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AUG 12 2014

"CANNED

fom 990-EZ|. Return of Organization Exempt From Income Tax
| Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Intemal Revenue Service

Short Form

p Do not enter Social Security numbers on this form as it may be made public.

" Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

I OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginninJg , 2013, and ending , 20
B Check f applicable C Name of organization D Employer identification number
Address change HEMOPHILIA OF IOWA, INC.

Name change

Initial return

Terminated PO BOX 415

Amended retum

C/0 KARI ATKINSON

42-1334948

Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite

E Telephone number

(319 ) 393-4007

City or town, state or province, country, and ZIP or foreign postal code

Appiication pending CENTRAL CITY, IA 52214

F Group Exemption

Number P

G Accounting Method X|Cash l_IAccrual Other (specify)
| Website: p WWW.HEMOPHILIAOFIOWA.COM

H Check if the organization I1s not
required to attach Schedule B

J _Tax-exempt status (check only one)-J X Isouc)@)] | 501(c) ( )} « (insert no) | |4947(a)(1) orl I 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization X | Corporation | | Trust IAssomatlon Other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>

$ 187, 606.

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

Check if the organization used Schedule O to respond to any questionin thisParti_ . . . .. . . . . .. X
1 Contributions, gifts, grants, and similar amountsreceived , , , ., . . . .. ... ... ....... 1 135,231.
2 Program service revenue including government feesandcontracts | . .. .. ... ... ... 2 19,865.
3 Membership duesandassessments . . . . . . .. ... i e 1,842.
& nvestmentincome . . . . .. .. ... ... ATCHI 1T 1,618.
5a Gross amount from sale of assets other than inventory _ | | | | . 5a
b Less costorotherbasis andsalesexpenses | _ . . . . . .. .. Sb 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromine5a) . . . . . ... ..
6 Gaming and fundraising events :
a Gross income from gaming {attach Schedule G if greater than '
E $15.000), L | 6a | o3
4 b Gross income from fundraising events (not including $ 20, 935. of contributions Y
& from fundraising events reported on kine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) _ _ | 6b 29,050.
c Less direct expenses from gaming and fundraising events . , , , |_6¢ 13,007.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BREBC) . & v i i i it e e e e e e e e e e e e e ATCH.2.... 16,043.
7a Gross sales of inventory, less returns and allowances | | . . . . . 7a . -
b Less costofgoodssold, . , . .. ............... 7b 0 ;=1
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b fronT firte - e ———re SR 7¢
8  Other revenue (describe n Schedute©), . . . . . . . ... {.. .. ﬁ ECE, VED _______ 8
9  Total revenue. Add lines 1,2, 3,4,5¢c,6d,7c,and8 . . . Joabe o000 ... ..., 8 . | 9 174,599,
10 Grant.s and similar amounts paid (st in Schedule 0) _ | | | % . .AUG 9.5 2014. . af. .. 10 9,964.
" Benefits pad toorformembers oL oL L
2112 Salaries, other compensation, and employee benefits | | _ | | e~ - 3 K‘ Y 22,286.
g 13 Professional fees and other payments to independent contractors OGDEN) UT N I R & 2,615.
2114  Occupancy, rent, utiities, and maintenance , . . . . . . . . ... ... 14 10,450.
W 115  Prnting, publications, postage, and shiPpING . . . . . . . . . ... .. 15 14,134.
16  Other expenses (describe in Schedule©) . _ . . . . . . . .. ... ATCH. 3........... 16 62,174.
17 Total expenses. Add lines 10 through 16 . .+ o v v v v v v v i oo b e e e e e e e n. »| 17 121,623,
[ 18 Excess or (deficit) for the year (Subtract ine 17 fromfineS) . . . ... ... ... ... 18 52,976.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |-
2 end-of-year figure reported onprioryear's return) . . . . . . L L L L L L. e e e e e 19 229,390.
g 20 Other changes in net assets or fund balances (explain in ScheduleO) | . . . . . .. .. ....... | 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . ... .. .. .. > 21 282,366,

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990-EZ (2013)
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HEMOPHILIA OF IOWA, INC. 42-1334948

Form 980-EZ (2013) Page 2
Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . ... ... .......... m

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . ATTACHMENT . 4........ 227,612, 22 281,8589.
23 Land and buildingS . « v . v o v v e e e e e e e e e e e e e e e e 0 23 0
24 Other assets (describe in Schedule O) . ATTACHMENT . 5 ........ 1,778. 24 1,067.
25 Totalassets . . . . . .ttt e n n bt e e e e e e e e e e 229,390. 25 282,926.
26 Total liabilities (describe in Schedule O) AT TACHMENT . 6 ........ 0 26 560.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 229,390. 27 282, 366.
m Statement of Program Service Accomplishments (see the instructions for Part Iif) Expenses

Check If the organization used Schedule O to respond to any question in this Part lll , , .| X

ATTACHMENT 7

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

What 1s the organization's primary exempt purpose?

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 THIS ORGANIZATION PROVIDES RETREATS FOR CHILDREN & PARENTS

(Grants $ 0 ) If this amount includes foreign grants, check here . . . . . . . > | ||28a 20,795,
29 ANNUAL MEETINGS ARE HELD, AND A QUARTERLY NEWSLETTER, BLOODLINE,

TS PUBLISHED TO EDUCATE PEOPLE ABOUT HEMOPHILIA, AND A WEBSITE IS

MAINTAINED. T

(—Grants_$_ ___________ 0o )_If this amount includes foreign gran?s, check here ._—.—._._.-—.-.—;—]——l 29a 30, 656.
30 THIS ORGANIZATION PROVIDES SCHOLARSHIPS TO HIGH SCHOOL STUDENTS

BND SPONSORSHIPS TO ORGANIZATIONS THAT ASSIST INDIVIDUALS AFFECTED

BY HEMOPHILIA. """~ """ "

(-Grams s ) If this amount includes foreign grants, check here . » . . - . . > m 30a 5,743.
31 Other program services (describein Schedule O) . . . .« o« o o v v v ot i b b e e s e e e e e e e e s

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > I—I 31a 60,229.
32 Total program service expenses (add hines 28athrough31a) . . . . . . . . . . . v v v v v a o o v oo » | 32 117,423.

=EYi8\"A List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part [V
Check If the organization used Schedule O to respond to anyquestioninthisPart IV . . . . ... ... ... .. ........

(b) Average (c) Reportable (d) Health benefits,
(e Name s e arcursporwesk | conmewiaiosuser | oun | oot camorsamn
voted to position (f not pald, enter -0-) deferred compensation

KARI ATKINSON B
PRESIDENT T TTTTTTTTTTTTTTTTTT 20.00 0 0 0
VALERIE FOUST
DIRECTOR  ~— T TTTTTTTTTTTTTTTTTTTT 2.00 0 0 0
RITA COXE
TREASURER _~~TTTTTTTTTTTTTTTTTTTT 8.00 0 o 0
JOSH HEMANN
DIRECTOR _ —~TTTTTTTTTTTTTTTTTTTT 2.00 0 0 0
PAULA THOMPSON
DIRECTOR 7 TTTTTTTTTTTTTTTTTTTTT 2.00 0 0 0
DAVID BRUSTKERN
DIRECTOR ~——TTTTTTTTTTTTTTTTTTTT 3.00 0 0 0
RACHELLE NOLAN
VICE PRESIDENT T 2.00 0 0 0
JULIE CASTENSON
SECRETARY __~~~TTTTTTTTTTTTTTTTTTTT 2.00 0 0 0
MICHAEL LAMMER
DIRECTOR - o TTTTTTTTTTTTTTTTTTT 2.00 0 o 0
JSA

3E1009 1 000

Form 980-EZ (2013)




HEMOPHILIA OF IOWA, INC. 42-1334948
Form 990-EZ (2013) 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 Part V f—l

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of eachactivityinSchedule O . . . . . . . . . ... .. .. .. . . e 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 34 X
change on Schedule O (SEeINSIIUCHIONS) «+ « &+ v v o v v o b v i i et e e e s e e e b e e e e e e e e e e e
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)? . . . . . .. . .. v v v v v ... 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b
¢ 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, Partiil , , ., . . ... .. 35¢ X

36 Did the organizatton undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . . ... ... v,
37a Enter amount of political expenditures, direct or indirect, as described in the instructions p |37a|
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . i i i it it e e et e v e e e e v e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ., . .

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . ... .. 38b
39  Section 501(c)(7) organizations. Enter Ll
a Initration fees and capital contributions includedonhne 9 . . . . . ... ... .. ... 39a
b Gross receipts, included on line 9, for public use of clubfaciites . . . . ... ..... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 p ; section 4912 p , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 48958 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 930-EZ? If "Yes," complete Schedule L,Partl . . . ... ... ....

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

4955, and 4958 . L ... L. L e e e e e e e e e e e | 2
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursedbythe organization . . . .. .. .. .. ... ... .00, 4
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . . . . . i . L i i i it e e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed b
42a The organization's books are in care of »RITA COXE Telephone no »  319-393-4007

a financial account i1n a foreign country (such as a bank account, securnties account, or other financial account)?
If “Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing 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 outsidethe US 2, , . . . ... ..
If "Yes," enter the name of the foreign country' »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . . . ... ...

and enter the amount of tax-exempt interest received or accrued durning the taxyear. . . . ... .. > l 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be —E?%réﬁggﬁ{;gj
completed instead of FOrm 890-EZ . . . . . . . . . i . i i i e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilites during the year? If "Yes,” Form 990 must be [:¥fus X ¥ |3
completed Instead of FOrM 990-EZ . . . . . . v v i i i e et e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . ... ... .... 44c X
d If "Yes" to line 44c, has the organization fiied a Form 720 to report these payments? /f “No,” provide an b S Rte i
explanation in Schedule O . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . ... ... 45a
45b D the organization receive any payment from or engage in any transaction with a controlled entity within the ":} J‘, N
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of "‘f}s«f: if;fl'—%
Form 980-EZ (seeinstructions), . . . . . . . . . . . . . . e e e e e e e e e el 45b X
JSA Form 990-EZ (2013)
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HEMOPHILIA OF IOWA, INC. 42-1334948

Form 990-EZ (2013) Page 4
Yes | No

~

46 Did the organization‘engage, directly or indirectly, in political campaign activities on behalf of or in oppositon |, . |
to candidates for public office? If "Yes," complete ScheduleC,Part!. . . . . . . .. ...« ..., 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 thisPartVI . .. ... . ... .... ]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll . . . . . . . . . .. o ... e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton?, . . . . .. ... ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . ittt e a e e 49b

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

(b) Average (c) Reportable d) Health benefits,
(a) Name and title of each employee hours per week compensation | conbutions lo emaiores, 1(0) e me e Ao
devoted to position |(Forms W-2/1099-MISC) compensation P
NONE
f Total number of other employees paid over $100,000. . . . . . . | 2

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 business address of each independent contractor (b) Type of service {c) Compensation
“NONE Tttt
_______________________________________________ .
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) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . . . i v > Yes [___]No

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarapon of preparer (pther than oﬂceys based on all information of which preparer has any knowledge

Sign } Y Date’
N
Here } prfS / Ql? 'L"
Type or print name and title
. Print/Type preparer's name Preparer's signature Date PTIN
Paid ) - check [ i
Proparer |ANN O MANSON ZMM[]%]) L) W 9 2014 | seirempioyed | 00234015
Use Only Firm's name P GOSLING & COMPANY, P.C. Fm'sEIN p 42-1277818
Fim's address P 217 NORTH FRANKLIN STREET Phone no 563-927-4810
MANHCESTER, IA 52057
May the IRS discuss this return with the preparer shown above? Seenstructions , , ., . ... ... .. ........ > DYes No
Form 990-EZ (2013)
JSA
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SCHEDULE A Public Charity Status and Public Support | omB no_1545-0047

(Form 990 or 990-EZ)

Complete If the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Oopen to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization HEMOPHILIA OF IOWA, INC. Employer identification number
C/0 KARI ATKINSON 42-1334948

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

-
=

HWN -

O (O O CLLL

10

o

0

e organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

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)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

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

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

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

An organization that normally receives' (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a D Type | b D Typell ¢ |:| Type lll-Functionally integrated d |:| Type lli-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type Il supporting
organization, check this box e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(m) below, the governing body of the supported organization? . . . ... .. ... ... .. 11g(i)
(ii) A family member of a persondescribed in () above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? _ ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on iines 1-9 organrzation m | the organization | organization in support
above or IRC section °g'u r(i);'s‘ed " | in col (i) of your | col (i) organized
(see instructions)) Y support? ntheUS ?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(3]
Total R o U . N ]

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JSA
3E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2013

HEMOPHILIA OF IOWA, INC. 42-1334948

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)}(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through3. . . . . . . _
5 The portion of total contributions by |i7
each person (other than a &
governmental unit or publicly [E5
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11, column(f. . . . . .. .38 S B el
6 Public support. Subtract Iine 5 from hine 4. |5 TRt ST A RN Bl 0 o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlne4 .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes , . . . . . ...t h e
9 Net income from unrelated business
activities, whether or not the business
t1sregularlycarnredon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . ... .......
11  Total support. Add lines 7 through 10. .
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, PartlL,lme14 . , . . . . . ... ... ...... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., ., ... ... ........... »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaAMIZANION. . L L L .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OrGaNIZAtION , . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . L . L . L o i e e i e e e et e e e e e e e e e e e e e e e e e »> l:]
Schedule A (Form 990 or 990-EZ) 2013
JSA
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HEMOPHILIA OF IOWA, INC. 42-1334948
Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Grfts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 90,854. 134,521. 97,500. 129,564. 169,488. 621,927.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose e 3,396. 12, 384. 12,000. 16,500. 16,500, 60,780.
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf |, ., . . 0
§ The value of services or faciities
furnished by a governmental unit to the
organization without charge , _ | . . . . 0
6 Total. Add lines 1 through 5, , | . . . 94,250. 146, 905. 109, 500. 146,064. 185, 988. 682,707,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 2,213. 4,445, 1,065. 2,775. 2,022. 12,520.
b Amounts included on lmnes 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 6,000 6,000.
¢ Addines7aand7b. . .. ... .. .. 7,065 2,775 2,022, 18, 520.
8 Public support (Subtract hne 7¢ from R AT E
Y- P L - Lo 664,187
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromiine6. . .. . .. .. .. 94,250. 146, 905. 109, 500. 146,064. 185, 988. 682, 707.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS . . . . . . e e e e e e e e e 255. 1,590, 1,832, 1,042. 1,618. 6,337,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , , , . . 0
¢ Addlines 10aand10b , , ., ., ., .. .. 255. 1,590. 1,832. 1,042. 1,618, 6,337,
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned OnN  « =+ = ¢ v e e e e e v e s 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part iv.) ATCH 1 . . ... 5,997. 645, 825. 975. 8,442,
13 Total support (Add hnes 9, 10c, 11,
and12) . . . ... ... e e e 100, 502. 149,140. 112,157. 148,081, 187,606. 697,486.
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . . . . 0 i i i it s e e e e e e e e e e e e e e e e e e o |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Ine 8, column (f) dwded by ine 13, column (f) . . . . . . . . . . .. 15 95.23¢,
16  Public support percentage from 2012 Schedule A, Part l, Ine 15. . . . . . . . v v v v v e e e 16 96.03¢,
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . . . 17 -919
18 Investment income percentage from 2012 Schedule A, Partilt, ne 17 . ... ... ... .. 18 -64%
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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HEMOPHILIA OF IOWA, INC. 42-1334948
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b;

and Part Il|, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
SCHOLARSHIP REFUNDS 975. 975.
MISCELLANEOUS 5,997. 645, 825. 7,467.
TOTALS 5,997, 645. 825. 975, 8,442.
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

. ’ P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury

Internal Revenue Service | P information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HEMOPHILIA OF IOWA, INC. Employer identification number
C/0 KARI ATKINSON 42-1334948

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Soiicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

" v) Amount paid to
(iii) Did fundraiser have : ( {vi) Amount pad to
(i) Name and address of individual (i) Activity custody of control of (iv) Gross receipts (or retained by) (or retamned by)
or entity (fundraiser) . from activity fundraiser hsted in
contributions? col (i) organization
Yes No

1

2

3

| 4
|
|

| 5
|
|

| 6
|

‘ 7
|

8

9

10

Total . . . . L e e e e e e e e e e e e e e e e e e e e e e e .. >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2013
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

HEMOPHILIA OF IOWA,

INC.

42-1334948

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT |[WINE TASTING 1.| (addcol {a)through
(event type) {event type) (total number) col (c))
[}]
3
©| 1 Grossrecepts . . ... ... .... 31,582. 14,263. 4,140. 49,985.
Q
(4
2 Less Contrbutions | _ . . . . .. 10,532. 6,263. 4,140. 20,935.
3 Gross income (line 1 minus
W A 21,050. 8,000. 0 29,050,
4 Cashprzes, . . .. .........
5 Noncashprzes, , ... ....... 998. 998.
[72]
§ 6 Rentfacilitycosts . . . .. .. .. 500. 500.
Q
Q
W |7 Foodandbeverages . . . .. .. .. 3,743. 780. 4,523,
ks]
[0
5|8 Entetanment , ., ... ... .... 4,270. 42, 4,312,
9 Other drect expenses _ . . . . . .. 1,429. 419 826. 2,674,
10 Direct expense summary. Add lines 4 throughQincolumn(d) _ . . . . . . .. ... ... ..... > 13,007.
11 Net income summary Subtractiine 10fromlne 3, column(d) . . . . . . ... ... vvuu... | 16,043,
Part {ll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Puill tabs/ t : d) Total gaming (add
g (a) Bingo blrggZ)/p:ograesss:CeStg;go (c) Other gaming c(ol) (a) thr%ugrl1 gof (c)
3
©1 1 Grossrevenue . . .. ........
®| 2 Cashprzes .. ...,
5
2| 3 Noncashprizes ...........
w
§ 4 Rentfacitycosts =
=
5 Otherdirectexpenses , . . . .. ..
|__{Yes %Wl |Yes % (| _|Yes % [ LT
6 Volunteer labor =~ =~ | No No No - SO
7 Direct expense summary Add lines 2 through 5 incolumn(d) =~~~ . . . . ... ... .. . >
8 Net gaming income summary. Subtract hne 7 from ine 1, column(d) . . ... ............ |

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explamn:

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?

l_lYes U No

JSA
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HEMOPHILIA OF IOWA, INC. 42-1334948

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities withnonmembers? , . . . . . ... ... ... .. ... .... |_|Yes \__' No

: 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . .. ... o e e e e e DYes D No

13 Indicate the percentage of gaming activity operated in’
a The organization's facllity 13a %
b Anoutsidefacility . . . .. .. . .. e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer l:l Employee [:] Independent contractor

17  Mandatory distributions
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamung lICeNSe?. | | . . L . . . . L L e e e e e e [ Ives [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
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| oms No 1545-0047

2013

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

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemna! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization HEMOPHILIA OF IOWA, INC. Employer identification number

C/0 KARI ATKINSON 42-1334948

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

INTEREST INCOME 1,575.
OTHER INVESTMENTS 43.
TOTAL 1,618.

ATTACHMENT 2

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
GOLF TOURNAMENT 21,050. 10, 940. 10,110.
WINE TASTING 8,000. 1,241. 6,759.
LETTER-WRITING CAMPAIGN 826. -826.
TOTALS 29,050. 13,007. 16,043.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 4,694.
TRAVEL 3,855.
CONFERENCES, CONVENTIONS 435,
DEPRECIATION 711.
BANK FEES AND MISCELLANEOUS 682.
WEB SITE EXPENSE 609.
PROGRAM EXPENSES 48,619.
MEMBERSHIP FEES 2,569,
TOTAL 62,174.

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 177,612. 231,859.
INVESTMENTS - OTHER 50,000. 50,000.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013
Name of the organization HEMOPHILIA OF IOWA, INC. Employer identification number
C/0 KARI ATKINSON 42-1334948

Page 2

ATTACHMENT 4 (CONT'D)

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
TOTALS 227,612. 281,859.

ATTACHMENT 5

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
OFFICE EQUIPMENT NET OF
ACCUMULATED DEPRECIATION 1,778. 1,067.
TOTALS 1,778. 1,067.

ATTACHMENT 6

FORM S80EzZ, PART II - TOTAL LIABILITIES

END
DESCRIPTION OF YEAR
ACCOUNTS PAYABLE 560.
TOTALS 560.

ATTACHMENT 7

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATION & FINANCIAL ASSISTANCE TO FAMILIES AFFECTED BY HEMOPHILIA

JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000




