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990

Department of the Treasury

Intemal Revenue Service

EXTENSION GRANTED THROUGH AUGUST 16,

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

benefit trust or private foundation)

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

2010

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

C Name of organization

IOWA HOSPITAL ASSOCIATION

Doing Business As

D Employer identification number

42-0706508

Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite

100 EAST GRAND

E Telephone number

(515) 288-1955

City or town, state or country, and ZIP + 4

DES MOINES, IA 50309

G Gross receipts $

B Checkif
Please
licable
ap use IRS,
Address | label or
change print or
Name
change type
Irhial
return See
Termin- | SPectfic
ated Instruc-
Amended | tions
return
hege==
tion
pending

F Name and address of pnncipal officer:JAMES KIRK NORRIS

E GRAND #100, DES MOINES, IA 50309

| Tax-exempt statu

s [X1501c)(6 )« Gnsertno) [ ] 4sa7@(t)or [ 527

J_Website: p WAWW . THAONLINE . ORG

6,695,491.
H(a) Is this a group retum
for affilates? ,:]Yes Kl No
H(b) Are all affiliates included? [ dves [ INo
If “No," attach a hist (see instructions)
H(c) Group exemption number P>

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

[ L Year of formation: 194 2] M State of legal domicile; TA.

[Part1| Summary

o | 1 Bnefly describe the organization's mission or most significant actvites: THE TOWA HOSPITAL ASSOCIATION IS
§ THE ORGANIZATION THAT REPRESENTS IOWA HOSPITALS AND SUPPORTS THEM IN
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 22
2 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 22
$£ | 5 Total number of employees (Part V, line 2a) 5 35
‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
:ct"_: 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 24,000.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h)
g 9 Program service revenue (Part VIII, ine 2g) 4,840,575. 5,171,687.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) -70,097. -552,620.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 562,962. 539,876.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 5,333,440. 5,158,943.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,935,379. 3,031,406.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P> w7
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) ) 2,317,732, 2, 225 030.
18 Total expenses. Add lines 1317 (must equal Rartbcoly WADImeZS 5,253,111. 5,256,436.
19 Revenue less expenses Subtract inef18 framine 12__ . ... ... 80,329. -97,493.
Eé © 5 Beginning of Current Year End of Year
85| 20 Total assets (Part X, ine 16) S| AUGTIT 2010 |9 6,311,807.] 8,112,241.
<o|21 Total iabilties (Part X, lne 26) £ 1,824,644. 3,114,714.
es =3| 22 Net assets or fund balances. Subtract line 21'f(omillne:20| s 4,487,163, 4,997,527,
= IFért Il | Signature Block Uy, O
Under penalties of perjury, | declare that | have examined this retum, including accompanymng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
= and complete -Feclaratlon of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
-
o Sign } ‘ Ayrto /7//7-% | Z//ﬁ// /i
LS Here Signgilre of officer / Date ’
o JAMES KIRK NORRIS, PRESIDENT
% Type 0T print name and title
“Z . Preparer's ﬁ% Date Check if Praparer's identying number
f(; g:garer's ::E:\:tr:jarﬁe L plg" "a ;"‘ ' CPA ?/bl 20(0 g%fployed » I:] ( )
Q Use Only | vours DENMAN & COMPANY, LLP EIN
o seiempioves, 1601 22ND STREET, SUITE 400
ZP+4 WEST DES MOINES, TA 50266-1453 Phoneno. > (515)225-8400
May the IRS discuss this retum with the preparer shown above? (see instructions) m Yes D No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \O\




Form 990 (2009) IOWA HOSPITAL ASSOCIATION 42-0706508 Page2?
_ | Part lil | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:
THE IOWA HOSPITAL ASSOCIATION IS THE ORGANIZATION THAT REPRESENTS IOWA
HOSPITALS AND SUPPORTS THEM IN ACHIEVING THEIR MISSIONS AND GOALS.

2 D the organizatton undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 890-EZ? . |:]Yes XIno
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IX] 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 )(Expenses$ 1,291,639. including grants of $ ) (Revenue $ )
GOVERNMENT RELATIONS- IN 2008, IHA ADVOCATED FOR POLICY CHANGES ON
BEHALF OF HOSPITALS AT BOTH THE STATE AND NATIONAL LEVELS. THIS
INCLUDED HEALTH CARE REFORM INITIATIVES, MEDICARE PAYMENT, MEDICAID
PAYMENT, REGULATORY ISSUES, HEALTH CARE QUALITY ISSUES, AND LABOR
INITIATIVES. NEARLY 20,000 INDIVIDUALS ARE REGISTERED MEMBERS OF IHA'S
ELECTRONIC ADVOCACY DATA BASE.

4b (Code: )(Expenses$ 1,068,260 . including grants of $ ) (Revenue $ )
EDUCATION- IN 2009, MORE THAN 70 EDUCATIONAL PROGRAMS INCLUDING SINGLE
AND MULTI-DAY CONFERENCES, AUDIO CONFERENCES AND WEBINARS WERE PROVIDED
TO IHA MEMBER HOSPITALS. THE MAJORITY OF THESE SESSIONS INCLUDED
LEARNING ON HEALTH CARE POLICY ISSUES, PREPARATION FOR AND
IMPLEMENTATION OF REGULATORY CHANGES, LEADERSHIP DEVELOPMENT AND
TRAINING SPECIFIC TO THE ROLES AND RESPONSIBILITIES OF VARIQUS HOSPITAL
DEPARTMENT LEADERS.

4c (Code: )(Expenses$ 1,208,728 . including grants of $ )(Revenue $ )
INFORMATION CENTER- THE IHA INFORMATION CENTER SERVES THE INFORMATION
NEEDS OF IOWA HOSPITALS AND HEALTH SYSTEMS, HEALTH CARE ORGANIZATIONS
AND THE PUBLIC. THESE SERVICES INCLUDE HOSPITAL INPATIENT AND
OUTPATIENT DISCHARGE DATA, DIMENSIONS DATA ANALYSIS SOFTWARE,
PRICEPOINT DISCLOSING HOSPITAL CHARGES, THE ANNUAL FACT BOOK ENTITLED
"PROFILES", HOSPITAL ECONOMIC IMPACT AND COMMUNITY BENEFIT STUDIES,
UTILIZATION AND FINANCIAL DATA, SALARY SURVEY AND PERSONNEL INFORMATION
AND QUALITY DATA SERVICES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 3,568,627,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) JOWA HOSPITAL ASSOCIATION 42-0706508 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 pnivate foundation)?
If "Yes,* complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 31 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, ® complete Schedule C, Part Il 4 | N/A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes, " complete Schedule C, Part lil 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Part Ii 7 X
8 Dd the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons *Yes*? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for Iand buildings, and equipment in Part X, ne 10'7 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its totat
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported Iin o] e
Part X, ine 167 If "Yes, " complete Schedule D, Part IX. h
® Did the organization report an amount for other liabtities in Part X, line 257 If "Yes, " complete Schedule D, Part X. > :
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization’s hability for uncertain tax positions under FIN 48? If “Yes, " complete Schedule D, Part X J: 1
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, * complete . s ‘
Schedule D, Parts XI, XIl, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts Xi, Xll, and Xlii 1s optional | 12a] X -
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(i))? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to mdwnduals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIII hnes
1c and 8a? If "Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) IOWA HOSPITAL ASSOCIATION 42-0706508 Page4
| Part IV | Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, ® complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to lne 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . i 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 dunng the year? /f *Yes, " complete Schedule L, Part | 25a| N/A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or S90-EZ? If "Yes, " complete
Schedule L, Part | 25 | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If *Yes,* complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): } s
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, termunate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, * complete
Schedule N, Part Il Lo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 #| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
if "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) IOWA HOSPITAI, ASSOCIATION 42-0706508 PageS
[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
US Information Retums. Enter -0- if not applicable 1a 29
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 R
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 35
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? L 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (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 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . 3 | X
4a At any time dunng 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 filling requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts B L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). N/a || .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a
b If "*Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . - 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I L 31
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal A ,r
benefit contract? . 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Forall contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings 0L
at any time dunng the year? . N/A 8
9 Sponsoring organizations maintaining donor advised funds. g
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter. 5
a Intiation fees and capital contnbutions included on Part VIII, ine 12 N/A 10a :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) . ) N/A 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 o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10417 12a
b _If "Yes, " enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) TOWA HOSPITAL ASSOCIATION 42-0706508 Page6
| Part Vi ] Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to Iime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 22
b Enter the number of voting members that are ndependent 1b 22
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshrp with any other b
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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
governing 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 wntten actions undertaken during the year '
by the following:
a The goveming body? . . g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? X 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 C L ;”E};ﬁi md J
12a Does the organization have a written 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? . . 120 X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done . . 12¢| X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ' ’95 ) 1}” o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ” ’ . ]
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization . 150 | X
If "Yes" to ine 15a or 15b, 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 ol b
taxable entity dunng the year? 16a X
b If "Yes,"” has the organization adopted a wntten pohcy or procedure requinng the organization to evaluate its participation :
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s . R f
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> 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.
[:] Own website |:] Another's website ,E Upon request
19 Descnbe 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®

JAMES KIRK NORRIS - 515-288-1955
100 EAST GRAND, DES MOINES, IA 50309

Form 990 (2009)

932008
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Form 990 (2009) TOWA HOSPITAL ASSOCIATION 42-0706508 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space s needed

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid

® st all of the organization’s current key employees See instructions for definition of "key employee.®

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | ;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; instrtutional trustees; officers, key employees; highest compensated employees,
and former such persons

l:j Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (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
s5lg i organization (W-2/1099-MISC) from the
- s g.' (W-2/1099-MISC) organization
= g ) Sg| _ and related
2|8 g f‘é’é g organizations
RUSSELL KNIGHT
TRUSTEE 2.00|X 0. 0. 0.
LON BUTIKOFER
TRUSTEE 2.00 X 0. 0. 0.
SCOTT CURTIS
TRUSTEE 2.00|X 0. 0. 0.
GARY KAHN
AHA DELEGATE 2.00|X 0. 0. 0.
JIM PLATT
AHA DELEGATE 2.00|X 0. 0. 0.
JAMES CHAMBERS, M.D.
TRUSTEE 2.00|X 0. 0. 0.
ERIC CROWELL
TRUSTEE 2.00(X 0. 0. 0.
MICHAEL DONLIN
TRUSTEE 2.00(X 0. 0. 0.
GREGORY PARIS
TRUSTEE 2.00]|X 0. 0. 0.
JOHN O'BRIEN
TRUSTEE 2.00|X 0. 0. 0.
RONALD REED
TRUSTEE 2.00|X 0. 0. 0.
MARK RICHARDSON
CHATR 2.00(X X 0. 0. 0.
GARY RIEDMANN
TREASURER 2.00|X X 0. 0. 0.
RICHARD SEIDLER
PAST CHAIR 2.00(X 0. 0. 0.
JOSEPH SMITH
CHAIR ELECT 2.00iX 0. 0. 0.
MARIE KNEDLER
TRUSTEE 2.00(X 0. 0. 0.
MICHAEL MYERS
TRUSTEE 2.00X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) TOWA HOSPITAIL ASSOCIATION 42-0706508 Page8
A [Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|8 g organization (W-2/1099-MISC) from the
g2 2 g.’ (W-2/1099-MISC) organization
5|2 g |8l and related
S12|e|z|8g ¢ organizations
GORDON WINKLER
TRUSTEE 2.00|X 0. 0. 0.
THEODORE TOWNSEND
TRUSTEE 2.00X 0. 0. 0.
DONNA VANDEHAAR
TRUSTEE 2.00 X 0. 0. 0.
TODD HUDSPETH
TRUSTEE 2.00 X 0. 0. 0.
FRANCIS TRAMP
TRUSTEE 2.00]X 0. 0. 0.
JAMES KIRK NORRIS
PRESIDENT 40.00 X X 375,325, 125,108.] 76,627,
DENNIS WHITE
V/P-OPERATIONS 40.00 X 79,488. 79,488. 24,534.
MAUREEN KEEHNLE
V/P-GENERAL COUNSEL 40.00 X 108,420. 36,140.] 22,760.
PERRY MEYER
V/P-INFORMATION CENTER 40.00 X 162,453, 0.l 30,660.
BECKY ANTHONY
V/P-EDUCATION 40.00 X 123,926. 0. 22,134.
1b Total > 1,166,545. 240,736. 233,288.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on e ’;j;t ;;;,@3
ine 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

D 7
he W b b g
z 'J ‘ﬁ‘ﬁ'
I PR
EURERY [PRFICC 13

and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ﬁg “?’;“3 MM}
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 NONE
(A) (B) €)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0 : o
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
832008 02-04-10
8
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Form 990 (2009) JOWA HOSPITAL ASSOCIATION 42-0706508 Page9

[Part VIil | Statement of Revenue
| ‘ (A () (© Revanue
. Total revenue Related or Unrelated excluded from
* exempt function business tax under
revenue revenue Sgggf,)g? 5511 3 ,
.2.2 1 a Federated campaigns 1a
gg b Membership dues L 1b .
u,‘g ¢ Fundraising events 1c . o
%,5 d Related organizations 1d ‘ T
u:a‘E e Govemment grants (contnbutions) | 1e ,
-3; £ All other contributions, gifts, grants, and .
’é":é similar amounts not included above 1f ;
§E g Noncash contnbutions included in lines 1a-1t $ P g . R . ;
os h_Total. Add Iines 1a-1f | 3 ch - Pl
Business Code|] | L
® | 2a MEMBERSHIP DUES AND AS | 541900 [3,705,067.3,705,067.
'gg b MEETINGS, PROGRAMS 541900 850,972.] 850,972,
wgl ¢ DATA SALES AND CONTRAC | 541900 591,648.] 591,648.
§.>, d ADVERTISING INCOME 541800 24,000. 24,000.
o f All other program service revenue
g_Total. Add lines 2a-2f » 5,171,687, -
3 Investment income (including dividends, interest, and
other similar amounts) > 57 , 763.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ; » 66,736.
() Real (i) Personal e
6 a Gross Rents 54,238.
b Less rental expenses
¢ Rental income or (loss) 54,238.
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other thaninventory (926 ,165.
b Less' cost or other basis
and sales expenses 1536548. i 5
¢ Gan or (loss) -610383. R 5’3;33
d Net gain or (loss) » | -610,383. 83.
o | 8 a Gross income from fundraising events (not RGN N
5::: ncluding $ of : [
2 contnbutions reported on line 1c) See
(/4
5 Part IV, line 18 a SR
£| b Less drrectexpenses b o F AR
¢ Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities See f"} “:* .
Part IV, ine 19 a < T * ) ) -
b Less direct expenses b ; o '-,< D
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums : L o ;. " - oo s
and allowances a i3 ’ ’ T . ' R
b Less cost of goods sold b A e e S Ll
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code R R P T
11a SERVICES TO MEMBERS 541900 418,902.] 418,902.
b
c
d All other revenue
e Total. Add lines 11a-11d > 418,902.| - . - - C
12  Total revenue. See mstructions. . . » 5,158,943.5,566,589.] 24,000.-431,646.
050410 Form 990 (2009)
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Form 990 (2009)

IOWA HOSPITAL ASSOCIATION

42-0706508 Page10

) [ Part IX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8, 9, and 10 of Part VIl Total expenses P nses | gonrs experises erpenses.
1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, ine 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, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,362,719.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 43958(c)(3)(B)
7 Other salanes and wages 1,278,9009.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 122,5009.
g Other employee benefits 118,163.
10 Payroll taxes 149,106.
11 Fees for services (non-employees)
a Management
b Legal 8,032.
¢ Accounting 10,190.
d Lobbying
e Professional fundraising services. See Part IV, line 17 BRI RE
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses 47,252.
14 Information technology . 81,059.
15 Royalties
16 Occupancy 203,801.
17 Travel 111,463.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48,159.
20 Interest
21 Payments to affiliates i
22 Depreciation, depletion, and amortization 216,115.
23 Insurance ) 11,863.
24  Other expenses. [temize expenses not covered P = f’-‘,'l.";‘ L M
above. (Expenses grouped together and labeled e ' N i - . S
miscellaneous may not exceed 5% of total T ) e LT o e
expenses shown on line 25 below.) . R - s . "
a STATE ADVOCACY 332,659,
b EDUCATIONAL PROGRAMS 317,491.
¢ ANNUAL MEETING 223,230.
d FEDERAL ADVOCACY 87,774.
e PRINTING AND PUBLICATIO 86,985.
f All other expenses 438,957.
25 Total functional expenses. Add lines 1 through 24 5,256,436.
26 Jointcosts Check here > [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009) TOWA HOSPITAL ASSOCIATION 42-0706508 Page 11
[Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1‘ Cash - non-interest-beanng 1
2  Savings and temporary cash investments 3,454,411, 2 4,822,103.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 2,188,037, 4 2,568,985.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II e } B
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete B ~ o ~ -
Part Il of Schedule L 6
) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 74,867.] 9 115,840.
10a Land, buildings, and equipment: cost or other TP R R ‘:'} :
basis. Complete Part VI of Schedule D 10a 2,443,039. ST D Y I 2P T
b Less: accumulated depreciation 10b 1,837,726. 594,492.] 10¢ 605,313.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
|16 Total assets. Add lines 1 through 15 (must equal line 34) 6,311,807.] 16 8,112,241,
17  Accounts payable and accrued expenses 1,126,677.] 17 2,014,164.
18 Grants payable 18
19 Deferred revenue 697,967. 19 1,100,550.
20 Tax-exempt bond habilities
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L )
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilities Complete Part X of Schedule D
___ 126 Total iiabilities. Add lines 17 through 25 1,824,644.
Organizations that follow SFAS 117, check here P> [X] and complete | L R
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestrnicted net assets
g 28 Temporanly restncted net assets
b 29 Permanently restncted net assets
2 Organizations that do not follow SFAS 117, check here P> [ land
] complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds
2 31 Pad-n or captal surplus, or land, bullding, or equipment fund
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,487,163.| 33 4,997,527.
___ 1|34 Total iabilities and net assets/fund balances 6,311,807.| 34 8,112,241,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) JOWA HOSPITAL ASSOCIATION 42-0706508 Page12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash ,X] Accrual [:] Other
If the organization changed ts method of accounting from a pnor year or checked "Other," explain in Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both . ‘
] Separate basis [ consolidated basis [ X] Both consolidated and separate basis . )
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133?

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

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revehue Service

OMB No 1545-0047

2009

~ OpentoPublic
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organtzations that have filed Form 5768 (election under section 501(h)) Complete Part il-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part [I-A.

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization

IOWA HOSPITAL ASSOCIATION

Employer identification number

42-0706508

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures >3 78,356.
3 Volunteer hours
| Part I—B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &)
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |—_—] No
4a Was a correction made? D Yes |:| No
b If "Yes,” descnbe in Part IV.
| Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 D the filing organization file Form 1120-POL for this year? IX] Yes L INo

5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space I1s needed, provide information in Part IV

(b) Address {c) EIN {d) Amount paid from
filing organization’s

funds If none, enter -0-.

(a) Name

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2)2009 TOWA HOSPITAL ASSOCIATION 42-0706508 pPage2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P |:| if the filng organization belongs to an affilated group
B Check P [:' if the filing organization checked box A and “limited control® provisions apply

Limits on Lobbying Expenditures org(:rllgtr:cg)n’s

(The term “expenditures" means amounts paid or incurred.) totals

(b) Affillated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legistative body (direct fobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 1c and 1d)

- 0 QO 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (2) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ’ “ A
Over $17,000,000 $1,000,000. - R

Grassroots nontaxable amount (enter 25% of line 1f)

«Q

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter 0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;i':a::eﬁz;mg in) (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10

14
16400802 758194 3-4750-001 2009.04011 IOWA HOSPITAL ASSOCIATION

3-475001




Schedule C (Form 990 or 990-E2 2009  TOWA HOSPITAL ASSOCIATION 42-0706508 Pages

| Part II-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
’ (election under section 501(h)).

(a) b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: .
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mallings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe In Part IV
j Total. Add lines 1c through 11 X
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? "’_, - Y
b If “Yes," enter the amount of any tax incurred under section 4912 . ‘ UL
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 i
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? BEE L 4
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3 X
[Part IlI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes. n

1 Dues, assessments and similar amounts from members X
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total

4 If notices were sent and the amount on Iine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental information
Complete this part to provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part lI-B, line 1i. Also, complete this part
for any additional information

PART T-A, LINE 1:

TO_SUPPORT AND INFORM CANDIDATES FOR ELECTIVE STATE OFFICES OF THE

PROBLEMS AND GOALS OF HEALTH CARE DELIVERY.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

. (Form 990} P> Complete if the organization answered “Yes," to Form 990,
: PartIV, line6,7,8,9, 10, 11, or 12. ~ Open to Public™ -
Efgi’},{“;;‘i:,{.}:‘gi?;f‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
JOWA HOSPITAL ASSOCIATION 42-0706508

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

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N b WON

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes |:| No
I 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) L__] Preservation of an histoncally important land area
I:] Protection of natural habitat [:] Preservation of a certified histonic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

“*| Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170@B)? . . o Cdves [ INo
9 InPart 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 lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 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, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part VIiI, line 1 R > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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 VIiI, ine 1 . . N 2
b Assets included in Form 990, Part X . . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02:01-10
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Schedule D (Form 930) 2009 IOWA HOSPITAL ASSQOCIATION 42-0706508 Page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the'organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:] Public exhibritton
b |:] Scholarly research
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
| Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

d |:| Loan or exchange programs

e |:| Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L
b If "Yes," explain the arrangement in Part XIV and complete the following table

|:] Yes :] No

Amount

1c
1d
e

Beginning balance
Additions during the year
Distnbutions dunng the year i i
Ending balance X . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?
b_If "Yes," explain the arrangement in Part XIV

| Part V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10
(a) Current year {b) Pnior year (c) Two years back | (d) Three years back

- o a o

|:| Yes D No

(e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities ) i y P . (g») .
and programs
Administrative expenses . . ‘. : e
End of year balance P ) i ‘
2 Provide the estimated percentage of the year end balance held as-
Board designated or quasr-endowment p> %
Permanent endowment p» %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related organizations
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

(a) Cost or other {b) Cost or other
basts (investment) basis (other)
1a tand R « ,
b Buldings

® o o6 T

-y

(-}

£ooo

Yes | No

3a(i)
3afii)

(c) Accumulated
depreciation

Descnption of investment (d) Book value

¢ Leasehold mprovements
d Equipment
e Other

735,772.

598,947.

136,825.

1,676,301.

1,237,059.

439,242,

30,966.

1,720.

29,246.

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

| -

605,313.

932052
02-01-10
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Schedule D (Form 990) 2009 IOWA HOSPITAL ASSOCIATION

42-0706508 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of securnty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[Part VIl Investments - Program Related. See Form 990, Part , Ine 13

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col {B) ine 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of hability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 TOWA HOSPITAL ASSOCIATION 42-0706508 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 5,158,943.
Total expenses (Form 990, Part IX, column (A), line 25) 5,256,436.
Excess or (defictt) for the year Subtract line 2 from tine 1 -97,493,
Net unrealized gains (losses) on investments 607,857.
Donated services and use of facilittes
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 607,857.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 510,364.
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 5,786,800.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12
Net unrealized gains on investments 2a 607,857.
Donated services and use of facilties . X 2b
Recovenes of pnor year grants i 2c
Other (Describe in Part XIV) 2d 20,000.
Add lines 2a through 2d 2e 627,857.
3 Subtract ine 2e from line 1 3 5,158,943.
4 Amounts included on Form 880, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 930, Part VIII, ine 7b . 4a
Other (Describe in Part XIV') 4b .
¢ Add lines 4a and 4b 4c 0.
5 _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 5,158,943.
| Part XlIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,276,436,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 20,000,
Add lines 2a through 2d 2e 20,000.
3 Subtract line 2e from line 1 . 3 5,256,436.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) B B o X X 4b
c Add lines 4a and 4b e . 4c 0.
5__Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 5,256,436.
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part
X, ine 2; Part X, ine 8, Part XlI, ines 2d and 4b, and Part Xl ines 2d and 4b. Also complete this part to provide any additional information
PART X: EFFECTIVE JANUARY 1, 2009, THE ASSOCIATION HAS ADOPTED

© 0O ~NOOOHWODN
W[ N[ [Ojd|(N

® a o T o

T o

e Qa0 oo

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX REQUIREMENTS AS REQUIRED BY

THE INCOME TAX TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION.

MANAGEMENT HAS EVALUATED THEIR MATERIAL TAX POSITIONS AND DETERMINED NO

INCOME TAX EFFECTS WITH RESPECT TO THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE REIMBURSEMENT

Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 TOWA HOSPITAIL ASSOCIATION 42-0706508 Pages

[ Part XIV| Supplemental Information (continued)

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE REIMBURSEMENT

832055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. oPen to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
IOWA HOSPITAIL ASSOCIATION 42-0706508
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
lj First-class or charter travel I:I Housing allowance or residence for personal use
m Travel for companions [__—] Payments for business use of personal residence
[: Tax indemnification and gross-up payments II] Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or B i .
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain b | X
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incuired by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply 1
IX] Compensation committee IE Wntten employment contract K
D Independent compensation consultant @ Compensation survey or study
|:| Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing i |
‘ organization or a related organization i B
| a Receive a severance payment or change-of-control payment? 4a X
‘ b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
% ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
i If *Yes" to any of lines 4a-C, list the persons and provide the applicable amounts for each tem in Part llI ! q
\ N
i Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. "’3
i 5 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation :
| contingent on the revenues of o i
; a The organization? 5a
| b Any related organization? 5b
| if *Yes" to line 5a or 5b, descnibe in Part IlI * i
\ 6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 1
| contingent on the net eamings of. 3 §§
a The organization? 6a
b Any related organization? . 6b
If *Yes" to ine 6a or 6b, descnbe In Part 11l TR B
7 For persons listed tn Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes,* descnbe in Part Il B . 7
8 Were any amounts reported in Form 990, Part Vi, pard or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53 4958-4(a}(3)? If "Yes," descnbe in Part 11 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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D - . . OMB No_1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009
(Form 990)

N P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Department of the Treasury A
intenal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
TOWA HOSPITAL ASSOCIATION 42-0706508
LPart 1 I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week S the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
§ g and related
= £ organizations

Institutional trustee
Officer

Key employee
Former

ART SPIES

V/P-MEMBERSHIP SERVICES 40.00 X 144,911. 0.l 25,371.
GREG BOATTENHAMER

V/P-GOVERNMENT RELATIONS| 40.00 X 172,022. 0. 31,202.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, =
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TOWA HOSPITAL ASSOCIATION 42-0706508

| Part | , Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b
1 (c) Corrected?

(a) Name of disqualified person (b) Descniption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
®» »

Part I | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"® on Form 930, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested {b) Loan to or from | (¢} Onginal pnncipal |  (d) Balance due (e)In (tf)) A&par%vg(ri (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No

Total | ) R T S il | NP

Part lll.| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part IV, line 27.

(a) Name of interested person (b) Retationship between interested person and {c) Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descniption of c(’f) fg;‘gt’:gn‘?;
person and the organization transaction transaction r%venues?
Yes No
JAMES KIRK NORRIS CEO OF THE ASSOCIAT 75,560.THE ASSOCIA X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE 0 Supplemental Information to Form 990 Y YTy

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T;easury Form 990 or to provide any additional information. "~ ~Open to Public’

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
TOWA HOSPITAL ASSOCIATION 42-0706508

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

ACHEIVING THEIR MISSTONS AND GOALS.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION IS A 501(C)(6)

ORGANTZATION WITH DUES PAYING MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A: THE ASSOCIATION'S MEMBERSHIP

APPROVES THE MEMBERS OF THE BOARD OF TRUSTEES AT THEIR ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: EACH BOARD MEMBER WILL RECEIVE A

COPY OF THE FORM 990 AND 990T FOR THEIR REVIEW IN ADVANCE OF ITS SUBMISIION

TO THE IRS. MANAGEMENT REVIEWS THE FORM IN DETAIL BEFORE SENDING TO THE

BOARD FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND A NEW DISCLOSURE FORM IS COMPLETED BY EACH BOARD MEMBER

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: CEO COMPENSATION IS REVIEWED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES WHICH FOLLOWS THE GUIDELINES

OF THE COMPENSATION PHILOSOPHY. ALL BOARD MEMBERS COMPLETE AN EVALUATION

AND COMPARABLE DATA IS COLLECTED FROM OTHER STATE HOSPITAL ASSOCIATIONS.

THE TIHA BOARD REVIEWS THE WORK AND RECOMMENDATION OF THE COMPENSATION

COMMITTEE. IF THERE ARE ANY OBJECTIONS, THE RECOMMENDATION WOULD GO BACK TO

THE COMPENSATION COMMITTEE FOR FURTHER EVALUATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. " " Open to Public * ™~
D f the T ’
it P> Attach to Form 990. Inspection
Name of the organization Employer identification number
IOWA HOSPITAIL ASSOCIATION 42-0706508

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

PART XI, LINE 2 C

THE ASSOCIATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES KIRK NORRIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CEO OF THE ASSOCIATION & BOARD MEMBER OF TOWA HEALTHCARE COLLABORATIVE

(C) AMQOUNT OF TRANSACTION $ 75560.

(D) DESCRIPTION OF TRANSACTION: THE ASSOCIATION PROVIDES ADMINISTRATIVE

AND SUPPORTING SERVICES TO THE COLLABORATIVE

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

26
16400802 758194 3-4750-001 2009.04011 IOWA HOSPITAL ASSOCIATION 3-475001




6002 (066 W104) Y a|npayog

LC

0t-$0-20
LoL2ES

"066 W04 JO} SUOIION.ASU| 8} 89S ‘@0110N 10V UOIONPaY 3omiaded pue 10y ASBALd 104 WH

NOILLVYIDOSSY T HEITE YMOT TYOIQdIAVYEYd ANV '1¥010daR 60€0S V¥YI SANIOK sdad 00T
TYLIdSOH WYMOI 4RI (€)(V¥)609 OL ONILV¥TIEY NOIILYONAad dl5 aNV9D d 00T 6887860-ZV - NOILVANNOA
ANV HOWVISHY ' XdNLS HOMVISHEY ¥ NOIIVONdd IYLIdSOH ¥MOI
{©))Los
Aus uon9ss Ji) sniess uonoas {(Anunoo ubiaioy uoneziuebio paess o
Buyjjosuos yoang Aeyo ongnd apo) jdwex3 10 8)els) apoiwop ebe Anaoe Aewid NI3 Pue ‘ssaippe ‘slWeN
0] (a) {p) {0) (q) (e)

jdwaexse-xe} paje|al 910W JO 8UO peY } 9SNEIIY HE BUI| ‘Al HBd ‘066 WI0H 0} S8, palamsue uoijeziuebio syl y 818|dLuos) suon

("1esA xe} sy} buunp suonezivebio -~ 1l UBG
ezjueB.iQ jdwaxg-xe]| paje|ay JO uonesyRuUaP} .

Amus (A13unos ubivio} Awua papiebaisip jo
Builosuod 108.1Q s1esse Jesh-jo-pug |  swooul gO] 10 8118) ajIoiwop |efiay Apanoe Arewiy NI pue ‘sseippe ‘aweN
o) (@ (P) (o) 1)) (e)
(€€ 8UIl ‘Al Hed 066 W04 0} 594, Passmsue Loieziuebio sy} ji sledwoD) sennu3 papeBausiq jo uoneoynuap ' ued |
80S90L0-C¥ NOILVIDOSSY MVYILIdSOH ¥MOI

Jaquinu uonesynuapi safo|dwg

uoljeziueb.10 sy} Jo aWeN

! onand o} uedo

uopdadsul

6002

Lp00-S¥SL ON BNO

‘suoponJisui aleledas aag

"066 W04 0} Yoeny «
"LE 10 ‘g€ ‘'SE ‘bE ‘£ aul| ‘A| Hed ‘066 W04 0} SO\, palamsue uoneziuebuo ay) i 8191dwo)
sdiysiaulied pale|aiun pue suoljeziuebiQ paiejay

B0IAI8G enueAey [eUleil]|
Aunseel] ey Jo Juewyedeq

{066 w.iod)
H 37NA3HOS




6002 (066 W.od) Y aInpayog

8¢

OL-v0-20 colzes

$00° "0 ‘0 d¥0d J ¥/ YI STVIIdSOH Ol SdolA¥ds 60€0S VI SENIOW S
QIYVHS FAIAOUJ] 00T ¥1S aNVud 3@ 00T
3 HOSNO4S ' d0TIAEG 99L6VTIT-CV - ¥YMOI 40 HYVHS-IA9dS
sjasse (ysnuy 10 ﬁuﬁ%
diysioumo 1eak-jo-pue awoout ‘d102 g ‘diod ) Aua 10 ejeis) uoneziuebio pajejal Jo
abejuaasad jo areys |30} O 8ieys Amua jo adA] | Buijosuod 3oaaq | endiwop eben Ayanoe Aewiid NI3 puUe ‘ssaippe ‘aweN

C) (8)

@

(P

(P

(@

C)

(e)

(-seak xe} ay) Buunp 1sna 1o uoneiodiod e se pajeal; suoijeziuebio
Pale|a. 8lowW 40 8UO peyY J 8SNedaq fE aul| ‘Al Ued ‘066 WI04 01 ,SaA, palamsue uoieziueBbio ayy i 8ye|dwo)) Isnay 1o uonelsodion e se sjgexe] suonjeziuebiQ paje|ay Jo uonedyiuap]

Aed’

ON mer (G90L wiod) Ly | ON | S9A {¥16-21 G suanoas (Aaunoo
weued | OINPBYDS 40 0T 1rorore oo S}osse J3pun xej Wo.Jj papniaxa ubrelo;
BuBeusw| XOQ UI JUNOWE 1e94-J0-pud swooul ‘paje(alun ‘pajejal) Amue 10 ajels) uoneziuebio pajejal jo
o eeuepl*  |GMN-A SPOD  [-uonodoidsig jo areys [e10} JO aleys Ao JueLILIOpald Buijosuoo 10an( |erowop [ebe Ayanoe Aewnd NI3 PUB ‘Ssaippe ‘aWeN
0] U] (u) (6) 0] (@) {p) (o) () (e)

T abeg

(-1eak xe} ayy Buunp diysisuped e se pajealy suoijeziuebio
Palejds 810W 10 U0 peyY JI 8sNBQ £ 8Ull ‘Al UBd ‘066 W04 01 S, Pajamsue uoneziuebio syl ji 8sidwon) diysiaulled e se sjgexe] suoneziuebip paje|ay o uonesynuap|

ived |

80990L0

-V

NOILVIDOSSY TV.LIdSOH WMOI

600¢ (066 Wicd) Y einpayds




6002 (066 W104) Y anpayos 6C 0L-v0-20 £91286

*996°90% N YMOI 40 HYVHS-IAYHS 9
*T087€0C r YMOI 40 HYVHS-IAY¥AS ©
*000°0¢ 7] ¥YMOI 30 HYVHS-IAY¥HAS W)
‘6T6'T a NOILVANNOJd HOYVHESHY ANV NOILVONQHd TYLI4SOH VYMOI (€
*€80'8%C’C a YMOI d0 HYVHS-IA¥AS e
‘96€ 78 Y ¥YMOI 40 HYVHS-IAYHES M)
(4-e) adfy
PAAIOAUL JUNOWY uoljoesuel | (s)uoneziuebio Jayio Jo sweN
(0) (q) (e)
Spjoysaiy} uonoesuel) pue sdiysuoiledl pasaaod Buipniour ‘aui| Sy} 839|dIO 1SNW OYM UO UOITELIOUI 104 SUOIIONIISUI 8U} 93S ,'SAA, S| 9AOQE a4} JO AUB O} JoMSUB 8Ul )| &
X 11 {sjuoneziueb.o 1ayjo wouy Auadoid 10 YSED JO 19jsued) Jayly 4
X bl (s)uoneziuebio 1ay10 o} Apadoid 1o Ysed Jo seysue) oyl b
X di sasuadxa 10} uoneziuebio Jayjo Aq pred usweasinquisy d
X oL sasuadxe 10} uoneziueb:o 1Yo 0y pied juswasinquiisy O
X { Ut sgakojdwa pred jo Buueyg u
X | wi $19SSE J18Yj0 10 ‘s)si| Buirew yuswdinba ‘saiypoey jo Buleys w
X 1L (s)uoieziuebio 1ayio Aq suonendios Buisieipuny Jo diysiaquuail 10 S8IIAISS JO doUBWIONE |
X Al (s)uoneziueblo 1ayio 1o} suoneyoIjos Buisieipuny Jo diysIaquuaLl 10 S9IIAIBS JO SOUBWIOHAY A
X (s)uoneziueBio 1830 WOl S1asSE 48410 Jo ‘Juswdinba ‘saiyiioey jo ases |
X s (s)uorreziuebio 1ay30 0} s}esSE J8Y10 40 ‘Juawdinba ‘sanyioey} jo ases] |
X ui sjosse jo abueyoxg Y
X b1 (s)uonjeziueBio Jaylo Woly S}9sse Jo aseyoind 6
X 3t (s)uoneziuebio Jay)o 0} s19SSE JO 3BS  §
X af (s)uoneziueblo Jayjo Agq seajuelent ueo) JO SUBOT
X | Pb (s)uoneziuebiio 18410 10} 10 0} saajuesend ueo| Jo sueo| P
X o1 (s)uoneziueBio Jay1o Woly uoNquiuod [eudes Jo ‘ueld ‘Yo o
X ql (s)uoneziuebiio Jayjo 0y uonngquiuoo [exdes Jo ‘yuelb ‘Yo q
X | et Ayus pajjouod B wouj juai (A1) 10 seneiol saimnuue (1) 1sasajul (1) Jo 1disdey e
N LAIFII SHEd U pa)si| suoijeziuebio pajejes alow 1o auo Yym suoijoesuel) Buimoloj auy jo Aue ul abebus uoiieziuebio au) pip eeh xey ayy buung L
ON | S9A B|NPaYIs SIUL JO Al 40 |II ‘1l SHEd W P8BSy st Ainus Aue §i | aull 818|dwo)) "810N
. ('9€ 10 ‘GE ‘pE Bl ‘Al UEd ‘066 WI0H O} ,SOA, Palamsue uoneziuebio ayj i 81e|dwon) suoneziueblQ paleloy YIM suonoesuel) m_s\,,mm_.wm_.
- E9%Bd — g0G90L0-CV NOIIVIOOSSY TYLIdSOH VYMOI  600¢ (066 Wod) § 3pauos




OL-+0-20
O m yoLZE8

6002 (066 WI04) Y 8inpaydss
ON | S8A|  (g9plL wuod) ON | S8A ON | S9A (Riunos
ma— LM 8Inpayos Jo
S, oFNwA_Aon_u_ m_ ﬁ:wm_m %ummw_w__m sjesse Jeak %%%ﬂ%ﬂmm uBra.10} 10 31E}S) Amus Jo
PLNTICTICTSY 19N-A 8p0D -lodoidsiq -JO-pUBd JO BIBYS |[sieuired e ery aponuop _mmmJ >«_>_~om ENE:& NI3 pue _www._UUm ‘aleN
v (6) ) (a) {p) (2) (a) (e)

sdiysiouped JUSLLISaALI UIBUS 10} uoIsn|oxa BuipseBal suooniisul 883 "uoneziuebio palejal e JoU Sem ey
(enuanal ss01B 10 S15SSE [B)0) AQ PAINSEALU) SOIYAILOE SH JO Juadsad a1y UBYL 2J0W Pa1onpuod uoneziuebio ay; yoiym ybnoay) diysieuried e se paxe) A)jus 4oes 104 uotjewiojul 6uimo|ioy aui spinoid

ooy

{ 2€ BUI| ‘A] HEL ‘066 W04 0} ,S8A, PaIsmsUE uonezIueBio auy yi ajaidwon) diysisulied e se sjqexe] suoneziuebig paejdiun  |A Hed

¥ 3bed 80S590L0-2CV NOTILVIDOSSVY TIVWLIdSOH VMOI 6002 (066 Wiod) d anpsuds

’




t

Form 8868 Application for Extension of Time To File an

. (Rev. April 2009) Exempt Org an ization Return OMB No. 1545-1709
Department of the Treasury
Internat Revenue Service P> File a separate application for each retumn.
® |f you'are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

f Part | j Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an autornatic 8-month extension - check this box and complete

Part | only L . . . . > [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully compieted and signed page 2 (Part I) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

IOWA HOSPITAL ASSOCIATION 42-0706508
File by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

filtng your 1 0 0 EAST GRAND

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

DES MOINES, IA 50309

Check type of return to be filed(file a separate application for each return).

Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-E2 [ Form 990-T trust other than above) L] Form 6069
] Form 990-PF [ Form 1041-A 1 Form 8870

JAMES KIRK NORRIS
® Thebooksareinthecareof » 100 EAST GRAND - DES MOINES, IA 50309

Telephone No.» 515-288-1955 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box i | 4 D
® |f this Is 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 D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 r 2010 , to file the exempt organization return for the organization named above. The extension

1s for the organization's retum for:
» calendar year 2009 or
> L—__] tax year beginning , and ending

2  |f this tax year Is for less than 12 months, check reason: D Inttial return D Final retum D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this apphication i1s for Form 980-PF or 990-T, enter any refundabie credits and estimated
tax payments made. include any prior year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electrontc Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Pnvacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-28-09
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17250511 758194 3-4750-001 2009.03051 IOWA HOSPITAL ASSOCIATION 3-475001




