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Short Form

Form 99 0"'EZ Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code

v

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

I OMB No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form,. Inspection
Intemal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning OCTORBER 1 , 2012, and ending SEPTEMBER 30 ,200 3
B ﬁ\eck if applicable C Name of organization D Employer identification number
| | Address change
| ___| Name change AM CO OSTEQPATHIC FAMILY PHYSICIANS 42-1318046
|l retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| Terminated 950 12TH ST (515) 283-0002
|| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending DES MOINES, IA 50309 Number p N/A
G Accounting Method |Cash lAccruaI Other (specify) » MODIFIED CASH H Check » ! if the organization I1s not
| \TNebsite: > N/A required to attach Schedule B
- t
J_(heoononey e | [s010)@ [xI501(c)(6 )€ ansertno)l [4947@)or | [527 | (Form 990, 990-EZ, or 990-PF)
K

Check P l if the organization 1s not a section 509(a)(3) supporting organ:ization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . v« v « « o . » s

12,623

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questoninthuisPart1 ., . ... ... ... @
1 Contributions, gifts, grants, and similaramountsreceived , | . . . . . . . . . . L 0t e e e e e 1
2  Program service revenue Including government fees and contracts . .. .. .. .. ... .. 2 58,573
3  Membershipdues andassessments . _ . | | . .. L L L Ll L. e e e e e 3 9,675
4 InvestMent INCOME | | | . . . . i it i it e e it e et e e e e e e e 4 1,614
o 5a Gross amount from sale of assets other than inventory | | . . . . 5a 16,891
S b Less costorotherbasis and salesexpenses |, _ . ., . ... ... 5b 14,130
™~ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . ... .. 5c 2,761
= 6 Gaming and fundraising events
A a Gross Income from gaming (attach Schedule G if greater than
S 2 $15000), L Lea |
= o b Gross income from fundraising events (not including $ of contributions
@&, from fundraising events reported on line 1) (attach Schedule G If the
% sum of such gross Income and contributions exceeds $15,000) . | 6b
pal ¢ Less direct expenses from gaming and fundraising events . . . . | 6C,
é d Net income or (loss) from gaming and fundraising even 6a and 6b and subtract
05) INEBC). o v o v e e e e e e e e e e s . O\, . ... 6d
7a Gross sales of inventory, less returns a ¢ Y, /7¥£)
b Less costofgoodssold. . . . . ...\ .. =" ... . Q 7b\ b
¢ Gross profit or (loss) from sales of inven ry Subtra%lkne‘gb rom line 7a) q- ____________ 7c
8  Other revenue (describe in Schedule O), 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6 7%, and §_.~* 9 72,623
10  Grants and similar amounts paid (list in Schegul O)g@ 10 500
11 Benefits paid to or for members _ | ] 11
® 112  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 1,897
g|14 Occupancy, rent, utilities, and maintenance 14
W45  Prnting, publications, postage, and SHIPPING . . . . . . . i vt e e e e e e e 15 1,099
16  Other expenses (describe in Schedule O) . SEE .SCHEDULE. & & &+ v v v v v v oo e e e e 16 64,286
17 Total expenses. Addlines 10through 16 . . . . . v v v v v v v v o v v v o o oo v o u oo p| 17 67,782
@ |18 Excess or (deficit) for the year (Subtractine 17 fromhne 9) . . ., .. ... ... ........ 18 4,841
2119 Net assets or fund balances at beginming of year (from Ine 27, column (A)) (must agree with
2 end-of-year figure reported on prioryear's return) ., . | . . .. L . . L. it e e e e e e e e e e e 19 61,791
;5 20 Other changes In net assets or fund balances (explain in Schedule O) | . ., . . ... ........ 20
21 Net assets or fund balances at end of year Combine ines 18 through20 . . . . . ... ... .. > | 21 66,632

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E 1008 1 000

Form 990-EZ (2012)

| &
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Form 990-EZ (2012)

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Partll . . . .

. (A) Beginning of year (B) End of year
22 Cash,savings,andivestments . . . . . . . . . .t e e u e e e e 62,556 22 67,987
23 Landandbuildings . . . . . . . i s e e e e e e e e e e e e e e e e 23
24 Other assets (descibeinSchedule Q) . . . . . . . . . .. o v v v v v .. 510 24 1,841
25 TotalasSets . . . . .. ... h e e e e e e e e e e 63,066 25 69,828
26 Total liabilities (describe in Schedule O) . . . . . . . . . . vt it 1,27926 3,196
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 61, 791127 66, 632

Statement of Program Service Accomplishments (see the instructions for Part lil)
Check If the organization used Schedule O to respond to any question in this Part Il , | .

Expenses
(Required for section

What s the organization's primary exempt purpose? _TO PROMOTE FAMILY PHYSICIANS

Describe the organization's program service accomplishments for each of its three 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 )

28PROGRAM SERVICE IS DERIVED FRQM _ACTIVITIES TO PROMOTE PUBLIC HEALTH __

AND MEDICAL EDUCATION THROUGH CONFERENCES. ____________________________
Granss ) If this amount includes foreign grants, check here . . . . . . . p | ||28a

2
Grantss 7 ) 1f this amount includes foreign grants, check here - « . - « . . 29a

30
(Gantss 7 ) If this amount includes foreign grants. check here . . . . - . . B 30a

31 Other program services (describe inSchedule O) . .« v v vt v v v v 0 i b e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l 31a
32 Total program service expenses (add lines 28athrough318) . . . . . . . . . v v v o v v v v i v i » | 32

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated
Check If the organization used Schedule O to respond to any questioninthisPartIivVv.. . ., .. ..

(see the instructions for Part I[!l—l

(b) Average (€) Reportable (d) Health benefits, ©)
compensation contributions to employee | (€) Estimated amount of
(@) Name and tie hourz per wee'k (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) deferred compensation
SEE ATTACHED _____ _____ . _____| VARIOUS
-0+ -0- -0-

Form 990-EZ (2012)



Form 990-EZ (2012)
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 Part V [—]

Page 3

. Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O | | | . . . . . . . . . ... . . 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSLIUCHONS) - « o « « = « « & & v & s v n e e e e enmtt et e e eeee e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? | ., . . . . . . ... ... ... ... 35a X
b If "Yes," to ne 35a, has the organization filed a Form 990-T for the year? If "No." provide an explanation in Schedule O | _ . [35b| N A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Part(ii _ . . . _ . . ... 35¢ X
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . . .. .. ... ... ... ..... 136 | | X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| NP2 N Al B
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere | " 7% [ 7l
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . |~ [38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved , . . . . | . . 38b N/A «;g ;§”5 5 44
39  Section 501(c)(7) organizations Enter . . ’; SR ?‘5’“&3
a Imtiation fees and capital contributions includedonline9 | _ . . . . ... ... ... 39a N/A- T %S?& ) *‘g%
b Gross receipts, included on line 9, for public use of club facities _ _ . _ . . . . . . .. 39b N/A % Sy 7 é
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under RN s L
section 4911 » N/A , section 4912 » N/A. section 4955 » N/A ;
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? [f “Yes," complete Schedule L, Part! _ . = . ... . ... 40b| N A
¢ Section 501(c)(3) and 501(c)(4) organmzations Enter amount of tax mposed on ‘gi‘ ); ‘“*
organization managers or disqualified persons during the year under sections 4912, f‘ . L
4955,and 4958 | . L > N/A | g x,%
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c PR IR TR
rembursed by the organization . ... ... L. > w/a | d o
e Ali organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter |1 . | #-.|- ..}
transaction? If "Yes," complete Form 8886-T |, | . . . . .. ... ... .. .. 40e AX
41 List the states with which a copy of this return i1s filed » NONE
42a The organization’s books are in care of »  SECRETARY. Telephone no » _..(515)..283-0002 .. ..
Locatedat » 950 12TH ST DES MOINES, IB .. ... . .. zZP+4P» 50309 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country »N/A o Al 3 1
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the US? = . . . ..
If "Yes," enter the name of the foreign country »N/A
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in leu of Form 1041 - Check here. . . . . . ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 4 | 43 |
44a D the organizaton maintain any donor advised funds during the year? If "Yes" Form 990 must be | - .¢|' ERSER
completed instead of Form 990-EZ | | | L L. e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 890 must be ’«___' N H:m g_,_j
completed instead of Form 990-EZ | | . | | .. .. ... e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . .., .. 44c X
d If "Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If "No," provide an |5, "3 "1l %1
explanationin Schedule O | | | | . L e 44d| N
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . . . ... ... 45a
45b Did the organization receive any payment from or engage n any transaction with a controlled entity within the o sfE ’
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of | ¥/ [k~ /|- 'k’
Form 990-EZ (seeinstructions), . . . . . . . . . ... s 45b X
JSA Form 990-EZ (2012)
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Form 990-EZ (2012) Page 4

. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
Jo candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .. .. . ... i uunuen.. 46 X

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 thisPartVl . . . ... ... ..... ]
47 Did the organization engage In fobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Part!l . | .. .. .. ... ... ... 47
48 Is the organization a schoo! as described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E | | . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . 49a
b If"Yes," was the related organization a section 527 organizaton? _ | . . . . . .. . . 49b

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

(b) Average (c) Reportable d) Health benefits,
(a) N::g amn;eh:lr::atr:‘f g&:%%%rggloyee hours per week compensation con(ln utions to employee (@) Estimated amount of

fit pl
devoted to position  [(Forms W-2/1099-MISC) bens '28,232',,2230‘3,5"’“" other compensation

e e e e ]

f Total number of other employees paid over $100,000 |

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paird mare than $100,000 (b) Type of service (c) Compensation
_______________________________________________ -
d Total number of other iIndependent contractors each receiving over $100,000_ . . »
52 the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexémpt charitable trusts must attach a completed Schedule A. . . . . . . . . . . . . .. e e, »[ lves [ INo

nder penalties of perjun | d 4hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Meclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e A WYY (0-28 /3

Sign Signatur Date

Here | X w e M///'/m‘n%,ﬁ@(fcaﬁ ve Direc tor

ot name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i | PTIN
i .
Preparer |REGINALD M. BROWN %?Qq# M. Bross /ﬁ’/”/ /4 seli-employed | p(01350791
Use Only Fim'sname P ROBERT M. KNAPP CPA, P.C. FiIrmsEIN P 42~1232603
Fim's address > 950 OFFICE PARK RD #216 Phone no

WEST DES MOINES, IA 50265 (515) 223-5409

May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . ... .......... » Yes :]No
Form 990-EZ (2012)

JSA
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| omsNo 1545-0047

2012

Open to Public

SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Departmeht of the Treasury

i Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN COLLEGE OF OSTEQOPATHIC PHYSICIANS 42-1318046

PAGE_1_PART_I LINE_SC

_________________________________________ GROSS_AMOUNT_ ____ COST_____GAIN (IOSS) _____________
95.182 SHARES_PIONEER FUND _____________________ 4,002 ____ 3,385 ______ &)} . ___
80.870_SHARES_BLACKHAWK_CAP APPRECIATION FUND__2,053 _____ 1,858 _ _______195 _ _____________
17.098_SHARES_FUNDAMENTAL INVESTORS FUND_________728 _______ e84 __________44 ______________
173.582_SHARES_FIDELITY NEW INSIGHTS FUND______4,348 ____ 3,100________1.,248 ______________
32.693_SHARES_HARTFPRD_DIVIDEND & GROQWTH_EUND____706 _______ 558 _ ________148 _______________
84.086_SHARES_THORNBURG_ INVT TR VALUE FUND_____2,946 _____ 2,568 ________ 378 ______________
‘ 30.392_SHARES_VIRTUS_FRGN OPPTS FUND _____________826 ______ 608 _ ________218 ______________
3 215.079_SHARES_OPPENHEIMER INTL BOND FUND______1,282 _____ 1,369 ________ {87
i TOTALS e _____. 16,891 14,130 _______2.76) _______________

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1300 1 000




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

AMERICAN COLLEGE OF OSTEQPATHIC PHYSICIANS 42-1318046

y

LINE_ 16 OTHER_EXPENSE

SUPPLIES _ o~ 163
CONTRACT_SERVICES _____ _________________ 25,000 _ ___
CONFERENCE_EXPENDITURES ________________ 31,922
BOARD_EXPENDITURES ________________________ 883
INSURANCE _ _ 1,829
DEPRECIATION EXPENSE __ _ _______ L6l
SERVICE CHARGES _ __ ____ 88
NATIONAL MEETING ________________________ l.222
MISCELLANEOUS ____________ ___ ________ 2. 125 .
e _TOTALS 04,286

EQUIPMENT _ _ _ e ____ 210 ______:Z 349
PREPAID EXPENSES_________________________________.__1.492 _ _ e ___
TOTALS 210 ____ 1,841
LINE 26 OTHER LIABILITIES e
DEFERRED REVENUE _____ _ _____ _ ______ 1,275 ____3,196 _ ____ ..

JSA
2E1301 1 000




IOWA CHAPTER
AMERICAN COLLEGE OF OSTEOPATHIC FAMILY PHYSICIANS
BOARD OF TRUSTEES

2013

Bruce Ricker, D.O. - Past President/Treasurer
Mt. Ayr Medical Center

504 North Cleveland

Mt. Ayr, [A 50854

(641) 464-4470

FAX (641) 464-4476

bmricker@mchsi.com

Joel Baker, D.O.— Imm. Past Pres
1711 100™ Street

Corydon, IA 50060
jlbakerdo@gmail.com

Joseph Bergstrom, D.O. — President
Trinity at Terrace Park

4480 Utica Ridge Road, Suite 160
Bettendorf, IA 52722

(563) 742-4850

FAX (563) 742-4855
bergstJE@ihs.org

Adrian Woolley, D.O.— President-Elect
Des Moines University

3200 Grand Avenue

Des Moines, IA 50312

(515)271-1710

FAX (515) 271-7121
Adrian.woolley@dmu.edu

Leah J. McWilliams, CAE - Executive Director
950 12" Street /Secretary

Des Moines, IA 50309

(515) 283-0002

(515) 283-0355

leah@ioma.org

Timothy Piearson, D.O.
Adair County Health System
609 S.E. Kent

Greenfield, IA 50849

(641) 743-6189

FAX (641) 743-7212
Tpiearson@adaircountyhealthsystem.org

(January 2015)

Daniel Hepplewhite, D.O.  (January 2014)
Altoona Family Care Center

2720 8" Street SW

Altoona, IA 50009

(515)987-0133

FAX (515) 967-7578

heppleda@ihs.org

Ken Anderson, D.O. (January 2015)
Chariton Family Medical Center

1200 North 7th Street

Chariton, IA 50049

(641) 774-8103

FAX (641) 774-8087
kanderson@lchcia.com




