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Department ol the Treasury

benefit trust or private foundation)

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

’ v

OMB No 1545-0047

Open to Public

Internal Revente Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 04/01, 2010, and ending 03/31,20 11
C Name of organization D Employer identification number
B check d appiicable
- IOWA PRIMARY CARE ASSOCIATION, INC. 42-1311646
L ::,:Z:‘ Doing Business As
X | Name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
|| mterretm 9943 HICKMAN ROAD 103 (515) 244-9610
Terminated City or town, state or country, and ZIP + 4
| ] A URBANDALE, IA 50322 G Gross receipts § 3,311,122,
L] :ﬁ:ﬁg‘m" F Name and address of pnncipal officer THEODORE BOESEN H(a) fﬁfﬂfn eaS group retum for H Yes n No
9943 HICKMAN ROAD STE 103 URBANDALE, IA 50322 H(b) Are all affilates included? Yes - No
I  Tax-exempt status. I X | 501(c)(3) I I 501(c) ( ) 4 (nsertno) I l 4947(a)(1) or I | 527 If "No,” attach a list. (see tnstructions)
J  Website: p» WWW.IOWAPCA.COM H(c) Group exemption number P
K Form of organization ] )gComoratlon | I Trustl | Assoctation I I Other P> | L Yearof formation 1 988[ M State of legal domicile IA
Summary
1 Briefly describe the organization's mission or most significant actvibes _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ e
o TO_PROMOTE, ADVOCATE, SUPPORT AND STRENGTHEN A QUALITY SYSTEM OF _
£ HEALTH CARE _WHILE IMPROVING ACCESS PRIMARILY FOR THE UNDERSERVED IN __________________
Bl IOWA.
% 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . e 3 20
é 4 Number of ndependent voting members of the governing body (Part VI, lme 1b) ... .. 4 20
2! 5 Total number of individuals employed in calendar year 2010 (Part V, ne2a) . = _ . . . . . . .. .. .... 5 17
:‘6 6 Total number of volunteers (estimate f NeCESSANY) . . . . . . . . . . e e e e 6 23
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,ne 34 . . . = &« v v v v o v o e s o o o s o o o s o 7b 0
Prior Year Current Year
ol 8 3,264,703. 2,728,808,
gl o 512,662. 581,527.
3|10 798. 787.
11 0. 0.
12 3,778,163. 3,311,122.
13 Grants and similar amounts paid (Part IX, column (& line Eﬁ . R 5S 2,181,933. 1,484,881.
14 Benefits paid to or for members (Part X, column A) ine 1;- g 1 5 2[“2 8 _____ 0. 0.
2 15 Salaries, other compensation, employee benefits| (Part-16 mn (A), ines 5-10 Lflr') _____ 829,106. 1,002,969.
g 16 a Professional fundraising fees (Part IX, column (A), line QGDEN UT Rl 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line25) » — ———u—__ 0.
“117  other expenses (Part IX, column (A), knes 11a-11d, 11#-24H) . . . ... ... 769, 957. 787,426.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line25) . 3,780,996. 3,275,276.
19 Revenue less expenses Subtracthne 18fromline 12 , . . . . . . . . . v v v v o v 0 o v -2,833. 35,846.
H § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X,Ine 16) . L e e e e 735,214. 810,172.
gﬂ 21 Tofal habilites (Part X, me 26) _ e, 450,546. 489,658.
$5(22 Netassets or fund balances Subtractline 21 rom N 20 . . . . . .\ v v v uu e u e n. 284, 668. 320,514.

E

Signature Block

~Under penalties of perjury, | declare th:

| have examined this retum, including accompapying schedules and statements, and to the best of my knowledge and belief, it is true,

-correct and complete D/Fclya‘ﬁ}m of grgparer gaﬂ'rer\than OMIS based on all infornpatjon of which preparer has any knowledge
Here Signature of officer \A Date /
o ) LELeCITIUE L=
g Type or pnnt name and title
: Pnnt/Type preparer's name Preparer's signature Date Chl?ck if PTIN
Pald ~ ; self-
o | Brian b Todd | Bogn N Zid, cra | 2/sfpe |smons » []
£ = {
e Only | Fim's name » BKD, LLP Fim'sEIN P>
o Firm's address P> 910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phone no. 417 865-8701

M3y the IRS discuss this return with the preparer shown above? (see instructions)

[ X ves [_JNo\/\

Fof Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990 (2010) 42-1311646 Page 2

ETsdIIl Statement of Program Service Accomplishments
Chetk If Schedule O contains a response to any questioninthisPart Il . . ... ... ..o

1 Briefly describe the organization's mission:
TO IMPROVE THE DELIVERY OF ACCESSIBLE, EFFICIENT, COORDINATED QUALITY

AND APPROPRIATE HEALTH CARE SERVICES. SEE SCHEDULE O FOR FULL
MISSION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ2 .. . . .\ . ot s e e e e e e [Jves [xIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

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, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,090,358._including grants of $ 961,422, )(Revenue$ )
IOWA PRIMARY CARE ASSOCIATION PARTNERS WITH THE IOWA COLLABORATIVE
SAFETY NET PROVIDER NETWORK TO IDENTIFY COMMON UNMET NEEDS BY
PROVIDING ADMINISTRATIVE AND NON-FINANCIAL ASSISTANCE TO A VARIETY
OF PROVIDERS INCLUDING ACCESS TO PHARMACEUTICALS, SPECIALTY CARE,
HEALTH PROFESSIONAL RECRUITMENT, AND ADVANCING MEDICAL HOME.

4b (Code: ) (Expenses $ 729,252, _including grants of $ ) (Revenue $ )
IOWA PRIMARY CARE ASSOCIATION PROVIDES TECHNICAL ASSISTANCE TO
FEDERALLY QUALIFIED HEALTH CENTER GRANTEES. IN ADDITION, THE
COMPANY WORKS WITH COMMUNITIES TO EVALUATE THE COMMUNITY HEALTH
CENTER MODEL AS A SOLUTION TO A COMMUNITY'S NEED FOR INCREASED
ACCESS TO HEALTH CARE.

4c (Code: ) (Expenses $ 602, 042. including grants of $ 192,653, ) (Revenue $ )
IOWA PRIMARY CARE ASSOCIATION PROVIDES FREE TOBACCO CESSATION
SERVICES TO UNDERSERVED IOWANS THROUGH 13 COMMUNITY HEALTH CENTERS
IN IOWA. PARTICIPANTS ENROLLED IN THE PROGRAM ARE ELIGIBLE FOR 12
WEEKS OF COUNSELING (INDIVIDUAL CESSATION INTERVENTIONS, GROUP
CESSATION INTERVENTIONS OR REFERRAL TO QUITLINE IOWA) AND
PHARMACOTHERAPY (NICOTINE GUM, NICOTINE PATCH, AND OTHER CESSATION
PRODUCTS) . PARTICIPANTS CAN RECEIVE UP TO 24 WEEKS OF COUNSELING

AND CHANTIX IN CERTAIN CIRCUMSTANCES.

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

(Expenses $ 675,665. including grants of $ 30,806. ) (Revenue$ 581,527, )
4e Total program service expenses P 3,097,317.
JsA Form 990 (2010)
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Form 990 (2010) 42-1311646

Page 3
C[\ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . « v v i i i i i e e e e e e e e s e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . « v ¢ v« v v e v v o v i v v et o a s o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . « v v v v v v e v v v e v v u s 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 3 | 5
6 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 investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part| . . . . .« i v i i i et i ettt et e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D,Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . « « . ¢ i @ i i i i i e i e e i e e e e e e e s et 8 X
9 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 IV . . . . . .« o i i i i i e i e i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . . @ .. i v vt ittt o et s e s et
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . . . . . . . . . .ttt ettt ettt e 11a] X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , . . . ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVIIl, ., ., . . .. .. ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX _ . . . . . . . @ i e i v v o oo onennens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,"complete Schedule D, Part X |11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . . . . . . 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIl. « « .« v ¢ v v v i i v it e i s s ot s n s i e s st a s a s o oneas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xill isoptional « + « « « « « v v+« 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Partsland IV- - | 14b X
15 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 United States? If "Yes, "complete Schedule F,PartsllandlV . . ... .. 15 X
16 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 United States?/f "Yes,"complete Schedule F,PartslllandIV . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « v« t o v i i i ittt et e e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . « ¢ v v o i i i i it e e i s e e e e s e e s e e e 19 X
20 a Did the organization operate one or more hospitals? /f "Yes,”" complete Schedule H . . . . . .. .. . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . - . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 42-1311646

Page 4
Part IV CIJecinst of Required Schedules (continued)
Yes | No
‘ 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
‘ in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland/l. . . . . . ... ... 21 X
| 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
1 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . .. .. ... v, 22 X
! 23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
} organization's current and former officers, directors, trustees, key employees, and highest compensated
| employees? If "Yes,"complete Schedule J . . . . . . . . i i i ittt e e e et e 23 X
! 24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
\ $100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
1 through 24d and complete Schedule K. If “NO,"goto line@ 25 . . . . . . v o v v v v o v i vt e vt oo e an e 24a X
f b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . . it it e e et et e e et e e e e 24c
‘ d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . v v v v v v e o v vt ot t e mt e et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complete Schedule L, Part !l . | 26 X
27 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,"complete Schedule L, Partlll . . . . .. ... . . . i i it it oo ennnsosnnsanss 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . i i i i i it it e i e i e i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartIV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . @ v v v i i i i et e e e e 30 X
31 Did the organization fliquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . @ . @0 @ 0 it i i it it it ittt s et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . « - ¢« v e v e v v v v v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Il
IVand Vline 1 . . i i i i i i it e i e s e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ., . ... ......... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV, line 2 | | e e e et e e e e e e ves [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2., . . . . . ... . i i e ittt o v neauaens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . i i s e e e i e e e i e e e e e e e T I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v o v v w o o o s o 38 X

JSA
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Form 990 (2010) 42-1311646 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ................... [ ]
* Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , , . .. ... .. 1a 21 %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . . .. ... 1b of. - %
c Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize winners?, , . . .. .. .. .. . ¢ttt e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 17}, b |

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) C |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE Y | L L L it et e e e e e e e e e e e e e e e 4a
b If “Yes,” enter the name of the foreign country: » __ i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . .. ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ Sb X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 | |, . . . . . . . i i v it i o v v o v e n s o s o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ., . . . .. . ... ... .. ' i i ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . ... L L. et e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1 N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | e e %
and services provided t0 the PayOr? | . . . . . v it it vt it e st e e et e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., .. ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOrM 82827 . v & v & v v v i ittt e s s e s e e e e e e s s e s e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear ., . ... .......... | 7d L A &
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , ., | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 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?, . . ., . ... ... .. . ¢ e v .o 8

9 Sponsoring organizations maintaining donor advised funds. :

a Did the organization make any taxable distributions under section 49667 , . . . . . .. ... .. ¢ ¢t e ..
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 |, , ., . ... .......
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders | . . . . . 0 v v v i i e e e e e e e e e e e SN Fa
b Gross income from other sources (Do not net amounts due or paid to other sources A %@% ’@2 >
against amounts due or received from them.) . . . . L . L . . .. .. s e e e e e e e e e e 11b . : §
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  _ _ , . . [ 12b ® 7P @i . i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 55
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... ............ 13a _
Note. See the instructions for additional information the organization must report on Schedule O. I o
b Enter the amount of reserves the organization is required to maintain by the states in which ssgi ¥ ) %2’%
the organization is licensed to issue qualified healthplans , . . ... ........... 13b R ‘é“ N
¢ Enterthe amount of reserves on hand , . . . . . . v i i v v st e e e e e e e e e e, 13¢ e
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , , .. ... ...... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O . . . . . . 14b
051051311\000 Form 990 (2010)
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Form 990 (2010) 42-1311646 Page 6

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

Check if Schedule O contains a response to any question in thisPartVl . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 20
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . @i i i s e s s e 2 X
3 Did the organization delegate contro! over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... L3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . .. ... i it it v i i it ot m it 6 | X
! 7a Does the organization have members, stockholders, or other persons who may elect one or more members
! Of the OVEIMING DOGY?  « « v« ¢ v v vt e e e e ettt e e e e m e et en e se e s et 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ev..| b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goVemMING DOAY?. « « « vt v v vt et e e e et e et ae s e a et 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . o v v e e v v i e i i e e - 8b | X
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 in ScheduleO . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... .. ... v i oo 10a X
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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 11 720 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? I/f“No,"gotoline 13 . . . . . . . .o o o o v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSEtO COMMICES? & v o v i i i i et e it e e e et et e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thisiSdONe . . . .« o i v i i v it et e e s s i et s s s s 12c | X
13 Does the organization have a written whistleblower policy? . . . . . v v v v o i v i ittt s et s 13 | X
14 Does the organization have a wrnitten document retention and destruction policy? . . ... .. ..o v oo o 14 | X
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 | X
b Other officers or key employees of the organization . . . . .. ... ... ¢t c it tonnsnnenoees 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dunngthe year? . . . . . . .o v v v i it it ettt 16a X
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? . . . . « 2 o o @ o 0 & 2 s 0 s s e o4 e, 16b

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > THEODORE BOESEN 9943 HICKMAN ROAD SUITE 103 URBANDALE, IA_ 50322

515-244-9610
JSA Form 990 (2010)

0E1042 1 000
TU6012 K929 2/2/2012 10:25:00 AM V 10-8.2 93356 PAGE 7




Form 990 (2010} f ' ' 42-1311646 . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . . ... ..............

Section A. ‘Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [eS5[S5| Qo X|g | D compensation compensation amount of
week = % 2|3 2 é‘% § from from related other
(descrnbe | § & % &5 % a2 the organizations compensation
hourstor | 8 2| 3 37 ® g organization (W-2/1099-MISC) from the
i § 5 3| 3 (W-2/1099-MISC) organization
tn Schedule | g 2 and related
0) ° § organizations
__()RICHARD BROWN _______________|
SECRETARY 1.00] X X 0 0 0
__(JREBECCA RAYMAN ______________|
BOARD MEMBER 1.00] X 0 0 0
__(3)CECELIA CREIGHTON ___________|
BOARD MEMBER 1.00] X 0 0 0
__(4)ANDREA SKOLKIN ______________|
BOARD MEMBER 1.00] X 0 0 0
_(S)MICHELLE STEPHAN ____________|
CHAIR 1.00] X X 0 0 0
__(6)RENEA SEAGREN _______________|
BOARD MEMBER TO 1/2011 1.00| X 04 0 0
__(NKELLY HUNTSMAN __ ____________ |
VICE CHAIR 1.00] X X 0 0 0
__(B)RON KEMP ___ ]
BOARD MEMBER 1.00] X 0 0 0
__(@)RICK JOHNSON _ |
BOARD MEMBER 1.00| X 0 0 0
_{W0)JEFF TRACY __________________]
BOARD MEMBER 1.00| X 0 0 0
_{(11)JENNIFER LIGHTBODY __________ |
BOARD MEMBER 1.00| X 0 0 0
_{12)TASHIA ROFFEY-KOEBRICK ______ |
TREASURER TO 9/2010 1.00] X X 0 0 0
_{13)NANCY DYRSTRA ________________
BOARD MEMBER 1.00] X 0 0 0
_{14)JULIE WOODYARD ______________|
BOARD MEMBER 1.00| X 0 0 0
_{15)KIM KWAPNIOSKI __________ |
AD-HOC OFFICER 1.00] X X 04 0 0
_{1)JESUS soto |
BOARD MEMBER 1.00] X 0. 0 0.
JSA Form 990 (2010)
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Form 990 (2010) 42-1311646 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

(A) (B) (©) (D) (E) (F)
* Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i g 53 g 5 g j—f g,‘ compensation compensation amount of
week &< |22 810|223 from from related other
(descrbe | & & °§ E] 3 21% the organizations m’;‘pe"ts:m"
hot.;rs‘ f:r 5| 2 g é organization (W-2/1099-MISC) orgr:nmuat?on
org::uaz:uons % °© % (W-2/1099-MISC) and related
in Schedule O) % organizations
[=8
(7) DOUG JAEGER __ ___ _____________|
BOARD MEMBER 1.00 | X 0. 0. 0.
(18) DEBRA SCHOEMAKER _____________ |
BOARD MEMBER } 1.00 | X 0. 0, 0.
(19) TOM BOWMAN _ __________________ 4
TREASURER 1.00| X 0. 0. 0.
200 BOB MASON _____________________|
BOARD MEMBER TO 3/2011 1.00] X 0. 0 0.
21) JENNIFER GENUA-MCDANIEL _______ |
BOARD MEMBER FROM 3/2011 1.00 X 0. 0 0.
(22)BRAD MEYER ]
BOARD MEMBER FROM 1/2011 1.00| X 0. 0. 0.
@3 TIM OLSON __ ___________________|
BOARD MEMBER FROM 9/2010 ] 1.00] x 0. 0. 0.
(24) THEODORE BOESEN
EXECUTIVE DIRECTOR | 40.00 X 112,429. 40,497. 21,243.
e e __]
ey e _]
en
@8 e __.
1b Sub-total | = | e e e e e e e e e e e e > 112,429. 40,497. 21,243.
¢ Total from continuation sheets to Part VIl, SectionA ., ., .. ........ »
d Total (addlinestband 1c) . . . .« v v i v v i v o v it s i e e e » 112,429. 40,497 21,243.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 1

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 suchindividual . . . . . . . . . ¢ o i v v it v v v v v ons

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . . . . . . L e i e e e e et e e e e e et e e e e e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual f@%%i:lﬁf%ﬁ g
for services rendered to the organization? If “Yes,"complete Schedule Jfor suchperson . . . . . ... <4 v s s u .. 5

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 Descnption of services Compensation

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

JSA Form 990 (2010)
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Form 990 (2010) ° 42-1311646 Page 9
Statement of Revenue
ﬁ“@ B %, i (A) (8) () (D)
4 . % Total revenue Related or Unrelated Revenue
%A . égz - exempt business excluded from tax
e ke § e function revenue under sections
! ¢ o . \% N “é‘;f?‘ ,3 revenue 512, 513, or 514
g a| 1a Federated campaigns . . . . . . . . [ 1a ?
E,E b Membershipdues ... .... .. 1b 147,562 ‘ % o)
g“E, ¢ Fundraisingevents . .. ......[1¢ '§§ % ;‘;;%%éﬁ §{,§W ‘ ‘@%
‘SK| d Relatedorganizations . . ... ... [1d 5 - . Fll 4
g:g e Govemment grants (contnbutons) . . | 1e 2,532,871. ’sé )
85 f All other contnbutions, gifts, grants, v . Lk by
-g% and similar amounts not included above . [_1f 48,375 Wy o é‘ ”’j £ “%%” i%% T %\ !
§§ g Noncash contnbutions included in lines 1a-1f  $ M 2 _ ":Jl
h__Total. Add lines 1a-1f . . . . . . P 2,728,808, 4
§ Business Code ’ . g1 EN
% 2a MANAGEMENT FEES 900099 497,531 497,531,
% b RECRUITING INCOME 300099 57,621 57,621,
'é ¢ ANNUAL MEETING 900099 26,375. 26,375.
@l d
E| o
2 f Ali other program service revenue . . . . .
& | o TotalAddlines2a2f . . . ...... N 581,527, | - . A !
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . A 787 787,
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » - - - - - - P .
() Real (i) Personal | s R ; L N s
6a GrossRents. . . « . .. . o : : *:
b Less rental expenses . . . 4 i N
¢ Rental income or (loss) . . 2 b3 7 3
d Netrentalincomeor(loss) « « + o v ¢ @ v v o o v 0 0w .. > 0.
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « » -« « . .
d Netganor(loss) « « « o + o« v o o s = = &
g 8a Gross income from fundraising
5 events (not including $
5 of contnbutions reported on Iine 1c)
o SeePartlV,lne18 . . . .« v ..... a
2| b Less directexpenses . . .. .. .... b
6 ¢ Net income or (loss) from fundraising events
9a Gross Income from gaming activities.
See PartIV,line19 , , ., ........ a
b Less.directexpenses . . « .+ v . v ... b
c Netincome or (loss) from gaming activites . .
10a Gross sales of inventory, less . $ -
returns and allowances ., , ., ...... a s @@;‘%: ) ” % S, fjf 3
b Less costofgoodssold . .. . ..... b bl
¢ Netincome or (loss) from sales ofinventory . . . . . . .. . > 0.
Miscellaneous Revenue Business Code " |
11a
b
c
d Aliotherrevenue ... ... ....... -
e Total. Addlines 11a-11d « « ¢ + v e vt e v e enens P o | TR e ’ = T
112 Totalrevenue. Seeinstructions_ . + - . - ¢ . . . ... . B 3,311,122, 581,527, 787
Form 990 (2010)
JSA
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Form 990 (2010)

42-1311646

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (©) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses T epanses bena expensss Fexponses.
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 1,484,881, 1,484,881.
2 Grants and other assistance to individuals in
the U.S SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and16 _ _ _ .. ... 0.
4 Benefitspadtoorformembers , , ., ... ... 0.
§ Compensation of current officers, directors,
trustees, and keyemployees , , ... ... .. 128,047. 128,047.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
Othersalariesandwages . . . « v o o s & = = & 729,044. 708,783. 20,261.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.

9 Otheremployeebenefits . . - = « v v s« @ v« 76,074. 74,392, 1,682.
10 Payrolltaxes « « « o v o =+ = o o s s 0 s u o 69,804. 68,270. 1,534.
11 Fees for services (non-employees)

a Management , . .. ............. 0.

blegal « v v vt v s bt 7,293. 7,293.

C ACCOUNING + v v v v v v o v e v a s e mm e 36,473. 36,473.

d Lobbying =« e o v e e v v s e e ae e 54,000. 54,000.

e Professional fundraising services See Part IV, ine 17 0.

f Investment managementfees ... ...... 0.

G Other & vttt e ettt e e 342,232, 340,661. 1,571.
12 Advertisingand promotion . « « .« . .4 s w . - 1,434. 1,234. 200.
13 Officeexpenses . . . ¢ v 2 ¢ = &« s 0 ¢« s s @ 36,067. 33,420. 2,647.
14 Informationtechnology . . . . . . . ¢« ¢ . ¢ v 88,112. 88,112.

15 Royalfies. . . v v v v w v e enennnss 0.
16 OCCUPANCY = + « « o v o @ v s a s s s s s o 29,077. 29,077.
17 Travel . o o i i e e e i e e e e 73,794. 69,351. 4,443.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 106,512. 66,228. 40,284.
20 Interest . . . . . & i i e i b e 0.
21 Paymentstoaffiliates .. ........... 0.
22 Depreciation, depletion, and amortization 7,496. 7,496.
23 Insurance , ., . . .. .. i e e 2,306. 2,306.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
ine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)

aDUES __ o ______ 2,630. 2,555, 75.

b

C oo

d o =

€ o

f All other expenses _ _ _ _ _ _ _ ___ _______

25 Total functional expenses. Add lines 1 through 24f 3,275,276. 3,097,317. 177,959. 0.
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton , . ., ..
OE10521 000 Form 990 (2010)
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Form 990 (2010) 42-1311646 Page 11
Balance Sheet
) (A) ®)
. Beginning of year End of year
1 Cash-non-interest-bearing . _ . . . . . ... . 0 i it e 13,970.] 1 0.
2 Savings and temporary cash investments |, . _ .. . . ... ......... 461,695.| 2 374,446.
3 Pledges and grantsreceivable, net . . . . . . ... ... .. e 205,908.] 3 283,488.
4 Accountsreceivable, net | . . . L. L L L e e e e e e e e e e 21,270.] 4 61,755.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L, . . . . ... ... e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) _ , . . . . . 6
§ 7 Notes and loansreceivable, net | . . . .. ... .. 0 v v . 7
2| 8 Inventoriesforsaleoruse . ... .. ...............0.0..a., 8
9 Prepaid expenses and deferredcharges | . . .. ....... 00 .... 16,023.| 9 22,211.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 110,839
b Less:accumulated depreciation , ., . ....... 10b 69,573. 16,348.(10¢c 41,266.
11 Investments - publicly traded securities . . . . v v v v v v e b e e e e 11
12  Investments - other securities. See Part IV, lme 11 . . . .. .. ... ... .. 12
13 Investments - program-related. See Part IV, line11 . . . ... ........ 13
14 Intangibleassets . . . . . . . 0t it it e e e et e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . .. ... .ttt nnans 15 27,006.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. .. 735,214.] 16 810,172.
17 Accounts payableand accrued expenses . . . . . v ¢ v v bt v e e e . 328,829.| 17 302,496.
18 Grantspayable. . . . . .. i ittt e 18
19 Deferredrevenue . ., ... .. ... ittt ittt n e 121,717.|19 187,162.
20 Tax-exemptbondliabilites . . . .. .. .. ... ¢ttt iuennnas 20
v|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L ., . . .. . v v v v it v i et oo nn e 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 ScheduleD ., ... ........... 25
26 Total liabilities. Add lines 17 through25 . . . . . . . 4 i o v i v o v u . 450,546.) 26 489, 658.
Organizations that follow SFAS 117, check here » LX_[ and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . . . . o i i v v i it e e e e e e e e 284,668.| 27 320,514.
g 28 Temporarily restricted netassets . . ., .. ... ...t 28
. {29 Permanently restrictednetassets , , ., .. ................... 29
E Organizatipns that do not follow SFAS 117, check here > |___| and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, orcurrentfunds . . . ... .......... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., ... .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . . .. ... . ¢ v v v ot o voeneeons 284,668.] 33 320,514.
34 Total liabilities and net assets/fund balances . . ... . .. . o c v v v v e o. 735,214.| 34 810,172.
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42-1311646

Form 990 (2010) Page 12
Reconciliation of Net Assets D
) Check if Schedule O contains a response to any questioninthisPart Xl . . . ... ... .o v oo
1  Total revenue (must equal Part VIIl, column (A),line12) . . . . .« . o v e v i v v i it i o e a e v 1 3,311,122.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ..t ve e 2 3,275,276.
3 Revenue less expenses. Subtractline 2 fromline1 . .. .. .. it ittt e i s e 3 35,846.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... .. 4 284, 668.
5 Other changes in net assets or fund balances (explain in Schedule0) . ... .............. S
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o) [T 1 1 (= ) e 6
320,514.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . .. .. .. .0 oo v v e e n v vt D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 ., 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b [ X
Form 990 (2010)
JSA
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SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . - Open to PL.lbhc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

IOWA PRIMARY CARE ASSOCIATION, INC. 42-1311646

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(1] [ RO O OIT]

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state: .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll.)

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

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

a \__—I Type | b D Type li c D Type Ill - Functionally integrated d |:] Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this DOX, e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . ... ... e, 11g(i)
(i) A family member of a person described in (i) above? . ... ... ... .. ... e 1g(in)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . ... ...... e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organmization (iv)1sthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section w:r(')‘)'\',s;;‘fr:" in col (1) of col. (i) organized
(see instructions)) ’°d°gmen,79 your support? IntheUS?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

42-1311646

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 OGifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 1,341,012, 2,029,078 3,707,158. 3,264,703 2,728,808. 13,070,759.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. .. .00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . . ... .. 2,029,078 3,707,158. 2,728,808, 13,070,758,
NN N - R : .
§ The portion of total contributions by each '
person (other than a governmental unit or |
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . .. .. 2i
6 Public support. Subtract line 5 from line 4 S s 13,070,759
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined .......... 1,341,012, 2,029,078 3,707,158. 3,264,703, 2,728,808 13,070,759,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v v o v o s o a s o n s 3,647 2,209. 2,737. 798. 787 10,178.
9 Net income from unrelated business
activities, whether or not the business
isregularly camedon . . . . . . .. . .
10 Other income Do not include gain or
loss from the sale of capital asseis
(ExplaninPartlV) . . . « v . o v v o —
i Vel ‘f%‘f::*“‘ B TR 3 fgégw X aar T EETEa
11 Total support. Add lines 7 through 10 il R IE v g i 13,080,937
12  Gross receipts from related activities, etc (seeinstructions) . . . . & v v v 0 ¢t 0 o s e e e v s s s a e 2,213,190
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Il, line 14

14

99.92 9,

15

99.90 9

3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization

»[x]

331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

|

10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

>

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

....................................................... >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
0E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

42-1311646

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization's tax-exempt purpose = |
Gross receipts from actvities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . .

Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . « « « = ¢« ¢« v o v v ¢ o
Addlnes7aand7b . . . . . ... 0.

Public support (Subtract line 7¢c from
IN€6) v v v o o v a & i v v e s o u

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

"

12

13

14

Amounts fromline6 . . . .. ......
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES. » o v v o o o s s s s s « = o «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , , , ... ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularfy
camied ON + + = = = s s s o 2 s s = » &

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) , . . ........
Total support. (Add lines 9, 10¢, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . ... ... .... 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . ¢ . o v v o v o v 0 a0 o o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (lne 10c, column (f) divided by line 13, column (f)) _, . ... ... .. 17 %
18 Investment income percentage from 2009 Schedule A, PartlilL line 17 | | . . . . . v v v v v v e e o n e 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization | 4

b 331/3 % support tests - 2009. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

JSA
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42-1311646

Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions).

JSA
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SCHéDULE c Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 890 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

.

Open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ.  pSee separate instructions. Inspection

Internal Revenue Service

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

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part IIl
Name of organization Employer identification number
IOWA PRIMARY CARE ASSOCIATION, INC. 42-1311646
[ZZIEN Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV.

2 Political expenditUres . . . ... L. ... e e e e > $
3 Volunteerhours | . . . . . . . i i it i e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ., , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .. .......... B Yes H No
4a Wasacormectionmade? | | L e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES . . L L ot sttt e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCtion aCHVIIES . . . . . . .\ v vt u s et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . s . v i i v e s e e e s s e a |:| Yes [:I No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
pohtical organization. If
none, enter -0-

Mmoo ]

@ L ____]

® ]

@

e b

® e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
0E1264 0 040

TU6012 K929 2/2/2012 10:25:00 AM V 10-8.2 93356 PAGE 20




Schedute C (Form '996 or 990-E2) 2010 42-1311646 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

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

organization's totals

group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . ... . o v o v e veons
Total exempt purpose expenditures (add lines1cand1d) , . ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- 0o a6 U e

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i
J

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008
beginning in)

(c) 2009

(d) 2010

{e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2010 42-1311646 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?’ X

c Media advertlsementS? ---------------------------------------- X

d Mailings to members, legislators, or the public? X 4,719.

e Publications, or published or broadcast statements? X

f  Grants to other organizations for lobbying purposes?: ___________________ X

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ X 0

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ | X

i Other activities? If "Yes,"describe inParttv. . ........... ... ...~ X 54,000.

j Total. Addlines fcthrough 1i L. 58,719.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . X

b If "Yes,"enter the amount of any tax incurred under section 4912 ., . ... ........

¢ |f"Yes,"enter the amount of any tax incurred by organization managers under section 4912

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_g;\gplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 ortess?

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , ., . ... ... 3

FEUGIIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lllI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . . . . .. ... . L s e e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUMeNt Year, | . Lt e e e e e e e e 2a
Carryover from lastyear e e e e 2b

c TOtaI -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ ., | 3

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

5 Taxable amount of lobbying and political expenditures (seeinstructions) . .. .. .. ... .. ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i.

Also, complete this part for any additional information.
OTHER LOBBYING ACTIVITIES

SCHEDULE C, PART II-B, LINE 1(I)

THE ORGANIZATION PAYS CAMPBELL/PATTERSON CONSULTING, LLP AN ANNUAL

JSA Schedule C (Form 990 or 990-EZ) 2010

OE1266 0 020
TU6012 K929 2/2/2012 10:25:00 AM V 10-8.2 93356 PAGE 22



42-1311646

Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Openthubhc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

IOWA PRIMARY CARE ASSOCIATION, INC. 42-1311646

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .....
4  Aggregate valueatendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . ... . ... L__l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? . . . . . . .0 i 0 i e i e e e s e e e e e e a e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

»  .|Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ..t ittt 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . ... .. .. .t ittt i v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ __ _________

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ......... ... EI Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
)N 170MNABNN? . . . - v e e s e e e e e e e e e e e [ves Tlno
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.

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

1a If the or?anization elected, as permitted under SFAS 116 ﬁ/\\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, Part VIl line1 . . . .. .. oo i v v ittt vt v v anae > e
(i) Assetsincluded in Form 990, Part X . . . v v ¢ v e e v v ittt e e e s e e » S

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

a Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . .. ittt it i it e s s e » S -
b Assetsincluded in Form990,Part X . .« ¢ v v v e i v e v e e e v o e u s e e e e e e e s e s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 42-1311646 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons ~~__CTTTTTTTTTTTTTTTTTTmmTmmTmmmIIT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
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? - . . . - - r__] Yes ,:] No

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part |V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

- 0 Qa o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOMM 990, PArEX? « « v v v v v v e e e e e e me e e et ee et et e [Jves [ |No
If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
Beginningbalance . .. . ...t ittt i e e et s e 1¢c
Additions duringtheyear . .. .. ¢ .ottt ittt e e s e e 1d
Distributions duringtheyear . . . . . . @ ¢ v v o i it it et c i it e 1e
Endingbalance . . . . . ¢ v vt et vt e e s e s e e s e e s e 1f
Did the organization include an amounton Form 990, Part X,line21? , . ... ... ... ..o v e o [ JYes [ |No

If "Yes," explain the arrangement in Part XI V

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

1a
b
c

b
4

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

Beginning of year balance

Contributions . . .........

Net investment earnings, gains,
andlosses. . .. .........

Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms . . . « « v - .. ..

Administrative expenses . . . ..

End of yearbalance. . . . . . ..

Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . « ¢ ¢ ¢ & vt i it e e e e e e e e e e e s 3a(i)

(i) refated Organizations . . . . . v v v i vt i e e e i e a e e 3alii)

If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . . ... ............ 3b

Describe in Part XIV the intended uses of t he organization's endowment funds.

m Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment {(a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

Buildings . . ... ... .o

Leasehold improvements . . . . . . .. .. 53,711. 25,711 28,000.

Equipment .. ... ...t et 34,847. 25,827 5,020.

0] = 26,281. 18,035 8,246.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 41,266.

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

(a) Déscnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)

>

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@)

@)

4)

()

(6)

)]

8

)

(10)

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

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

)

©)

4)

®)

6)

@)

®)

©)

(10)

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

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

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

()]

(6)

)

8

(9)

(10)

(11)

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

] & ' P . . kS %

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

OE12;’§’1\000
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Schedule D (Form 990) 2010 42-1311646 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . 0 0 e e e et e e e e eens 1 3,311,122.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . ... . v 2 3,275,276.
3 Excess or (deficit) for the year. Subtract line 2fromiine 1 | ., . . . .. . . v v i v v v i i v e u 3 35,846.
4  Netunrealized gains (losses) oninvestments | | . . . . . L. .t e e e e e e e e e e e e 4
5 Donated servicesanduseoffacilities ., . ., ... ... ... ... ... ... . 0 ..., 5
6 Investmentexpenses . . Ll L. e e 6
7 Priorperiod adjustments L L L e et 7
8 Other(DescribeinPartXIV)) & .. e e 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . i i v i i i e et e e e e e e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 35,846.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ _ ., . . .. .......... 1 3,311,122.
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netunrealized gainsoninvestments . . . . . . .. .. ittt e 2a
b Donated services and use of facilittes  _ . . . . . ... ... .0 e 2b
¢ Recoveriesofprioryeargrants . . . ... . ........ .. .. .00, 2c
d Other(DescribeinPartXIV) . . . ... ........... . ... 2d
e Addlines 2athrough 2d . . ... e e e e e e 2e
3  Subtractline 2e fromline 1 . . . . . . .. i i it it e it e e e e e 3 3,311,122,
4  Amounts included on Form 990, Part VIlI, line 12, but noton ine  1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . ... 4a
b Other (DescribeinPartXIV.) | | .. ... . ....... .. ....... 4b
¢ Addlines 4aanddb .. e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . < o v o o o o . 5 3,311,122.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = . .. ... ............ 1 3,275,276.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments ... .. ... .. ... ...... 20
c Other Iosses ------------------------------------ zc
d Other (DescribeinPart XIV) | "L 2d
e Addlines 2athrough 2d i 2e
3 Subtractline 2e fromline 1 . . . . . v v v vt vttt e st e e e e e e e a e e 3 3,275,276.
4  Amounts included on Form 990, Part IX, line 25, but not on line  1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein PartXIV.) ... ... ... ab
c Add llnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . . . . . . . . . . . . .. 5 3,275,276.

Supplemental Information

Complete this part to provide the descriptions required for Partil, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information

SCHEDULE D, PART X, LINE 2

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
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Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,

l OMB No 1545-0047

2010

Department o\:lhe Treasury Part IV, line 23. Open to Public
Intenal Revenus Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
IOWA PRIMARY CARE ASSOCIATION, INC. 42-1311646
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraeiir:nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dig 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 inline1a?, , , , . ... ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .. ... .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . . . ... ... e e Sa X
b Anyrelated organization? L L e e e e b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a TheOrganization? . . . . . . . . .\t e e e 6a X
b Anyrelated organization? | |, . . L ... . e e et e e e 6b X
lf "Yes" to line 6a or 6b, describe in Part |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part HIl . . . . . .. .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
10T G0 | 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . v v v v i i it e et e e v st et e e e e e e e a e e e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Troasury Form 990 or 990-EZ or to provide any additional information.

| omBNo 1545.0047

2010

Open to Public

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IOWA PRIMARY CARE ASSOCIATION, INC. 42-1311646

ADDITIONAL MISSION AND PURPOSE

FORM 990, PART III, LINE 1

THE ORGANIZATION'S FULL MISSION IS:

TO IMPROVE THE DELIVERY OF ACCESSIBLE, EFFICIENT, COORDINATED, QUALITY
AND APPROPRIATE HEALTH CARE SERVICES THAT MEETS THE NEEDS AND IMPROVES
THE HEALTH STATUS OF THE MEDICALLY NEEDY THROUGH THE CREATION OF A
COMPREHENSIVE, COMMUNITY-BASED INTEGRATED HEALTH CARE DELIVERY NETWORK.
INCC MEMBERS (PARTNERS) CONTINUE TO FULFILL THEIR INDIVIDUAL AND
COLLECTIVE MISSIONS PROVIDING PRIMARY CARE SERVICES TO UNDERSERVED AND

INDIGENT POPULATIONS.

THE ASSOCIATION IS CONSTITUTED FOR THE PURPOSE OF IMPROVING THE QUALITY
AND DELIVERY OF HEALTH CARE IN THE STATES OF IOWA AND NEBRASKA. THE
GOALS INCLUDED IN THIS PURPOSE ARE THE FOLLOWING: -TO SERVE AS ADVOCATES
FOR AND FURTHER THE UNIQUE MISSIONS OF HEALTH CENTERS LOCATED IN IOWA AND
NEBRASKA -TO PROVIDE TECHNICAL ASSISTANCE CONCERNING THE ESTABLISHMENT
AND OPERATION OF HEALTH CENTERS -TO ACT AS A CENTRAL INFORMATION SOURCE
FOR HEALTH CENTERS AND COMMUNITY GROUPS INTERESTED IN HEALTHY DELIVERY
~TO ASSURE THAT HIGH QUALITY PRIMARY HEALTH CARE IS AVAILABLE TO ALL
IOWANS AND NEBRASKANS REGARDLESS OF ABILITY TO PAY THE ORGANIZATION
PLANS TO MEET ITS GOALS: -BY PROVIDING A FORUM FOR THE EXCHANGE OF
INFORMATION BETWEEN PRIMARY HEALTH CARE PROVIDERS IN THE STATES OF IOWA
AND NEBRASKA -BY FORMING AND OPERATING A COMMUNICATION NETWORK TO GATHER,

COMPILE, AND DISSEMINATE PERTINENT INFORMATION TO MEMBERS OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 980 or 990-EZ) 2010

Page 2

Name of the organization

IOWA PRIMARY CARE ASSOCIATION, INC.

Employer identification number

42-1311646

ASSOCIATION AND THEIR ASSOCIATES -BY ACTIVELY PARTICIPATING IN STATE
LEVEL POLICY ANALYSIS, DEVELOPMENT, AND EVALUATION REGARDING DELIVERY OF
PRIMARY HEALTH CARE IN BOTH IOWA AND NEBRASKA -BY ACTIVELY RECRUITING
PROVIDERS OF PRIMARY HEALTH CARE AS PARTICIPANTS IN THE ASSOCIATION WHOSE
FOCUS IS ON DELIVERY OF HEALTH CARE TO UNINSURED AND UNDERSERVED IOWANS

AND NEBRASKANS

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

IOWA PRIMARY CARE ASSOCIATION PROVIDES ADMINISTRATIVE AND NON-FINANCIAL
ASSISTANCE TO COMMUNITY HEALTH CENTERS AND MIGRANT HEALTH PROGRAMS IN
IOWA AND NEBRASKA. 1IN ADDITION TO THE THREE LARGEST PROGRAMS, IOWA
PRIMARY CARE ASSOCIATION PROVIDES ASSISTANCE TO THE IOWA MISSION OF
MERCY, THE REACH OUT AND READ PROGRAM, THE UPPER MIDWEST PUBLIC HEALTH
TRAINING CONSORTIUM, IOWA HEALTH LAW, THE CLINICAL TRANSLATION SCIENCE
AWARD (UNIVERSITY OF IOWA), AND THE NEBRASKA EDUCATIONAL ALLIANCE FOR

PUBLIC HEALTH IMPACT.

SIGNIFICANT CHANGES TO BYLAWS

FORM 990, PART VI, SECTION A, LINE 4

THE ORGANIZATION AMENDED ITS BYLAWS ON 3/2/11 TO REFLECT THE CHANGE OF
ITS NAME TO IOWA PRIMARY CARE ASSOCIATION. THE NAME CHANGE WAS MADE TO BE
EFFECTIVE AS OF 4/1/11, BUT THE AMENDMENT TO THE ARTICLES OF
INCORPORATION WERE FILED WITH THE STATE OF IOWA ON 3/10/11. SEE THE

ATTACHED AMENDMENT AND ACKNOWLEDGEMENT FROM IOWA.

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
IOWA PRIMARY CARE ASSOCIATION, INC. 42-1311646
MEMBERS

FORM 990, PART VI, SECTION A, LINES 6 & 7A

THE ORGANIZATION HAS MEMBERS WHO PAY A FEE TO BELONG TO THE ASSOCIATION.
THERE ARE THREE CATEGORIES OF MEMBERS WITHIN THE ASSOCIATION: DIRECTING
MEMBERS, AFFILIATE MEMBERS AND ASSOCIATE MEMBERS.

-DIRECTING MEMBERS ARE 20 FEDERALLY FUNDED COMMUNITY HEALTH CENTERS
LOCATED IN THE STATES OF IOWA OR NEBRASKA AND ONE REPRESENTATIVE FROM THE
CLINICAL COMPONENT OF THE ASSOCIATION. AS DIRECTING MEMBERS, THESE
ORGANIZATIONS AND THEIR SUCCESSORS WOULD BE ENTITLED TO ELECT THE BOARD
OF DIRECTORS OF THE ORGANIZATION.

-AFFILIATE MEMBERS INCLUDE ANY ASSOCIATION OR STATE DEPARTMENT INTERESTED
IN PRIMARY CARE. AFFILIATE MEMBERS OR REPRESENTATIVES OF THESE
ORGANIZATIONS ARE INVITED TO ATTEND AND PARTICIPATE IN ALL MEETINGS OF
THE ASSOCIATION. BUT, THESE REPRESENTATIVES WOULD NOT HAVE VOTING
PRIVILEGES ON MATTERS BROUGHT BEFORE THE ASSOCIATION.

-ASSOCIATE MEMBERS INCLUDE HEALTH CLINICS OR INDIVIDUAL PROFESSIONALS
ENGAGED OR INTERESTED IN PRIMARY HEALTH CARE. ASSOCIATE MEMBERS OR
REPRESENTATIVES OF THESE ORGANIZATIONS ARE INVITED TO ATTEND AND
PARTICIPATE IN ALL MEETINGS OF THE ASSOCIATION, BUT THESE REPRESENTATIVES
WOULD NOT HAVE VOTING PRIVILEGES ON MATTERS BROUGHT BEFORE THE
ASSOCIATION.

-EACH MEMBER IS ENTITLED TO BE REPRESENTED BY ONE INDIVIDUAL AT ALL BOARD
MEETINGS OF THE ASSOCIATION. EACH MEMBER SHALL SELECT ITS OWN
REPRESENTATIVE BY WHATEVER METHOD IT DEEMS APPROPRIATE. EACH MEMBER SHALL
SUBMIT TO THE SECRETARY THE NAME AND MAILING ADDRESS OF THE

REPRESENTATIVE ON OR BEFORE DECEMBER 31 OF EACH YEAR.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

IOWA PRIMARY CARE ASSOCIATION, INC. 42-1311646

990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON THE
AUDITED FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING
DEPARTMENT OF THE ORGANIZATION. PRIOR TO BEING FILED, A DRAFT OF THE FORM
990 IS REVIEWED BY MANAGEMENT AND THE BOARD FINANCE COMMITTEE. A FINAL

VERSION IS THEN PROVIDED TO THE FULL BOARD FOR REVIEW.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS ALL EMPLOYEES AND
BOARD MEMBERS. ALL BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES ARE
REQUIRED TO SUBMIT AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE. THE
QUESTIONNAIRES ARE REVIEWED BY SENIOR STAFF AND POTENTIAL CONFLICTS ARE

PRESENTED TO THE EXECUTIVE DIRECTOR AND/OR THE BOARD AS NEEDED.

COMPENSATION REVIEW POLICY

FORM 990, PART VI, SECTION C, LINE 15A

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWED AND APPROVED
THE COMPENSATION OF THE EXECUTIVE DIRECTOR IN MARCH 2011 COMPARING TO
COMPENSATION INFORMATION FOR OTHER MIDWEST PRIMARY CARE ASSOCIATION
EXECUTIVE DIRECTORS PROVIDED BY THE NATIONAL ASSOCIATION OF COMMUNITY

HEALTH CENTERS (NACHC) .

DOCUMENT DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamzation Employer Identification number

TOWA PRIMARY CARE ASSOCIATION, INC. 42-1311646

.

FINANCIAL STATEMENTS ARE MADE AVAILABLE AT THE ORGANIZATION OFFICES OR

UPON REQUEST.

EXECUTIVE COMPENSATION

FORM 9890, PART VII, SECTION A

EXECUTIVE DIRECTOR THEODORE BOESEN'S COMPENSATION WAS FULLY PAID FROM

IOWA PRIMARY CARE ASSOCIATION AND A PORTION WAS ALLOCATED TO IN

CONCERTCARE, INC., A RELATED ENTITY, TO ACCURATELY PORTRAY EXPENSES. HE

WORKS APPROXIMATELY 40 HOURS BETWEEN IN CONCERTCARE, INC., AND IOWA

PRIMARY CARE ASSOCIATION.

COMMON PAYMASTER

FORM 990, PART IX, LINE 5, 7, 9 & 10

A PORTION OF SALARIES, PAYROLL TAXES, AND EMPLOYEE BENEFITS ARE ALLOCATED

TO IN CONCERTCARE FOR THE EMPLOYEES THAT ARE WORKING ON IN CONCERTCARE

PROGRAMS. THESE EXPENSES ARE REIMBURSED BY IN CONCERTCARE TO IOWA PRIMARY

CARE ASSOCIATION.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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ARTICLES OF AMENDMENT
TO THE ARTICLES OF INCORPORATION
OF
IOWA/NEBRASKA PRIMARY CARE ASSOCIATION

TO THE SECRETARY OF STATE OF THE STATE OF IOWA!

Pursuant to the provisions of the Revised lowa Nonprofit Corporation Act, lowa Code Chapter
504A, the undersigned corporation adopts the following Articles of Amendment to its Articles of

Incorparation.

L
NAME. The name of the corporation Is lowa/Nebraska Primary Care Assoclation, Inc. The

corporation is organized under Chapter 504A of the Code of lowa, 1987,

1l
The following amendment of the Articles of Incorporation was adopted by the members of the

corporation oh March 2, 2011, in the manner prescribed by the Revised fowa Nonprofit Corporation Act:

Artlcle | of the Articles of Incorporation be deleted and the following article be substituted In

lieu thereof:

l
NAME. The name of the corporatlon Is lowa Primary Care Assoclation, Inc, The corporatlon Is

organized under Chapter 504A of the Code of lowa, 1987.

Ny
hol ]
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The above amendment was adopted at a meeting of the members held on March 2, 2011, at
which meeting a quorum was present and saild amendment recelved at least two-thirds of the votes
which the members present at such meeting were entltled to cast.

DATED ___5- & , 2011,

lowa/Nebraska Primary Care Assoclation, Inc.

Michelle Stephan, Chair

By% Wrrdlype A

Julle Woodyard, Secretary J

On this & day of “\0“_\) 2011, before me, a Notary Public In and for the State of lowa,
personally appeared Michelle Stephan, to me personally known, who being by me duly sworn, did say
that she is the Chair of the corporation; that no seal has been procured by the said corporation; that the
Articles of Amendment were signed on behalf of the corporation by authority of its Board of Directors;
and that the said Michelle Stephan as such officer, acknowledge the execution of said Instrument to be
the voluntary act and deed of sald carporation, by it and by him voluntarily executed.

FILED

JOWA
SECRETARY OF STATE
MAaR 0,20\

1043 /QAM

i




No: W00727924
Date: 03/11/2011

504RDN-120954
IOWA PRIMARY CARE ASSOCIATION, INC.

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:
Articles of Amendment

The document was filed on Mar 10 2011 10:43AM, to be effective as of Mar 10 2011
10:43AM.

The amount of $10.00 was received in full payment of the filing fee.

Prwed on
Recycled Paper

MATT SZHUL SE%TARY OF STATE
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rom 8868 Application for Extension of Time To File an

(Rev January 2011)_ Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits .
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

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

Type or Name of exempt organization Employer identification number
print IOWA/NEBRASKA PRIMARY CARE ASSOCIATION 42-1311646

File by the Number, street, and room or suite no ifaP O box, see instructions.

due date for 9943 HICKMAN ROAD

f:{:jgr: osu;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions URBANDALE, IA 50322

Enter the Return code for the return that this application is for (file a separate application for each return) ., . . .. .. ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » THEODORE BOESEN

Telephone No. » 515 244-9610 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , _ _ . ., ... ...... > |:]
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ , . ., . > D . If it is for part of the group, check thisbox _ . . . ... | 2 |_J and attach |

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11/15 ,20 11 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for:

» - calendaryear20 _ or

P tax year beginning 04/01 ,2010 ,andending 03/31 ,20 11

2  |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |___| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

0FB034 4 000
8/2/2011 9:51:47 AM  V 10-7.1 93356 PAGE 1




1 o

Form 8868 (Rev. 1-2011) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . , . . . . . » | X
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print IOWA/NEBRASKA PRIMARY CARE ASSOCIATION 42-1311646

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extonded + | 9943 HICKMAN ROAD

::it?j?n)‘/%lge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. URBANDALE, IA 50322

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... .. E
Application Return [ Application Return
Is For Code |]isFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready _granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » THEODORE BOESEN
Telephone No. » 515 244-9610 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . ., . . .. ........ » l::]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis }
for the whole group, check thisbox , . . . _ . > D . If it is for part of the group, check thisbox , . . . . .. > ]_rand attach a |
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 02/15 ,20 12
5 For calendar year , or other tax year beginning 04/01 20 10 , and endin 03/31 ,2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: |_) Initial return Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %
estimated tax payments made. Include any prior year overpayment allowed as a credit and any __]

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t ts true, correct, and complete, and that f am authorized to prepare this form

Signature > 7&% '{9 -Z‘{"( Title P> C A Date P> lc/ 3 // 4

Form 8868 (Rev. 1-2011)

JSA
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