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SCANNED MR 11 2014

o 990-EZ

Department of the Treasury at the end of the year may use this form,
Intemal Revenue Service may have to use & copy of this retumn to satisfy state reporting requirsments.

Return of Organization Exempt From Income Tax

P> Sponsoring organtzations of donor advised funds, organizations that operate one or mote hospital facilities,
and certain controlling organizations as defined In section 512{h){13) must fila Farm 890 (see instructions),
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

EXTENSION GRANTED TO FEBRUARY 18, 2014
Short Form

| omBNo. 1545-1150

2012

Open to Public
Inspection

Under sectlon B01(c), 527, or 4347(a)(1) of the Internal Rovenue Codeo
{except black lung benaflt trust or privats foundation)

A For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 30 s20 13
B Cneck if applicable’ C Name of organization D Employer identification number
D Address changs IOWA CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS 42-1167299
1 neme change Number and straet (or P.O. box, if mait 1s not detivered to strest address) Room/sults  |E Telephone numbor

IT':':.:;: 100 HAWKINS DRIVE-ROOM 247 COD 319.584.4067
D Amonded renan City or town, state or couniry, and ZIP + 4 F Group Examption
] Apphéaton pending IOWA 242 Number »

Accrual Other (specify) ™

G Accounting Method:
| Website: » WWW.IOWAPEDS.ORG
J Tax-exempt status (check only one) —

7] s01(cs) []801(6)( ) <« finsertno) ] 4847t or  []527

H Check » [_]if the organzation is not
required to attach Schedule B
{Form 990, 890-E2, or 990-PF),

K Check » L] ifthe organization is not a saction 509(a}(3) supporting organization or a section 527 organization and its gross recsipts are normally
not more than$60,000 A Form 890-EZ or Form 990 return is not required though Form 890-N (e-posteard) may be requirsd (ses instructions). But if
the organization chooses to flle a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and Tb, to line 8 to determine gross recelpts If gross raceipts ara $200,000 or more, or if total assets (Part U,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Farm 950-£2, « o ..

>3

: 178,316
IEZHIH  Revenue, Expenses, and Changes in Net Assets o Fundﬂaalances (see the" m’s:tmctlons for Part )
Check if the organization used Schedule O to respond t¢ any questlon,ln this Part | . sols . o e e
1 Contributions, gifts, grants, and similar amounts received . g oo T TR 133,308
2 Program service revenue including govemment fees and contracis iy w3 apag ool 2 12,564
3 Membershlp dues and assessments . . . S e FL’.R 2 0 2(- :4: . 3 32,204
4  Investmsnt income .o . . B ‘J’ 4 100
Sa Gross amount from sale of assets other lhan lnventory ﬁ SedsE T L T e . 2
b Less: cost or other basis and sales expenses . § ( {-8be|-2. L, W ol. ¥
¢ Gain or (loss) from sale of assets other than inventory (Subtra'c':'f' ling Bb from ne 5a) . 5c 0
6 Gaming and fundraising events %%’;‘:
a Gross income from gaming (attach Schedule G if greater than 3%‘.)2
g $15,000) . . . . . . . .o e e e e I 6a I ¢ %}?sé
o b Gross income from fundralsmg avents (not mcludlng $ 0 of contributions ’? g
&’ from fundraising events reported on line 1) (attach Schedule G i the .
sum of such gross Income and contributions exceeds $15,000) . . 6b - gg
¢ Less: direct expenses from gaming and fundraising events . . 6c of &
d Net income or (loss) from gaming and fundrajsmg events (add Imes 6a and 6b-and subtract :
line 6¢) . . . RN . 6d 0
7a Gross sales of |nventory, less returns and allowances . . 7a 0]~
b Less:costofgoodssold . . . . 7b 0 ,é .
¢ Gross profit or {oss) from sales of mventory (Subtract Ime 7b from line Tay . . . . .. | 7 0
8 Otherrevenue (describe in ScheduleO) . . . . .. . e e e e e 8 50
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d. 7c, and B e e e e e . .. ..prig 178,316
10  Grants and similar amounts paid (ist in Schedule Q) .. e I [ ) o
11 Benefits pald to or for members . . B I ) 0
4|12 Salaries, other compensation, and employee benellts N . - 12 — 40,211
‘27113  Professional fees and other payments to mdependent contractors . 13 95,266
:%’ 14  Occupancy, rent, utilitles, and maintenance 14 472
w | 156 Printing, publications, postage, and shipping . 15 3,033
16  Other expenses (describe in Schedule O) e e e e e e . 118 39,537
17 Total expenses. Add hnes 10 through 16 . . C e e .. > |17 178,519
» | 18  Excess or (deficit) for the year (Subtract ne 17 from hne 9) . 18 .203
'g' 19  Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree wnh :
& end-of-year figure reported on prior year's return) .. Coe 19 97,094
® | 20 Other changes in net assets or fund balances (explain in Schedule O) R 1] 0
< 21 Net assets or fund balances at end of year Combine lines 18 through 20 . .. . .2y 96,891

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642!

Form 990-EZ (2012) 17}
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EXTENSION GRANTED TO FEBRUARY 18, 2014

s

Form §90-EZ (2012) Page 2
m Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Partli . . . . . . .. O
{A) Begmning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 87,094|22 95,891
23 land-andbuldings. . . C e e e e e e e e 0423 0
24  Other assets (describe in Schedule O) e e e e e e 0|24 0
25 Totalassets. . . . e e e e e 97,094 25 96,891
26 Total liabjlities (descnbe in Schedule O) .. .o 0[26 0
Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) - 97,094| 27 96,391
Statement of Program Service Accomplishments (see the instructions for Part [il) Ex
Check if the organization used Schedule O to respond to any guestioninthis Part It . . [] (Requimd?;z:m

What is the.organization’s primary exempt purpose?  TO SUPPORT THE OPTIMAL HEALTH OF CHILDREN

Describe the organization’s program service accomplishments for each of its thres largest program services,
as-measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a}(1) trusts; optional
for others.)

28

31

32.

HEAD EVIDENCE-BASED PROGRAM TO TRAIN DOCTORS TO ADVISE PARENTS ABOUT THE IMPORTANCE

OF READING ALOUD TO THEIR YOUNG CHILDREN. COORDINATING FUNDRAISING, BOOK SUPPLIES, AND

(Grants $ ) If this amount includes foreign grants, check here e . > ]

28a 80,166

SUPPORT PROGRAMS AND COORDINATE CHAPTER ACTIVITIES THAT CONTRIBUTE TO THE IMPROVED

HEALTH OF IOWA'S CHILDREN'S AND THEIR FAMILIES., ORGANIZED MEETINGS AND PUBLICATIONS TO

PROVIDE TRAINING AND EDUGATION TO MORE THAN 300 DOCTORS ON CRITICAL HEALTH ISSUES,

{Grants § )_If this amount includes foreign grants, checkhere . . . . » []

29a 85,496

COORDINATE STATEWIDE PROGRAM TO PROMOTE HEALTHY MENTAL DEVELOPMENT IN CHILDREN AGED

0- 8 YEARS OLD. PROVIDE TRAINING ON EARLY BRAIN DEVELOPMENT TO DOCTORS AND EARLY CHILD-

HOOD SPECIALISTS. PROMOTE WORKFORCE DEVELOPMENT TO INCREASE ACCESS TO PROVIDERS,
(Grants $

) _If this amount includes foreign grants, checkhere . . . . » []

30a 4,727

Other program services {describe in Schedule O)

31a

(Grants $ ) if this amount includes foreign grants check here e . > I:I
Total program service expenses (add ines 28a through 31a) . .

32

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the ins!
Check if the organmization used Schedule O to respond to any question in this Part IV

tructions for Part V)
PN

{c) Reportable {d) Health bensfits,

compensation
(Forms W-2/1093-MISC) benefit plans, and

(i not pald, enter -0-) | deferred compensation

{b) Averags
hours per week
devoted to position

(a) Name and title

lcontributions to employee| {e) Estimated amount of

other compensation

DEBRA WALDRON, MD 100 HAWKINS DRIVE - ROOM PRESIDENT

247 COD, IOWA CITY, IA 52242 5.0 0 0 0
JENNIFER GROOS, MD, 100 HAWKINS DRIVE - ROOM____|\ncE PRESIDENT

247 CDD, [OWA CITY, IA 52242 5.0 0 0 0
REX RUNDQUIST, MD, 100 HAWKINS DRIVE - ROOM TREASURER

247 CDD, IOWA CITY, 1A 52242 2.0 0 0 0
KEN CHENYE, MD, 100 HAWKINS DRIVE - ROOM P —

247 CDD, IOWA CITY, I1A 52242 PRESIDENT 2.0 0 0 0
GREG_GARVIN, MD, 100 HAWKINS DRIVE - ROOM SECRETARY

247 COD, IOWA CITY, 1A 52242 1.0 0 o 0
PATTIE QUIGLEY, MD, 100 HAWKINS DRIVE - ROOM TRUSTEE.

247°CDD, IOWA CITY, IA_52242 1.0 0 0 0
MIRANKA PILLE, MD, 100 HAWKINS DRIVE - ROOM TRUSTEE

247 COD, IOWA CITY, J1A_ 52242 1.0 o 0 0
AMY KIMBALL, DO, 100 HAWKINS DRIVE -ROOM ________ | ypusTeE

247 CDD, IOWA CITY, 1A 52242 1.0 0 0 0
DANIEL WRIGHT, DO, 100 HAWKINS DRIVE - ROOM TRUSTEE

247 CDD, IOWA CITY, IA_ 52242 1.0 0 0 0

MICHAEL COLBURN, MD, 100 HAWKINS DRIVE - ROOM | 1o e o

247 CDD, IOWA CITY, |A 52242 1.0 0 0 0

MAGGIE KUEHLER, MD, 100 HAWKINS DRIVE - ROOM ___ | 1pusTEE

247 CDD, IOWA CITY, IA_52242 1.0 0 0 "]

247 CDD, IOWA CITY, IA 52242

MARIA BARKER, .JD, PHD, 100 HAWKINS DRIVE - ROOM _ EXECUTIVE

DIRECTOR, 20.00 40,211 (1] ']

Form 990-EZ (2012
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. EXTENSION GRANTED TO FEBRUARY 18, 2014

Form 980-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Patv .
Yes| No

33  Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provlde a
detailed description of each activity in Schedule O . . . . . 33 v

34 Were any sigpificant changes made to the organizing or governing documents’? If "Yes. attach a conformed
¢opy of the amended dacuments. if they reflect a change to the organnzatmn s name. Otherwlse explaln the

change on Scheduls O (see Instructions) . . . . . 34 v
35a Did'the organization have unrelated business gross income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 352 Y
b 1f*Yes,” to lina 353, has the organization filed a Form 980-T for the year? If “No,” pravide an explanatlon in Schedule O 35b n/a
¢ Was the organization a section 601(c)(4), 501(c)(5), or 501(c)() organization subject to section 6033(9) notice, "
reporting, and praxy tax requirements during the year? if “Yes," complete Schedule C, Partiit . . . 35¢ n/a
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlspositlon of net assets
during the year? If “Yes," complets applicable parts of Schedule N . . . . b 36 Y
37a  Enter amount of political expenditures, direct or indirect, as described In the mstructions > L]a[ .ol ¢
b* Did the organization fila Form 1120-POL for this year? . . . 37b

38a DId the.organizatlon borrow from, or make any loans to, any ofﬂcer dlrector, trustee. or key employee or were ‘gg?

any auch loans mads in a prior year and still outstanding at the end of the tax year covered by this return? B v
b If “Yes,” complete Scheduls L, Part Il and enter the total amount involved . . . . 38b n/a L
39  Section 501(c)(7) organizations. Enter: A L
a Initiation fees and capital contributions Included online® . . . . . . . . . . 39a n/a v
b, Gross receipts, included on line 9, for public use of club facilities . . . 39%b n/a
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon durlng the year under:
section 4911 p 0 ; section 4912 » 0 ; section 4955 » 0 S
b Section 501(c)(3) and 501(c)(4) arganizations Did the orgamization engaga in any section 4958 excess benefit ;g, -
transaction during the year, or did it engage In an excess benefit transaction'in 4 prior year that has not been
reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule 1, Part!. . . . . . . 40b v
¢ Section 501(c)(8) and 501(c)4) organizations. Enter amount of tax imposed on 2 O
organization managers or disquahﬁed persons during the year under -sections 4912, %f %: s
4955 and 4958 . . . . . . . 2 [+ )3/% iﬁ ’; \i
d Section 501(c)3) and 501{cK4) orgamzanons Enter amount of tax on iline 40c 7 ]
reimbursed by the organization . . A ol . .
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shefter | = | ¢
transaction? If “Yes,” complete Form 8886-T . . . . L Yo Vs
41 List the states with which a copy of this retum is filed » NONE
42a The organization's books are in care of » THE ORGANIZATION Telephone no. »_ 319.594-4067
Located at P 100 HAWKINS DRIVE, ROOM 247 CDD, IOWA CITY, 1A ZP+a > s2242
b Atanytime dunng the calendar year, did the organization have an mterest in or a signature or other authority over Yes| No
a financial acéount in a foreign country (such as a bank account, securities account, or other financlal account)? 42b v
If “Yas,” enter the nams of the foreign country: ™  nfa _
See the instructions for exceptions and fliing requirements for Form TD F 90-22.1, Report of Foreign Bank "
and Financial Accounts. _—
c Atany time during the calendar year, did the organization maintain an office outside the U.S.7 . . . . . 42c v
If “Yes,” enter the name of the foreign country: »  pnla
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check hers . . . . A SN
and enter the amount of tax-exempt interest received or accrued during the taxyear . , . . , » |_4_:1 l - nla-
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 890-EZ .. . 44a v
b Did the organization operate one or mora hospltal facxlmes dunng the year” if 'Yes Form 990 must be -
completed instead of Form 990-£2 . . . . e e 44b v
¢ Did the organization receive any payments for lndoor tanmng services durlng the year? .. . 44c v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report thase payments? i 'No. prowde an
explanation in Schedule O . . . < . 44d nia
45a Dud the organization have a controlled enmy within the meaning of section 51 2(b)(1 3)7 e e 45a v
45b  Did the organization recelve any payment from or engage In any transaction with a controlled entity wnhm the : ’
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . . . . C . 45b v

Form 990-EZ (2012)
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EXTENSION GRANTED TO FEBRUARY 18, 2014

Farm 090-EZ (2012) Page 4

_ Yeos| No

46  Didthe-organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition ] .
to candidates for public office? If “Yes,” complete Schedule G, Partt . . . . . . , . . . . . . 46 v

GEURE  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this PartMi . . . . . . . . . [ ]
Yes| No*
47  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, Partll . . . coe e 47 v
48 s the organization & school as described In section 170(b)(1 )(A)(n)? If "Yes complete Schedule E . . .. 48 4
49a Didthe orgamzailon make any transfers to an exempt non-charitable related organization? . . , . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

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

{d) Health benefita,
{a) Narms and title of each employee (b) Average {c) Reportabls connbutions to employea | {o) Estimated amount of
paid more than $100,000 hours per week compansation benefit plans, and deferred
" devoted to position | (Forms W-2/1095-MISC) 5. and defe othar compensalion
compansation
NONE
T Total number of other employeas paid over $100,000 . . >

&1 Complete this table for the organization's five highest compensated independent contractors who sach received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{s) Name and address of each Indepeandent contractor pald more than $100,000 {b) Type of service {c) Compensation
NONE e ne e
d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgunizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduteA . . . , . , . . . . P Yes [ONo

Under penathies of perjury, | declare that f have examined this retum, inctuding accompanying schedules mnd | statemants, and to the best of my knowledga and baelssf, #1s~
true, correct, and complate. Declagation of preparer {other than ‘officer) Is based on all lformation of which preparer has any knowledge.

) K AN el [ 2-/u- 29/y
Sign Sngqgture f officer Date
Here KATHLEEN FOSTER WENDEL, MD, TREASURER

Type or prirt name and title

. ) 's signatur Date PTIN
Paid | f0Vvpe popemrs mame D 4 croor 1 1
Preparer Dauvid Livtle_ i | fr- ~-1Y self-employed|  pp1480921

Use on|y Firm'sname  » CLIFTONLARSONALLEN LLP Firm's EIN » 41-0746749
Firm's eddress »__ 600 3RD AVE SE STE 300, CEDAR RAPIDS, IA 52401 Phone no, 319-363-2697
May the IRS discuss this return with the preparer shown above? See instructions . . e . » [ lves INo

Form 990-EZ (2012)
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SChEDULE A

Public Charity Status and Public Support I

OMB No 1545-0047

{Form 990 or $80-E2) 2©1 2
Complete If the organization is a section 501{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury @)t P . Open to Public
Internal Revenve Servica | » Attach to Form 880 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organixation Employer Identification number

IOWA CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS 42-1167299

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

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

[C1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

[ A school described In section 170(b)(1){A)(il). {Attach Schedule E.)

[C] A hospital or.a cooperative hospital service organization descnbed in section 170(b)(1){A)iti).

[ 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: >

OAn organiz‘a:tiéon operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b){(1}{A){iv). (Complete Part Ii.,)

[C] A federal, state, or local government or governmental unit described in section 170{b){1)(A)}(V).

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

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

9 An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its sxempt functions —subject to certain exceptions, and (2) no more than_33'3% of its
support from gross investment income and unrelated business taxable 'income (less saction 511 tax) frorm businesses
acquired by-the organization after June 30, 1975, See section 509(a){2). (Complate Part |I1.)

10 [ An organizatlon organized and opserated exclusively to test for public safety. See section 509(a}(4).

11 [JAn arganization organized and operated exciusively 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 508(a)(1) or section 509(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b [J Typel ¢ [ Type ll-Functionally integrated d Type li-Non-functionally integrated

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supportsed organizations described in section 509(a){1)
or section 509(a}{(2).

f If the orgaqizaﬁon recelved a written determination from the IRS that it is a Type I, Type I, or Type lit supporting
organization, checkthisbox . . . . . . . . . . . . . . . . . . .

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

{ollowing persons?

SN -

L4,]

No

O

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . 1g{)
(i} Afamily memberof a persondescribedin(dabove? . . . . . . . . . . . . . . . . . 11g07)
(lii) A 35% controlled entity of a person described in (Jor (iyabove? . . . . . . . . . . . . . 11k
h Provide the following information about the supported organization(s).
(1) Nama of supported (") EIN {iti) Type of organization | {v) is the organlzation {v) Did you notify (v} Is the (vil) Amount of monetary
organization {descnbed on inas 1-9 | Incol. ) isted In your | the orgamzation In | orgamzation in cot. suppont
above or IRC saction | governing document? col. {f} of your {) orpanized in the
{see instructions)) support? U.s?
Yes No Yes No Yeas No
A)
®) - a
(©)
(D)
(E)
Total . « . @

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Schedule A (Form 980 or 890-EZ) 2012
Form 990 or 990-EZ.
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Schadula A {Form 880 or 880-EZ) 2012 Pags 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b]{1){A)(v})
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part HlI. If the organization fails to qualify under the tests listed below, please complets Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contibutions, and
membership fees received. (Do not
inciude any *unusual grants.”) .,
2 Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its bshalf

3 The value of services or facilities
furnished by a governmenta! unit to the
‘organization without chargs .

4  Total. Add lines 1 through 3 .

§ The portion .of total contributions by
each  person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 thatwexceeds 2% of the amount
shown on fine 11, column.(f) .

6 Public support. Stibtract line 5 from line 4.
Section B. Total Support
Ca!endar ysar {or fiscal year beginning in} » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {8) 2012 { () Total
7  Amounts from line 4 N
8 Gross income from Interest, dlvldends
payments receved on secunties loans,
rents, royalties and income from similar
sources coe .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other’income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
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11 Total support: Add lines 7 through 10 T A ifé‘: o -

12  Gross receipts from related activities, etc. (see instructions) . . . . 12 ]

13  First five years. If the Form 990 is for the argamization's first, second thnrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e .. RN B

Section.C. Computation of Public Support PercentaL

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

15  Pubhc support percentage from 2011 Schedule A, Part i}, line14 . . . 15 %

16a 33'3% support test--2012. If the orgamization did not check the box on line 13 and llne 14 is 33‘!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . P O

b 33'3% support test—2011. If the organization did not check a box on line 13 or 164, and Ime 15 is 33‘/:% or more,

check this box and stop here. The organization qualifies as a publiciy supported organization . . . . . . . p 0

17a 10%-facts-and-circumstances test —2012. If the organization did not check a box on line 13, 16a, or 16b,.and ine 14-is
" 10% or more, and if the organization mests 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 L. L Lo e e e e e, > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation qualmes as a publicly

supported organization . . o » O
18 Private foundation. If the orgamzatnon d;d not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see
mnstructions . . . . . . . o . . . . P e .. e e e e, » M

Schedule A (Form 890 or 890-EZ) 2012
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Schedule A (Form 990 or 990-£2}2072

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part il.
If the organization falls to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year. (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
recelved. (Do not Include any "unusual grants,”
2 Gross receipts from adml'szlons, mer?:handns)e HEI0. 185,554, 123,061, 135048, 165,602, 186,345
sold or services parfonned or facilities
fumished In_any activity that is related to the
organization's tax-exempt purpcse . 18,874. 27,430. 0 0 12,564, 58,868
3  'Gross recelpts from activities that are not-an
unrelated trede or business under section 513 0 o 0 ° o 0
4 Tax revenues levied ‘for the
organization’s benefit and sither paid
to or expended on its behalf 0 Q o ° o o
§ The value of servives or facilities
fumished by a governmental unit to the
organzation without charge .
6 Total. Add lines 1 through 5 . . 195,054, 192,984, 123,081, 155,948, 178,166, 845,213,
7a Amounts included on lines 1, 2, and 3
received from disqualified pérsons 0 o 0 P 0 0
b Amounts Included on lines 2 and 3
recelved  from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 22,430, o 0 22,430.
¢ Addlines 7aand 7b . 0 22,430. 0 22,430
8 Public support (Subtract line 7c from MR T ;- S ,}% “»‘3}:% o »v,, %;Niy
iine 6.} . . e e e S N T I "*\’*'v LR 822,783
Section B. Total Suppon
Calendar year {or fiscal yearbeginning in} » {a) 2008 {b) 2009 (c) 2010 {c) 2011 (e) 2012 {f) Total
9  Amounts from line 6 PN 195,054. 194,984. 123,061 155,948. 178,166. 845,213
10a Gross income from mlerest, dividends,
payments recelved on securities loans, rents,
royalties and incoms from similar sources . 540, 961. 188. 152, 100 2718,
b Unrelated business taxable Income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 540. 961. 755, 362. 100. 2718,
11 Net income from unrelated busmess
activities not included In iine 10b, whether
or not the businass is regularly carried on
12 Other incoma. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} . : 343, 343, 493, 50. 1229.
13  Total support. (Add lines 9, 100 11,
and 12.) 195,594, 194,288. 124,159. 156,803, 178,316. 848,160.
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 2012 (ine 8, column (f) divided by line 13, column (f) 15 96.69 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 96.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . 17 32 %
18 investment income percentage from 2011 Schedule A, Part IIl, line 17 . . 18 57 %
19a 33'a% support tests—2012. If the organization did not check the box on lne 14, and Inne 15 Is more than 33'x%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualfies as a publicly supported organization > 7]
b 33'n% support tests—2011. If the organization did not chack a box on line 14 or line 19a, and line 16 Is more than 33'a%, and
line 18 Is not more than 33'a%, chack this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on Iins 14, 18a, or 19b, check this box and see instructions ™ ]

Schedule A (Form 980 or 980-E2) 2012
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Schedule A (Form 890 or 990-E2) 2012 Page 4

GGl Supplemental Information. Complete this part to provide the explanatlons required by Part Il, line 10;
Part ll, line 17a’or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

2009: SUPPORT FOR NEWSLETTER PRODUCTION

2010: SUPPORT FOR NEWSLETTER PRODUCTION

2011: SUPPORT FOR NEV\!SLETTER PRODUCTION $300; RETURNED BANKING FEES $193

2012: MONEY RETURNED FROM OVERPAYMENTS

Schedule A (Form 890 or 980-EZ) 2012
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. EXTENSION GRANTED TO FEBRUARY 18, 2014
SCHEDULE O . | _omB No 15450047
(Form 990 or 390-E2) Supplemental Information to Form 990 or 990-EZ 2012
Complets to provide information for responses to spacific questions on
Department of the Treasury Form 990 or 990-EZ or {o provida any additional information. Open !0_ Public
infemal Revenue, Seivica > Attach to Form 990 or 890-EZ. Inspection
Name of the' otgamzaticn Employeridentification number
IOWA CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS 421167299
FORM 930-EZ PART 1, LINE 4, OTHER INVESTMENT INCOME
DESCRIPTION OF INVESTMENT INCOME AMOUNT
INTEREST 100
FORM 890-EZ PART 1, LINE 8, OTHER REVENUE
LDESCRIPTION OF OTHER REVENUE: et eeec e ecceeemeeeceeeeeeneeen AMOUNT:
MONEY RETURNED FROM OVERPAYMENTS 50
FORM 980-EZ, PART1 LINE 16, OTHER EXPENSE N
DESCRIPTION OF OTHER EXPENSES . . AMOUNT
BANK FEES 3 N . 1437
SUPPLIES roate oo L)
TELECOMMUNICATIONS . - _ 4213
COMPUTER ) e A7
MEETINGS AND CONFERENCES o 12,743
_FISCAL AGENT FEES e e e e e 9,407
PROGRAMS - ADVERTISING/IEVENT SPONSORSHIP - 3,700
TRAVEL e e 5,485
TOTAL TO FORM 390-EZ, LINE 16 e A e et 33&7"“
FORM 990-EZ, PARTV, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:
..THE_.ORGANIZATION DJD NOT, DURING THE YEAR RECEIVE ANY FUNDS, DIRECTLY. OR INRIRECTLY,. TQ PAY PREMIUNS ON APERSONAL __

--THE ORGANIZATION QID NOT, DURING. THE YEAR, RPAY_ANY. PREMIUMS, DIRECLTY.OR INDIRECTLY, ON ARPERSONAL BENEFIT.CONTRACT..

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schadule O (Form 850 or 990-E2) (2012)
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Form 8868 .

{Rev January 201 3}

Application for Extension of Time To File an

Ws. de

OMB No. 15451709 /3

Exempt Organization Return

Department of the Treasury ; N
P> File a separate application for each return.

Internal Revenue Service

» [X]

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and chck on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (including 1120-C filers), parmershlps REMICs, and trusts must use Form 7004 to request an extens:on of time
to fite income tax returns.

» [

Type or Name of exempt organization or other filer, see instructions
print IOWA CHAPTER OF THE AMERICAN ACADEMY

Fio by the OF PEDIATRICS 42-1167299

Employer identification number (EIN) or

due date for | Number, street, and room or suite no. If a P O box, see instructions.

mnoyor | 0/0 CLIFTONLARSONALLEN LLP - 600 3 AVE SE #300

return See

Social securnty number (SSN)

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

CEDAR RAPIDS, TA 52401

Enter the Retumn code for the retumn that this application s for (file a separate application for each return) i m
Application Return ] Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990 BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® Thebooksareinthecareof » 100 HAWKINS DR ROOM 247 CDD - IOWA CITY, IA 52242

Telephone No.p» 319-467-5034 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box
® if this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

box jp» D If it 1s for part of the group, check this box p» [:I and attach a list with the names and EINs of all members the extension is for.

» [

LIt thls 1s for the whole group, check this

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 | tofilethe exempt organization return for the organization named above. The extension

1s for the organization’s return for*

» [ calendar year or
» [X] tax yearbegnning _JUL 1, 2012

,andendng_ JUN 30, 2013
D Irnutial return D Final return

2  If the tax year entered in line 1.3 for less than 12 months, check reason-
[—_—] Change n accounting pertod

3a If this application s for Form 980-BL, 990-PF, 990-T, 4720, or 6669, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract Iine 3b from fine 3a. Include your payment wrth this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841
01-21-13

09131113 766257 034-04766500

Form 8868 (Rev. 1-2013)

2012.04040 IOWA CHAPTER OF THE AMERICA 034-00Gl




