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990
&

Department of the

Internal Revenue Service

benefit trust or private foundation)

Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

B Check If ap

I_ Address change

|_ Name chan

I_ Initial return

|_ Terminated

I_ Amended return

|_ Application

and ending 12-31-2009

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009

C Name of organization

D Employer identification number

plicable | please CENTRAL IOWA HEALTH PROPERTIES CORPORATION
use IRS 42-1233759
label or Doing Business As E Telephone number
ge print or
tsVPe'.fs.ee (515)241-6470
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
:i"osr:;“c' 1200 PLEASANT ST G Gross receipts $ 4,635,063

City or town, state or country, and ZIP + 4
DES MOINES, IA 503091453
pending

F Name and address of principal officer
ERIC T CROWELL

1200 PLEASANT ST

DES MOINES,IA 503091453

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (2) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website

= N/A

Is this a group return for

affiliates?

Are all affiliates included?

I_Yes
I_Yes

|7No
I_No

If "No," attach a list (see Instructions)

Group exemption number &

K Form of org

anization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1984

M State of legal domicile IA

Summary

| part1 |
1

Briefly describe the organization’s mission or most significant activities
IMPROVING THE HEALTH OFTHE COMMUNITY THROUGH HEALING, CARING AND TEACHING
3
=
=
% 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
E 5 Total number of employees (PartV, line 2a) 5 0
13 6 Total number of volunteers (estimate If necessary) 6 4
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0
% Program service revenue (Part VIII, line 2g) 4,471,864 4,634,152
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 1 1
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 1,529 910
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 4,473,394 4,635,063
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) 83,307 81,668
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 3,962,254 3,938,212
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 4,045,561 4,019,880
19 Revenue less expenses Subtract line 18 from line 12 427,833 615,183
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 32,964,559 33,069,698
EE 21 Total lhlabilities (Part X, line 26) 6,249,540 5,739,496
EE 22 Net assets or fund balances Subtract line 21 from line 20 26,715,019 27,330,202

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge

Sign A 2010-10-19
Here Signature of officer Date

JOSEPH F CORFITS SR VP FINANCE/CFO

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)

Paid 9 empolyed k [~
Preparer's Firm’s name (or yours
Use Only if self-employed), EIN *

address, and ZIP + 4

Phone no &

May the IRS discuss this return with the preparer shown above? (see Instructions)

I_Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

IMPROVING THE HEALTH OF THE COMMUNITY THROUGH HEALING, CARING AND TEACHING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe 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, iIf any, for each program service reported
da (Code ) (Expenses $ 4,019,880 Including grants of $ 0) (Revenue $ 4,635,062 )
AFFILIATE PROGRAM SUPPORTHOLD TITLE TO PROPERTY, COLLECT INCOME AND PAY EXPENSES RELATING TO THE USAGE OF THE PROPERTY, AND SUPPORT THE
MISSION OF CENTRAL IOWA HEALTH SYSTEM, THE PARENT OF CENTRAL IOWA HEALTH PROPERTIES CORPORATION, BY REMITTING THE NET INCOME TO CENTRAL
IOWA HEALTH SYSTEM
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 4,019,880

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A P e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities 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 the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

No

No

No

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13

No

14a

No

14b

15

16

17

18

19

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
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 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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
% U o 0
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
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 e e e e e e . . . e . 7c
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 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 6
b Enter the number of voting members that are independent . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation 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 1s required to be filed

18 Section 6104 requires an organization to make i1ts Form 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
[T own website [¥ Another's website [ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

JOSEPH F CORFITS SR VP FINANCECF
1200 PLEASANT ST

DES MOINES,IA 50309
(515)241-6470

Form 990 (2009)



Form 990 (2009) Page 7

m 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 1s needed
# List 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 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
I el (R e o |
= i}
25| [B] =
I =
m T %
=
BRAD BRODY
BOARD MEMBER 100 X 0 76 0
BISHOP MICHAEL BURK
BOARD MEMBER 100 X 0 76 0
KENT HENNING
BOARD CHAIR 100 X X 0 76 0
BURTON 'TOBY' JOSEPH
BOARD MEMBER 100 X 0 76 0
DAVID STUBBS MD
BOARD MEMBER 100 X 0 76 0
ERIC CROWELL
CEO & BOARD MEMBER 40 00 X X 0 672,396 283,660
JOSEPH CORFITS 40 00 X 0 383,547 12,834

EXEC VP/CFO

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a > 0 1,056,323 296,494
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable 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 « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®0

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
Eﬂﬁ e Government grants (contributions) 1e
= E f All other contributions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 o h  Total. Add lines 1a-1f >
@ Business Code
E 2a RENTAL INCOME 532,000 4,634,152 4,634,152
E b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 4,634,152
3 Investment income (including dividends, interest
and other similar amounts) * 1 1
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
c Gain or (loss)
d Netgainor (loss) -
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900,099 910 910
b
c
d All other revenue
e Total.Add lines 11a-11d
- 910
12 Total revenue. See Instructions >
4,635,063 4,635,062 1

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)
Program service
expenses

©) (D)
Management and Fundraising
general expenses expenses

1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l

2 Grants and other assistance to individuals in the
US See PartlIV,line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16

Benefits paid to or for members

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 Iin section 4958(c)(3)(B)

7 Other salaries and wages 59,057
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,295
9 Other employee benefits 14,530
10 Payroll taxes 5,786
11 Fees for services (non-employees)
a Management
b Legal 19,726
c Accounting
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 538,356
12 Advertising and promotion 1,233
13 Office expenses 3,515
14 Information technology
15 Royalties
16 Occupancy 2,247,988
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 75,417
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,046,825
23 Insurance
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a MISCELLANEOUS EXPENSES 5,152
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,019,880

26 Joint costs. 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

Form 990 (2009)



Form 990 (2009)
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Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 150 1 150
2 Savings and temporary cash investments 12,129 2 12,131
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 81,589| 4 18,700
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II 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 II of
Schedule L 6
% 7 Notes and loans receivable, net 10,614,206| 7 11,205,693
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 91,615 9 84,996
10a Land, buildings, and equipment cost or other basis Complete 38,046,427
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 16,448,399 22,164,870| 10c 21,598,028
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV,line 11 13 150,000
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 32,964,559 16 33,069,698
17 Accounts payable and accrued expenses 908,222 17 860,016
18 Grants payable 18
19 Deferred revenue 94,139| 19 9,467
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 5,247,179 25 4,870,013
26 Total liabilities. Add lines 17 through 25 6,249,540| 26 5,739,496
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 26,715,019| 27 27,330,202
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 26,715,019| 33 27,330,202
= 34 Total lhabilities and net assets/fund balances 32,964,559| 34 33,069,698

Form 990 (2009)
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m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

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

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

CENTRAL IOWA HEALTH PROPERTIES CORPORATION

42-1233759

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe 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 describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations 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 [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment M %
€ Term endowment I %
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 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrption of nvastment sttt | ks ot | (Qecumited | ey ook vave
la Land 9,456,171 9,456,171
b Buildings 28,409,906 16,335,188 12,074,718
c Leasehold improvements 145,012 103,685 41,327
d Equipment 35,338 9,526 25,812
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 21,598,028
Schedule D (Form 990) 2009
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Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO AFFILIATES 3,170,013
IOWA HEALTH SYSTEM NOTE PAYABLE 1,700,000
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 4,870,013

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4,635,063
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,019,880
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 615,183
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 0
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 615,183
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 4,634,000
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 4,634,000
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b 1,063
[ Add lines 4aand 4b 4c 1,063
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5 4,635,063
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 4,019,000
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 4,019,000
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 4b 880
c Add lines 4a and 4b 4c 880
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 4,019,880

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

additional information

lines 1a and 4, Part IV,

lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Part XII, Line 4b - Other
Adjustments

ROUNDING 1063

Part XIII, Line 4b - Other
Adjustments

ROUNDING 880

Schedule D (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
CENTRAL IOWA HEALTH PROPERTIES CORPORATION

42-1233759

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

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

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

1ib

Yes

Yes

da

4b

Yes

4c

5a

5b

6a

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior

compensation incentive reportable compensation Form 990 or

P compensation compensation Form 990-EZ
ERIC CROWELL (1) 0 0 0 0 0 0 0
(m) 460,643 148,073 63,680 265,165 18,495 956,056 0
JOSEPH CORFITS (1) 0 0 0 0 0 0 0
(m) 286,087 50,078 47,382 -10,273 23,107 396,381 0

Schedule J (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PartI, Line 1a [TRAVEL FOR COMPANIONS SPOUSES SOMETIMES ACCOMPANY BOARD MEMBERS AND/OR OFFICERS ON ORGANIZATIONAL ACTIVITIES,
INCLUDING BOARD RELATED TRAVEL THE ADDITIONAL COST ATTRIBUTABLE TO THE SPOUSE IS TREATED AS TAXABLE COMPENSATION TO THE
BOARD MEMBER OR OFFICER AND REPORTED AS APPROPRIATE TO THE IRS

PartI,Line 4a |[THE FOLLOWING INDIVIDUALS PARTICIPATED IN A NON-QUALIFIED RETIREMENT PLAN WITH THE FOLLOWING CHANGES TO THEIR ACCOUNTS
JOSEPH CORFITS $-38,448, ERIC CROWELL $241,890

Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization

CENTRAL IOWA HEALTH PROPERTIES CORPORATION

Employer identification number

42-1233759

Identifier Return
Reference

Explanation

Form 990,
Part V|,
Section A,
line 6

CENTRAL IOWA HEALTH SY STEM, A TAX-EXEMPT IOWA NONPROFIT CORPORATION, IS THE SOLE MEMBER

Form 990,
Part V|,
Section A,
Iine 7a

CENTRAL IOWA HEALTH SY STEM, HAS THE POWER TO APPOINT AND REMOVE ANY BOARD MEMBER

Form 990,
Part V|,
Section A,
line 7b

CENTRAL IOWA HEALTH SY STEM, AS SOLE MEMBER, HAS THE POWER TO APPROV E AMENDMENTS TO THE
ARTICLES AND BY LAWS, APPROV E MERGERS AND DISSOLUTIONS, AND APPOINT AND REMOV E BOARD OF
DIRECTORS

Form 990,
Part V|,
Section B,
Iine 11

THE FORM 990 IS PREPARED INTERNALLY BY THE TAX DEPARTMENT USING INFORMATION GATHERED FROM
VARIOUS FUNCTIONAL AREAS OF THE ORGANIZATION EACH SECTION OF THE RETURN IS REVIEWED BY
FUNCTIONAL AREA WITH RESPONSIBILITY ALONG WITH THE TAX DEPARTMENT A DRAFT COPY OF THE RETURN
IS PROVIDED TO THE CFO FOR REVIEW THE FINANCE COMMITTEE OF THE BOARD REVIEWS THE FORM 990 AND
REPORTS BACK TO THE FULL BOARD A FULL COPY OF THE FORM 990 IS PROV IDED TO THE BOARD OF
DIRECTORS PRIOR TO FILING WITH THE IRS

Form 990,
Part V|,
Section B,
lIine 12¢

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY ANNUALLY ALL OFFICERS, DIRECTORS, KEY
EMPLOY EES AND REPORTING PHY SICIANS ARE REQUESTED TO COMPLETE A QUESTIONNA IRE TO REPORT
POTENTIAL CONFLICTS OF INTEREST PERSONS WHO HAVE NOT RETURNED QUESTIONNAIRES ARE CONTACTED
ADDITIONAL TIMES IN AN EFFORT TO RECEIVE COMPLETE AND ACCURATE RESPONSES FROM ALL PERSONS THE
ANNUAL QUESTIONNAIRES INCLUDE AN ACKNOWLEDGEMENT THAT THE OFFICER, DIRECTOR, KEY EMPLOY EE OR
REPORTING PHY SICIAN 1) HAS ACCESS TO A COPY OF THE CONFLICT OF INTEREST POLICY, 2) HAS READ AND
UNDERSTANDS THE POLICY, 3) AGREES TO COMPLY WITH THE POLICY, 4) UNDERSTANDS THAT THE POLICY
APPLIES TO ALL COMMITTEES AND SUBCOMMITTEES HAV ING BOARD-DELEGATED POWERS, AND 5)
UNDERSTANDS THAT THE ORGANIZATION IS A CHARITABLE ORGANIZATION AND THAT IN ORDER TO MAINTAIN
TS TAX-EXEMPT STATUS, IT MUST CONTINUOUSLY ENGAGE PRIMARLLY IN ACTIVITIES WHICH ACCOMPLISH ONE
OR MORE OF TS TAX-EXEMPT PURPOSES SENIOR ADMINISTRATIVE STAFF AT ALL RELATED ORGANIZATIONS
PROV IDE INFORMATION TO A CENTRAL COORDINATOR RELATED TO THE IDENTIFICATION OF WHICH INDIV IDUALS
SHOULD RECEIV E THE QUESTIONNAIRE FOR COMPLETION THE RESULTS ARE COMPILED CENTRALLY AND
REVIEWED BY THE IOWA HEALTH SY STEM COMPLIANCE OFFICER AND DIRECTOR OF INTERNAL AUDIT THE
DETAIL RESULTS ARE REPORTED TO A COMMITTEE OF THE SYSTEM BOARD THE RESULTS RELATED TO SPECIFIC
REGIONAL PARENT COMPANIES, THEIR HOSPITALS AND RELATED ORGANIZATIONS, ARE DISTRIBUTED IN DETAIL
TO THE CHAIRPERSON OF THE REGIONAL PARENT ORGANIZATION, THE CHIEF EXECUTIV E OFFICER, CHIEF
FINANCIAL OFFICER AND COMPLIANCE MANAGER THESE INDIV IDUALS ARE ALSO REMINDED OF THE
APPROPRIATE PROCESS TO BE FOLLOWED DURING THE YEAR TO ADDRESS POTENTIAL CONFLICTS OF INTEREST
THAT RELATE TO MATTERS THAT ARE BROUGHT TO THE BOARD OF DIRECTORS FOR ACTION THE INFORMATION
DISCLOSED IS USED TO IDENTIFY POTENTIAL CONFLICTS OF INTEREST AND TO ASSIST IN COMPLETING IRS AND
MEDICAID QUESTIONNAIRES ANY DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST ON THE PART OF
ANY ORGANIZATIONAL OFFICER, DIRECTOR, KEY EMPLOY EE OR REPORTING PHY SICIAN TOGETHER WITH ALL
MATERIAL FACTS, SHOULD BE DISCLOSED TO THE BOARD OF DIRECTORS AND MADE A MATTER OF RECORD,
EITHER THROUGH AN ANNUAL PROCEDURE OR WHEN THE INTEREST OCCURS OR BECOMES A MATTER OF
BOARD ACTION ANY ORGANIZATIONAL OFFICER, DIRECTOR, KEY EMPLOY EE OR REPORTING PHY SICIAN
HAVING A CONFLICT OF INTEREST INANY MATTER SHOULD NOT BE PRESENT DURING GENERAL DISCUSSION
NOR VOTE OR USE HIS OR HER PERSONAL INFLUENCE ON THE MATTER, AND HE OR SHE SHOULD NOT BE
COUNTED IN DETERMINING THE EXISTENCE OF A QUORUM FOR PURPOSES OF THE MATTER OR ITEM AS TO WHICH
A CONFLICT EXISTS THE BOARD SHOULD EXCLUDE THE INDIV IDUAL FROM ANY DISCUSSION OR VOTE IN WHICH
THE BOARD DECIDES WHETHER OR NOT A CONFLICT OF INTEREST EXISTS IN CASES IN WHICH AN OFFICER,
DIRECTOR, KEY EMPLOY EE, REPORTING PHY SICIAN OR THE INDIV IDUAL'S HOUSEHOLD MEMBER HAS A CONFLICT
OF INTEREST IN AN ARRANGEMENT OR TRANSACTION, THE FOLLOWING ADDITIONAL STEPS MAY BE TAKEN AT
THE DIRECTION OF THE BOARD OF DIRECTORS 1) AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL
MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE THE
BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND
VOTED UPON THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL 1) DECIDE IF A CONFLICT OF INTEREST
EXISTS, 2) A DISINTERESTED PERSON OR COMMITTEE MAY BE APPOINTED TO INVESTIGATE ALTERNATIVES TO
THE PROPOSED ARRANGEMENT OR TRANSACTION, 3) IN ORDER TO APPROVE THE ARRANGEMENT OR
TRANSACTION, THE BOARD MUST FIRST FIND, BY MAJORITY VOTE OF DISINTERESTED MEMBERS, THAT THE
ARRANGEMENT OR TRANSACTION IS IN THE ORGANIZATION'S BEST INTEREST, IS FAIR AND REASONABLE TO
THE ORGANIZATION, AND, AFTER REASONABLE INVESTIGATION, THE DISINTERESTED MEMBERS HAVE
DETERMINED THAT A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT CANNOT BE OBTAINED WITH
REASONABLE EFFORTS UNDER THE CIRCUMSTANCES, THE MINUTES OF THE BOARD AND ALL COMMITTEES WITH
BOARD-DELEGATED POWERS SHALL CONTAIN 1) THE NAMES OF THE PERSONS WHO DISCLOSED OR
OTHERWISE WERE FOUND TO HAVE A FINANCIAL INTEREST IN CONNECTION WITH AN ACTUAL OR POSSIBLE
CONFLICT OF INTEREST, THE NATURE OF THE FINANCIAL INTEREST, ANY ACTION TAKEN TO DETERMINE
WHETHER A CONFLICT OF INTEREST WAS PRESENT, AND THE BOARD'S OR COMMITTEE'S DECISION AS TO
WHETHER A CONFLICT OF INTEREST IN FACT EXISTED, 2) THE NAMES OF THE PERSONS WHO WERE PRESENT
FOR DISCUSSIONS AND VOTES RELATING TO THE TRANSACTION OR ARRANGEMENT, THE CONTENT OF THE
DISCUSSION, INCLUDING ANY ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT, AND A
RECORD OF ANY VOTES TAKEN IN CONNECTION THEREWITH, IN ORDER TO PROTECT THE ORGANIZATION'S BEST
INTERESTS, APPROPRIATE DISCIPLINARY ACTION MAY BE TAKEN WITH RESPECT TO AN OFFICER, DIRECTOR, KEY
EMPLOY EE OR REPORTING PHY SICIAN WHO VIOLATES THE CONFLICT OF INTEREST POLICY

Form 990,
Part V|,
Section B,
line 15

THE ORGANIZATION, AS PART OF IOWA HEALTH SY STEM, IS INCLUDED IN PROCESS OF ESTABLISHING
REASONABLE AND APPROPRIATE COMPENSATION SY STEM-WIDE, WE COMPARE OUR TOP 50 POSITIONS WITH
LIKE/COMPARABLE ENTITIES ACROSS THE COUNTRY, USING THE BEST, INDEPENDENT COMPENSATION
CONSULTANTS AVAILABLE BASED ON THIS INPUT, COMPENSATION, INCLUDING INCENTIVE COMPENSATION
PROGRAMS AND BENEFITS ARE STRUCTURED OUR MARKET DATA, COMPENSATION CONSULTANT, AND BOARD
OF COMMUNITY AND BUSINESS LEADERS FULLY SUPPORT THE REASONABLENESS OF OUR EXECUTIVES'
COMPENSATION WE FULLY COMPLY WITH THE COMPREHENSIV E FEDERAL LAW AND REGULATIONS COVERING
EXECUTIVE COMPENSATION IN TAX EXEMPT ENTITIES, AND HAD 3 ENTITIES REVIEWED BY THE IRS FOR TAX YEAR
2002 THE IRS ISSUED NO CHANGE LETTERS CLOSING THEREVIEW THE ANALY SIS WAS LAST PERFORMED IN
NOV EMBER 2009 FOR THE FOLLOWING INDIV IDUALS JOSEPH CORFITS, ERIC CROWELL IN ADDITION,
COMPENSATION OF MOST, IF NOT ALL, OF THE OTHER PERSONS LISTED ON FORM 990, PART VIIWAS
ESTABLISHED AT A LOCAL LEVEL BY AN INDEPENDENT PERSON/COMMITTEE USING INDEPENDENT
COMPENSATION CONSULTANT AND/OR COMPENSATION SURVEY OR STUDY FOR SIMILARLY QUALIFED PERSON
IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS ALL COMPENSATION IS
BASED ON FAIR MARKET VALUE

Form 990,
Part V|,
Section C,
Iine 19

IOWA HEALTH SY STEM, OUR PARENT ORGANIZATION, HAS VOLUNTARILY ADOPTED MANY OF OUR INDUSTRY'S
GOVERNANCE "BEST PRACTICES " WEVE DONE SO TO FURTHER ASSURE OUR STAKEHOLDERS THAT OUR
GOVERNANCE AND MANAGEMENT IS CONDUCTED RESPONSIBLY AND WARRANTS THE TRUST YOU PLACE IN US
IN SEPTEMBER 2003, THE IOWA HEALTH BOARD OF DIRECTORS VOLUNTARILY ADOPTED OVER 40 CHANGES TO
TS GOVERNANCE STRUCTURE TO BETTER COMPLY WITH GOV ERNANCE BEST PRACTICES IN ADDITION, MANY
GOV ERNANCE POLICIES AND CORPORATE INFORMATION HAS BEEN ADDED TO THE IOWA HEALTH SY STEM
WEBSITE, INCLUDING BUT NOT LIMITED TO OVER 130 CORPORATE COMPLIANCE POLICIES, INCLUDING CHARITY
CARE AND CONFLICT OF INTEREST, GOV ERNANCE BEST PRACTICE POLICIES, BOARD MEMBERS AND
COMMITTEES, COMPENSATION FOR EACH SENIOR AFFILIATE TOP EXECUTIVE, AND FINANCIAL INFORMATION FOR
PAST SEVEN YEARS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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DLN: 93493301009150
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization

Employer identification number
CENTRAL IOWA HEALTH PROPERTIES CORPORATION

42-1233759
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
See Additional Data Table
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of
related organization

See Addritional Data Table

(b)

Primary activity

(state or

(c)

Legal (d)
Direct controlling
entity

domicile

foreign

country)

(e)
Predominant income
(related, unrelated,

excluded from tax
under sections 512-
514)

Share of total income

(h)
g Disproprtionate
Share of end-of-year allocations?
assets
Yes No

(O] (6))
Code V—UBI General or
amount in box 20 of managing
Schedule K-1 partner?
(Form 1065)
Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

MEDIMORE INC

1200 PLEASANT ST
DES MOINES, TA50309
42-1414390

PRECEDENCE INC

4622 PROGRESS DRIVE STE A
DAVENPORT, IA52807
37-1288604

ST LUKE'S DEVELOPMENT COMPANY
1026 A AVE NE

CEDAR RAPIDS, 1A52402
42-1353658

STL HEALTH RESOURCES CO
1026 A AVE NE

CEDAR RAPIDS, 1A52402
42-1193499

TRIMARK PHYSICIANS GROUP INC
802 KENYON ROAD

FORT DODGE, IA50501
42-1335554

TRINITY HEALTH ENTERPRISES INC
2701 17TH ST

ROCK ISLAND, 161201
36-3320141

(b)

Primary activity

MANAGED CARE

MANAGED MENTAL
CARE

LESSOR
NONRESIDENTIAL
REAL ESTATE

PHYSICIAN OFFICE
RENTAL

MEDICAL CLINICS

RETAIL DURABLE
MEDICAL
EQUIPMENT &
PHARMACY

(c)

Legal domicile

(state or
foreign
country)

1A

IL

(d)
Direct controlling
entity

IOWA HEALTH SYSTEM

THE ROBERT YOUNG
CENTER FOR

C

COMMUNITY MENTAL C

HEALTH

ST LUKE'S HEALTH
CARE FOUNDATION

ST LUKE'S METHODIST

HOSPITAL

TRINITY HEALTH
SYSTEMS INC

TRINITY REGIONAL
HEALTH SYSTEM

C

C

C

(e)
Type of entity
(C corp, S corp,
or trust)

Share of total income

213,077

543,400

-148,038

369,116

41,207,370

3,826,285

(9) (h)
Share of Percentage
end-of-year ownership
assets
100 000 %
363,524 100 000 %
6,775,590 100 000 %
6,806,817 100 000 %
15,473,912 100 000 %
8,415,764 100 000 %

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le | Yes
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h | Yes
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) Transaction (©)

Name of other organization Amount involved
type(a-r)

(1)
(2)

(3)
(4)
(5)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:

EIN:
Name:

42-1233759
CENTRAL IOWA HEALTH PROPERTIES CORPORATION

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

(c)
(a) (b) Legal Domicile Exem(pc:)Code Publlc(i)harlt (f)
Name, address, and EIN of related organization Primary Activity (State Y Direct Controlling
or Foreign section status Entity
Country) (f 501 (c)(3))
ALLEN COLLEGE EDUCATE AND DEVELOP IA 501(C)(3) 170(B)(1) (A)(II) |ALLEN HEALTH
HEALTHCARE SYSTEMS INC
1825 LOGAN AVENUE PROFESSIONALS
WATERLOO, IA50703
42-1351526
ALLEN HEALTH SYSTEMS INC SUPPORT AFFILIATES® IA 501(C)(3) 509(A)(3), TYPE |IOWA HEALTH SYSTEM
MISSION TO IMPROVE II
1825 LOGAN AVENUE HEALTH CARE
WATERLOO, IA50703
42-1201924
ALLEN MEMORIALHOSPITAL CORPORATION HOSPITAL IA 501(C)(3) 170(b)(1) (A)(in) |ALLEN HEALTH
SYSTEMS INC
1825 LOGAN AVENUE
WATERLOO, IA50703
42-0698265
ANAMOSA AREA AMBULANCE SERVICE PROVIDE AMBULANCE IA 501(C)(3) 509(A)(2) |ST LUKE'SJONES
SERVICES REGIONAL MEDICAL
101 GRANT WOOD DRIVE CENTER
ANAMOSA,IA52205
42-1466284
CENTRAL IOWA HEALTH PROPERTIES CORPORATION PROPERTY HOLDING IA 501(C)(2) CENTRAL IOWA HEALTH
COMPANY SYSTEM
1200 PLEASANT STREET
DES MOINES, IA50309
42-1233759
CENTRAL IOWA HEALTH SYSTEM SUPPORT AFFILIATES® IA 501(C)(3) 509(A)(3), TYPE |IOWA HEALTH SYSTEM
MISSION TO IMPROVE II
1200 PLEASANT STREET HEALTH CARE
DES MOINES, IA50309
42-1189791
CENTRALIOWA HOSPITAL CORPORATION HOSPITAL IA 501(C)(3) 170(b)(1) (A)(in) |CENTRAL IOWA HEALTH
SYSTEM
1200 PLEASANT STREET
DES MOINES, IA50309
42-0680452
FINLEY HEALTH FOUNDATION INC CHARITABLE IA 501(C)(3) 170(b)(1) (A)(vi) |THE FINLEY HOSPITAL
FUNDRAISING AND THE DUBUQUE
350 NORTH GRANDVIEWAVENUE VISITING NURSE
DUBUQUE, IA52001 ASSOCIATION
42-1286953
FINLEY TRI-STATES HEALTH GROUP INC SUPPORT AFFILIATES® IA 501(C)(3) 509(A)(3), TYPE |IOWA HEALTH SYSTEM
MISSION TO IMPROVE II
350 NORTH GRANDVIEWAVENUE HEALTH CARE
DUBUQUE, IA52001
42-1307495
HNC SERVICES SUPPORT AFFILIATES® IA 501(C)(3) 509(A)(2) |[IOWA HEALTH SYSTEM
MISSION TO IMPROVE
1200 PLEASANT STREET HEALTH CARE
DES MOINES, IA50309
27-0987243
INTRUST HOME HEALTH CARE IA 501(C)(3) 509(A)(2) |[IOWA HEALTH SYSTEM
11333 AURORA AVENUE
URBANDALE, IA50322
42-1477471
IOWA HEALTH FOUNDATION CHARITABLE IA 501(C)(3) 509(A)(3), TYPE |CENTRAL IOWA HEALTH
FUNDRAISING II1 |SYSTEM
1440 INGERSOLL AVENUE
DES MOINES, IA50309
42-1467682
IOWA HEALTH SYSTEM SUPPORT AFFILIATES® IA 501(C)(3) 509(A)(3), TYPE
MISSION TO IMPROVE IT1
1200 PLEASANT STREET HEALTH CARE
DES MOINES, IA50309
42-1435199
IOWA LUTHERAN HOSPITAL AUXILIARY SUPPORT IOWA IA 501(C)(3) 509(A)(3), TYPE
LUTHERAN HOSPITAL IT1
1440 INGERSOLL AVENUE MISSION TO IMPROVE
DES MOINES, IA50309 HEALTHCARE
42-6059539
IOWA PHYSICIANS CLINIC MEDICAL FOUNDATION PRIMARY HEALTH CARE IA 501(C)(3) 170(b)(1) (A)(in) |IOWA HEALTH SYSTEM
SERVICES
8101 BIRCHWOOD COURT
JOHNSTON, IA50131
42-1411630
JONES REGIONAL MEDICAL CENTER FOUNDATION CHARITABLE IA 501(C)(3) 170(b)(1) (A)(vi) |ST LUKE'SIONES
FUNDRAISING REGIONAL MEDICAL
104 BROADWAY PLACE CENTER
ANAMOSA,IA52205
42-1429225
MEMORIAL FOUNDATION OF ALLEN HOSPITAL CHARITABLE IA 501(C)(3) 170(b)(1) (A)(vi) |ALLEN HEALTH
FUNDRAISING SYSTEMS INC
1825 LOGAN AVENUE
WATERLOO, IA50703
42-1201138
NELLIE R SHERWOOD TRUST PAY MEDICAL BILLS OF IA 501(C)(3) 509(A)(3), TYPETI |ST LUKE'S METHODIST
RETIRED TEACHERS HOSPITAL
1026 A AVENUE NE UNABLE TO PAY
CEDAR RAPIDS, IA52402
42-6061621
NORTH CENTRAL IOWA MENTAL HEALTH CENTER MENTAL HEALTH CARE IA 501(C)(3) 170(b)(1) (A)(n) |TRINITY HEALTH
INCORPORATED SYSTEMS INC
720 KENYON DRIVE
FORT DODGE, IA50501
42-0937390
NORTHWEST IOWA HOSPITAL CORPORATION HOSPITAL IA 501(C)(3) 170(b)(1) (A)(in) |IOWA HEALTH SYSTEM
2720 STONE PARK BLVD
SIOUX CITY, IA51104
42-1019872
NORTHWOODS LIVING INC SERVE INDIVIDUALS IA 501(C)(3) 170(b)(1) (A)(v1) |TRINITY HEALTH
WITH DISABILITIES SYSTEMS INC
802 KENYON ROAD AND/OR CHALLENGES
FORT DODGE, IA50501
42-1307776
ST LUKE'S HEALTH CARE FOUNDATION CHARITABLE IA 501(C)(3) 170(b)(1) (A)(vi) |ST LUKE'S METHODIST
FUNDRAISING HOSPITAL (50
855 A AVENUE NE STE 105 BENEFICIAL INTEREST)
CEDAR RAPIDS, IA52402
42-1106819
ST LUKE'S HEALTH FOUNDATION OF SIOUX CITY IOWA CHARITABLE IA 501(C)(3) 170(b)(1) (A)(vi) INORTHWEST IO WA
FUNDRAISING HOSPITAL
2720 STONE PARK BLVD CORPORATION (50
SIOUX CITY, IA51104 BENEFICIAL INTEREST)
42-1301885
ST LUKE'S HEALTH RESOURCES OUTPATIENT CLINICS IA 501(C)(3) 509(A)(2) |ST LUKE'S HEALTH
AND HEALTHCARE SYSTEM INC
2720 STONE PARK BLVD SERVICES
SIOUX CITY, IA51104
42-1059182
ST LUKE'S HEALTH SYSTEM INC SUPPORT AFFILIATES® IA 501(C)(3) 509(A)(3), TYPE |IOWA HEALTH SYSTEM
MISSION TO IMPROVE IT1
2720 STONE PARK BLVD HEALTH CARE
SIOUX CITY, IA51104
42-1294091
ST LUKE'S HEALTHCARE SUPPORT AFFILIATES® IA 501(C)(3) 509(A)(3), TYPE |IOWA HEALTH SYSTEM
MISSION TO IMPROVE II
1026 A AVENUE NE HEALTH CARE
CEDAR RAPIDS, IA52402
42-1487968
ST LUKE'S METHODIST HOSPITAL HOSPITAL IA 501(C)(3) 170(b)(1) (A)(in) |ST LUKE'S HEALTHCARE
1026 A AVENUE NE
CEDAR RAPIDS, IA52402
42-0504780
ST LUKE'SJONES REGIONAL MEDICAL CENTER HOSPITAL IA 501(C)(3) 0 |ST LUKE'S HEALTHCARE
1795 HIGHWAY 64 EAST
ANAMOSA,IA52205
42-1487967
STL CARE COMPANY IMPROVE PUBLIC IA 501(C)(3) 509(A)(2) |ST LUKE'S HEALTHCARE
HEALTH SERVICES
1026 A AVENUE NE
CEDAR RAPIDS, IA52402
42-1276632
THE DUBUQUE VISITING NURSE ASSOCIATION PUBLIC HEALTH IA 501(C)(3) 509(A)(2) |[FINLEY TRI-STATES
SERVICES/HOME CARE HEALTH GROUP INC
350 NORTH GRANDVIEWAVENUE
DUBUQUE, IA52001
42-0680410




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(c)

(d) (e)
(a) (b) Legal Domicile (f)
Name, address, and EIN of related organization Primary Activity (State Exempt Code Public charity Direct Controlling
or Foreign section status Entity
Country) (f 501 (c)(3))
THE FINLEY HOSPITAL HOSPITAL IA 501(C)(3) 170(b)(1) (A)(in) |FINLEY TRI-STATES
HEALTH GROUP INC
350 NORTH GRANDVIEWAVENUE
DUBUQUE, IA52001
42-0680354
THE ROBERT YOUNG CENTER FOR COMMUNITY MENTAL MENTAL HEALTH CARE IL 501(C)(3) 170(b)(1) (A)(vi) |TRINITY REGIONAL
HEALTH HEALTH SYSTEM
2701 17TH STREET
ROCK ISLAND, IL61201
36-3678909
TRINITY BUILDING CORPORATION PROPERTY HOLDING IA 501(C)(2) TRINITY HEALTH
COMPANY SYSTEMS INC
802 KENYON ROAD
FORT DODGE, IA50501
42-1376187
TRINITY HEALTH FOUNDATION CHARITABLE IA 501(C)(3) 170(b)(1) (A)(vi) |TRINITY HEALTH
FUNDRAISING SYSTEMS INC
802 KENYON ROAD
FORT DODGE, IA50501
42-1222381
TRINITY HEALTH FOUNDATION CHARITABLE IL 501(C)(3) 170(b)(1) (A)(vi) |TRINITY REGIONAL
FUNDRAISING HEALTH SYSTEM
2701 17TH STREET
ROCK ISLAND, IL61201
36-3321751
TRINITY HEALTH SYSTEMS INC SUPPORT AFFILIATES® IA 501(C)(3) 509(A)(3), TYPE |IOWA HEALTH
MISSION TO IMPROVE IT |SYSTEM
802 KENYON ROAD HEALTH CARE
FORT DODGE, IA50501
42-1222877
TRINITY MEDICAL CENTER HOSPITAL IL 501(C)(3) 170(b)(1) (A)(in) |TRINITY REGIONAL
HEALTH SYSTEM
2701 17TH STREET
ROCK ISLAND, IL61201
36-2739299
TRINITY REGIONAL HEALTH SYSTEM SUPPORT AFFILIATES® IL 501(C)(3) 509(A)(3), TYPE |IOWA HEALTH
MISSION TO IMPROVE IT |SYSTEM
2701 17TH STREET HEALTH CARE
ROCK ISLAND, IL61201
36-3351952
TRINITY REGIONAL HOSPITAL AUXILIARY CHARITABLE IA 501(C)(3) 509(A)(2) |TRINITY REGIONAL
FUNDRAISING AND MEDICAL CENTER
802 KENYON ROAD VOLUNTEER SERVICES
FORT DODGE, IA50501
42-6081474
TRINITY REGIONAL MEDICAL CENTER HOSPITAL IA 501(C)(3) 170(b)(1) (A)(in) |TRINITY HEALTH
SYSTEMS INC
802 KENYON ROAD
FORT DODGE, IA50501
42-1009175
TRINITY VISITING NURSE & HOMECARE ASSOCIATION HOME HEALTH CARE IL 501(C)(3) 509(A)(2) |TRINITY REGIONAL
HEALTH SYSTEM
2701 17TH STREET
ROCK ISLAND, IL61201
36-3052939
UNITY HEALTHCARE HOSPITAL IA 501(C)(3) 170(b)(1) (A)(in) |TRINITY REGIONAL
HEALTH SYSTEM
1518 MULBERRY AVENUE
MUSCATINE, IA52761
42-0680337
UNITY HEALTHCARE FOUNDATION SUPPORT AFFILIATES® IA 501(C)(3) 509(A)(3), TYPETI [TRINITY REGIONAL

1518 MULBERRY AVENUE
MUSCATINE, IA52761
42-1525031

MISSION TO IMPROVE
HEALTH CARE

HEALTH SYSTEM



Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(c)
(e) (h)
Legal (d) Predominant (f) (9) Disproprtionate

Domicile Direct iIncome(related, Share of total income Share of end-of-year jj5cations?
(State Controlling assets on
unrelated, ($)

or Entit Box 20 of K-1
Y excluded from ($)
Foreign ($)
tax under
Country)
sections

)
(i) General

Code V-UBI amount or
Managing
Partner?

(a) (b)
Name, address, and EIN of Primary activity
related organization

1776 WESTLAKES
PARKWAY LC

4949 WESTO WN
PARKWAY SUITE 200
WEST DES MOINES,
IA50266
20-5031651

OWNERSHIP/RENTAL
OF 2 COMMERCIAL
OFFICE BUILDINGS

IA

N/A

512-514)

INVESTMENT

-490,526

1,105,078

Yes

No
No

-491,912

Yes
Yes

No

CENTRAL IOWA HEART
SERVICES LLC

1200 PLEASANT STREET
DES MOINES, IA50309
20-0783229

CARDIOVASCULAR
TREATMENT AND
THERAPY

IA

N/A

RELATED

-30,025

Yes

DUBUQUE ENDOSCOPY
CENTER LC

1515 DELHI STREET
SUITE 500
DUBUQUE, IA52001
20-1597161

AMBULATORY
SURGERY CENTER

IA

THE FINLEY
HOSPITAL

RELATED

730,836

164,461

Yes

EASTERN IOWA SLEEP
CENTER LLC

600 7TH ST
CEDAR RAPIDS, IA52401
26-0310416

SLEEP LAB SERVICES

IA

N/A

RELATED

449,821

1,050,670

Yes

FINLEYHARTIG
HOMECARE LLC

703 MAIN ST
DUBUQUE, IA52001
42-1487138

SALE/RENTAL OF
MEDICAL EQUIPMENT

IA

N/A

RELATED

126,368

722,478

Yes

HEALTH CARE
AFFILIATES OF THE TRI-
STATES LLC

350 N GRANDVIEWAVE
DUBUQUE, IA52001
42-1428503

PROVIDE ACCESS TO
LICENSED SOFTWARE

IA

N/A

RELATED

14,037

Yes

HEALTH ENTERPRISES
VENTURES LC

4250 GLASS ROAD NE
CEDAR RAPIDS, IA52402
39-1894290

INVESTMENT VEHICLE
OWNING PARTS OF
EACH OF THE
CLINICALJOINT
VENTURES

IA

N/A

UNRELATED

39,141

675,275

37,173

HY-VEEIOWA HEALTH LC

5820 WESTO WN
PARKWAY

WEST DES MOINES,
IA50266
26-3293530

PRIMARY CARE CLINIC

IA

N/A

RELATED

-158,387

22,046

Yes

IOWA DIAGNOSTIC
IMAGING AND
PROCEDURE CENTER LC

1200 PLEASANT STREET
DES MOINES, IA50309
03-0482623

OUTPATIENT
DIAGNOSTIC IMAGING

IA

N/A

RELATED

1,304,624

2,154,182

Yes

IOWA HEALTH SYSTEM
CONTRACTING
SERVICES LC

1200 PLEASANT STREET
DES MOINES, IA50309
42-1511142

GROUP PURCHASING

IA

N/A

RELATED

5,177,433

680,826

Yes

LAKEVIEW SURGERY
CENTER LC

1200 PLEASANT STREET
DES MOINES, IA50309
42-1516120

SURGERY CENTER

IA

N/A

RELATED

2,974,957

945,639

Yes

METRO MRI CENTER
LIMITED PARTNERSHIP

615 VALLEY VIEW DRIVE
SUITE 102

MOLINE, IL61265
36-3710164

PROVIDE MRI AND
OTHER MEDICAL
SERVICES

IL

N/A

RELATED

7,351

15,334

Yes

MR ASSOCIATES LLP

1455 SHERMAN ROAD
HIAWATHA, IA52233
42-1260463

OWN AND OPERATE MR
UNIT

IA

N/A

RELATED

2,865,276

818,594

Yes

NORTHEAST IO WA
PHYSICAL THERAPY AND
SPORTS MEDICINE LLC

1825 LOGAN AVENUE
WATERLOO, IA50703
20-2124978

ATHLETIC TRAINING
AND SPORTS
MEDICINE

IA

N/A

RELATED

-182,766

44,619

Yes

ORTHOPAEDIC
OUTPATIENT SURGERY
CENTER LC

1200 PLEASANT STREET
DES MOINES, IA50309
42-1508092

AMBULATORY
SURGERY CENTER

IA

N/A

RELATED

2,220,864

717,931

Yes

PIERCE STREET SAME
DAY SURGERY LC

2730 PIERCE STREET
SIOUX CITY, IA51104
20-5895205

AMBULATORY
SURGERY CENTER

IA

N/A

RELATED

1,458,116

2,943,571

Yes

QUAD CITY
AMBULATORY SURGERY
CENTER LLC

520 VALLEY VIEW DRIVE
SUITE 300

MOLINE, IL61265
36-4471903

AMBULATORY
SURGERY CENTER

IL

N/A

RELATED

455,818

3,329,732

Yes

TEAM DES MOINES
PARTNERS LLC

1205 TECHNOLOGY
PARKWAY

CEDAR FALLS, IA50613
26-2753371

COMPUTER SUPPORT

IA

N/A

UNRELATED

-157,785

689,530

-157,785

Yes

THE CARDIAC
INSTITUTE OF IOWA LLC

1200 PLEASANT STREET
DES MOINES, IA50309
20-8538793

CARDIAC DIAGNOSTIC
AND INTERVENTION

IA

N/A

RELATED

1,365,342

Yes

THE OUTPATIENT
SURGERY CENTER OF
CEDAR RAPIDS LLC

1075 FIRST AVENUE SE
CEDAR RAPIDS, IA52403
72-1550812

AMBULATORY
SURGERY CENTER

IA

N/A

RELATED

3,660,057

2,859,969

Yes

THE VASCULAR
INSTITUTE OF IOWA LLC

1200 PLEASANT STREET
DES MOINES, IA50309
20-8394360

VASCULAR DIAGNOSIS
AND INTERVENTION

IA

N/A

RELATED

450,930

Yes

TRI-WEBSTER LC

1610 COLLINS ST
WEBSTER CITY, IA50595
01-0740062

MEDICAL BUILDING
AND SURROUNDING
PROPERTY

IA

N/A

RELATED

207,567

1,846,994

Yes

WEST HOSPITAL
ORTHOPEDIC CO-
MANAGEMENT COMPANY
LLC

1660 60TH STREET
WEST DES MOINES,
IA50266
27-1414600

ORTHOPEDIC SERVICE
LINES MANAGEMENT

IA

N/A

RELATED

28,192

32,192

Yes

WEST LAKES MEDICAL
EQUIPMENT LLC

5950 UNIVERSITY
AVENUE SUITE 321
WEST DES MOINES,
IA50266
26-3300536

MEDICAL EQUIPMENT
SALES AND RENTAL

IA

N/A

UNRELATED

-22,870

567,031

-22,870

Yes




