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[ "“ . . S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
Form private foundation
- > Sponsoring organizations of donor advised funds, organizations that operdte one or more hospital facihities, and certain controlling
Department of the Treasury organizations as defined in section 512(bX13) mrl.:st ﬁs}goFoangosget Aéll otge;fo:‘%an;zat:_rc:gs w;th‘mosf.sr::celpts less than $200,000 and tota! Open to Public
Internal Revenus Service > The organization may have fo US6 & oDy oFHhiS Fetiirh To Satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B ek o C Name of organization D Employer identification number
Address change
[ INamechange | TOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650
|:|Inltla| return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
|___|Term|nated 525 SW STH STREET A 515_282_8192
[ amended returs | CMy OF town, state or country, and ZIP + 4 F Group Exemption
DApphcanon wnong] DES MOINES, IA 50309 Number P>

6 Accounting Method: [__J Cash [ ] Accrual  Other (specify) > ACCRUAL H Check B> [ Xt the organization 1s not
| Website; p» WWW.IAPASOCIETY.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — |:, 501(c)(3)@ 501(c)( 6 ) <(insertno.) [ ] 4947(a)(1) or l:] 527( (Form 990, 990-EZ, or 950-PF).

K Check > |___| If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organizatton chooses to file a return, be sure to file a
complete return.

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 161,944.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the mstructions for Part |.)

Check if the organization used Schedute O to respond to any question in this Part | x]

-

1 Contributions, gifts, grants, and stmilar amounts received 1
o~
= 2 Program service revenue including government fees and contracts 2 101,309.
o~ 3 Membership dues and assessments 3 57,125.
= | 4 Investment income SEE SCHEDULE O 4 1,265.
= Sa Gross amount from sale of assets other than inventory 5a
= b Less: cost or other basis and sales expe 5b
% ¢ Gain or (loss) from sale of assets other {han |nve§%§€h§gylﬁea frowlﬁe 5a) 5c
) | 6 Gaming and fundraising events )]
%Sq a Gross income from gaming (attach Schy lge G lfbféﬂerﬂlaﬁb 2012 Q
= $15,000) 0 | 6a |
% b Gross income from fundraising events (l ot 1 :@&q, gy % of contributions
3 from fundraising events reported on line{t) (att hQE Eﬂlf,t@sam of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 2,245,
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 » | 9 161,944.
10  Grants and similar amounts paid (list in Schedule Q) 10
11 Benefits paid to or for members 11
Q 12  Salaries, other compensation, and employee benefits 12
?, 13 Professional fees and other payments to independent contractors 13 52,045.
2 |14 Occupancy, rent, utilities, and mamtenance 14
W 145 Printing, publications, postage, and shipping 15 4,075.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 89,335.
17 Total expenses. Add lines 10 through 16 » | 17 145,455.
» |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 16,489.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 73,460.
g 20  Other changes in net assets or fund balances (explain In Schedule 0) SEE SCHEDULE O 20 <32,767.>
21 Net assets or fund balances at end of year. Combine kines 18 through 20 p | 21 57,182.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
032171

02-02-11
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Form %9062 (2910) _ TOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650  Page?
Part Il | Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part || [z]
N (A) Beginning of year (B) End of year
22  Cash, savings, and investments 36,856./22 49,511.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 36,604.|24 51,034.
25 Total assets 73,460.|25 100,545,
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 0.{26 43,363.
27 Net assets or fund balances (ine 27 of column (B) must agree with ling 21) 73,460.|27 57,182.
Part 1l ] Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule 0 to respond to any question in this Part I1f [X | (Requrred for section
501(c)(3) and 501(c)(4)
What 1s the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe | 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title for others.)
28 CONTINUING EDUCATIONAL PROGRAMS FOR THE PHYSICIAN
ASSISTANT THROQUGH MEETINGS, CONFERENCES, AND PRINTED
MATERIALS.
(Grants $ ) If this amount includes foreign grants, check here | D 28a

20 ASSISTANCE FOR STUDENTS THROUGH SCHOLARSHIP GRANTS,
INFORMATIONAL MEETINGS AND TRAVEL GRANTS FOR STUDENTS TO
ATTEND REGIONAL AND NATIONAL CONFERENCES.

(Grants $ ) If this amount includes foreign grants, check here » l:] 29a

30 ADVOCACY AT THE STATE AND NATIONAL LEVELS OF GOVERNMENT
FOR FAVORABLE PRACTICE LEGISLATION.

(Grants $ ) If this amount includes foreign grants, check here | 3 E| 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |:| 31a
32 Total i rogram service expenses (add lines 28a through 31a) P32
m List of Officers, Directors, Trustees, and Key Employees- List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in thig Part IV ]
(b) Title and average hours | (¢) Compensation | (d) contrbutons | () Expense
(a) Name and address per week devotedto | (If not paid, enter | o *mP*Y%e, | accountand
position -0-.) deferred other allowances
compengation
LAURA DELANEY, PA, 525 SW S5TH PRESIDENT- ELFCT
STREET, STE A, DES MOINES, IA 50309 4.00 0. 0. 0
CAROL GORNEY, PA-C, 525 SW 5TH PAST PRESIDENT
STREET, STE A, DES MOINES, IA 50309 2.00 0. 0. 0.
JEREMY NELSON, PA-C, 525 SW 5TH PRESIDENT
STREET, STE A, DES MOINES, IA 50309 2.50 0. 0. 0.
MELISSA GENTRY, PA, 525 SW 5TH SECRETARY
STREET, STE A, DES MOINES, IA 50309 2.50 0. 0. 0.
LIBBY COYTE, PA, 525 SW S5TH STREET, [TREASURER
STE A, DES MOINES, IA 50309 4.50 0. 0. 0.
MARK OLSON, PA-C, 525 SW 5TH STREET, MEMBER
STE A, DES MOINES, IA 50309 2.00 0. 0. 0.
VINNETTE FRANK, PA-C, 525 SW 5TH MEMBER
STREET, STE A, DES MOINES, IA 50309 1.00 0. 0. 0.
LINDSEY ENGBERS, PA-S, 525 SW 5TH STUDENT REPRESENTATIVE
STREET, STE A, DES MOINES, IA 50309 0.25 0. 0. 0.
TARA GARBER, PA-S, 525 SW 5TH STUDENT REPRESENTATIVE
STREET, STE A, DES MQOINES, IA 50309 0.25 0. 0. 0.
LEAH DEWANZ, PA-S, 525 SW 5TH STUDENT REPRESENTATIVE
STREET, STE A, DES MOINES, IA 503089 0.25 0. 0. 0.
JAMES MCLOUGHLIN, PA-S, 525 SW 5TH STUDENT REPRESENTATIVE
STREET, STE A, DES MOINES, IA 50309 0.25 0. 0. 0.
05051 Form 990-EZ (2010)
4
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Form 990-EZ (20,10) TOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650

PartV I Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

[x]

Check If the organization used Schedule O to respond to any question in this Part V

33  Did the prganization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule 0
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, expiain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,'
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described (n the instructions. > | 37a |

Yes!| No

33

34

35a

35b

Lol

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?
b If"Yes," complete Schedule L, Part 1l and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on iine 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P N/A ; section 4912 B> N/A ; section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction n a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?
If"Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » N/A

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return s filed. >  NONE

40b

N/A

40e

42a The organization's books are ncareof > DIVERSIFIED MANAGEMENT SERVI  Telephoneno.p> 515-282-8192

Locatedat > 525 SW S5TH STREET, SUITE A, DES MOINES, IA z7p+4 » 50309

b Atany 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)?
1f"Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If °Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 l

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ
b Did the organization operate one or more hospital facilires during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d I “Yes" to line 44c, has the organization filed a Form 720 to report these payments? Iif "No," provide an explanation
in Schedule O

Yes| No
| 42b X
42¢ X
» [
N/A
Yes|{ No
44a X
44b X
44c X
444

032173
02-02-11

5

Form 990-EZ (2010)
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Form 996-EZ (2010) IOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in epposition to candidates for pubhic office?
If "Yes," complete Schedule C, Part | 46 X

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If*Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(b) Title and average hours | (¢) Compensation | (d) Contrbutons | () Expense
(a) Name and address of each employee paid more per week devoted to benefi pians & | _account and
than $100,000 N/A position . deferred . other allowances
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, enter "None.” N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A > |:| Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, itis true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign A A |Date IE S
Here L@//l( /  Elizabitt ('oy Yo Treasurer
title -~ N v
Print/Type preparer's name Prepafer's signature Date Check |:] if |PTIN
Paid MICHAEL W. MCNICHOLS|, self- employed
Preparer (CPA MICHAEL W. MCNICHO03/07/12
Use Only |Frm'sname p MCGOWEN, HURST, CLARK & SMITH, P.C. Frm's EIN D>
Firm's address » 1601 WEST LAKES PARKWAY, SUITE 300 Phoneno. (515) 288-3279
WEST DES MOINES, IA 50266
May the IRS discuss this return with the preparer shown above? See instructions | 2 [)—L] Yes [ |No
0370411 Form 990-EZ (2010)
6
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SCHEDULE € Political Campaign and Lobbying Activities OME No 1545-0047
(Form 990 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 10

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part {-A Do not complete Part 1I-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 [V, 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 ill
Name of organmization Employer identification number

JOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650
{Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes |:] No
4a Was a correction made? [___| Yes [:] No

b If "Yes," descnbe in Part IV.
IErt I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >
4 Dd the filing organization file Form 1120-POL for this year? |____] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the 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 i1s needed, provide information in Part IV.

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

dehivered to a separate
political organization.
If none, enter -0-.

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

032041 02-02-11
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Schedule C (Forr 990 or 990.£2)2010__TOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650 Ppage2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P D if the filng organization belongs to an affiiated group
B Check P l:l if the filing organization checked box A and "mited control” provisions apply.

Fil
Limits on Lobbying Expenditures org(gzuzlaltr:gn’s b) Aﬁli:z);tt:g group

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

Total exempt purpose expenditures {(add lines 1c and 1d)

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

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.

- 0o 0 O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

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

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

Lobbying Expenditures During 4-Year Averaging Period

|
(or flsc(a;fyeer::atl)re);sr:lng in) (a) 2007 (b) 2008 (¢) 2009 (d) 2010 {e) Total

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

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2010

032042 02-02-11

8
12010307 742280 28236.0 2010.05020 IOWA PHYSICIAN ASSISTANT SO 28236_02




Schedule C (Forr

1990 or 990-E2) 2010 TOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650 pPag
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 legsslative matter

or referendum, through the use of.
Volunteers?

Media advertisements?

JTQ -0 Q060 T o

j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Pard staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descrbe in Part IV

[Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-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 1 57,125.
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 22,808.
b Carryover from last year 2b <17,616.>
¢ Total 2c 5,192.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 23,933.
4 If notices were sent and the amount on line 2¢ 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? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 <18,741.>

5
{Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5; and Part II-B, line 11 Also, complete this part

for any additional information

032043 02-02-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j“iﬁ"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the, organization Employer identification number
ITOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDEND 1,265.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :
ADVERTISING 2,195,
| MISCELLANEOUS 50.
TOTAL TO FORM 990-EZ, LINE 8 2,245.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
LOBBYING 22,808.
MEMBERSHIP 819.
TELEPHONE 2,118.
BANK CHARGES 1,944.
AAPA 4,681.
SAAPA 2,300.
AWARDS 290.
INSURANCE 533.
MEETING 52,767.
WEB PAGE 840.
TAXES 180.
MISCELLANEOUS 55.
TOTAL TO FORM 990-EZ, LINE 16 89,335,
5:215; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
e 10
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

OMB No_1545-0047

2010

Open to Public
Inspection

Name of the.organization Employer identification number

IOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650

FORM 9S0-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN/LOSS ON INVESTMENT ASSETS -870.
SECTION 481(A) ADJUSTMENT -31,897.
TOTAL TO FORM 990-EZ, LINE 20 -32,767.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
AMERICAN FUNDS 36,604. 46,893.
ACCRUED INCOME RECEIVABLE 0. 955.
PREPAID EXPENSES 0. 3,186.
TOTAL TO FORM 990-EZ, LINE 24 36,604. 51,034.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED EXPENSES PAYABLE 0. 5,500.
DUE TO FOUNDATION 0. 345.
DEFERRED REVENUE 0. 37,518.
TOTAL TO FORM 990-EZ, LINE 26 0. 43,363.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE JOWA PHYSICIAN

ASSISTANT SOCIETY IS A PROFESSIONAL ORGANIZATION DEDICATED TO THE

ADVOCACY AND CONTINUING MEDICAL EDUCATION OF PHYSICIAN ASSISTANTS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SCHEDULE ® Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iis'6”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pt P> Attach to Form 990 or 990-EZ. Inspection
Name of the, organization Employer identification number
IOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

032211
01-24-11
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fon 3113

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury

Internal Revenue Service . . .

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)

IOWA PHYSICIAN ASSISTANT SOCIETY 42-1114650

Prnincipal business activity code number (see instructions)

Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 10/01/2010
525 SW 5TH STREET Tax year of change ends (MM/DD/YYYY) 09/30/2011
City or town, state, and ZIP code Name of contact person (see (nstructions)
DES MOINES, IA 50309 LIBBY COYTE, TREASURER
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
515-282-8192

If the applicant 1Is a member of a consolidated group, check this box .. . . Q0
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see |nstruct|ons for when Form 2848 1s
required), check thisbox . . . e e e N 2N
Check the box to indicate the type Of appllcant Check the approprlate box to indicate the type
[ Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation [ Partnership (see instructions)
[] Controlled foreign corporation [ S corporation [ Depreciation or Amortization

(Sec. 957) [ Insurance co. (Sec. 816(a)) [ Financial Products and/or Financial Activities of
(0 10/50 corporation (Sec. 904(d)2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
{1 Qualified personal service (1 Other (specify) » ] Other (specify) »

corporation {Sec. 448(d)(2))
Exempt organization Enter Code section » 501(c)(6)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other informatton that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter |Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide

both a description of the change and citation of the IRS guidance providing the automatic change See instructions.

» (a) Change No 34 (b) Other [] Description »
2 Do any of the scope imitations described In section 4.02 of Rev. Proc. 2008-52 cause automatic consenttobe | | |
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . . e v
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable)
Information For All Requests Yes | No
3 D|d or will the applicant cease to engage In the trade or business to which the requested change relates, or | _ |
terminate its existence, In the tax year of change (see instructions)? . . . . e e e v

If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the .
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . . . . v
If “No,” go to line 5. !

b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)) |
either (1)) under consideration or (i) placed in suspense (see instructions)? . . . . . . . . . . . . . . W

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and 1t ts true, correct, and complete Declaration of preparer (other than apphcant) is based on all
information of which preparer has any knowledge

Filer parer hert filer/applicant)
/ %ﬁy C(MW 4/*//9«

Slgnature and date Signature of |nd| dual prgpharing Yhe application and date ‘
Th as J. Pflanz, CPA \_}

Name of individual preparing the application (print or type)

McGowen, Hurst, Clark & Smith, P.C.

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3116 (Rev 12-2009)




Form 3115 (Rev 12-2009)
=Efs4|} Information For All Requests (continued)

4c

5a

8a

10a

11

Is the method of accounting the applicant i1s requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member durlng the applrcable
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)? . . . . . . . . . . . . . . . - /
If “Yes,” attach the consent statement from the director.
Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
[ 90 day [[] 120 day: Date examination ended »
If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [] Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

Is the method of accounting the apphcant Is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the appiicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b} identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a imited liabiity company) treated as
a partnership or an S corporation, I1s it requesting a change from a method of accounting that is an issue under :
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant 1s not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? e e

If “Yes,” attach an exptanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . .o . . e e e e e e
If "Yes," for each trade or business, attach a description of each requested change in method of accounting §
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropnate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash [ Accrual (O Hybrid (attach description)

Proposed method: ] Cash Accrual [ Hybnd (attach description)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 3

XY information For All Requests (continued) Yes No
12  If the applicant is either () not changing its overall method of accounting, or (i) I1s changing its overall method of

accounting and also changing to a special method of accounting for one or more items, attach a detailled and

complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.
The applicant's present overall method of accounting {cash, accrual, or hybrd).

ao oo

13  Attach a detalled and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business 1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business s requesting to change its
accounting method as part of this application or a separate application.

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions . . . . . . . . . . . . . L 0L L Lo \
If “No,” attach an explanation. |

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . . . . . . . . . . . . . . . . . . . . v

b If “Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c){4) or (c)(5) absent consent to
the change(s) requested In this application

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? v

17 |f the applicant 1s changing to erther the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change.

1st preceding 09 2010 2nd preceding 09 2009 3rd preceding 09 2008

year ended mo yr year ended mo yr year ended mo yr

$ 175,910 $ 125,432 $ 149,905
IEXTIN  Information For Advance Consent Request Yes No

18 Is the applicant’s requested change descnbed in any revenue procedure, revenue ruling, notice, regulatlon, or
other published guidance as an automatic change request? . ..
If “Yes,” attach an explanation describing why the applicant i1s submlttlng its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailled and complete description of the facts that explains how the law specifically applies to the applicant’'s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authonty
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include etther a
discussion of the contrary authorities or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the proposed change (see instructions).

21  Attach a statement of the applicant’s reasons for the proposed change.

22 If the applicant i1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation. .
23a Enter the amount of user fee attached to this application (see instructions). » $ ;
b |f the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to |
implement the requested change In method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . v

If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment 1s an increase (+) or a decrease (-) In
income. » $ -31,897 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it i1s based on more than one component, show the
computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and !
the amount of the section 481(a) adjustment attributable to each applicant. '

Form 3115 {Rev 12-2009)




Form 3115 (Rev 12-2009) Page 4
IR Section 4817(a) Adjustment (continued) Yes No

26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the appllcant elect to take the
entire amount of the adjustment into account in the year of change? . .

27 s any part of the section 481(a) adjustment attributable to transactions between members of an afﬂhated group, a
consolidated group, a controlled group, or other related parties? . . . . . . . . . . . . . . . . v
If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

m Change in Overall Method (see instructions)

1  Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

SEE STATEMENT II Amount

a Income accrued but not received (such as accounts receivable) . . . . . . . $ 1,175
b Income received or reported before it was earned (such as advanced payments). Attach a descnptlon of

the income and the legal basis for the proposed method . . . . . . . . . . . . . . . . -41,054
¢ Expenses accrued but not paid (such as accounts payable) . . . . . . . . . . . . .. -100
d Prepaid expenses previously deducted . .
e Supplies on hand previously deducted and/or not prewously reported
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. » Prepaid expense (paid but not previously deducted) 8,082
h Net section 481(a) adjustment (Combine hines 1a-1g.) Indicate whether the adjustment I1s an increase (+)

or decrease (-) In income. Also enter the net amount of this section 481(a) adjustment amount on Part 1V,

NE25.. . . . . v e e e e e e e s s s s -31,897

SEE STATEMENT III
2 s the applicant also requesting the recurring item exception under secton 461(h)®? . . . . . . . Yes [J No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

I Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and

supples used n carrying out the business.
2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:
a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.
¢ If the applicant 1s filng under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34,
2 If the applicant i1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, If any, are attnibutable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(n).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of iIncome.

Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

MGeneral LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified doliar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change I1s and i1s not applicable.

If the proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change I1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part I Change in Pooling Inventories

1

2

o

If the applicant I1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant ts proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw matenals used to produce the products in each proposed pool.

if all of the products to be included in the proposed NBU pool(s) are not produced at one facilty, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are mantained
and If separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, If any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged in manufacturing and i1s proposing to use the muitiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools Is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2009)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested

change. If the applicant 1s a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . COYes [ONo
b If “Yes,” do all the contracts qualfy for the exception under section 460(¢) (see instructions)? . . . . OYes [ONo
If ine 2b 1s “No,” attach an explanation.
¢ Ifline 2b 1s “Yes,” 1s the applicant requesting to use the percentage-of-completlon method using cost-to-
cost under Regulations section 1.460-4(b)? . . . . . . . . . e OYes [INo
d If ine 2c 1s “No,” I1s the applicant requesting to use the exempt -contract percentage of-completlon
method under Regulations section 1.460-4(c)(2)? . . . . . .o Oyes [INo
If ine 2d 1s “Yes,” attach an explanation of what cost comparison the appllcant W|I| use to determlne a
contract’s completion factor.
If line 2d 1s “No,” attach an explanation of what method the applicant i1s using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . OvYves [INo
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:
a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . . OYes [No
b If ine 4a1s “No,” I1s the applicant electing the S|mp||f|ed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . . . .o e e e e e Oves [ONo
5 Attach a statement indicating whether any of the appllcant s contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8.)
1  Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed
3a Is the applicant subject to section 263A? If "No," gotolineda . . . .o . [(Oyes [INo
b Is the applicant's present inventory valuation method in comphance W|th section 263A (see instructions)?
If "No," attach a detailed explanation . . . e e e s [(Iyves [1No
Inventory Not
4a Check the appropriate boxes below. inventory Beng Changec Being Changed
Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO .
Other (attach explanatlon)
Valuation methods:
Cost
Cost or market, whlchever is Iower
Retall cost .
Retail, lower of cost or market
Other (attach explanation) .o
b Enter the value at the end of the tax year precedlng the year of change
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following mformatlon (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method.
c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).

Form 3115 (Rev. 12-2009)
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Method of Cost Allocation (Complete this part if the requested change involves either property subject
‘to section 263A or long-term contracts as described in section 460 (see instructions)).

Section: A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct

and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate

and, where appropriate, capialize direct and indirect costs properly ailocable to long-term contracts. inciude a description of the

method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of

such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description

must include the following:

1 The method of allocating direct and indirect costs (.., specific tdentification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (1.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (1.e., simplified production with or without the historic absorption
ratio election, simplfied resale with or without the historic absorption ratio election including permissible vanations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” 1n a box If those costs are not incurred by the applicant. If a box is not checked, It is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor .

Officers’ compensation (not |nclud|ng selllng act|V|t|es)

Pension and other refated costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackagung costs

Offsite storage and warehousing costs .

11 Depreciation, amortization, and cost recovery allowance for equnpment and facmtles

placed in service and not temporarily idle .

12  Depletion .

13 Rent .

14  Taxes other than state Iocal and forelgn income taxes

15 Insurance .

16  Utilities .

17 Mantenance and repalrs that relate toa productlon resale or Iong term contract act|V|ty

18 Engineering and design costs (not including section 174 research and experimental
expenses) .

19  Rework labor, scrap, and sp0|lage

20 Tools and equipment .

21  Quality contro! and inspection .

22 Bidding expenses Incurred in the sol|c1tat|on of contracts awarded to the appllcant

23 Licensing and franchise costs

24  Capitalizable service costs (including mlxed service costs)

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts .

27  Interest .

28 Other costs (Attach a llst of these costs )

QWO ~NOTOIEWUN=
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MMethod of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant I1s requesting to change its
method. for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses
2 Research and expenimental expenses not included in Section B, lme 26
3 Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6  Cost of strikes
7  Warranty and product llabmty costs
8 Section 179 costs .
9 On-site storage .
10  Depreciation, amortization, and cost recovery allowance not mcIuded in Sectlon B
line 11
11 Other costs (Attach a Ilst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change ther method of accounting for depreciation or amortization compiete this section
Applicants must provide this information for each item or class of property for which a change 1s requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OvYes [ONo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11{(c)(1)(m).
2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)?. . . . . e e e e ..o oo oo, OYes Ono
If “Yes,” enter the appllcable sectlon >
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179,0r179C)? . . . . . . . . . . e e e e OYes [INo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

b If the property Is residential rental property, did the applicant live in the property before renting t? . . OYes [ONo
¢ Is the property public utiity property? . . . . . . . ) . .. . . ... [DOvYes ONo
5 To the extent not already provided In the applicant’s description of its present method attach a statement explaining how the

property I1s treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% dechning balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be clamed.

Form 3115 (Rev 12-2009)




Attachment to Form 3115

‘ lowa Physician Assistant Society
42-1114650

Statement I—Schedule A Attachment

| The cash method of accounting was used when preparing the balance sheet for the period ending September 30, 2010

Statement I1I—Schedule A, Part I, Line 1, Detail

(a) Income accrued but not received
Dues income 1,175

(b) Income received but not earned at September 30, 2010
Prepaid Dues (41,054)

|

|

: (c) Expenses accrued but not paid at September 30, 2010

| Meeting Expense (100)

(g) Other amounts
Meeting Expenses (Paid but not previously deducted) 8,082

TOTAL ADJUSTMENT (31,897)

Statement I1I—Schedule A, Part 1, Line 2

lowa Physician Assistant Society is requesting permission to adopt the recurring item exception as part of its
| application to change from the cash to accrual method of accounting. This exception will be used with respect to all
| activities of lowa Physician Assistant Society and with respect to all types of items within such activities.

Organization: Iowa Physician Assistant Society
TIN: 42-1114650
Tax Year Ended: 30-Sep-11




lowa Physiclan Assistant Soclety

IPAS Balance Sheet Page 1
October 1, 2009 - September 30, 2010
September 30, 2010

ASSETS:
Wells Fargo Checking 36,856.19
American Funds 36,603.52
Accounts Receivable 0.00
Accrued Income Receivable 1,175.00
Prepaid Expenses 8,084.89

Total Assets $2,716.60
LIABILITIES:
Accounts Payable 0.00
Accrued Expenses Payable 0.00
A/P Foundation 100.00
A/P PA PAC . 0.00
Prepaid Income - 41,053.75
Prepaid Dues 0.00

Total Liabilities J
EQUITY:
Retaingd Earnings - Current Year
Net Worth
Total Equity

Total Liabilities & Equity

41,153.75

19,833.33

21,729.52

41,562.85

82,716.60




lowa Physician Assistant Soclety

IPAS income Statement Page 2
October 1, 2009 - September 30, 2010
For the Perlod Ending September 30, 2010
September YTD Annual
Actual Actual Budget

INCOME: x )
Membership Dues 1,825.00 62,200.00 56,250.00
Newsletter Advertising 0.00 225.00 2,500.00
Job Advertising 700.00 2,800.00 1,500.00
Endorsed Products 0.00 0.00 0.00
Scholarship <0.00 0.00 0.00
Interest/Dividends Income 224.61 973.63 500.00
Gain{Loss) on Investments 3,714.15 3,108.14 0.00
Miscellaneous 0.00 591.74 0.00
Sub Total 6,463.76 69,898.51 60,750.00
Meeting Income 500.00 93,630.63 83,000.00
Total Income - 6,963.76 163,529.14 143,750.00

EXPENSES: .

Management Fee - DMS 4,400.00 52,800.00 50,400.00
Governmentaf Affairs - Lobbying 5,477.50 21,152.50 21,315.00
Legislative Expense 0.00 539.84 2,500.00
Membership 0.00 245.00 1,000.00
Printing/Copying 16.30 967.49 1,000.00
Postage/Shipping 2.95 1,108.38 1,500.00
Telephone/Fax/Tech 218.01 2,115.91 1,500.00
Office Supplies 19.27 777.27 1,000.00
IPAS Web Page 70.00 6,022.19 1,500.00
Bank Charges/Credit Card Fees 406.65 2,251.65 2,000.00
Travel/Staff Expense 0.00 0.00 0.00
Board of Directors 0.00 0.00 0.00
Board and Rep Travel 0.00 0.00 0.00
Strategic Planning 0.00 0.00 0.00
AAPA - HOD Delegate 0.00 1,500.00 2,250.00
SAAPA - Annual Conf Students 0.00 2,200.00 2,200.00
AAPA Leadership/Lobbying 0.00 1,000.00 1,000.00
Awards 0.00 296.43 250.00
Professional Fees 0.00 600.00 570.00
Newsletter 0.00 176.27 750.00
Insurance 0.00 675.00 675.00
Miscellaneous Expense 0.00 0.00 100.00
Sub Total 10,610.68 94,427.93 91,510.00
Meeting Expenses 0.00 49,267.88 52,000.00
Total Expenses 10,610.68 143,695.81 143,510.00
NET INCOME (LOSS) (3,646.92) 19,833.33 240.00




