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' . EXTENSION APPROVED THROUGH AUGUST 15, 2012

o

990 Return of Organization Exempt From Income Tax Y v
« 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) pen to PUb|IC§g
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements %} Inspection’y’ 3%
A For the 2011 calendar year, or tax year beginning and ending
B Check f C Name of organization D Employer identification number
applicable
crange | TOWA HOSPITAL ASSOCIATION
tmee | Doing Business As 42-0706508
ot Number and street {or P.0. box if marl is not delivered to street address) Room/suite | E Telephone number
Termin- 100 EAST GRAND (515) 288-1955
Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 9,094,459,
fppica- | DES MOINES, IA 50309 H(a) Is this a group return
Pend | £ Name and address of prncipal officer JAMES KIRK NORRIS for affliates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [ INo
| Tax-exempt status. [ ] 501(c)(3) IXI 501(c){ 6 )< (msertno.) [ ] 4947(a)(1) or |:] 527 If "No," attach a list (see instructions)
J Website: > WWW. IHAONLINE.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other > | L Year of tormation: 1 9 4 2| M State of legal domicile: TA

[Part || Summary

o | 1 Brefly descrbe the organization’s mission or most significant activtes SEE SCHEDULE O
Q
c
% 2 Check this box P> l___l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 22
@1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 32
E 6 Total number of volunteers (estimate if necessary) 6 0
z: 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 18,205.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 0. 0.
% 9 Program service revenue (Part VIII, line 2g) 5,183,507. 5,352,707.
@ | 10 Investment Income (Part VI, column (A), lines 3, 4, and 7d) 64,194. 120,644.
T | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 574,691. 595,370.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,822,392. 6,068,721.
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), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,228,45 0 3,299,380.
2 1 16a Professional fundraising fees (Part IX, column (A), ine 0.
é’ b Total fundraising expenses (Part I1X, column (D), ine 2 G - ‘5§ 0 e R R o vy
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11§-24 2,203,260. 2,489,647.
18 Total expenses. Add lines 13-17 (must equal Part IX, n (A), line 25) O 5,431,710. 5,789,027.
19 Revenue less expenses Subtract ine 18 from line 12§ © G 20 20 12 8 390,682. 279,694.
§§ &g Eé)' Beginning of Current Year End of Year
25| 20 &Rl assets (Part X, ine 16) QGDEN UT = 8,965,964. 9,785,826.
<5| 21 TStal liabilities (Part X, line 26) = AR . 3,344,494. 4,057,592,
25| 20 @@t assets or fund balances Subtract line 21 from line 20 5,621,470, 5,728,234.

| Part IlaI_Slgnature Block
Under penﬁﬁ'es of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, corregh, and complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge. ,

I Da)%//%/ 2«

ature of officer 7

Sign
Here ES KIRK NORRIS, PRESIDENT
To/pe or print name and title
“PPrint/Type preparer's name Preparer's sigpature . Date Check [__[| PTIN

Paid  {JAMES J. HINGTGEN Msme) s cpA | 842012 |1, 0 001301731
Preparer |Firm's name p» DENMAN & COMPANY, LLP v 8, Frm'sEINp 42-0794029
Use Only | Firm's address , 1601 22ND STREET, SUITE 400

WEST DES MOINES, TA 50266-1453 Phoneno. 515-225-8400
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes ':I No

sazopn 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. F 190 (2011)




Form 990 (2011) TOWA HOSPITAL ASSOCIATION 42-0706508 Page?2
. |Part III.I Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il |:]

1 Briefly descnbe the organization's mission:
THE IOWA HOSPITAL ASSOCIATION IS THE ORGANIZATION THAT REPRESENTS IOWA
HOSPITALS AND SUPPORTS THEM IN ACHIEVING THEIR MISSIONS AND GOALS.

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

the prior Form 990 or 990-E2? [ves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:|Yes @ 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 $ 1 1 446 7 950. including grants of $ ) (Reverue $ )
GOVERNMENT RELATIONS- IN 2011, IHA ADVOCATED FOR POLICY CHANGES ON

BEHALF OF HOSPITALS AT BOTH THE STATE AND NATIONAL LEVELS. THIS

INCLUDED HEALTH CARE REFORM INITIATIVES, MEDICARE PAYMENT, MEDICAID

PAYMENT, REGULATORY ISSUES, HEALTH CARE QUALITY ISSUES, AND LABOR

INITIATIVES.

4b (Code ) (Expenses $ 1 7 1 1 9 7 2 3 4 e including grants of $ ) (Revenue $ )
EDUCATION- IN 2011, MORE THAN 70 EDUCATIONAL PROGRAMS INCLUDING SINGLE

AND MULTI-DAY CONFERENCES, AUDIO CONFERENCES AND WEBINARS WERE PROVIDED

TO IHA MEMBER HOSPITALS. THE MAJORITY OF THESE SESSIONS INCLUDED

LEARNING ON HEALTH CARE POLICY ISSUES, PREPARATION FOR AND

IMPLEMENTATION OF REGULATORY CHANGES, LEADERSHIP DEVELOPMENT AND
TRAINING SPECIFIC TO THE ROLES AND RESPONSIBILITIES OF VARIOUS HOSPITAL

DEPARTMENT LEADERS.

4c  (Code ) (Expenses $ 1 P 351 7 729. including grants of $ } (Revenue s )
INFORMATION CENTER- THE IHA INFORMATION CENTER SERVES THE INFORMATION
NEEDS OF IOWA HOSPITALS AND HEALTH SYSTEMS, HEALTH CARE ORGANIZATIONS
AND THE PUBLIC. THESE SERVICES INCLUDE HOSPITAL INPATIENT AND

OUTPATIENT DISCHARGE DATA, DIMENSIONS DATA ANALYSIS SOFTWARE,

PRICEPOINT DISCLOSING HOSPITAL CHARGES, THE ANNUAL FACT BOOK ENTITLED

"PROFILES", HOSPITAL ECONOMIC IMPACT AND COMMUNITY BENEFIT STUDIES,

UTILIZATION AND FINANCIAL DATA, SALARY SURVEY AND PERSONNEL INFORMATION

AND QUALITY DATA SERVICES.

4d Other program services (Describe in Schedule O)

(Expenses $ ncluding granis of $ ) (Revenue $ )

4e Total program service expenses P> 3,917,913.

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) IOWA HOSPITAL ASSOCIATION 42-0706508  Page3
. [Part IVi| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

if "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes, " complete Schedule C, Part Il 4
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 98-197? If "Yes, " complete Schedule C, Part Il 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 recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part || 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "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 isted in Part X; or provide

credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V X

11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes," complete Schedule D,

Part vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Viil 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 organization report an amount for other habilities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xil, and XiiI 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 XIll is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "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), ine 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), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part 1X,
column (A), lines 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 VIII, ine 9a? If *Yes, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, * complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) IOWA HOSPITAL ASSOCIATION 42-0706508  Page4
. [ Part'IVi{ Checklist of Required Schedules (continued)

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 X, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and IlI 22 X

23 Dud 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 i1ssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ine 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 dunng the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time duning 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 dunng the year? If "Yes, " complete Schedule L, Part | 25a

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 orgamization’s prior Forms 990 or 930-EZ? If “Yes," complete

Schedule L, Part | 25b
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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lil

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)

P E T
il a}%
23" Y

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied 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 Il 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, lll, IV, and V, line 1 R 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recetve 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-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) IOWA HOSPITAIL ASSOCIATION 42-0706508 Page5

- |PartyV,| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?

6a

Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

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
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

-y
[+
L >

If "Yes," enter the name of the foreign country P>
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

Gk
i

A%
E.\E‘:f S

D[ g

If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?

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

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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," Indicate the number of Forms 8282 filed dunng the year lld l i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the orgaruzation file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ¢
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 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 ncome 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 fiing Form 990 in lieu of Form 10417?
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ‘ 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? X
b If "Yes," has it filed a Form 720 to report these payments? I/f "No, ® provide an explanation in Schedule O
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) IOWA HOSPITAL ASSOCIATION 42-0706508
Part VI

to Iine 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

Page 6

Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
I there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

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

[&)]

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6

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?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
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?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 D the organization have a wntten document retention and destruction policy?

15 Dud 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 CEQO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these availlable Check all that apply.
|:] Own website D Another’s website [E Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public duning 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 KIRK NORRIS -~ 515-288-1955

100 EAST GRAND, DES MOINES, IA 50309

132008

01-23-12 Form 990 (201 1)
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Form 990 (2011) IOWA HOSPITAL ASSOCIATION 42-0706508  Page?
. |Part VIJI;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [j

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 orgamization’s tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D}, (B}, and (F) if no compensatton was paid

® | st all of the organization's current key employees, if any See instructions for definion of "key employee "

@ | 1st 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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st 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) ©) (D) (E) (F)
Name and Title Average | o cfgfg‘g: i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for ‘::' - E organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations é = ) E. and related
InSchedule | s | €| S| E |88 s organizations
0) HHHHEHEE
(1) RUSSELL KNIGHT
CHAIR ELECT 2.00|X X 0. 0. 0.
(2) LON BUTIKOFER
TRUSTEE 2.00|X 0. 0. 0.
(3) SCOTT CURTIS
TRESURER 2.00]X X 0. 0. 0.
(4) MARK RICHARDSON
AHA DELEGATE 2.00([X 0. 0. 0.
(5) JIM PLATT
AHA DELEGATE 2.00|X 0. 0. 0.
(6) JAMES CHAMBERS, M.D,
TRUSTEE 2.00|X 0. 0. 0.
(7) SARAH BUCK
TRUSTEE 2.00]X 0. 0. 0.
(8) MICHAEL DONLIN
TRUSTEE 2.00|X 0. 0. 0.
(9) GREGORY PARIS
TRUSTEE 2.00([X 0. 0. 0.
(10) JODY JENNER
TRUSTEE 2.00([X 0. 0. 0.
(11) RONALD REED
TRUSTEE 2.001X 0. 0. 0.
(12) JOSEPH SMITH
PAST CHAIR 2.00]X X 0. 0. 0.
(13) GARY RIEDMANN
CHAIR 2.001X X 0. 0. 0.
(14) THOMAS SMITH
TRUSTEE 2.00[X 0. 0. 0.
(15) JEAN ROBILLARD, M.D,
TRUSTEE 2.00|X 0. 0. 0.
(16) MARIE KNEDLER
TRUSTEE 2.001X 0. 0. 0.
(17) MICHAEL MYERS
132007 01-23-12 Form 990 (2011)
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mmﬁmoem1) JOWA HOSPITAL ASSOCIATION 42-0706508 Page8
. E’?Fth',I:‘] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfe‘gfg'gg than one Reportable Reportable Estimated
hours per [ pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for | s E organization (W-2/1099-MISC) from the
related | 3 | £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
nSchedule | S| £ | _[2 (28 s organizations
0) HEEHBEE
(18) THEODORE TOWNSEND
TRUSTEE 2.00([X 0. 0. 0.
(19) DONNA VANDEHAAR
TRUSTEE 2.00(X 0. 0. 0.
(20) FRANCIS TRAMP
TRUSTEE 2.00]X 0. 0. 0.
(21) TIM CHARLES
TRUSTEE 2.00|X 0. 0. 0.
(22) PAM DELAGARDELLE
TRUSTEE 2.00([X 0. 0. 0.
(23) ERIC CROWELL
TRUSTEE 2.00X 0. 0. 0.
(24) GARY KAHN
FORMER TRUSTEE 2.00]X 0. 0. 0.
(25) TODD HUDSPETH
FORMER TRUSTEE 2.00([X 0. 0. 0.
(26) JAMES KIRK NORRIS
PRESIDENT 40.00 X 393,788. 131,262.] 79,570.
1b Sub-total > 393,788. 131,262.] 79,570.
¢ Total from continuation sheets to Part VI, Section A > 878,834. 116,462.] 175,440.
d_Total (add lines 1b and 1c) > 1,272,622. 247,724.] 255,010.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ﬁi'% LY
line 1a? If "Yes, " complete Schedule J for such individual 3

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization & i E
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ML., 2
rendered to the organization? If "Yes, " complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

B8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 of compensation from the organization P>

0

SEE PART VIT,

132008 01-23-12
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Form 990 (2011) IOWA HOSPITAIL ASSOCIATION 42-0706508 Page9
S e ’ » A ® © Re\(llgr)'nue
‘_'“:'- " o i - Total revenue Related or Unrelated excluded from
o5 N e exempt function business tax under
kN ' revenue revenue sections 512,
L . - ' 513,0r514
££ 1 a Federated campaigns 1a SRt I & e LoEore
g 3 b Membership dues 1b L T g
,,,-E ¢ Fundraising events 1c . TR
'(t_.-,_:_'j d Related organizations 1d . J‘ ' ) . L .
g.g e Government grants (contnibutions) 1e - ~’.' Y ; !
g‘i’ f All other contributions, gifts, grants, and ' ) A et
3£ similar amounts not included above 1f . ' P .
“g:% g Noncash contributions included i lines 1a-1f $ 2‘.;;“_ - A‘ R " T ) .=A1
Os b Total. Add lines 1a-1f » . . W
Business Codel™® v v w. o|io o i elEEte L | e
s | 2a MEMBERSHIP DUES AND AS | 541900 {3,837,315./3,837,315.
'.E,g b MEETINGS, PROGRAMS 541900 866,350.f 866,350.
wg ¢ DATA SALES AND CONTRAC | 541900 630,837.] 630,837,
§5| o ADVERTISING INCOME 541800 18,205. 18,205.
a f All other program service revenue
g_Total. Add lines 2a-2f » |5,352,707 & o0 - L T NI I
3 Investment income (including dividends, interest, and
other similar amounts) [ 93,441.
4 Income from iInvestment of tax-exempt bond proceeds >
5 Royalties > 77,214.
() Real (i) Personal ::' oo
6 a Gross rents 53,062. ’is::q L -
b Less rental expenses 0. %% ’;é By P
¢ Rental income or (loss) 53,062, Y YRR
d Net rental income or (loss) > 53,062.
7 a Gross amount from sales of (i) Securities (i) Other o o
assets other than nventory [3052941.
b Less: cost or other basis
and sales expenses 3025738.
¢ Gain or (loss) 27,203.
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns . * é?fiw -
and allowances a s %{j%}?i ‘n
b Less cost of goods sold b O
¢__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busmness Code|#. - ey 4 p e Y gl
11 a SERVICES TO MEMBERS 541900 465,094.] 465,094.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 465,094 . |80 | CEE e R s
12 Total revenue. See nstructions. » 6,068,721.5,799,596.] 18,205.] 250,920.
035512 Form 990 (2011)
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Form 990 (2011)

IOWA HOSPITAL ASSOCIATION

42-0706508 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 in this Part IX L]
i (A) (B) (C) D)
?g ’;‘Zt lgglude amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 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, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,489,207.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,358,683.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 1 4 5 yi 4 6 0 3
9  Other employee benefits 140,906.
10  Payroli taxes . 165,124.
11 Fees for services (non-employees)
a Management
b Legal 24,211.
¢ Accounting 10,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 56,201.
14 Information technology 84,562.
15 Royaltes
16 Occupancy 231,917.
17  Travel 137,491.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 63,381.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 340,452.
23 Insurance
24  Other expenses. ltemize expenses not covered 3
above. (List miscellaneous expenses in line 24e. If ine |3
24e amount exceeds 10% of ine 25, column (A)
amount, Iist hne 24e expenses on Schedule O.) g
a EDUCATIONAL PROGRAMS 394,560.
b STATE ADVOCACY 371,017.
¢ ANNUAL MEETING 185,721.
d REPATR AND MAINTENANCE 144,511.
e All other expenses 432,992.
25  Toftal functional expenses. Add lines 1 through 24e 5,789,027.
26 Jointcosts Complete this line only If the organization

reported in column (B) joint costs from a combined
educationai campaign and fundraising solicitation.
Check here ’ l:' if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) IOWA HOSPITAL ASSOCIATION 42-0706508 Page 11
:PartiX:| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 5,113,574.] 2 5,664,358.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2 _&6 7,335 4
5 Recewvables from current and former officers, directors, trustees, key R L R w:,%fj, kS
employees, and highest compensated employees Complete Part Il : e
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions)
E’ 7 Notes and loans receivable, net
&£ 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 3,010,737. gy ¥
b Less accumulated depreciation 10b 2,049,400. 863,174.| 10¢ 961,337.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 8,965,964.| 9,785,826.
17  Accounts payable and accrued expenses 2,091,841.| 17 2,279,547.
18 Grants payable 18
19 Deferred revenue 1,252,653.] 19 1,778,045.
20 Tax-exempt bond liabilities
o |21 Escrow or custodial account liabiity Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees, ‘qﬁéfﬁé
g highest compensated employees, and disqualified persons Complete Part Il 5
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D
|26 Totatl liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P> IX} and complete
? lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets
g 28 Temporarily restricted net assets
T 29 Permanently restricted net assets i
2 Organizations that do not follow SFAS 117, check here B [ and TEASY
5 complete lines 30 through 34. Hie oy
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,621,470.] 33 5,728,234.
34 Total labilities and net assets/fund balances 8,965,964.] 3 9,785,826.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) TOWA HOSPITAL ASSOCIATION 42-0706508 Page 12

- |.Part:Xl;| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

X1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,068,721.
2 Total expenses (must equal Part X, column (A), ine 25) 2 5,789,027.
3 Revenue less expenses Subtract line 2 from line 1 3 279,694.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 5,621,470.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -172 ,930.
6 _Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 5,728,234.
P

>art Xll| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other

If the orgamization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O

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

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

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng 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.

|:] Separate basis |:| Consolidated basis @ Both consoldated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-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

132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

*  (Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
TR Y e
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 I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5}, or (6) organizations Complete Part lll.
Name of organization Employer identification number

TOWA HOSPITAL ASSOCIATION 42-0706508
| Part I—A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3 55,675.
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 | &
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes El No
4a Was a correction made? |:] Yes D No

b If "Yes," describe in Part IV.
| Part 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 fiing organization for section 527 exempt function activities >3
2 Enter the amount of the fillng organization’s funds contnbuted 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,
lne 17b >3
4 Dd the fiing organization file Form 1120-POL for this year? R D Yes El 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
contrnibutions 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

delivered 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) 2011
LHA
132041
01-27-12
14

13310731 758194 3-4750-001 2011.04010 IOWA HOSPITAL ASSOCIATION 3-475001




42-0706508 Page2

Schedule C (Form 990 or 990-£2 2011 TOWA HOSPITAL ASSOCIATION
. 1 Partill-A’] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P |:| if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P> |:| if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b) Affihated group
totals

1a
b
c
d
e
f

Total lobbying expenditures to influence public opinion {(grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

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

LLobbying 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.

g
h

i
i

Grassroots nontaxable amount (enter 25% of ine 1f)

Subtract ine 1g from line 1a If zero or less, enter -0-

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

If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

|:| Yes

DNO

4-Year Averaging Period Under Section 501(h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2008

(b) 2009 {c) 2010

(d) 2011

(e) Total

2a

Lobbying nontaxable amount

b

Lobbying ceiling amount
(150% of hine 2a, column(e))

c

Total lobbying expenditures

d

Grassroots nontaxable amount

e

Grassroots celling amount
(150% of ine 2d, column (g))

f

Grassroots lobbying expenditures

132042
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Schedule C (Form 990 or 990- EZ) 2011 TOWA HOSPITAL ASSOCIATION 42-0706508 Pages
Part JI-B}| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to hnes 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying actity

Yes No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

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

Media advertisements?

Malilings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c through 11

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

T -0 a0 0O e

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part Hi- A] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (80% 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 _’Dld the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
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
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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?
Taxable amount of lobbying and political expenditures (see instructions) 5
IPart;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, kne 5, Part lI-A, and Part 1I-B, line 1 Also, complete
this part for any additional information

PART I-A, LINE 1:

TO SUPPORT AND INFORM CANDIDATES FOR ELECTIVE STATE OFFICES OF THE

PROBLEMS AND GOALS OF HEALTH CARE DELIVERY.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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] - - OMB N -
SCHEDULE D Supplemental Financial Statements B
¢ (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. * "Open to Public™ ™|
ﬁ’.‘fé’,iﬁi‘}f;‘ﬁ:n'u‘i"szve.a;”’y P> Attach to Form 990. > See separate instructions. = .1 Inspection. - |
Name of the organization Employer identification number
JTOWA HOSPITAL ASSOCIATION 42-0706508

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes l:] No
| Part:ll - [ 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 tand for public use (e g, recreation or education) |:] Preservation of an histonically important land area
[:' Protection of natural habitat |:] Preservation of a certified histonc structure
[__—I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last
day of the tax year

A HdWON -~

™ <7 | 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 historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic structure

lIisted 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 I1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»
7 Amount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements during 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)(@)(B)(1i)? ) ) L Jves [InNo
9 In Part XIV, descnibe 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 descnbes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part Vi, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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 VIII, 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
012512
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Schedule D (Form 990) 2011

IOWA HOSPITAL ASSOCIATION

42-0706508 Page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply).
a [ pPublic exhibition
b [] Scholarly research
c D Preservation for future generations

d [ JLoanor exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

:lNo

[‘Pétt IV-| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIV and complete the following table

|:| Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnibutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? l:] Yes |:| No
b If "Yes," explain the arrangement in Part XIV.
l Part .yi%] 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

1a Beginning of year balance

{e) Four years back_)

R

Contrnibutions

Net investment earnings, gains, and losses

Grants or scholarships

o a 6 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quast-endowment 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 orgarmization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b if "Yes" to 3a(ii), are the related orgamzations listed as required on Schedule R?
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3ali)
3afii)
3b

[ Part VI: | Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of property

(a) Cost or other

(b) Cost or other

{c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
1a Land . R
b Buildings
¢ Leasehold improvements 701,871. 597,901. 103,970.
d Equipment 2,277,900.] 1,429,135. 848,765.
e Other 30,966. 22,364. 8,602.
Total. Add hnes 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c).) » 961,337.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990)2011___TOWA HOSPITAL ASSOCIATION 42-0706508 Page3
- [Part:VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securty or category
(including name of security)

{c) Method of valuation

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
(©)
D)
(3]
(@]
@)
H)
) _
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» SRR
[Part VIll] Investments - Program Related. See Form 990, Part X, hne 13.

(c) Method of valuation

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

(1)

(4]

3)

)

{5

{6)

7

(8)

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p> CEEERCER NIRRT TR
I?dl{t:lel Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

)

(]

3

4

()]

6

(7)

8

_©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X .[ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hiability (b) Book value

(1) Federal ncome taxes
@
@3)
{4)
{5)
{6)
()
8
(9
(19)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ‘
48 (ASC 740) Footnote Tn Part XIV, provide the text of the fooinote To the organization's financial stalements that reports the organ

2. FIN 48 (ASC 740)
0Tz Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

TOWA HOSPITAL ASSOCIATION

42-0706508 Page4

- | RartiXli] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIiI, column (A), line 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of faclilities

Investment expenses

Prior peniod adjustments

Other (Describe in Part XiV.)

Total adjustments (net). Add hines 4 through 8

© O ~NO O L& WN -

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

6,068,721.

5,789,027.

279,694.

-172,930.

0 N[O (v bW N

9

-172,930.

10

106,764.

3

| PartXIl*| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12-
Net unrealized gains on investments
Donated services and use of facilities
Recovernies of prior year grants
Other (Describe in Part XIV )
Add hnes 2a through 2d
3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine 7b

b Other (Describe in Part XV}

¢ Addlnes 4aand 4b

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 )

o QO T o

2a

-172,930.

5,916,791.

fﬁ%

2b

2c

it

K
%

2d

21,000.

LA

4a

-151,930.

6,068,721.

S o
(@ |® T
; £

0.

6,068,721.

|jart Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18.)

O 0 0 O o

2a

5,810,027.

2b

2c

2d

21,000,

4a

21,000.

5,789,027.

0.

5,789,027.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2; Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: AS REQUIRED BY THE INCOME TAX TOPIC OF THE FASB

ACCOUNTING STANDARDS CODIFICATION, MANAGEMENT HAS EVALUATED THEIR MATERIAL

TAX POSITIONS AND DETERMINED NO INCOME TAX EFFECTS WITH RESPECT TQO THE

FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
EXPENSE REIMBURSEMENT 21,000.
Schedule D (Form 990) 2011
132054
01-23-12
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quthmmmgm»zn1 JOWA HOSPITAL ASSOCIATION 42-0706508 Pages
- | Part’XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

EXPENSE REIMBURSEMENT 21,000.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE J Compensation Information

- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Compensated Employees
P Complete if the organization answered "Yes" to Form 990;

Name of the organization

OMB No 1545-0047

IOWA_ HOSPITAL ASSOCIATION

Part 1%

Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part ill to provide any relevant information regarding these items.

|:| First-class or charter travel [:] Housing allowance or residence for personal use
IX] Travel for companions [:I Payments for business use of personal residence
E:] Tax ndemnification and gross-up payments I_Y_l Health or social club dues or intiation fees

[:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)

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 described above? If "No," complete Part lii to explain

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 ine 1a?

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 |I}

@ Compensation committee @ Written employment contract
l:] Independent compensation consultant @ Compensation survey or study
l:l Form 990 of other organizations IX] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il!

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed m Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If *Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If “Yes," describe in Part 1l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part {1l 8
9 If "Yes® to line 8, did the orgamization also follow the rebuttable presumption procedure described Iin
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
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SCHEDULE L Transactions With Interested Persons | omano ssss-00e7

*  (Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Interna! Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number '
IOWA HOSPITAIL ASSOCTIATION 42-0706508

fPa‘,rt:J’%"l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person {b) Description of transaction cY) s No
es

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

section 4958 > s
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
Partill | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due {e) In @ Approved | (o) Written
y board or
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
Total > s ST L R
[Part lll,| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the orgamization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12
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Schedule L (Form 990 or 9902 2011_IOWA HOSPITAL ASSOCIATION 42-0706508 Page2
. ]{P‘artn‘ldy;;] Business Transactions Involving Interested Persons.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()f) asr?lzzl;tr:gn?;
person and the organization transaction transaction rgevenues’7
Yes No
JAMES KIRK NORRIS CEO OF THE ASSOCIAT 72,200.THE ASSOCIA X

Part:Vi#] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH 1., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES KIRK NORRIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CEO OF THE ASSOCIATION & BOARD MEMBER OF IOWA HEALTHCARE COLLABORATIVE

(C) AMOUNT OF TRANSACTION $§ 72,200.

(D) DESCRIPTION OF TRANSACTION: THE ASSOCIATION PROVIDES ADMINISTRATIVE

AND SUPPORTING SERVICES TO THE COLLABORATIVE

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
" (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ﬂf”"fpneh”tcg Pl“:bluf"“;”*:m
Internal Revenue Servies P Attach to Form 990 or 990-EZ. .~ i Inspection 5 <
Name of the organization Employer identification number
IOWA HOSPITAL ASSOCIATION 42-0706508

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE TOWA HOSPITAL ASSOCIATION IS THE ORGANIZATION THAT REPRESENTS IOWA

HOSPITALS AND SUPPORTS THEM IN ACHEIVING THEIR MISSIONS AND GOALS.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION IS A 501(C)(6)

ORGANIZATION WITH DUES PAYING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ASSOCIATION'S MEMBERSHIP

APPROVES THE MEMBERS OF THE BOARD OF TRUSTEES AT THEIR ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: EACH BOARD MEMBER WILL RECEIVE A

COPY OF THE FORM 990 AND 990T FOR THEIR REVIEW IN ADVANCE OF ITS SUBMISSION

TO THE IRS. MANAGEMENT REVIEWS THE FORM IN DETAIL BEFORE SENDING TO THE

BOARD FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND A NEW DISCLOSURE FORM IS COMPLETED BY EACH BOARD MEMBER

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: CEQO COMPENSATION IS REVIEWED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES WHICH FOLLOWS THE GUIDELINES

OF THE COMPENSATION PHILOSOPHY. ALL BOARD MEMBERS COMPLETE AN EVALUATION

AND COMPARABLE DATA IS COLLECTED FROM OTHER STATE HOSPITAL ASSOCIATIONS.

THE IHA BOARD REVIEWS THE WORK AND RECOMMENDATION OF THE EXECUTIVE

COMMITTEE. IF THERE ARE ANY OBJECTIONS, THE RECOMMENDATION WOULD GO BACK TO

THE EXECUTIVE COMMITTEE FOR FURTHER EVALUATION.

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

IOWA HOSPITAL ASSOCIATION 42-0706508

COMPENSATION FOR OTHER OFFICERS OF THE ORGANIZATION IS REVIEWED BY THE CEO

USING COMPARABLE DATA COLLECTED FROM OTHER STATE HOSPITAL ASSOCIATIONS.

THE BOARD OF TRUSTEES REVIEWS THE RECOMMENDATIONS DURING THE ANNUAL BUDGET

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -172,930.

FORM 990, PAGE 12, PART XTI, LINE 2C

THE ASSOCIATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

o, Schedule O (Form 990 or 990-EZ) (2011)

27

13310731 758194 3-4750-001 2011.04010 IOWA HOSPITAL ASSOCIATION 3-475001




1102 (066 W104) Y 8|npayog

8CSNOILVANI.LNOD ¥Od ITIA JIYVd HHES

2L-€2-L0

VH1 LgLceL

'066 WO 10} SUOKON.NSU| Y} 893S ‘adNON 10y UORONpaY yomiaded Jo4

X NOIINIDOSSY T dAd] £(0)T05 WMOT] TYOIQHAVYEYd OGNV 1¥D1ad 60€05 VI  SENIOW Sdd 001
TYLIJSOH YMOT (€£)(¥)609 OL ONILVIZY NOIILVONAd IS ONVHED d 00T 6861860-2V - NOILVANAOJ
aNY HO¥VESTY ' AANL§ HO¥VASHY % NOILVONAd TVII4SOH WMOI
o s9
N A (€))105
Lhmue Aua uoI308s JI) SNiels u0i08s (Anunoo ubiaioy uoneziueb.o pajejal Jo
arxmw_ww“w_oﬁam Buijouo2 19311Q Ayreyo ongng apo) 1dwex3 10 81e18) 9)10ILWOpP [Bba Kuanoe Alewiig NIJ puUe ‘ssaippe ‘sleN
(6) » (a) ()] (0) (q) (e)

1dwiaxe-xe} Pajejal 810w JO 8UO PEY } 8SNBIAQ {E Ul ‘Al HEd ‘086 W04 01 S84, paiemsue uoljeziueBlio sy yi 81eidwon) suoneziuebiQ Jdwaxgz-xe ] pajejay Jo Uoneolyiuap|

(-reak xe} ay) Buunp suoneziuebio

Ayua {A13unod ubisioy Aus pepJlebaisip jo
Buijonuoo yoaig $19$SE JBaA-J0-pug awodul [B10] 10 91€)S) 9Ioiwop {eba Auanoe Aewid NI pUEB ‘SS3IppE ‘BlueN
)] (@) {p) (o) (a) (e)
(€€ auI| ‘Al UBd ‘086 WIOS 0] ,SIA, Palamsue uoleziueBio auyy j 919|dwos) sennug papiebaisiq jo uoieoynusp| | atwm
80690L0-C¥ NOILVYIOOSSY TVLIdSOH VYMOI

Jaquinu uonesijizuapi Jakojdwg

uoijeziuebio syy J0 sWieN

i Flzuonoadsule., .
i Fonandiovuadoy,

Pl S

. L10C

4{¥00-G¥St ON BINO

"Suopjon.sul ajeledas 2ag «f

‘066 W04 0} yoeny «
"L€ 10 ‘9 ‘GE 'PE ‘EE aUl| ‘Al Med ‘066 wJod 0} S84, pasamsue uoieziuebio sy yi 9)9|dwo) «

sdiysisuped pajejalun pue suoneziuebiQo parejey

BOIAJ0G enueney [edieyd)
Ainsess) ey jo juswiredeq

(066 wJod)
d 37NA3HOS




1102 (066 WJod) H aInpayog

62

ZL-€2-10 ZolceL

300" "0 "0 d¥0d J ¥/N YI STYLIdSOH OL SHEDIAYHS 60€0G VI SENIOW SId
JEUYHS HAIAOH] 00T LS AaNWyd & Q007
3 YOSNOdS ‘d073AEA 99L6%TT-2% - ¥MOI JO HUYYHS-IAY¥IS
(A1unod
sjosse (¥sniy 10 ubi.0)
diysiaumo 1eak-jo-pus aLwoout ‘dioo g ‘diod ) Ayue 10 9ye38) uoneziuebio pajejal Jo
abejuadiad 10 a1eys {B10} JO aIByS Anue jo adA| | Buiosuos 1oaaiq |enoiwop ebe Ayanoe Aewg NI3J pue ‘ssaippe ‘awen
(u) (6) [f)] (a) (p) (o) (a) (e)

paje[aJ 810 IO BUO PeY I 8SNBIaq € Ul ‘Al HBd ‘066 W10 O} ,SSA, POJOMSUE UOI

( +eaA xe} ayy Buunp 1snu3 Jo uoiel0dioD B Sk pajeal) suoieziuebio
1eziuebio syy yf 8191dwon) 1SN Jo uonelodio) e se ajqexe) suoneziuebiQ paieldy jo uonesynuap)

an

Al-31ed:

£33 ddun’ hodd

N oo e I N [P e (71 6-21 suonoas oo

8|Npayos 40 02 Japun xe} WoJy papn|oxa

diYSIUMO |gageumw| XOQ Ul JUROWE [CSUOMIR o 1paki0.pus swooul uﬁsm_wE: ,wwwmw_ue_v Amus o uopeziueblo pajejes Jo

abejuadiedyo esues|  |gN-ABPOY | -uonodosdsig 10 81eYS [B10} JO QJBYS | awojuljueuiwopald | Bunoiuod 3oeaQq 1efo7 Auanoe Aewiid NI3 pue ‘ssaippe ‘sweN
b)) {n 0] ) (6) ¥ (a) (p) (@ (@ (e)

PS1eja4 2I0W IO BUC PBY }t 9SNBIAq PE dUl| ‘Al HEd ‘066 WI0S 0} ,S9A, Palsamsue uoneziueBlo ay) yi 81gidwo)) diystaulied e Se a|qexe] suoneziuebiQ pale|ay 40 UOREONIIUSP]

1eaf xey syy Buunp diysisuped e se pajeal) suoljeziuebio e
( 1 oU} p diysseuy pajeal; suoly __.,m_zmm,m

pirbist Pt

Zobed

80990L0-C¥

NOILVIDOSSY TVLIdSOH VMOI

1 102 {066 W03} Y 8inpayds




1102 (066 W0d) Y 3|npsyos 0€ 2L-£2-10 £OL2EL
HOTYA LHEMEVH YIVd' 67T 98¢ N YMOI 40 HYVYHS-IA¥HS 9
NTYA LEMIVH ¥IVA*LT6 ' TE€C r ¥YMOI J0 HYVYHS-IAYHS )
JATVA LEMYVYH ¥IVA " 000°I2 R ¥YMOI J0 HYVHS-IAYIS W)
HNTYA LEMIYH NIVA°GTL 6L a NOILVANNOJ (€

HOYVHESHY ANV NOILVYONAHd "YLIdSOH ¥MOI
HOTYA LAMEVW ¥IVI°6CT LOL'Z a ¥YMOI 40 TYVHS-IA¥IS (@)
HNTYA LEMIVH dIVI°TE9 98 Y ¥YMOI 40 HYVHS-IAYHS )
DPAAJOAUI JUNOWR (4-e) 8dAy
Buiuiwisiap Jo poyls|y PBAJOAUI JUNOLUY uoljoBSUBL ) uoijeziuebio Jayjo jo aweN
{p) (o) (a) (e)

SPIOYSaly} UOIIOBSUEI]) pue sdiysuoie|al PaisA0d buipnioul ‘aul] SiU} 838[dWoD 1SN OUM UO UOIELLIOUI 10} SUOIIONAISUI 84} 935 , SO A, S 9AOQE 84} JO AUE O) JOMSUE B} J| &

g0

{sjuoneziuebio pajeal woiy Auadold 10 Ysed Jo Igjsuel} syl 4
(s)uoneziuebio pajejal 0} Apadoud 1o yseo jo Jaysuesy a0 b

sasuadxa Jo} (s)uoneziuebio paiejal Aq pred juswsesinquisy d

X sasuadxa Joy (sjuoneziueblio pajejsl 01 pied juswasinquisy ©
BT
X (s)uoneziuebio pajejes yum seakodws pied jo buueyg u
X (s)uonyeziuebio palejal ypm S18SSe 18410 Jo ‘sisi| Bulrew ‘Juswidinba ‘sanjoe; jo Buueysg w
X (s)uoneziuebio pajeias Aq suoneudios Buisiespuny 1o diysiagquaLL 10 SBJIAISS JO 8oUBWIIOMNES |
X (s)uonreziuebio paiejal 1oy suoneolos Buisielpuny Jo diysiaquisll 10 S80IAISS JO 80UBWIONS
X (s)ucneziuebio pajejal WO} S}8SSE J8Y10 10 ‘Juswdinbs ‘sanyioey jo asea] [
e
: Nm = (s)uoneziuebio pajejal 0} syosSe Jaylo 10 ‘Jusawidinba ‘saiyjioe) jo asea] |
X (s)uoneziuebio pajejal Yyum siesse Jo abueyox3g Yy
X (s)uoizeziueb.io paje|el WoJ) S19SSE Jo 9seyaing B
X (s)uoneziueBio pajejas 0} S19SSE JO BjES
P T
m%m w 9} (s)uonreziuebio pajejar Aq sesjuelend ueo) 10 sUEO] @
X | PL (s)uoijeziueblio pajejal 1o} 10 0} seajuelent Ueo| IO sUeC] p
X ol (s)uoijeziuebio pajejal Woly uoiNQUIUD [Buded 4o ‘Juelb ‘Yo 9
X | at (s)uoireziuebio pajejal 03 uoiINGUIUOD [BHdED 4O "uelb ‘Y q
X | et AJua pa|jonu09 B woly Jua (A1) Jo saiyeiod (1) saiunuue (11) 1sasequl (1) jo 1disoey e
w%wwm #ﬁﬁx o %m. LAI-Il SUEd Ut palsi| suoileziuebio paie|al 810W JO sUO YHm suoijoesuel) Bumojjoy sy3 Jo Aue ul ebebus uoneziuebio ayy pip ‘Jeahk xey sy buung |
ON | S8A *8INPaYos SIYY JO Al 40 “|1] ‘|1 SHEY Wi paisy st Amus Aue jt | sul 8)8|dwo)) “810N
(9€ 10 'BGE ‘GE ‘pE dUI| ‘Al Ued ‘066 WI0H 0} ,S8A, Paiamsue uoneziuebio sy ji a1ejdwo)) suolleziuebiQ palejad YHM suonoesuel] | >Mmmmu

€ed  §0G90LO0-CV

NOILVIDOSSY TVLIdSOH VYMOI  LH0c (066 Wiod) d ainpauds




¢

+1-10-G0 sZeeet

ve)

(e2)

(e2)

te)

{02)

(61)

(8t)

(1)

{o1)

[C]9)

1)

(€1}

(et}

(1Y)

{on

(6)

H0TVA LAMIVH ¥IV4

*000°S¢

NOILVaNNOJd(s)

HOIVHESHY ANV NOILVONdHd TVILIASOH VMOI

dHLNVIYND L93d

*6CL"TOE

a

¥YMOI 40 HYVHS-IANASW

PBAIOAUI JUNOLWE
Buiunuielep Jo poyisin
(p)

PaAIOAU! JUNOLLY

()

(1-e) adAy
UoIjoBSURI |

(@)

uoieziueblo Jayjo 4o sLeN

(e)

(Z aun ‘A Hed ‘(066 WI04) Y 8|npayds) suolieziuebiQ paiejey YlM suolijoesuel] jo uonenunuod E

80990L0-C¥

NOILVIDOSSY MVLIdSOH VYMOI

{066 Wi04) H 8INpayos




2L-€2-L0

N m o2l
1102 (066 Wiod) Y a|npayss
ON|seA meﬂu:_uw::_%mvs ON|S9A sjosse Lol ONseA ?ﬁ.m&m U0RA3S 13pUN | (Koo
- 01} papn|oxa
diysiaumo | LS| 5000 i junolue SO0 Jeakj0-pus 10} 6105 .Eu:w_m L%ﬁwurm 1) | ubieio} Jo aje3s) Auus Jjo
abejusolad|io eeuso|  1GN-A8P0T | -0doidsig JO a1eys Jo aleysg sm__w_w__ﬁ_g 8LL0IUI JUBLIWOPAld | dloiuop [efan Anailoe Aewd NI3 pPue ‘ssaippe ‘aWweN
(1) {n 0} {u) (6) 0] (d) J] (o) (q) (e)
sdiysisuped JUsLIISBAUI UIBLISD JO} Uoisn|oxa Buipsebal suoijonnsul 89S uoneziuebio palejes B Jou sem jeyl

(8nusnal sS01B 10 S)BSSE (B30} AQ PAINSEALL) SSIHAINDE SYI JO JU801ad SA1) UBUY 3I10W Palonpuod uoieziueBio auj yaiym ybnoiyy diysisuped e se paxe) Aljua yoes Joj uoljewojur Buimolo} euy apinoid
( 2€ 38Ul ‘Al UBd ‘066 W04 O} ,S9A, Paiemsue uoieziuebio ayy ji a19idwon) diysisulied e se ajqexe suoneziuebip psiepiun mmwﬁmmn_

NOTIIVIOOSSY INLIASOH WMOI  t10c (086 Ulod) H 3inpauds

vebed  80G90L0-CV




Schedule R (Form 990) 2011 IOWA HOSPITAL ASSOCIATION 42-0706508 Pages
* | Part VIl | Supplemental Information

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

PART JTI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

IOWA HOSPITAL EDUCATION & RESEARCH FOUNDATION

PRIMARY ACTIVITY: STUDY, RESEARCH AND EDUCATION RELATING TO MEDICAL AND

PARAMEDICAL SCIENCES.

o omn2 Schedule R (Form 990) 2011
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Form 990 (2011) IOWA HOSPITAL ASSOCIATION 42-0706508
- [Par;LVIT[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
2 5 organization (W-2/1099-MISC) from the
gl é (W-2/1099-MISC) organization
g% N and related
Els E|§ organizations
(27) DENNIS WHITE
V/P-OPERATIONS 40.00 X 84,294. 84,294. 26,764.
(28) MAUREEN KEEHNLE
V/P-GENERAL COUNSEL 40.00 X 128,672. 32,168.] 25,760.
(29) PERRY MEYER
V/P-INFORMATION CENTER 40.00 X 183,228. 0.] 34,870.
(30) BECKY ANTHONY
V/P-EDUCATION 40.00 X 137,908. 0.] 24,833.
(31) ART SPIES
V/P-MEMBERSHIP SERVICES 40.00 X 156,506. 0.] 27,818.
(32) GREG BOATTENHAMER
V/P-GOVERNMENT RELATIONS 40.00 X 188,226. 0. 35,395,
Total to Part VII, Section A_line 1c 8§78,834. 116 ,462. 175,440.
132201 05-01-11
S
2011.04010 IOWA HOSPITAL ASSOCIATION 3-475001




