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SCANNED DEC 12 2012

CHANGE OF ACCOUNTING PERIOD

*®,
o ' )
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending DEC 31, 2011
B Check if C Name of organization D Employer identification number
applicable «
change. | SIOUXLAND PACE, INC.
Shange Doing Business As ) 26-1120134
ratuem Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Temn- | 309 COOK STREET 712-279-3500
f\erﬁxergded City or town, state or country, and ZIP + 4 G Gross receipts $ 3 ’ 729 ’ 559.
[_Jfepe=- | SIQUX CITY, IA 51103 H(a) Is this a group retum
P I Name and address of principal officer PETER THOREEN for affilates? [ lves No
SAME AS C ABOVE H(b) Are all affilates included? [_Jves [__1No
| Tax-exempt status I_X_l 501(c)(3) I_I 501(c) ( )d (insert no.) l_l 4947(a)(1) or l_l 527 If "No," attach a list (see instructions)
J Website: p WWW . STOUXLANDPACE.ORG H(c) Group exemption number P
K _Form of organization' | X | Corporaton [ Trust [__J Association || Other > [ L Year of formation: 2 0 0 8] m State of tegal domicile: A
[Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activities TO IMPROVE THE HEALTH OF THE
g PEOPLE OF SIOUXLAND.
g 2 Check this box P> I_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 5
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 2
$ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, Iine 2a) 5 0
:‘g 6 Total number of volunteers (estimate if necessary) 6 12
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 19,960. 0.
g 9 Program service revenue (Part Vill, line 2g) 6,437,283. 3,720,121.
3 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 205. 0.
x
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c¢, and 11e) 35 ' 413. 9 7 438.
12 Total revenue - add lines 8 through 11 {must equa! Part VI, column (A), ine 12) 6 ’ 492 ’ 861. 3 ' 729 ' 559.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), ines 5-10) 1 ’ 625 ’ 608. 897,399.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), Ilng_.2,_5_)___=>==();p
W147 Other expenses (Part IX, column {A), lIines 11a-11d| 11f-24§iEﬁEiVE:D O 5 ! 85 ’ 080. 3, 447 , 127,
18 Total expenses. Add lines 13-17 (must equal Part IX, ¢ A),‘mr——_—m 6,810,688. 4,345,126,
19 Revenue less expenses. Subtract ine 18 from Ine 1D} itz 4 o apsn 10 -317,827. -615,567.
538 > WUV L g CUIC 1Al | Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) Q_‘_ 1,756,778. 374:965-
<f’5"3; 21 Total labilities (Part X, line 26) OGDENT‘HT'—" 1,766,216. 999,970.
éug_ 22 Net assets or fund balances. Subtract ine 21 from J'TE_LU -9,438. -625,005.
[ Part It | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Declaration of prgparer (other than officer) 1s based on all information of which preparer has any knowledge.
} o/ It AL AN [ /- TZ7/%
Sign Signaturg ototticer i T Date
Here J S L. GOBELL, VP/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check L_f] PTIN
Paid Iselhemnloierl
Preparer |Firm's name Frm's EIN p
Use Only | Firm's address p,
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) I_J Yes '_] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. 6\ Lp Form Tﬁrm 1)
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Form 990 (2011) SIOUXLAND PACE, INC. ' 26-1120134  page?
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Bneily describe the organization’s mission
THE MISSION OF SIOUXLAND PACE OF SIOUX CITY, IOWA IS TO IMPROVE THE
HEALTH OF THE PEOPLE OF SIOUXLAND.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [Jves [(XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? CIYes No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,188 ’ 583. including grants of $ 0. ) (Revenue $ 3 , 129,559, )
HEALTH-CARE SERVICES

SIOUXLAND PACE PROVIDES QUALITY CARE TO INDIVIDUALS IN THE SIOUXLAND
COMMUNITY WHO COULD LIVE IN A NURSING HOME, HOWEVER BECAUSE OF SERVICES
OFFERED THROUGH SIOUXLAND PACE, THESE FRAIL AND ELDERLY INDIVIDUALS ARE
ABLE TO LIVE INDEPENDENTLY AT HOME. SIOUXLAND PACE OFFERS SERVICES
INCLUDING, BUT NOT LIMITED TO, PRIMARY AND SPECIALTY MEDICAL CARE, DAY
HEALTH SERVICES, REHABILITATION AND RESTORATIVE THERAPIES, IN-HOME
SUPPORT AND CARE, SOCIAL WORK SERVICES, RESPITE CARE, HOSPITALIZATION
AND EMERGENCY CARE, DIETARY SERVICES AND ALL OTHER SERVICES PROVIDED BY
MEDICARE AND MEDICAID. 119 PARTICIPANTS WERE SERVED IN 2011.

4b  (Code ) (Expenses $ 625 ' 000. including grants of $ 0. ) (Revenue $ 0. )
COMMUNITY BENEFIT, INCLUDING CHARITY CARE

SIOUXLAND PACE SERVES LOW INCOME, MEDICAID AND MEDICARE ELIGIBLE

INDIVIDUALS. SIOUXLAND PACE IS MOST SUCCESSFUL WHEN THE PROGRAM MANAGES

OVERALL CARE, IMPROVING PARTICIPANTS' HEALTH AND ACCESS TO COMMUNITY

HEALTH CARE SERVICES. THE PROGRAM COLLABORATES WITH OTHER HOSPITALS IN

THE SIOUXLAND AREA TO EXPAND THE COMMUNITY'S ACCESS TO THIS PROGRAM.

STIOUXLAND PACE DOES RECEIVE PAYMENTS FROM PAYORS OR PATIENTS THAT ARE

LESS THAN ITS CHARGES FOR SERVICES. SIOUXLAND PARTICIPATES IN MEDICAID

AND OTHER GOVERNMENT-SPONSORED HEALTH CARE PROGRAMS. DURING THE LAST

SIX MONTHS OF 2011 DURING WHICH SIOUXLAND PACE WAS UNDER ST. LUKE'S

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 3,813,583.

Form 990 (2011)
020012 SEE SCHEDULE O FOR CONTINUATION(S)
2
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" Form 990 (2011) SIOUXLAND PACE, INC. ’ ' 26-1120134  page3
| Part IVJ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi, VII, VIli, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, kne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organtzation report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e} X
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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 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 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwviduals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) SIOUXLAND PACE, INC. ' 26-1120134  paged
[ Part IV Checklist of Required Schedules (continued)

bend

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts | and I 21 X
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 I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *“No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lli, IV, and V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organizatton 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, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organizatton conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 SIOUXLAND PACE, INC. ' 26-1120134  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

y

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
?a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable 1b 0
¢ Ddthe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a 1s 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 X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning 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 X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

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?{ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a

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 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
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Form 990 (2011) SIOUXLAND PACE, INC. 26-1120134  page6
[ Eart YI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to hine 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 this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorry to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 2

2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the orgamization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following'

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee histed 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 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

(4]

D0 | bW

ol o T T IR | B

10a Did the organization have local chapters, branches, or affiliates? 10a X
| b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
i 12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
f "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed ™ NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availlable Check all that apply
Own website Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organizatton made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P>

JAMES L. GOBELL, VP/CFO - 712-279-3201
2720 STONE PARK BLVD, SIOUX CITY, IA 51104
e Form 990 (2011)
6
15011107 791930 26-1120134 2011.04040 SIOUXLAND PACE, INC. 26-11201

e b B T L R I ke

b e




v
AR}

SIOUXLAND PACE,

INC.

26-1120134

Page 7

Form 990 (2011
-

Compensation of Officers, Directors, Trustees, Key Employees, Highestfompensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

]

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.
® 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 defintion of "key employee "
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) {C) (D) (E) (F
Name and Title Average | oo cfe‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensatton compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é % 3 (W-2/1099-MISC) organization
organizations| = | 5 £l and related
nSchedule [E[2 ]|, |E (58 s organizatrons
o [2]|2]|c|z[5Els

AMY CALLAGHAN, M.D.

BOARD MEMBER 40.00|X 0. 77,708. 6,910.

RICHARD HILDEBRAND, M.D,

BOARD MEMBER/VP MEDICAL AFFAIRS 1.00(X X 0. 349,757.] 95,648.

CAROLYN LEMAN

BOARD MEMBER 1.00(X 0. 0. 0.

PETER THOREEN

BOARD MEMBER/PRESIDENT/CEO 1.001X X 0. 461,859.( 46,020.

CHARESE YANNEY

BOARD MEMBER 1.00]X 0. 0. 0.

MARK JOHNSON

VP/CFO 1.00 X 0. 350,027.] 52,783.

132007 01-23-12 . Form 990 (2011)
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Form 990 (2011) SIOUXLAND PACE, INC. 26-1120134 page8
|fart V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) (E) (F)
_Name and title Average (donot c,'?egf';'ggman one Reportable Reportable Estimated
hours per | box. unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related s |2 2 (W-2/1099-MISC) organization
organizations g E g § and related
nSchedule (S 12| |2 3] 5 organizations
0) RIS
HEEERIE

1b Sub-total > 0.] 1,239,351.] 201, 361.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 0.] 1,239,351.] 201, 361.
2  Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? I/f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, * complete Schedule J for such person 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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[PartViIr [

Form 990 (2011)

SIOUXLAND PACE,

INC.

26-1120134

Page 9

Part lll | Statement of Revenue

(A)
Total revenue

(8
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

el O < N e T = -

T«

" Federated campaigns

1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

»

evenue

Progam Service

a
b
c
d
e
f

NET PATIENT REVENUE

Business Code

621610

3,720,121,

3,720,121,

All other program service revenue

g Total. Add lines 2a-2f

3,720,121.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 4
>
>

|-

(1) Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $
contributions reported on line 1¢). See

of

Part IV, ine 18 a
Less: direct expenses b
¢ Net income or {loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code

12

o 00 T o

GAIN ON TRANSFER OF AS

900099

9,438.

9,438.

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

>
| -

9,438.

3,729,559.

3,729,559,

0.

132009

01-23-12

15011107 791930 26-1120134

9

2011.04040 SIOUXLAND PACE,

INC.

Form 990 (2011)

26-11201



\’r—\

Form 990 (2011)

SIOUXLAND PACE,

INC.

26-1120134 page10

Part IX] 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)

Check if Schedule O contains a response to any question m this Part IX [j
Do not include amounts reported on lines 6b, Total efp))enses Program service Managég)ent and FuncSBa)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 84,618. 84,618.
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 O'thersalanesandwages 670,185. 567,501. 102,684.
8 Pension plan accruals and contributions gnctuge
section 401(k) and section 403(b) employer contributions) 1 6 ! 9 6 6 . 1 4 7 3 6 7 . 2 ’ 5 9 9 .
9 Other employee benefits 77,964. 66,019. 11,945,
10 Payroll taxes 47,666. 40,363. 7,303.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 45. 45.
g Other 2,520,612, 2,361,766, 158,846,
12 Advertising and promotion
13 Office expenses 707,114. 678,936. 28,178.
14  Information technology 150. 150.
15 Royalties
16 Occupancy 96,704. 4,724. 91,980.
17 Travel 46,999. 43,172, 3,827,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 ’ 986. 1 ’ 096. 890.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 36 ' 519. 35 ' 479. 1 1 040.
23 Insurance 37,588. 37,588.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MISCELLANEOUS EXPENSE 10. 10.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,345,126.] 3,813,583. 531,543. 0.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:l if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
15011107 791930 26-1120134 2011.04040 SIOUXLAND PACE, INC. 26-11201




"y .

Form 990 (2011) SIOUXLAND PACE, INC. 26-1120134 page11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Casﬁ - non-interest-bearing 29 ’ 805. 1 32 , 558.
2 Savings and temporary cash investments 2
3’ Pledges and grants receivable, net 3
4  Accounts recevable, net 395,608.] 4 212,386.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Recewvables from other disqualified 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
o employees’ beneficiary organizations (see instructions) 6
@ [ 7 Notes and loans recewable, net 7 12,574.
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 32 ' 669. 9 27 ] 500.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 126 ,466.
b Less accumulated depreciation 10b 36,519. 1,275,103.] 10¢ 89,947.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 23,593.] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 , 15 6 , 7178 .[ 16 374 ,965.
17  Accounts payable and accrued expenses 1 7 66 ,216.[ 17 660 ,413.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account lability Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 12 ,401.
25 Other liabilittes (including federal ncome tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X of
Schedule D 0.] 25 327,156.
26 _Total liabilities. Add lines 17 through 25 1,766,216.] 26 999,970.
Organizations that follow SFAS 117, check here P m and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets -9,438.| 27 -625,005.
g 28 Temporarily restncted net assets 28
! 29 Permanently restricted net assets 29
It Organizations that do not follow SFAS 117, check here P> D and
H] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equtpment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -9,438.| a3 -625,005.
34 Total labilities and net assets/fund balances 1,756,778, 34 374,965.
Form 990 (2011)
132011 01-23-12
11
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Form'990 (2011) SIOUXLAND PACE, INC.

26-1120134 Page 12

[ Part XI| Reconciliation of Net Assets

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

[

1
2
3
4
5
6

Total reveﬁue (must equal Part Vill, column (A), ine 12)

3,729,559.

Total expenses (must equal Part IX, column (A), ine 25)

4,345,126.

Revenue less expenses Subtract line 2 from line 1

-615,567.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

-9,438.

Other changes in net assets or fund balances (explain in Schedule O)

0.

DO |BIW N |

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

-625,005.

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xli

C]

2a

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?

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

3a

If "Yes" to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight 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 1ssued on a
separate basis, consolidated basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis
As aresult 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-133?

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

Yes | No

2a

2b

2¢

3a

3b

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

26-1120134

SIOUXLAND PACE, INC.

[Partl] | Reason for Public Charity Status (Al organizations must complete thrs part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2 []
3 [X]
a []

5 [

[+ )

o od

10
1

L[]

e ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part It1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a El Type | b Type Il c |:| Type Hi - Functionally integrated d |:] Type il - Other

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

15011107 791930 26-1120134

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type ||
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (u) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(v otswpor | () o o mr [qahistonnca | (Aol
organzation (described on lnes 1-9 lo5uerning document?| (i) of your support? (|)0rgaungeéj in the support
above or IRC section -0
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
13

2011.04040 SIOUXLAND PACE,

INC.

26-11201



Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part Ii | 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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl If the organization
fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, ‘grants, contributions, and
membership fees received (Do not

include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and erther 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 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business Is regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

| 12 Gross receipts from related activities, etc (see instructions) 12 |
| 13 First five years. If the Form 990 i1s 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 » l:,
| Section C. Computation of Public Support Percentage
: 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} 14 %
‘ 15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » E]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 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 >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 D
Schedule A {Form 990 or 990-EZ) 2011

132022
01-24-12
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Page 3

Schedule A (Form 990 or 990-EZ) 2011
| Eart ||| ISupport Schedule for Organizations Described tn Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add lines 7aand 7b
8 Public support (subtractiine 7c from ine 6 }

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable ncome
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV)

13 Total support(add nes 9, 10c, 11, and 12)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualiftes 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

»[ ]

»[ ]
»[ ]

132023 01-24-12

15011107 791930 26-1120134

15
2011.04040 SIOUXLAND PACE,

INC.

Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
SIOUXLAND PACE, INC. 26-1120134

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete f the
organization answered "Yes" to Form 990, Part IV, ine 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermussible private benefit? l:] Yes D No
l Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
I:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornc structure included 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, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:] Yes ':] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? L lves [Cno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

I Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research n 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
() Revenues included in Form 990, Part Vill, line 1 | K

(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SIOUXLAND PACE, INC. ' 26-1120134 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e I:] Cther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? D Yes I:l No

l Part IV I Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes E] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distrnibutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L_INo
b_If "Yes,” explain the arrangement in Part XIV

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

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

- 0o Qo o0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O Qo0 T

-

by Yes | No

(i) unrelated organizations 3ai)

(ii) related organizations 3al(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe i Part XIV the intended uses of the organization's endowment funds
|Part Vi [ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
: basis (Investment) basis (other) depreciation
| 1a Land
b Buildings
¢ Leasehold improvements 7, 280. 1 ’ 040. 6 ,240.

d Equipment 119,186. 35,479. 83,707.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 89,947.
Schedule D (Form 990) 2011
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Schedule D (Form990) 2011 STOUXLAND PACE, INC. ' 26-1120134 page3
[Part VII]_Investments - Other Securities. See Form 990, Part X, Ine 12

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

(c) Method of valuation

b) Book
{b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(B)
©)
D)
(E)
(3]
_ @
(H)
()
Totat. (Col (b) must equal Form 980, Part X, col (B) line 12.) >

[Part VIl Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation

a on of in t
(a) Description of investment type (b) Book value Cost or end-of-year market value

)

@

3)

)

)

(6)

@)

t5)

)

(10)
Total. (Gol (b) must equal Form 880, Part X, col (B) line 13.) >
[Part IX]| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
)
@
3)
]
)
)
)
8
()]
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, Iine 25
1. (a) Description of hability (b) Book value
(1) Federal Income taxes
@ DUE TO AFFILIATES 327,156.
3)
&)
®)
6)
@)
@)
©
(19)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) [ 327,156.
2. FIN48(ASG740) O PTOVICE TR TSR ST OO T T ORI i mrepoE TR s
0T 232 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SIOUXLAND PACE, INC. 26-1120134 Page 4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 3,729,559,
Total expenses (Form 990, Part IX, column (A), line 25) 4,345,126.
Excess or (deficit) for the year Subtract line 2 from line 1 -615 ,567.
Net unrealized gans (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnibe In Part XIV)
Total adjustments (net) Add lines 4 through 8 9
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 -615 ’ 567.
[Part Xif [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3 ’ 720 ’ 000.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovernies of prior year grants 2c
Other (Describe in Part XIV') 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3 , 712 0 ,000.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4ab 9,559.
¢ Add fines 4a and 4b 4c 9,559.
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,729,559,
[Part XHI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 ' 345 ,000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d
e

-4

OINjO |0 | |Ww|N

© O ~NOOUB HWN

o a 06 T o

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 4 ’ 345 B 000.

4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV ) 4b 126.

¢ Add lines 4a and 4b 4c 126.

5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, ine 18) 5 4,345,120,

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 8; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2, Part XI, line 8, Part Xl|, lines 2d and 4b, and Part XIl|, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: IOWA HEALTH SYSTEM AND MOST OF ITS SUBSIDIARIES ARE

CLASSIFIED AS TAX-EXEMPT ORGANIZATIONS AS DESCRIBED IN SECTIONS 501(C)(3)

AND 501(C)(2) OF THE INTERNAL REVENUE CODE (THE CODE). TAX-EXEMPT

ORGANIZATIONS ARE NOT SUBJECT TO FEDERAL AND STATE INCOME TAXES ON RELATED

INCOME, PURSUANT TO SECTION 501(A) OF THE CODE. THESE ORGANIZATIONS ARE

SUBJECT TO FEDERAL AND STATE INCOME TAXES TO THE EXTENT THEY HAVE

UNRELATED BUSINESS INCOME AS DESCRIBED UNDER PROVISIONS OF SECTION 511 OF

THE CODE.

Schedule D (Form 990) 2011
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" Schedule D (Form 990) 2011 SIOUXLAND PACE, INC. ' " 26-1120134 pages

art Supplemental Information (continued)

THE HEALTH SYSTEM FILES FORM 990 FOR SUBSTANTIALLY ALL OF ITS OPERATING

ENTITIES IN THE U.S. FEDERAL JURISDICTION AND IS NO LONGER SUBJECT TO

EXAMINATION BY TAX AUTHORITIES FOR THE YEARS BEFORE 2008. THE HEALTH

SYSTEM HAS NO MATERIAL UNCERTAIN TAX POSITIONS.

CERTAIN SUBSIDIARIES ARE SUBJECT TO FEDERAL AND STATE INCOME TAXES. SOME

OF THESE CORPORATIONS HAVE ACCUMULATED NET OPERATING LOSS CARRYFORWARDS

THAT ARE AVAILABLE TO OFFSET FUTURE TAXABLE INCOME DURING THE CARRYFORWARD

PERIOD. NO INCOME TAX BENEFIT HAS BEEN RECOGNIZED FOR THE NET OPERATING

LOSS CARRYFORWARDS OR OTHER POTENTIAL DEFERRED TAX ASSETS IN THE

CONSOLIDATED FINANCIAL STATEMENTS BECAUSE THE HEALTH SYSTEM BELIEVES

REALIZATION OF THESE BENEFITS IS UNLIKELY.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON TRANSFER OF ASSETS 9,438.
ROUNDING 121.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 9,559.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 126.

Schedule D (Form 980) 2011
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Tregasury Part |V, line 23. Open to P_Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
i ___ SIOUXLAND PACE, INC. 26-1120134
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part (Il
Compensatton committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations l:l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 11l
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 The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrnibe in Part |ll.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vi, 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 in Part 11l 8 X
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2011
132111
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' SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ O&Hii&:i“

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open to Public
D tof the T
e arasuy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SIOUXLAND PACE, INC. 26-1120134

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HEALTH SYSTEM OWNERSHIP, THE PROGRAM LOST APPROXIMATELY $625,000.

FORM 990, PART VI, SECTION A, LINE 4: EFFECTIVE JULY 1, 2011, THE

ARTICLES OF INCORPORATION OF SIOUXLAND PACE, INC. WERE AMENDED TO MAKE ST.

LUKE'S HEALTH SYSTEM, A TAX-EXEMPT IOWA NONPROFIT CORPORATION, THE SOLE

MEMBER. HEALTH, INC., AN IOWA NONPROFIT CORPORATION, WAS THE SOLE MEMBER

OF SIQUXLAND PACE, INC. PRIOR TO THE CHANGE IN TO THE ARTICLES OF

INCORPORATION.

FORM 990, PART VI, SECTION A, LINE 6: ST. LUKE'S HEALTH SYSTEM, A

TAX-EXEMPT IOWA NONPROFIT CORPORATION, IS SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A: ST. LUKE'S HEALTH SYSTEM, AS SOLE

MEMBER, APPROVES APPOINTMENT OF BOARD OF DIRECTORS AND DISMISSAL OF BOARD

OF DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 7B: ST. LUKE'S HEALTH SYSTEM, AS SOLE

MEMBER, APPROVES APPOINTMENT OF BOARD OF DIRECTORS, DISMISS BOARD OF

DIRECTOR, APPROVES AMENDMENTS TO ARTICLES AND BYLAWS, APPROVES STRATEGIC

AND BUSINESS PLAN, SELECTION AND REMOVAL OF EXECUTIVE DIRECTOR, APPROVES

INCURRED INDEBTEDNESS, APPROVES TRANSFER OF ASSETS, BUDGETS, AND

SIGNIFICANT CORPORATE TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED INTERNALLY

BY THE IOWA HEALTH SYSTEM TAX DEPARTMENT USING INFORMATION GATHERED FROM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SIOUXLAND PACE, INC. 26-1120134

VARIOUS FUNCTIONAL AREAS OF THE ORGANIZATION. EACH SECTION OF THE RETURN

IS REVIEWED BY THE RESPONSIBLE FUNCTIONAL AREA ALONG WITH THE TAX

DEPARTMENT. A DRAFT COPY OF THE RETURN IS PROVIDED TO THE CFO FOR REVIEW.

A FULL COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY. ANNUALLY ALL OFFICERS, DIRECTORS, KEY EMPLOYEES AND

REPORTING PHYSICIANS ARE REQUESTED TO COMPLETE A QUESTIONNAIRE TO REPORT

POTENTIAL CONFLICTS OF INTEREST. PERSONS WHO HAVE NOT RETURNED

QUESTIONNAIRES ARE CONTACTED ADDITIONAL TIMES IN AN EFFORT TO RECEIVE

COMPLETE AND ACCURATE RESPONSES FROM ALL PERSONS.

THE ANNUAL QUESTIONNAIRES INCLUDE AN ACKNOWLEDGEMENT THAT THE OFFICER,

DIRECTOR, KEY EMPLOYEE OR REPORTING PHYSICIAN: 1) HAS ACCESS TO A COPY OF

THE CONFLICT OF INTEREST POLICY; 2) HAS READ AND UNDERSTANDS THE POLICY; 3)

AGREES TO COMPLY WITH THE POLICY; 4) UNDERSTANDS THAT THE POLICY APPLIES TO

ALL COMMITTEES AND SUBCOMMITTEES HAVING BOARD-DELEGATED POWERS; AND 5)

UNDERSTANDS THAT THE ORGANIZATION IS A CHARITABLE ORGANIZATION AND THAT IN

ORDER TO MAINTAIN ITS TAX-EXEMPT STATUS, IT MUST CONTINUOUSLY ENGAGE

PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT

PURPOSES.

SENIOR ADMINISTRATIVE STAFF AT ALL RELATED ORGANIZATIONS PROVIDE

INFORMATION TO A CENTRAL COORDINATOR RELATED TO THE IDENTIFICATION OF WHICH

INDIVIDUALS SHOULD RECEIVE THE QUESTIONNAIRE FOR COMPLETION. THE RESULTS

ARE COMPILED CENTRALLY AND REVIEWED BY THE IOWA HEALTH SYSTEM COMPLIANCE

OFFICER AND DIRECTOR OF INTERNAL AUDIT. THE DETAIL RESULTS ARE REPORTED TO
072312 Schedule O (Form 990 or 990-E2) (2011)
25
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SIOUXLAND PACE, INC. 26-1120134

A COMMITTEE OF THE SYSTEM BOARD. THE RESULTS RELATED TO SPECIFIC REGIONAL

PARENT COMPANIES, THEIR HOSPITALS AND RELATED ORGANIZATIONS, ARE

DISTRIBUTED IN DETAIL TO THE CHAIRPERSON OF THE REGIONAL PARENT

ORGANIZATION, THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER AND

COMPLIANCE MANAGER. THESE INDIVIDUALS ARE ALSO REMINDED OF THE APPROPRIATE

PROCESS TO BE FOLLOWED DURING THE YEAR TO ADDRESS POTENTIAL CONFLICTS OF

INTEREST THAT RELATE TO MATTERS THAT ARE BROUGHT TO THE BOARD OF DIRECTORS

FOR ACTION.

THE INFORMATION DISCLOSED IS USED TO IDENTIFY POTENTIAL CONFLICTS OF

INTEREST AND TO ASSIST IN COMPLETING IRS AND MEDICAID QUESTIONNAIRES.

ANY DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST ON THE PART OF ANY

ORGANIZATIONAL OFFICER, DIRECTOR, KEY EMPLOYEE OR REPORTING PHYSICIAN

TOGETHER WITH ALL MATERIAL FACTS, SHOULD BE DISCLOSED TO THE BOARD OF

DIRECTORS AND MADE A MATTER OF RECORD, EITHER THROUGH AN ANNUAL PROCEDURE

OR WHEN THE INTEREST OCCURS OR BECOMES A MATTER OF BOARD ACTION. ANY

ORGANIZATIONAL OFFICER, DIRECTOR, KEY EMPLOYEE OR REPORTING PHYSICIAN

HAVING A CONFLICT OF INTEREST IN ANY MATTER SHOULD NOT BE PRESENT DURING

GENERAL DISCUSSION NOR VOTE OR USE HIS OR HER PERSONAL INFLUENCE ON THE

MATTER, AND HE OR SHE SHOULD NOT BE COUNTED IN DETERMINING THE EXISTENCE OF

A QUORUM FOR PURPOSES OF THE MATTER OR ITEM AS TO WHICH A CONFLICT EXISTS.

THE BOARD SHOULD EXCLUDE THE INDIVIDUAL FROM ANY DISCUSSION OR VOTE IN

WHICH THE BOARD DECIDES WHETHER OR NOT A CONFLICT OF INTEREST EXISTS.

IN CASES IN WHICH AN OFFICER, DIRECTOR, KEY EMPLOYEE, REPORTING PHYSICIAN

OR THE INDIVIDUAL'S HOUSEHOLD MEMBER HAS A CONFLICT OF INTEREST IN AN

ARRANGEMENT OR TRANSACTION, THE FOLLOWING ADDITIONAL STEPS MAY BE TAKEN AT

01.23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Scheduie O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

SIOUXLAND PACE, INC. 26-1120134

THE DIRECTION OF THE BOARD OF DIRECTORS: 1) AFTER DISCLOSURE OF THE

FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH

THE INTERESTED PERSON, HE OR SHE SHALL LEAVE THE BOARD OR COMMITTEE MEETING

WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED

UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL 1) DECIDE IF A

CONFLICT OF INTEREST EXISTS, 2) A DISINTERESTED PERSON OR COMMITTEE MAY BE

APPOINTED TO INVESTIGATE ALTERNATIVES TO THE PROPOSED ARRANGEMENT OR

TRANSACTION; 3) IN ORDER TO APPROVE THE ARRANGEMENT OR TRANSACTION, THE

BOARD MUST FIRST FIND, BY MAJORITY VOTE OF DISINTERESTED MEMBERS, THAT THE

ARRANGEMENT OR TRANSACTION IS IN THE ORGANIZATION'S BEST INTEREST, IS FAIR

AND REASONABLE TO THE ORGANIZATION, AND, AFTER REASONABLE INVESTIGATION,

THE DISINTERESTED MEMBERS HAVE DETERMINED THAT A MORE ADVANTAGEOUS

TRANSACTION OR ARRANGEMENT CANNOT BE OBTAINED WITH REASONABLE EFFORTS UNDER

THE CIRCUMSTANCES;

THE MINUTES OF THE BOARD AND ALL COMMITTEES WITH BOARD-DELEGATED POWERS

SHALL CONTAIN: 1) THE NAMES OF THE PERSONS WHO DISCLOSED OR OTHERWISE WERE

FOUND TO HAVE A FINANCIAL INTEREST IN CONNECTION WITH AN ACTUAL OR POSSIBLE

CONFLICT OF INTEREST, THE NATURE OF THE FINANCIAL INTEREST, ANY ACTION

TAKEN TO DETERMINE WHETHER A CONFLICT OF INTEREST WAS PRESENT, AND THE

BOARD'S OR COMMITTEE'S DECISION AS TO WHETHER A CONFLICT OF INTEREST IN

FACT EXISTED; 2) THE NAMES OF THE PERSONS WHO WERE PRESENT FOR DISCUSSIONS

AND VOTES RELATING TO THE TRANSACTION OR ARRANGEMENT, THE CONTENT OF THE

DISCUSSION, INCLUDING ANY ALTERNATIVES TO THE PROPOSED TRANSACTION OR

ARRANGEMENT, AND A RECORD OF ANY VOTES TAKEN IN CONNECTION THEREWITH;

IN ORDER TO PROTECT THE ORGANIZATION'S BEST INTERESTS, APPROPRIATE

DISCIPLINARY ACTION MAY BE TAKEN WITH RESPECT TO AN OFFICER, DIRECTOR, KEY

013312 Schedule O (Form 990 or 990-EZ) (2011)
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EMPLOYEE OR REPORTING PHYSICIAN WHO VIOLATES THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE IOWA

HEALTH SYSTEM BOARD OF DIRECTORS ("COMMITTEE") CONDUCTS A COMPREHENSIVE

ANNUAL REVIEW OF ALL COMPENSATION AND BENEFITS PROVIDED TO THE

ORGANIZATION'S OFFICERS AND KEY EMPLOYEES, INCLUDING THE IHS CHIEF

EXECUTIVE OFFICER (THE "CEO"). THIS ANNUAL REVIEW COMPARES THE TOTAL

COMPENSATION AND VALUE OF BENEFITS PROVIDED TO EACH EXECUTIVE, ON A

POSITION BY POSITION BASIS, TO THAT PROVIDED TO FUNCTIONALLY SIMILAR

POSITIONS IN SIMILARLY SITUATED ORGANIZATIONS. THIS REVIEW IS CONDUCTED BY

THE COMMITTEE WITH THE ASSISTANCE OF A NATIONAL, INDEPENDENT COMPENSATION

CONSULTANT REPORTING DIRECTLY TO THE COMMITTEE. THE COMMITTEE HAS BEEN

DELEGATED THE RESPONSIBILITY FOR OVERSIGHT OF EXECUTIVE COMPENSATION AND IS

MADE UP ENTIRELY OF INDEPENDENT DIRECTORS WITHIN THE MEANING OF THE

"REBUTTABLE PRESUMPTION OF REASONABLENESS" UNDER THE FEDERAL INCOME TAX

INTERMEDIATE SANCTIONS RULES. THE COMPENSATION CONSULTANT HOLDS ITSELF OUT

TO THE PUBLIC AS A COMPENSATION CONSULTANT, PERFORMS THESE VALUATIONS ON A

REGULAR BASIS, IS QUALIFIED TO MAKE THE VALUATIONS OF THE SERVICES

INVOLVED, AND HAS SO INDICATED IN A WRITTEN CERTIFICATION TO THE COMMITTEE.

BASED UPON THE ADVICE OF THE COMPENSATION CONSULTANT, AND APPLYING THE

BOARD'S COMPENSATION PHILOSOPHY, THE COMMITTEE ESTABLISHES THE OVERALL

ADJUSTMENT IN COMPENSATION AND BENEFITS FOR APPROXIMATELY THE TOP FIFTY

EXECUTIVES IN THE ENTIRE HEALTH SYSTEM (SEVERAL OF WHICH ARE EMPLOYEES OF

THE FILING ORGANIZATION) AND DELEGATES TO THE CEO THE AUTHORITY TO MAKE

ADJUSTMENTS, CONSISTENT WITH THE COMMITTEE'S DIRECTION, FOR THE OTHER

015312 Schedule O (Form 990 or 990-EZ) (2011)
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EXECUTIVES. THE COMMITTEE DETERMINES ALL ASPECTS OF THE COMPENSATION AND

BENEFITS OF THE CEO. THE COMMITTEE INTENTIONALLY TAKES ALL THE STEPS

NECESSARY TO QUALIFY FOR THE REBUTTABLE PRESUMPTION OF REASONABLENESS UNDER

THE FEDERAL INCOME TAX LAW INTERMEDIATE SANCTIONS RULES, INCLUDING

CONTEMPORANEQOUS SUBSTANTIATION OF ALL COMMITTEE MEETINGS AND ACTIONS. THE

ORGANIZATION BELIEVES IT IS IN FULL COMPLIANCE WITH SECTION 4958 OF THE

IRC, PROVIDES NO MORE THAN REASONABLE AND FAIR MARKET VALUE COMPENSATION

AND BENEFITS FOR ITS EMPLOYEES AND DOES NOT PROVIDE ANY EXCESS COMPENSATION

OR BENEFITS AS PROHIBITED BY SECTION 4958.

THE ANNUAL REVIEW OF COMPENSATION AND BENEFITS WAS LAST PERFORMED IN

DECEMBER 2011 FOR THE FOLLOWING INDIVIDUALS: RICHARD HILDEBRAND, M.D.,

MARK JOHNSON AND PETER THOREEN.

THE COMPENSATION AND BENEFITS OF THE OTHER PERSONS LISTED ON FORM 990, PART

VII WAS ESTABLISHED BY AN INDEPENDENT PERSON/COMMITTEE USING AN INDEPENDENT

COMPENSATION CONSULTANT AND/OR COMPENSATION SURVEY OR STUDY FOR SIMILARLY

QUALIFED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED

ORGANIZATIONS. COMPENSATION AND BENEFITS ARE BASED ON THE FAIR MARKET

VALUE OF THE SERVICES PROVIDED TO THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: IOWA HEALTH SYSTEM, OUR PARENT

ORGANIZATION, HAS VOLUNTARILY ADOPTED MANY OF OUR INDUSTRY'S GOVERNANCE

"BEST PRACTICES." IOWA HEALTH SYSTEM HAS DONE SO TO FURTHER ASSURE OUR

STAKEHOLDERS THAT OUR GOVERNANCE AND MANAGEMENT IS CONDUCTED RESPONSIBLY

AND WARRANTS THE TRUST YOU PLACE IN US.

IN SEPTEMBER 2003, THE IOWA HEALTH SYSTEM BOARD OF DIRECTORS VOLUNTARILY

0%, Schedule O (Form 990 or 990-EZ) (2011)
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GOVERNANCE BEST PRACTICES AND THE INTENT AND APPLICABLE REQUIREMENTS OF THE

SARBANES-OXLEY ACT OF 2003. 1IN ADDITION, GOVERNANCE POLICIES AND RELATED

INFORMATION HAS BEEN ADDED TO THE IOWA HEALTH SYSTEM WEBSITE, WWW.IHS.ORG,

INCLUDING BUT NOT LIMITED TO: OVER 130 CORPORATE COMPLIANCE POLICIES,

INCLUDING CHARITY CARE AND CONFLICTS OF INTEREST POLICIES; GOVERNANCE BEST

PRACTICE POLICIES; THE IDENTIFICATION OF BOARD MEMBERS AND BOARD

COMMITTEES; COMPENSATION FOR HOSPITAL CEO’S; AND FINANCIAL INFORMATION FOR

THE PAST SEVEN YEARS.

FORM 990, PART VII, SECTION A, LINE 1A

AMENDED RETURN:

RICHARD HILDEBRAND, M.D. - CHANGED COMPENSATION IN COLUMN (F) TO

$95,648 TO INCLUDE DEFERRED COMPENSATION NOT PREVIOQUSLY INCLUDED IN

THIS AMOUNT.

MARK JOHNSON - CHANGED COMPENSATION IN COLUMN (F) TO $52,783 TO INCLUDE

DEFERRED COMPENSATION NOT PREVIOUSLY INCLUDED IN THIS AMOUNT.

SCHEDULE J, PART II

AMENDED RETURN:

RICHARD HILDEBRAND, M.D. - CHANGED COMPENSATION IN COLUMN (C) TO

$71,048 TO INCLUDE DEFERRED COMPENSATION NOT PREVIOUSLY INCLUDED IN

THIS AMOUNT.

MARK JOHNSON - CHANGED COMPENSATION IN COLUMN (C) TO $28,849 TO INCLUDE

DEFERRED COMPENSATION NOT PREVIOUSLY INCLUDED IN THIS AMOUNT.

SCHEDULE J, PART IIT

AMENDED RETURN:
012352 Schedule O (Form 990 or 990-EZ) (2011)
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RICHARD hILDEBRAND, M.D. - ADDED THE NON-QUALIFIED RETIREMENT PLAN

CHANGE TO THEIR ACCOUNT OF $58,798, NOT PREVIOUSLY INCLUDED IN THIS

AMOUNT.

MARK JOHNSON - ADDED THE NON-QUALIFIED RETIREMENT PLAN CHANGE TO THEIR

ACCOUNT OF $15,217, NOT PREVIOUSLY INCLUDED IN THIS AMOUNT.

SCHEDULE R, PART VII

AMENDED RETURN:

ADDED NARRATIVE TO EXPLAIN SCHEDULE R, PART II, COLUMN (G) RELATED TO

SECTION 512(B)(13) CONTROLLED ENTITIES.

%342 Schedule O (Form 990 or 990-E2) (2011)
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Schedule R (Form 990) 2011 SIOUXLAND PACE, INC. 26-1120134 pages
| Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

SCHEDULE R, PART II, COLUMN (G)

SECTION 512(B)(13) CONTROLLED ENTITY

THE ORGANIZATION IS A MEMBER OF A CONSOLIDATED HEALTH SYSTEM AND HAS A

COMMON PARENT ORGANIZATION, "IOWA HEALTH SYSTEM." FOR ENTITIES THAT

ARE PART OF THE CONSOLIDATED HEALTH SYSTEM (WITH COMMON CONTROL) THE

ATTRIBUTION RULES OF IRC SECTION 318 APPLY; MEANING THAT ALL

ORGANIZATIONS ARE DEEMED TO HAVE CONTROL OF THE ORGANIZATIONS OWNED BY

THE CONTROLLING ORGANIZATION. AS SUCH, WE ARE REPORTING ALL RELATED

ORGANIZATIONS OF THE HEALTH SYSTEM IN PARTS II, III & IV. FOR PART V

REPORTING, THE TRANSACTIONS DISCLOSED ARE THOSE BETWEEN THE DIRECTLY

CONTROLLED PARENT-SUBSIDIARY ONLY.
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