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Form 990

B {4 2002°

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| OMB No 1545-0047

2010

Open to Public

LLi Department of the Treasury

LL. Internal Revenue Service

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

Inspection

Pt A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
-~ LB Check If applicable |C Name of organization {llinois Primary Health Care Assaciation D Employer identffication number
% s2 ] Address change Doing Business As 36-3369241
@ % 3 name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number
220 invairetumn 500 South Sth Street 217-541-7300

WD Terminated
D Amended return

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

Seringﬁeld, IL 62701 G Gross receipts $ 15,382,498
[] Application pending| F Name and address of pnnctpal officer  Bruce Johnson, President & CEO H(a) Is this a group retum for affliates? [] Yes No
& 500 South 9th Street, Springfield, IL 62701 H(b) Are all affiiates included® [_] Yes [ ] No
© |__Tax-exempt status 501(c)(3) [J 50100 ( )« (nsertno) []4947(at)or []527 If “No," attach a list (see instructions)
[

J Website: P www.iphca.org

H(c) Group exemption number P>

K Fomm of organization Corporation D Trust D Assocration E] Other P>

I L Year of formation

1981 I M State of legal domicile L

Summary

W Signature Block

;L 1  Briefly describe the organization's mission or most significant activities: IPHCA's mission is to improve the health status
. ° _of medically underserved populations by fostering the provision of high quality, comprehensive health care that is accessible,
2 coordinated, community directed, culturally sensitive, and linguistically competent. IPHCA accomplishes this through education,
Q‘Ec E recruitment and retention, information system management, and advocacy.
‘g g % 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
[; % g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
3 t;} @ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
L ,é;" £] 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 19
E"‘ 3| 6 Total number of volunteers (estimate if necessary) R 6 0
< 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 13,014,042 11,337,066
g 9 Program service revenue (Part VI, line 2g) 2,311,280 3,225,060
3 | 10  Investment income (Part VIII, column (A), lines 3, .o 365 (367,892)
111 Otherrevenue (Part VINl, column (A), lines 5, 6d, B¢, 9¢; and 11¢e) . . (148,963) (184,662)
12 Total revenue—add lines 8 through 11 (must eqyal Pan@jf_e A), line 12) 15,176,724 14,009,572
13 Grants and similar amounts paid (Part IX, col iR (;3& V\ 0 0
14  Benefits paid to or for members (Part IX, col rivhy (A) \"‘- ED . 0 0
@ 15  Salaries, other compensation, employee ben >£Z‘B|u n 5=10) 2,061,902 2,210,068
g | 16a Professional fundraising fees (Part IX, colufmn (AL 11e) é) 0 0
§ b Total fundraising expenses (Part X, colurba (D), (i \ o Y A (e} ¥ ~ |
‘g—: w47  Other expenses (Part IX, column (A), lines 11a= 5? 13,111,949 12,144,125
o~ 18 Total expenses. Add lines 13~17 {(must equal Part IX, co ' 15,173,851 14,354,193
0 19 Revenue less expenses. Subtract line 18 from line 12 2,873 (344,621)
o 5 § \’ Beginning of Current Year End of Year
oz 85/ 20 Total assets (Part X, line 16) 14,619,540 13,159,207
‘f\—-t ;ﬁ; 21 Total liabilities (Part X, line 26) . 8,347,821 7,232,109
g =z Net assets or fund balances. Subtract line 21 from llne 20 6,271,719 5,927,098
(£}
zZ
“
<
o
)

Under penalties of penury, | d 4 lare that Lhave-examin d this returgincluding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and completesDgetfration of prea Q er) is/based on all information of which preparer has any knowledge
Sign } ficer < / Date ’
Here gfut( ’}Ol\njpnd ﬂf(Sro/&hf a.\/ [‘EO

Type or print name and title
. Pnnt/Type preparer's name Preparer's signature Dat
Paid ype prep P gnatu ate Check [ ] if PTIN
Pre parer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes (I No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)




Form 990 (2010) Page 2
;E1gqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartil . . . . . . . . . . . . . .

Briefly describe the organization’s mission:
IPHCA strives to improve the health status of medically underserved populations by fostering the provision of high quality,

comprehensive health care that is accessible, coordinated, community directed, culturally sensitive, and linguistically competent.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . Lo oo oo e e e e e e e e e [¥] Yes [ No
If “Yes,” describe these changes on Schedule O.

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.

JYes [“INo

4a

health outcomes. Cornerstone is installed in over 3,382 workstations in over 320 tax exempt health care organizations across the
State of lilinois, and is used to coordinate the delivery of integrated services to over 2.5 million distinct individuals. Cornerstone
system users are estimated at 5,750.

4b

claims to Medicaid totaling nearly $64 mitlion. The Centralized Billing Services Unit processes claims for over 5,000 enrolled
service providers serving over 20,000 active case loads at a single giving time

4c

(Code: )(Expenses $ 4,084,168 including grantsof$ ) (Revenue$ 4,824,168 )
IPHCA provides maintenance and support services for an integrated Practice Management/Electronic Health Record/Electronic
Dental Record system that ultimately will be utilized by 17 Federally Qualified Health Centers with delivery sites in medically

underserved areas.

The goal of the network is to allow participating health centers to continue the services they provide to their community while
realizing significant cost savings and benefits as a result of being part of a coilaboration. The network will facilitate further
integration and use of new technologies to enhance communication, trust, and renewed working relationships between diverse
health center partners.

The network helps foster a working environment among health center partners, allowing for the free exchange of ideas and
information between entities hundreds of miles away. It will create additional commonality among partners and will eliminate
old excuses for not working together on common ground issues.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 2,018,203 including grants of $ ) (Revenue $ 2,227,686 )

Total program service expenses P 13,476,036

Form 990 (2010)




Form 990 (2010)
(:1gdl"d Checklist of Required Schedules

Page 3

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. Lo . .. . Ce 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) 2tV
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
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 ! . . - e e 6 v
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll .o . e e e 8 v
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not l|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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, Part Viil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. .o . . 11d v
e Did the orgamization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIli . 12a 4
b Was the organization included in consolidated, |ndependent audlted flnanmal statements for the tax year? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
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, Parts Il and IV . 15 v
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? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a tota! 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 | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIII hne 9a9
If “Yes,” complete Schedule G, Part Il 19 v
20 g Dud the organization operate one or more hospitals? If “Yes ” complete Schedule H . 20a v
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

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, ine 1? /f “Yes,” complete Schedule |, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Ill 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .o 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .. . e e e . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬂ 24d v
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 | e e 25a v
b s 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 | . . . 25b v
26 Was a loan to or by a current or former officer, d|rector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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, Part Il .
28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a '
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Ilqu1date terminate, or dissolve and cease operatlons? If "Yes ” comp/ete Schedule N,
Part | . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fl Parts 1, III
IV,and V, line 1 . . 34 v
35 s any related organization a controlied entlty within the meaning of section 512(b)(1 3)? . 35 v
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,lne2 . . . . . Coe OYes []INo
36 Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
37 D 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,
Part VI . 37 v
38 Did the organlzatlon complete Schedule (0] and provnde explanatlons in Schedule O for Part Vl Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 3|y

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢ v
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 24 - ‘J
. b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ' -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b |V
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
account)? . . 4a v
b If “Yes,” enter the name of the forelgn country > N/A R ‘%i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - i
6a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . R e e e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . . 7b
¢ D the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . I 7d l NA[ §
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 g
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ) |
a Did the organization make any taxable distributions under section 49667 . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: R :
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a N/A| - -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres . 10b N/A 5
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b N/A )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers. K
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a Y
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b NAl
¢ Enter the amount of reservesonhand . . . . 13c N/A
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year? .o 14a v
b_If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010




Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“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 thisPartVvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family reIationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . 2
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Does the organization have members or stockholders? . .o 6
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

~NO U0 s

RS BN

&

e
i
P

a The governing body? . 1v
b Each committee with authority to act on behalf of the govemlng body? v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9|V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the actrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a Has the organlzatlon provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . 11al v
b Describein Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that couId glve
rise to conflicts? . . . . . . . . . e 11

v
v

¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how thisisdone. . . . e e e e e e e e e e 12¢| v
v
Y

13  Does the organization have a written whistleblower polrcy? .o .
14  Does the organization have a written document retention and destruction polrcy? . .
16 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 managementofficiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . e e e e e
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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Illinois
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.
[J Own website (3 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 financia! 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: » Adam A. Bruns, Chief Financial Officer, 500 South 9th Street, Springfield, IL 62701 217-541-7405

Form 990 (2010)




Form 990 (2010)

Page 7

= AYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

a

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

organization and any related organizations.

o 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.

e 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 ©) 0) (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation fcompensation from amount of
week i a|la 8 é é uSI g from related other
(describe | 3 g E g o| g5 § a the organizations compensation
hours for g S|o 13, § ol organmization (W-2/1099-MISC) from the
related 238 g g (W-2/1099-MISC) organization
organizations é g 3 B and related
in Schedule 2la 2 organizations
0) S 2
Q
(1) Bruce Johnson
--------- 50 317,952 (1] 159,288
President and CEQ A4
(2) Barbara Dunn
--- 5 1] 0
Chair s 0
(3) Frederick Bernstein
_______ 5 0 0
Chair-Elect v 0
Virgil Tol
(4) virgil Tolbert 5 0 0 0
Treasurer v
B Mills-Th
(5) Berneice Mills-Thomas 5 0 0 0
Secretary v
(6) Forrest Olson
- 5 0 0
Immediate Past Chair v 0
Gordon Eggers
0 99 5 0 0 0
Director v
(8) Dan Fulwiler
5 0 0
Director v 0
(9) Robert Tanner
5 0 0
Director 4 0
(10) Wayne Moyer
5
Director v 0 0 0
(11) Irene Pierce
5 0
Director v 0 0
(12) Heidi Nelson
----- 5
Director v 0 0 0
(13) Cynthia Flamm
Director s v 0 0 0
(14) Kelly Carter
----- 5
Chief Operating Officer 0 v v 109,762 0 21.982
(15) Jeff Hamrick 25 64,140 0 25,898
Chief Financial Officer v ! !
(16) Philippe Largent
Vice President of Governmental Affairs 50 v 114,977 0 a7

Form 990 (2010)




Form 990 (2010) Page 8
CIER'IIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) © ©) (€) (L]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per -1 = compensation [compensation from, amount of
week :‘ig:_':. g=1 2 5 3% g from related other
(descnbe | 35| E 2| e o_g % the organizations compensation
hoursfor [ 25 | & - % § o | | orgamzation | (W-2/1099-MISC) from the
related | S| B al"s (W-2/1099-MISC) organization
organizations g 3 3 § and related
in Schedule 218 ? organizations
0) 8 3
[~
(1
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
(26)
(27)
(28)
1b Sub-total . | 2 606,831 0 231,959
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 606,831 0 231,959
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . Ce e e e
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

) (8) ©
Name and business address Description of services Compensation
CQuest America, Inc., 500 South 9th Street, Springfield, IL 62701 IT Consuiting Services 9,638,014
KaTech Solutions, 4301 Creek Drive, Springfield, IL 62711 IT Consulting Services 100,404
NextGen Healthcare, 795 Horsham Road, Horsham, PA 19044 IT (EHR) Services 3,239,779

2
received more than $100,000 in compensation from the organization » 3

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2010)




Form 990 (2010)
s @Y{[}  Statement of Revenue

i

|

Page 9

()
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

1

-0 Q0T D

=i~

Federated campaigns . 1a

Membership dues 1b

418,751

Fundraising events . ic

Retlated organizations . 1d

Government grants (contributions) | 1e

10,125,331

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

792,984

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f .

Py

>

11,337,066

i

Program Service Revenue

2a

Q -0 Qa0

I-Net Network Fees

Business Code

]

518210

508,454

508,454

E-Net Network Fees

518210

2,443,631

2,443,631

Conference Fees

900099

123,913

123,913

GPO Revenue

561000

93,275

93,275

Training Revenue

611710

55,787

55,787

All other program service revenue .
Total. Add lines 2a-2f .

>

3,225,060

a8

Other Revenue

6a

[¢]

7a

8a

Investment income (including leldends

and other similar amounts)

|nterest,
|

Income from investment of tax-exempt bond proceeds >

Royalties

»

2,061

2,061

(i) Real

(n) Personal

Gross Rents 670,332

Less: rental expenses 1,002,973

Rental income or (loss) (332,641)

4
',z?"»

v B e
by

b

I

e o

P y % F
|

Net rental income or (loss)

>

(332,641)

Gross amount from sales of () Secunties

. ()] .Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses .

369,953

Gain or (loss) .

(369,953)

(332,641)
W

A
&
I

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions repone-a"c;ﬁ-il-ﬁt_a"ft_:}._
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . ga

Less: direct expenses . . . b

Net income or (loss) from gamlng activities .

Gross sales of mnventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory .

>

(369,953)

|
t
I
_d
(359 953)

events »

<ugh
.
N

T

wilee

o

e

>

»

Miscellaneous Revenue

Business Code

11a

o ao0

12

Leased Employees

561000

121,146

121,146

Other Revenue

900099

26,833

26,833

All other revenue
Total. Add lines 11a-11 d
Total revenue. See instructions.

vy

147,979

14,009,572

3,373,039

(700,533)

Form 990 (2010)




Form 990 (2010) 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)
71, 8b, 0b, and 10b of Part VIl ' Total expenses S e Fopanses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .o
3 Grants and other assistance to governments,
organizations, and individuals outside the .
U.S. See Part IV, lines 15 and 16 )
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees RN 809,096 453,700 355,396
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1,025,973 915,655 110,318
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 80,397 60,751 19,646
9  Other employee benefits . 184,054 167,848 16,206
10  Payroll taxes . 110,548 87,121 23,427
11  Fees for services (non- employees)
a Management
b Legal 73,674 18,050 55,624
¢ Accounting 33,251 33,251
d Lobbying .
e Professional fundraising services. See Part IV Ilne 17 i
f Investment management fees |
g Other
12  Advertising and promotlon 11,656 10,893 763
13  Office expenses 401,722 399,405 2,317
14  Information technology 1,312,588 1,304,537 8,051
15 Royalties .
16  Occupancy 376,899 342,511 34,388
17 Travel . 273,940 242,639 31,301
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 186,047 184,278 1,769
20 Interest . . 53,871 46,434 7,437
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 1,890,141 1,819,916 70,225
23 Insurance . e e e 38,889 29,753 9,136
24  Other expenses. ltemize expenses not covered # YT g - ¥ 4
above (List miscellaneous expenses In line 24f. If i
line 24f amount exceeds 10% of line 25, column - o s ¥ s 4 l
(A) amount, list line 24f expenses on Schedule 0.) :
a Professional Services 7,132,543 7,102,206 30,337
b Postage and Printing 226,220 214,337 11,883
¢ Maintenance and Leases 44,672 41,140 3,532
d Licenses and Fees 62,214 20,534 41,680
e Dues and Subscriptions 15,624 12,297 3,327
f Al other expenses Miscellaneous 10,174 2,031 8,143
25 Total functional expenses. Add lines 1 through 24f 14,354,193 13,476,036 878,157

26 Joint costs. Check here P[] 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 solicitation

Form 990 (2010)




Form 990 (2010)

Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2  Savings and temporary cash investments . 583,659| 2 258,465
3 Pledges and grants receivable, net 1,211,990| 3 845,482
4  Accounts receivable, net 724,849| 4 627,658
5 Receivables from current and former offlcers dlrectors trustees key j
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) e
§ 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Lland, buildings, and equipment: cost or & .
other basis. Complete Part Vi of Schedule D 10a 17,671,417 fo ;
b Less: accumulated depreciation 10b 6,322,924 1 958 769| 10c 11,348,493
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . . 14
16  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 14,619,540 16 13,159,207
17  Accounts payable and accrued expenses . 2,127,344| 17 1,259,344
18 Grants payable . 18
19  Deferred revenue . . 343,283| 19 248,220
20 Tax-exempt bond liabilities .
# |21  Escrow or custodial account liability. Complete Part IV of Schedule D ]
g 22 Payables to current and former officers, directors, trustees, key . é% B ’% T
a employees, highest compensated employees, and disqualified persons. BE Y Ay L -
= Complete Part Il of Schedule L . e
23  Secured mortgages and notes payable to unrelated third parties 5,877,194| 23 5,524,714
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 0| 25 199,831
26 Total liabilities. Add lines 17 through 25 8,347,821| 26 7,232,109
Organizations that follow SFAS 117, check here b [] and complete NET 'l o 2
§ lines 27 through 29, and lines 33 and 34. e SR :
5127 Unrestricted net assets . . 3 123,573 27 2,155,491
g 28 Temporarily restricted net assets . 3,148,146 28 3,771,607
2 29 Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 check here > [] and
X complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Pad-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 6,271,719| 33 5,927,098
34 Total liabilities and net assets/fund baiances . 14,619,540] 34 13,159,207

Form 990 (2010)




Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 14,009,572
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,354,193
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (344,621)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 6,271,719
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
column (B)) . 6 5,927,098

Part Xil Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [} Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

3a| v

3b | v

Form 990 (2010)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2010

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasu . . .
|mgma| Revenue Service i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identfication number

lllinois Pnmary Health Care Association 363369241

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

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

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

4 [ 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:

5 [JAn 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 Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% 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'/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 Part Ill.)

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

11 [JAn 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 [ Typel b O Typeli ¢ [0 Type ll-Functionally integrated d [ Typelll-Other
e [ 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 descnibed 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 1, Type I, or Type Ill supporting
organization, check thisbox . . . . - - - - . 0O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(w) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . . e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e 11grm)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (i) Is the organization (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol (i) hsted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
®
(%]
(D)
(E)
) f: . . . o . . ] K =
Total . : o )
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2010 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 11,942,904| 13,220,530 13,527,759| 12,625,635 10,918,315 62,235,143
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 11,942,904 13,220,530 13,527,759 12,625,635 10,918,315 62,235,143
5 The portion of total contributions by . PETE " Y IR
each person (other than al. = L, . R

governmental unit or publicly | -
supported organization) included on |
line 1 that exceeds 2% of the amount | °
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4. -
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amounts from line4 . . . . 11,942,904 13,220,530 13,527,759 12,625,635 10,918,315 62,235,143

8 Gross iIncome from interest, dlv:dends,
payments received on securities loans,

ey

B

62,235,143

X : . 38,129 18,960 671 365 2,061 60,186
rents, royalties and income from similar
sources A ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 o NN R . =zl 62,295,329
12  Gross receipts from related activities, etc. (see mstructlons) e 12 [ 10,174,230
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S O N I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column{f)) . . . . 14 99.90 %
15 Public support percentage from 2009 Schedule A, Partil, Iine 14 . . . 15 99.82 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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
organizaton . . . . . . . . . . . . . . . . L . ... ... ... ..o 0O

b 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A R
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions ... . . . .. .. L L Lo oo s s O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 930 or 990-EZ) 2010

Page 3

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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c

8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that I1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities 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 its behalf

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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Sy

w&%&”’% '

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6 Lo
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) ..
14  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
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 . 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 4

:ladl"l  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open tq Public
|m§ma| Revenus Service i P Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
lllinois Primary Health Care Association 36-3369241

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

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

1  Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year .
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? . . . . . . OYes [JNo
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
confernng impermissible private benefit? . . . .. OYes [ONo
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (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 . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)BYN? . . . . . . . . L o oo, OYes [JNo

9 InPart 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 lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 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) Revenues included in Form 990, PartVill,lhnet1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . A O]

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

a Revenuesinciuded in Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part Ill} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

O Public exhibition d O Loan or exchange programs

[0 Scholarly research e [J Other
[0 Preservation for future generations

Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

Dunng 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? . . OYes []No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e e e e OYes []No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . o 0. 1c
Additions durng theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 217 e e e e e OYes [JNo

If “Yes,” explain the arrangement in Part XIV.

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

ia

oo

3a

b

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . A
Contributions . . . S T
Net investment earnings, gams and W
losses . . . e PR
Grants or scholarshlps co & o+ 7
Other expenditures for facilities and oty
programs . . . . . . . . . ’ DR
Administrative expenses . . . . )

End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L 0L Lo s, 3a(i)
(ii) related organizations . . . e e e e 3alii)
If “Yes"” to 3a(), are the related organlzatlons Ilsted as requtred on Schedule R? e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

#

Land e e e e e e e 685,700}" .. - . R 685,700
BUIIdlngs e e e e 8,345,282 1,565,601 6,779,681
Leasehold |mprovements e 268,363 214,690 53,673
Equipment . . . . . . . . . 8,372,072 4,542,633 3,829,439
Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .» 11,348,493

Schedule D (Form 930) 2010




Schedule D (Form 990) 2010

Page 3

1A' IN Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption 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 .
(3) Other

A

(B)

©)

H)

i

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

k)

eIl  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

)

@

()

4

(5)

(6)

@

@)

)

(10)

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

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

(a) Description

(b) Book value

(0]

@

3

@

()]

(6)

@

@

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . p
Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of liability {b) Amount R #
(1) Federal income taxes S
(2) Due to funding source 199,831
3) »
@ : ’
) LY
®) o
(7) ‘w‘: ¥ “
® , ‘ YRR TN ;
©) < > AR ‘
(i0) g ) R ’
() ) T
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) » 199,831 )

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s fmancnal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) .. .. 1 14,009,572
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 14,354,193
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (344,621)
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financia! statements Combme hnes 3 and 9 . 10 (344,621)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e 1 8,665,810
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 0
b Donated services and use of facilites . . . . . . . . . . . |2b 0
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0
d Other(DescribenPartXiv)y. . . . . . . . . . . . . . . |2 1,002,973
e Add lines 2a through 2d . 2e 1,002,973
3  Subtract line 2e from line 1 3 7,662,837
4  Amounts included on Form 980, Part VIII I|ne 12 but not on ||ne 1
a Investment expenses not included on Form 980, Part Vil line7b . . | 4a 0} %
Other (DescribeinPartXiV)). . . . . . . . . . . . . . . |4b 6,346,735| ' % w
¢ Add lines 4a and 4b .o “4c 6,346,735
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) .. 5 14,009,572
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e 1 8,353,454
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: £
a Donated services and use of facilites . . . . . . . . . . . | 2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . S 0
d Other (Describe in Part XIV) O - 1,002,973
e Add lines 2a through 2d . 2e 1,002,973
3  Subtract line 2e from line 1 3 7,350,481
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0}, .
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . [4b 7,003,712},
¢ Add lines 4a and 4b .o 4c 7,003,712
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) 5 14,354,193

EIs @ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide

any additional information.
_l_’art Xil and Part XIII. Lines 2d.

_]‘hls amount s IPHCA's rental expense which has been netted against Gross Rents in order to establish Net Rental Income (Loss)

as reported on Schedule 990 Part VIil, Line 6d.

_Part XIl. Line 4b.

_This amount is IPHCA's grant revenue less loss on disposal of fixed assets that are associated with its discontinued operations reported

{in fiscal year 2011 ($6,716,688 - $369,953 = $6,346,735)._See footnote #11 per audit. The loss on disposal of fixed assets is reported on

Schedule 990 Part Vill, Line 7d.

Schedule D (Form 990) 2010
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Page 5
LS U Supplemental Information (continued)

Part XHI. Line 4b.

This amountis IPHCA's grant expenses less loss on disposal of fixed assets that are associated with its discontinued operations reported

in fiscal year 2011 ($7,373,665 - $369,953 = $7,003,712). See footnote #11 per audit. The loss on disposal of fixed assets is reported on

Schedule 990 Part VI, Line 7d.

Schedule D (Form 990) 2010

® Printed on recycied paper




. . MB N -
i‘;:‘:gg‘;;j J Compensation Information |_om8 No 15450047
( For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Open to Publi
Department of the Treasury Part IV, line 23. . ) P o .Ubhc
tnternal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
lllinois Primary Health Care Association 36-3369241
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
980, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
(O Travel for companions O Payments for business use of personal residence
[ Tax indemnification and gross-up payments O Health or social club dues or initiation fees
[ Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provisuon of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . 1b
2 Dud the organization require substantlatlon prior to relmbursmg or aIlowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2
E
3 Indicate which, if any, of the following the organization uses to establish the compensation of the f
organization's CEO/Executive Director. Check all that apply. -
Compensation committee Written employment contract E
Independent compensation consultant Compensation survey or study ;
Form 990 of other organizations Approval by the board or compensation committee ‘j‘
|
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing »glﬁ%, '
- @

organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III ‘

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L L oL oo e e e e Sa
b Any related organization? . . . e e e e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . L L L. L L Lo oo 6a
b Anyrelated organization? . . . . e e e e e e e e s 6b
If “Yes” to ine 6a or 6b, describe in Part III . !
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 inParttll . . . . . . . . . . . . . 7 v

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

inPartil . . . . 8 v
9 If “Yes” to line 8, d|d the organlzat|on also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . ... o . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2010
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;?,t',ﬁ';‘;;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ I ogg):sg"

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
lllinois Primary Health Care Association 36-3369241

Form 990, Part lll, Line 3, Ceased Program Services

with the State of lllinois’ WIC program ceased. On April 30, 2011, the Early Intervention grant with IDHS ended, and IPHCA's involvement

with the State of lllinois’ Early Intervention program ceased. These activities are reported as discontinued operations in the fiscal year 2011

audited financial statements. These discontinued operations did not result in the disposal of more than 25% of IPHCA's net assets.

Form 990, Part lll, Line 4d, Other Program Expenses

funding through HRSA's 330 health center program. In addition, IPHCA receives several grants from the lllinois Department of Public

Health to perform services for the following programs: Oral Heaith Network, Cooperative Recruitment, and Emergency Preparedness The

final item included in this line item are the costs for IPHCA to provide services to its membership.

_Form 990, Part VI, Lines 6 and 7a, Governing Body and Management

IPHCA is a membership organization with five membership categories: organizational, associate, business, coalition, and network.

Organizational members are allowed one representative to be a member of the Assembly of Delegates. The Assembly of Delegates elect

the officers and members of the Board of Directors.

Form 990, Part VI, Line 9, Governing Body and Management

Barbara Dunn, Chair, 2905 N. Main Street, Dg_catur, IL 62526

Frederick Bernstein, Chair-Elect, 148 E. Pleasant hill Road, One Enterprise Place, Suite 107, Carbondale, IL 62903

Virgll Tolbert, Treasurer, 9718 S Halsted Street, Chicago, IL 60628

Forrest Olson, Immediate Past Chair, 2239 E. Cook Street, Springfield, IL 62703

Gordon Eggers, Director, 1200 W. State Street, Rockford, IL 61102

Dan Fulwiler, Director, 2001 S. California Avenue, Chicago, IL 60608

Robert Tanner, Director, 370 Summit Street, Elgin, IL 60120
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization

Employer identification number
lllinois Primary Health Care Assoctation 36-3369241

Wayne Moyer, Director, 800 E. 55th Street, Chicago, IL 60615

Irene Pierce, Director, 3010 Grand Avenue, Waukegan, IL. 60085

Heidi Nelson, Director, 1015 W. Lawrence Avenue, 2nd Floor, Chicago, IL 60640

Cynthia Flamm, Director, 513 N. Main Street, Anna, IL 62906

Form 980, Part VI, Line 11b, Governing Body and Management

IPHCA's tax returns are prepared by the Chief Financial Officer. After completion and review by the Chief Executive Officer, the returns

are distributed to the organization's Board of Directors who are given one week to review and comment on the returns. The final step is

to confirm annually, at the time of their performance review, that they have read the organization's conflict of interest policy. The Board

of Directors also are required to complete a conflict of interest statement annually.

Working with an independent outside consultant, IPHCA's Executive Compensation Committee establishes compensation for IPHCA's

Chief Executive Officer. The consultant utilizes data including compensation studies, 990 tax returns of other organizations, and all

other applicable sources to determine appropriate compensation levels.

Form 990, Part Vi, Line 19, Dis_c_lgsure

IPHCA files annual audited financial statements with Dun and Bradstreet, which are available to the public. Form 990's and all applicable

Schedule O (Form 990 or 990-EZ) (2010)
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o 8368 Application for Extension of Time To File an

(Rov January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury " .
Internal Revenue Service » File a separate application for each return.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . >

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you 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 histed in Part 1 or Part Il 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 detalils on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
20 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
Partionly . . . . e e
All other corporations {/ncludlng 11 20 C f/lers) pannersh:ps, REM/Cs 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 Ninois Primary Health Care Association 36-3369241

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

g::gdfgzr'm 500 S 9th Street

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

nstructions Springfield, IL 62701

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . n
Application Return | Application Return
Is For Code |lIs For Code
Form 980 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 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Adam A Bruns

TelephoneNo.» 217-541-7405 FAX No.» 217-541-7406
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, checkthisbox . . . » [J.Ifitis for part of the group, check tisbox . . . . » {Jandattach

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

unti February 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» (1 calendar year 20 or

» ¥] tax year beginning July 1 ,20 10 , and ending _June 30 ,20 11

2  Iif the tax year entered in line 1 is for less than 12 months, check reason: []Initial return [ Final return
(O 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 I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b I$

¢ Balance due. Subtract line 3b from kine 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. Cat. No 27916D Form 8868 (Rev. 1-2011)




Form 8868 (Rev 1-2011) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . W O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEZdII  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

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

extended

due date for

:‘é‘t’:]gmwsué . City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application for eachreturn} . . . . . . L___l:]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 [IsfRiier ahr i 2 vt S Wiy AR 2 RS
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 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, check this box . .. . ..»d
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . » [J.ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 ,andending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ ] Initial return (J Final return

O Change in accounting peniod
7  State in detail why you need the extension

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.

8a
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |Ea%
estimated tax payments made. Include any prior year overpayment allowed as a credit and any é&i’m

amount paid previously with Form 8868. 8b [$
C 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, it 1s
true, correct, and compleynd that | am authonzed to prepare this form

Signature » Q//,)/i’, Title » (//L-/ Date» /[} - ? o~-//

Form 8868 (Rev 1-2011)




