, Part | below must be completed.)
m Change in Overalf Method (see instructions)

1

o

@ 0 a o

Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
Income accrued but not received (such as accounts recenvable) | . . . . . . L. $ NONE
Income received or reported before 1t was earned (such as advanced payments) Attach a descrption of
the income and the legal basts for the proposed method | | SEE STATEMENT IV =~ = -6,618.00
Expenses accrued but not paid (suchas accountspayable) . . . . . . ... . ... .. .. ... ... ... NONE
Prepaid expenses previously deducted | . . . . . ... NONE
Supplies on hand previously deducted and/or not previously reported | | . . . . . ... ... ..... NONE
Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partll | | | NONE
Other amounts (specify) Attach a description of the item and the legal basts for its inclusion in the
calculation of the section 481(a) adjbidtin@it WLAIMS OWED - SEE STATEMENT IV -54,168.00
Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment s an increase (+)
or decrease (-} tn Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
NG 25 $  -60,786.00

Is the applicant also requesting the recurring item exception under section 461(h)(3)? SEE STATEMENT V D Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, hnes

1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
exp]ammg the differences SEE ATTACHED FINANCIAL STATEMENTS

mhange to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1

2

A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and
supplies used In carrying out the business
An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

If the appiicant i1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34, 2004-1 CB 991, attach the following information -
A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34

If the applicant 1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)a)-(c) of Rev Proc 2004-34

If the applicant 1s fiing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following

A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)() and (3)

A statement explaining that the advance payments will be included in income no later than when included In gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) apples and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

JSA
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Form 3115 (Rev 12-2009) Page 5

Schedule C - Changes Within the LIFO inventory Method (see instructions)
lm General LIFQ Information

Comp

lete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all

Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

=3

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items
Valuing inventory (e g , unit method or dollar-value method)
Pooling (eg ., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, Inventory price index computation (IPIC) pools, vehicle-pool method, etc )
Pricing dollar-value pools (e g , double-extension, index, link-chain, ink-chain index, IPIC method, etc)
Determining the current-year cost of goods in the ending inventory (1e, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)
If any present method or submethod used by the applicant ts not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation
If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and 1s not applicable
If the proposed change i1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retal and the remainder at cost, 1dentify which inventory items
are valued under each method
If changing to the IPIC method, attach a completed Form $70

Change in Pooling Inventories
If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use
If the applicant 1s proposing to use natural business umt (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already prowided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)
A description of the types of products produced by the applicant If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed pool
If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces
A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared
A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the apphcant, including whether such items, if any, will be included 1n any proposed NBU pool
A statement addressing whether all tems including raw matenals, goods-n-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool
A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as acomponent part-of another product-prior to final-processing - -
If the applicant 1Is engaged 1n manufacturing and Is proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)
If the applicant is engaged in the wholesaling or retaling of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

JSA
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Form

3115 (Rev 12-2009) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Me in Reporting Income From Long-Term Contracts (Also complete Part lit on pages 7 and 8 )

1

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting Income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant 1s a construction contractor, attach a detailed description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (seeinstructions)?, , ., . . . . Yes D No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see nstructions)? , . . . . .. ... DYes D No
If ine 2b 1s "No," attach an explanation

If ine 2b 1s "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1460-4(b)?. . . . . . . . . . .. oL oL L e L__—_]Yes [:] No
If ine 2c 1s "No," s the applicant requesting to use the exempt-contract percentage-of-completion

method under Regulations section 1 460-4(CH2)?. . . . . . .« o i i i e e e e e e e e DYes DNo

If ine 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor

If ine 2d s "No," attach an explanation of what method the applicant ts using and the authority for its use

Does the applicant have long-term manufactuning contracts as defined in secton 460(f)(2)?. . . . . ... . .. DYes |:] No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufactuning contracts

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations secton1460-4(b)? . . . .. ... ... ..... l—__]Yes DNo
If ine 4a 15 "No," i1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Requiations SECtON 1 480-5(C1)7. . . .+« « v o o e e et e e e e e e e CIves [ Ino

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8 )
Attach a description of the inventory goods being changed
Attach a descniption of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A% If "No," gotolneda . . . . . . . . . . ... .. . ... .uu.... DYes D No
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach adetailed explanation . . . . . . . . o o o o it i o e e e e e e e e Yes [—] No
Inventory Being Changed Inventory Not
Check the appropriate boxes below Being Changed
ldentification methods Present method Proposed method Present method
Specificidentification, | | . . L L L e e e
FIFO e e e
LIFO

Retall, iower of cost or market
Other (attach explanation) | . . ., . ... . ... ... .. ... .. .. .....
Enter the value at the end of the tax year preceding the year ofchange , ., . . . . .
If the apphcant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement describing whether the applicant s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method
Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

JSA
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"Porm 3118 (Rev 12-2009) page 7
Method of Cost Allocation (Compiete this part if the requested change involves either property subject
to section 263 A or long-term contracts as described in section 460 (see instructions))

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the apphlicant uses to capitalize direct

and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate

and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Inciude a description of the

method(s) used for aliocating indirect costs to intermediate cost objectives such as departments or activities prior to the aliocation of

such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description

must include the following

1 The method of allocating direct and indirect costs (e, specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplfied service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1e, simplified production with or without the historic absorption

ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the US
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" In a box If those costs are not incurred by the applicant If a box 1s not checked, 1t 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

Purehasing CostS | . . . L L e e e e e e e e e e e e e
Handling, processing, assembly, and repackaging costs
Offsite storage and warehousingcosts | |, . . . ... . .. ... .. ... ...
Depreciation, amortization, and cost recovery allowance for equipment and faciities
placed in service and not temporarily i1dle
12 Depletion
13 ReMt e e e e e e e e e e e
14 Taxes other than state, local, and foreign income taxes
18 Insurance
16 UtItES | e e e e e e e e e e e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract actmty | , | | .
~ 18 Engineering and design costs (not including section 174 research and expernmental
expenses) ; ’ : ;
19 Rework labor, scrap, and spolage
20 Tools and equUIPMeNnt | | L L L L e e e e e e e e e e e e e e e e
21 Qualty controland inspection | | | . . . ... ... e e
22 Bidding expenses incurred i1n the solicitation of contracts awarded to the applcant
23 Licensingand franchisecosts . . . . . .. ... ...
24 Capitalizable service costs (Including mixed semvice COStS) . |, . . . . . . . . .. et e e
25 Admunistrative costs (not including any costs of seliing or any return on captal)
26 Research and experimental expenses attributable to long-term contracts
27 Interest | L e e e e e e e e e e e e e
28 Other costs (Attach a listofthesecosts) . . . . . . . . . . . . . . . . . ...
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Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its

method for these costs )

O N O 0 bW =

w

10
11

*Research and experimental expenses not included in Section B, line 26

Present method Proposed method

Marketing, selling, advertising, and distribution expenses

Bidding expenses not included in Section B, ine 22 . L.
General and administrative costs not included in Section B
income taxes
COStOfSIKES . . . . e
Warranty and product hability costs
Section 179 costs
ON-SHE SIOTAQE . | | . . . . ot
Depreciation, amortization, and cost recovery allowance not included in Section B, ine 11 |
Other costs (Attach alistofthesecosts ). . . . . . . . . . . . . . . . . i it i et i

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change thewr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change 1s requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400!, 1400L, or former section 168 Do not file Form 3115 with respect fo certain fate elections
and election revocations (see instructions)

1

Is depreciation for the property determined under Regulations secton 1 167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations secton 1 167(a)-11(c)(1)(i)

Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section

- O [ dves [ Ino
If "Yes" enter the applhcable sectonyp. o

Has a depreciation, amortization, or expense eiection been made for the property (e g, the election under

sections 168(f)(1), 179, or 179C)?
If "Yes," state the electonmade »

To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity

If the property Is residential rental property, did the applicant live in the property before rerting t? | Yes No

Is the property public utihty property? Yes No

To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property Is treated under the apphcant's present method (eg, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc)

If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods

The Code section under which the property 1s or will be depreciated or amortized (e g, section 168(g)) )

The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class i1s identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method

The deprecitation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1))

The useful life, recovery period, or amortization period of the property

The applicable convention of the property

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation aliowance was or will be claimed

Form 3115 (Rev 12-2009)

9X9052 3 000




Attachment to Form 3115

PMCI TRUST, LLC
42-6167033

Statement I—Part II, 13

PMC! Trust, LLC 15 a tax-exempt organization that provides health, dental, vision and life insurance products and
services to I1ts participants.

Statement II—Part 1V, 25

The adjustment is calculated based on the timing difference between the insurance expenses received from the
claims administrator and PMC! Trust's statements to the insured The adjustment s for the accrual of claims
expense, the administrative costs associated with those claims and the accrual of unearned premiums income.

Statement I1I—Schedule A Attachment

The modified cash method of accounting was used when preparing the balance sheet for the period ending june 30,
2008.

Statement IV—Schedule A, Part I, Line 1, Detail

The organization

Income received and reported before it was earned at June 30, 2008:
Unearned premiums ($6,618)

Expenses incurred-but not accrued at June 30, 2008:
Health insurance claims ($54,168) -

Statement V—Schedule A, Part I, Line 2

PMCI Trust, LLC 1s requesting permission to adopt the recurring item exception as part of its application to change
from the cash to accrual method of accounting This exception will be used with respect to all activities of PMCI
Trust, LLC and with respect to all types of items within such activities

Organization: PMCI Trust, LLC
TIN: 42-6167033
Tax Year Ended: June 30, 2009




PMCI TRUST, LLC

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -

MODIFIED CASH BASIS
JUNE 30, 2008 AND 2007

ASSETS 2008 2007
Cash $ 2,832 h 77,677
Accounts receivable - 6,228
Investiments, at fair value 843,903 1,256,908

Total assets 846,735 1,340,813
LIABILITIES - accounts payable 1,818 3,031
NET ASSETS AVAILABLE FOR BENEFITS $ 844917 $ 1,337,782
STATEMENTS OF PLAN BENEFIT OBLIGATIONS -
MODIFIED CASH BASIS
JUNE 30, 2008 AND 2007
Claims payable and claims incurred but not reported. $§ 344,800 $ 300,000

The accompanying notes are an integral part of these financial statements.
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PMCI TRUST, LLC
STATEMENTS OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
YEARS ENDED JUNE 30, 2008 AND 2007

2008 2007
Additions to plan assets attributed to:
Investment income - interest and dividends, net of investment
fees of $4,620 for 2008 3 39,912 3 59,658
Net depreciation in fair value of investments (33,241) -
Association members' premium contributions
Health insurance 3,872,360 3,690,127
Life insurance 3,443 2,058
Dental insurance 67,477 74,476
3,943,280 3,766,661
Other income
Pharmacy rebate 33,565 36,480
Excess stop loss 71,495 177,567
105,060 214,047
Total additions 4,055,011 4,040,366
Deductions from plan assets attributed to:
Payments for
Health claims 3,568,781 3,008,016
Dental claims 55,902 60,665
Life insurance premiums 27,774 12,970
3,652,457 3,081,651
Administrative expenses
Insurance carrier administrative charges 662,394 566,386
Insurance consultant administrative charges 99,943 56,689
Professional fees 81,748 72,495
Management fees 39,043 39,899
Investment administration charges 4,476 9,805
Advertising 4,055 -
Insurance 1,818 1,818
Miscellaneous 1,942 208
895,419 747,300
Total deductions 4,547,876 3,828,951
Net increase (decrease) in net assets available for benefits (492,865) 211415
Net Assets Available For Benefits - Beginning of year 1,337,782 1,126,367
Net Assets Available For Benefits - End of year $ 844,917 $ 1,337,782

The accompanying notes are an integral part of these financial statements.
3
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IXI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pr PMCI TRUST, LLC 42-6167033
e;ﬂenzede Number, street, and room or suite no Ifa P O box, see instructions For IRS use only
guecaretor 1 0430 NEW YORK AVE, SUITE F
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemeters URBANDALE, IA 50322

Check type of return to be filed (File a separate application for each return):
[(X] Form 990 [_Jrormogoez  [_] Form 990-T (sec 401(a) or 408(a) trust) [__] Form1041-A [ Forms5227 [ Form 8870
[ JrormogoBL [ _JForm9goPF  [_] Form 990-T (trust other than above) ] Form4720 ] Form 6069

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

DAWN CARLSON
® The books are inthecareof » 10430 NEW YORK AVE, SUITE F - URBANDALE, IA 50322

Telephone No.p» 515-224-7545 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box . > [:]
® If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension 1s for

4  lrequest an addrtional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax yearbeginning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year s for less than 12 months, check reason E inmial retum |:| Final return D Change in accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $

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

previously with Form 8868. 8b | $
c Balance Due. Subtract ine 8b from line 8a. include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Title p» CPA Date p>

Form 8868 (Rev. 4-2009)
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