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Short Form |

OMB No 1545-1150

Return of Organization Exempt From Income Tax

rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The orgamization may have to use a copy of this retum to saisfy state reporting requirements

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning OCTOBER 1

, 2009, and ending SEPTEMBER 30,

2010

B Check f applicable {Please | C Name of organization D Employer identification number
Address use IRS
change labe! or
Name change |orintor | AM CO OSTEOPATHIC FAMILY PHYSICIANS 42-1318046
Inttial retum  type. Number and street (or P O box, if mail is not detivered to street address) Room/suite E Telephone number
Terminaton g“ ol 950 12TH ST (515) 283-0002
/r:’:‘lfrgded i pot:u © City or town, state or country, and ZIP + 4
Appicaton  lgone | DES MOINES, IA 50309 £ roup Exempton
pending tions. ’ Number « - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method I_lCash uAccruaI
Other (specify) PMODIFIED CASH

| Website: » N/A

J Tax-exempt status (check only one) - l X I 501(c) (6

) € (nsertno)| [ 4947(a)(1) or |

[527

H Check » | | if the organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2

> s

45,841

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . . .\ o . 1
2 Program service revenue including government fees and contracts _ . . . . . . .. . .. . 2 50,971
3 Membership duesand assessments | . . . . . ... ... 3 10,925
4 Investmentincome | . . . . L L L L. L e e e e e e e 4
5 a Gross amount from sale of assets other than inventory , _ . _ . . 5a 63,500
b Less costor other baanﬁv "‘—1 ... s 79,555
o ¢ Gain or (loss) from sale of,assets-other-than. mven ory(Sybtract line 5b fromlne 5a) . . . . . . . . .. 5¢ -16,055
g 6 Special events and activties (cpmp parts of Schedule G) | “}/ﬂmount 1s from gaming, check here | | » I:]
¢ a Gross revenue (not incliting $ NOV 1 5 2010 o. of contributions
[ ™ [0))
& reportedontine 1) [ Jl- - 6a
g% b Less direct expenses ther th E ...LSb
> ¢ Net income or (loss) fri 3\7 nts- ﬂd activities btract ine6bfromlne6a), . . . . ... .. 6¢c
=z 7 a Gross sales of inventory, Iess returns and allowances , . . . . . . 7a
& b Less costofgoodssold, . . . ... .............. 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromtne7a) . . . . . . . . . . .. 7c
o 8  Other revenue (describe p y L8
'(1,1 9  Total revenue. Addlines 1,2,3,4,5¢,6C,7C,aN08 . . . .« v v v v v v i i uuaane . pl 9 45,841
> 10 Grants and similar amounts paid (attach schedule) | . . . . . . . . . . .. ... .., 10 700
<2 11 Benefitspadtoorformembers ... ... 11
~ g 12 Salaries, other compensation, and employee benefits | . . . . . . . . . . . . . . . . . ... ..., 12
S¢ 13 Professional fees and other payments to independent contractors . . . . . . . . . . .\ u s . .. .. 13 1,290
214  Occupancy. rent, utihties, andmaintenance . , . . . . . . . . .. . ... 14
115  Prnting, publications, postage, and shIpPING , . . . . . . . . ... L. 15 1,515
16 Other expenses (describe p SEE SCHEDULE y 16 68,076
17 Total expenses. Add ines 10 through 16 . . . . o o o o i v et ettt e e e s e e e e a |17 71,581
@ |18 Excess or (deficit) for the year (Subtract ne 17 fromhne @) . . ... ... ... ... .. 18 -25,740
$119 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
& end-of-year figure reported on Prior year's return) . . . . . . . . v e 19 79,859
g 20 Other changes In net assets or fund balances (attach explanaton), ., . ., . ... .. ... .. ... 20
Net assets or fund balances at end of year Combine lines 18through20 , , ., . ... ... ... »| 21 54,119
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or mare, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . 79,258 |22 52,701
23 Landandbuildings | L. L. 23
24  Other assets (descibe p EQUIPMENT ) 2,026 |24 1,418
25 Totalassets . . ... ... ... ... .. ..., 81,284 |25 54,119
26 Total liabilities (descnbe pDEFERRED DUES ) 1,425 |26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 79,859 |27 54,119
oF 10%58"3 ogo  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

95" 5



Form 990-EZ:(2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What I1s the organization's primary exempt purpose? TO PROMOTE FAMILY PHYSICIANS é%‘i?é’)'{:?‘)’ ;?1'5?,%"1"(2)(4)
Describe what was achieved in carrying out the organmization's exempt purposes In a clear and concise manner, 2594"’7"(';;‘1")”:5;;’:: %‘:‘i}g’n"al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28PROGRAM SERVICE IS DERIVED FROM ACTIVITIES TO PROMOTE PUBLIC HEALTH
AND MEDICAL EDUCATION THROUGH CONFERENCES.

{Grants $ ) If thus amount includes foreign grants, checkhere . . . . . . . » I I 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | ll29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 30a
31 Other program services (attach sChedule) . . . . . . . . . o i i i v i e e e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I_I 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . v v v v v v v a v m e e e u . > |32

E1sM'A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

{b) Title and average (¢) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SCHEDULED ATTACHED VARIOUS
-0- -0- -0-

JSA
9E 1008 2 000

Form 990-EZ (2009)



Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the mstructions for Part V')

Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity . e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes . . . . . . .. .. . ... 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ?
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T ‘
a Dud the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . L L 35a X
b If"Yes," has it filed a taxreturn on Form 990-T forthisyear? . . . . . .. . . . . . . . . . 35b
36 Dud the organization undergo a hiquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . . . .. ... ... ... ... ....... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions P |37a| N/A | ]
b Did the organization file Form 1120-POL forthis year? | . . . . . . . . . . . . . . . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere { | |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . |38a X
b f "Yes," complete Schedule L, Part Il and enter the total amount involved _, . . . ., . . 38b N/A ;
39  Section 501(c)(7) organizations Enter ‘
a Initiation fees and capital contributions includedonline9 _ _ . . . . . . ... .. ... 39a N/A ;
b Gross receipts, included on hine 9, for public use of club facittes . . . . . . . . . . .. 39b N/A \
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p N/A | section 4912 p N/A | section 4955 p N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit N -
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person 1n a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] . . . . .. . . .. . ... ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ‘
organization managers or disqualified persons during the year under sections 4912, !
4955,and4958 L e > N/A ‘
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . .. ... ... . L L. > N/A
e All orgamzations At any time during the tax year, was the organization a party to a prohibited tax shelter | i
transaction? If “Yes," complete Form 8886-T _ . . . . .. ... ....... ... ... ... .. .. ..., 40e X
41  List the states with which a copy of this return is filed p NONE
42a The organization's books are in care of » BOARD SECRETARY Telephone no » .. {315) 283-0002
Locatedat » 350 12TH ST DES MOINES, IA = ... zZp+a®» 50303
b 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 Yes | No
BCCOUM) 7 e e e e e e e 42b X
If "Yes," enter the name of the foreign county » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts. I R
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? _ = = = = . 42¢ X
If "Yes," enter the name of the foreign country » N/A
43  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in leu of Form 1041 - Check here. . . . . ... ... | 2 D
and enter the amount of tax-exempt interest received or accrued during the taxyear _ . . . . . . . > | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of | | | .
Form 890-EZ | | | e e e e e e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If | __ | | . _
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . .. e e e e e e e 45 X

Form 990-EZ (2009)

JSA
9E 1029 2 000



Form 999-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part! . . . .. .. . .. .. ... ... ...... 46
47  Dd the organization engage In lobbying activities? If "Yes," complete Schedule C, Partil, . . . . . ... . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E _ | _ . . . 48
49a Dud the organization make any transfers to an exempt non-chartable related organizaton? , . . . . 49a
b If"Yes,” was the related organization a section 527 organization? | . . .. ... .. .. ... .. ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization [f there i1s none, enter "None *

(b) Title and average (c) Compensation (d) Contnibutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . _ . . . . . >

§1 Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors receiving over $100,000 | 2

Underpenalties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge
and belgef. it 1s tfue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’W/QS/) WZW/%W IY II/Q/ ’O

Here tyre/of officer Date / Y

(L3 Yo il s | Eevutive. Divec tov

Type or print name and titte

Date Check if Preparer's identifying number {See instructions)

. Preparer's 3
Paid ' signature ‘ /ﬁ / /ﬂ :f,l,fpmyed » D P00278700
Preparer's| s name (o R%BERT M. KNAPP CPA, P.C. EN B 42-1232603

Use Onl
Y | e anazp s PHEST DES MOINES, IA 50265 ohonano B (515) 223-5409

May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . .. ... ... ...... »[X]yes [ INo
Form 990-EZ (2009)

JSA

9E1031 2 000



Page 1
line 5¢

line 10

line 16

AMERICAN COLLEGE OF OSTEOPATHIC FAMILY PHYSICIANS, INC.

[.D. #42-1318046
Year ended September 30, 2010

Gain or (Loss) from Sale of Assets Other Than Inventory

954.046 shares - Fidelity Advisor Growth
Opportunities Fund
823.402 shares - Fidelity Advisor Equity
Growth Fund
2.094 shares - Brandywine Blue Fund
5.382 shares - Columbia Mid Cap Value Fund
17.440 shares — DWS Small Cap Value Fund
2.648 shares - Fidelity New Insights Fund
29.641 shares — Goldman Sachs Grw & Incm
Fund
2.691 shares — Hartford Dividend & Growth
Fund
1.876 shares — Pioneer Fund
17.506 shares — Thornburg Invt Tr Value Fund
.764 shares — Virtus Frgn Oppts Fund
6.668 shares - Virtus Real Estate Secs Fund

Grants and Similar Amounts Paid

Des Moines University American College

of Osteopathic Family Physicians Club - Contribution

Charlene Balcer - Student scholarship

Other Expenses

Supplies

Contract services
Conference expenditures
Board expenditures
Insurance

Depreciation expense
Service charges

National meetings
Miscellaneous

Gross Gain
Amount Cost (Loss)
25,855 35,979 (10,124)
35,440 41,536 (6,096)
47 44 3
64 58 6
584 537 47
47 44 3
600 560 40
47 44 3
70 65 5
573 536 37
16 15 1
157 137 20
63,500 79,555 (16,059)

200

500

700

2,172

27,000

35,463

914

918

607

575

399

28

68,076



IOWA CHAPTER
AMERICAN COLLEGE OF OSTEOPATHIC FAMILY PHYSICIANS
BOARD OF TRUSTEES

2010

Roger Hansen, D.O.— Past President/Treasurer
5210 Tamara Pt.
Panora, IA 50216

(641)
rvhansen@pol.net

Michael Blaess, D.O. - Imm. Past Pres
Mercy East Village

1300 E. Des Moines St., Suite 204

Des Moines, JA 50309

(515) 643-0833

FAX (515) 643-0933

Terri Plundo, D.O. — President
Des Moines University

3200 Grand Avenue

Des Moines, JA 50312
(515)271-1535

FAX (515)271-4207
Terri.plundo@dmu.edu

Bruce Ricker, D.O.— President Elect
Mt. Ayr Medical Clinic

504 N. Cleveland Street

Mt. Ayr, JA 50854

(641) 464-4470

FAX (641) 464-4476
bmricker@mchsi.com

Leah J. McWilliams, CAE - Executive Director
950 12" Street /Secretary

Des Moines, 1A 50309

(515) 283-0002

(515) 283-0355

leah@ioma.org

Joel Baker, D.O. (January 2012)
Monroe County Professional Clinic

P.O. Box 127

Albia, IA 52531

(641) 872-2356

jlbakerdo@gmail.com

Joseph Bergstrom, D.O. (January 2011)
Trinity at Terrace Park Family Practice

4480 Utica Ridge Road, Suite 160
Bettendorf, IA 52722

(563) 742-4850

FAX (573) 742-4855

bergstIE@ihs.org

Adrian Woolley, D.O.

Des Moines University
3200 Grand Avenue

Des Moines, JA 50312
(515)271-1710

FAX (515)271-7121
Adrian. Woolley@dmu.edu

(January 2012)




