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..990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
p» information about Form 990 and its instructions is at wwiy s gav/form990

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
apphcable

e | UNITYPOINT AT HOME

gr?;"nf;e Doing Business As 42-1477471
raturn Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number

[_Jeme- | 11333 AURORA AVENUE 515-557-3100
Amended

return

fepica- | JRBANDALE, IA 50322

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

G Grossrecepts $

116,176,639.

pending

SAME AS C ABOVE

F Name and address of pnncipal officer PHYLLIS STADTLANDER

| Tax-exempt status LX ] 501(c)(3) [ ] 501(c) (

) (nsertno) || 4947(a)(1)or |__T 527

J Website:p» WWW.UNITYPOINT .ORG/HOMECARE

H(a) Is this a group retum

for subordinates?

DYes No

H(b) Are all subordinates mcluded']D Yes l:] No
If “No," attach a hist (see instructions)

H(c) Group exemption number P

K Form of organization | X] Corporation Trust || Associatton [ | Other >

{ L Year of formation 19 9 8] m State of legal domicile TA

[Part ] Summary

o | 1 Brefly descnbe the organization's mission or most significant activities TO IMPROVE THE HEALTH OF QOUR
% COMMUNITY THROUGH HEALING, CARING AND TEACHING.
g 2 Check this box P> |_, if the organization discontinued its operations or disposed of more than 25% of Its net assets
3 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 7
:: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
$| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1249
g 6 Total number of volunteers (estimate If necessary) 6 417
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 250,505.
b Net unrelated business taxable income from Form 990-T, line 34 7b 33 ’ 169.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIii, line 1h) 1 ,582,335. 1,417,038.
£ | 9 Program service revenue (Part VIll, iine 2g) 94,449,881.] 91,954,832.
2 | 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d) 2 ’ 691 .15 6. 2 ’ 616 v 386.
x
11 Other revenue (Part VIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 51,553. 107,004.
12 Total revenue - add fnes 8 through 11 (must equal Part VIII, column (A), ine 12) 98,775,525. 96,095, 260.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,395. 6,550.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 61,474,943. 61,560,162,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 25,764. 25,340.
§- b Total fundraising expenses (Part IX, column (D), tne25) B~ == 134,646. |____ l
W 147 Other expenses (Part IX, column {A), nes 11a-11d, 11#24¢) | - -~ - - 304,247,216, 29,040,725.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)Lllne 25) 91 , 15 4 ,318. 90,632 , 177,
19 Revenue less expenses Subtract line 18 from Iine 12 " AW & 4 oan- 7,021,207. 5,462,483.
Eg ) T 7 %> Beginning of Current Year End of Year
51 20 Total assets (Part X, line 16) . L’:_‘ - 52,234,377. 57,356,947.
.d..g; 21 Total liabilities (Part X, line 26) b ;' 13,845,776.] 13,263,391.
S=23| 22 Net assets or fund balances Subtract ine 21 from Iine 20 -~-38,388,601.] 44,093,556.

[ Part II | Signature Block

2Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
L:trrue, correct, and complete. Deplmnon om (other than officer) 1s based on all information of which preparer has any knowledge.

i | wfizf20:14
C:Sign Signature o er Date /7 7
AHere CRAIG R FL AGAN, VP/CFO
% Type or print name {nd
'gi( Print/Type preparer's name Preparer's signature Uate C“@k L_I[ PTIN
g’Paid s ¢ll employed
roreparer | Firm's name_ g Firm's EIN p.
Use Only | Firm's address [
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) L_j Yes L_] No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) UNITYPOINT AT HOME 42-1477471 page2
[Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Bnefly descnbe the organization’s misston

TO IMPROVE THE HEALTH OF OUR COMMUNITY THROUGH HEALING, CARING AND
TEACHING.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ7 DYes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |__—|Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 67 ' 155 ’ 413. including grants of $ 6 ' 550. } (Revenue $ 92 . 061 A 836. )
HEALTH CARE SERVICES

UNITYPOINT AT HOME PROVIDES HOME HEALTH SERVICES FOR PEOPLE IN NEED
WITH THE PURPOSE TO IMPROVE THE COMMUNITY'S OVERALL HEALTH AND ACCESS
TO CARE. HIGHEST PRIORITY IS GIVEN TO LOW-INCOME INDIVIDUALS BUT
SERVICES ARE AVAILABLE TO ALL RESIDENTS. ALL SERVICES ARE PROVIDED
REGARDLESS OF AN INDIVIDUAL'S RACE, CREED, SEX, NATIONALITY, HANDICAP,
AGE OR ABILITY TO COMPENSATE FOR SERVICES RENDERED. HOME HEALTH CARE
SERVICES PROVIDED AND PEOPLE SERVED MAY INCLUDE BUT ARE NOT LIMITED TO:
CASE MANAGEMENT, CERTIFIED NURSING, PRIVATE DUTY NURSING, PALLIATIVE
CARE, HOSPICE, INFUSION SERVICES, HOME MEDICAL EQUIPMENT, MATERNAL
HEALTH CLINICS, NURSING CARE, SUPPORT TO HIGH RISK NEW PARENTS AND

4b (Code ) (Expenses $ 5 ’ 351 ' 831. including grants of $ 0. ) (Revenue $ 0. )
COMMUNITY BENEFITS

UNITYPOINT AT HOME PROVIDES CHARITY CARE AND OTHER MEANS-TESTED
PROGRAMS WITH THE GOAL OF IMPROVING THE COMMUNITY'S HEALTH AND ACCESS
TO CARE. THIS INCLUDES PROVIDING HEALTH CARE SERVICES REGARDLESS OF A
PATIENT'S INSURANCE COVERAGE OR FINANCIAL STATUS. CHARITY CARE AND
PARTIAL TO FULL FINANCIAL ASSISTANCE IS PROVIDED TO PATIENTS ON A
CASE-BY-CASE BASIS. CHARITY CARE WAS MADE AVAILABLE AT A VALUE OF
$344,023 IN 2013. OFTENTIMES, UNITYPOINT AT HOME RECEIVES PAYMENTS
FROM PAYORS OR PATIENTS THAT ARE LESS THAN ITS CHARGES FOR SERVICES.
UNITYPOINT AT HOME PARTICIPATES IN MEDICAID AND OTHER
GOVERNMENT-SPONSORED HEALTH CARE PROGRAMS. UNITYPOINT AT HOME'S NET

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 72,507,244.

Form 990 (2013)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 980 (2013) UNITYPOINT AT HOME 42-1477471 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
iIf "Yes," complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? I/f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIi, IX, or X
as applicable
a Did the orgarmzation report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other habihties in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b| X
13 s the organization a school described in section 170(b)(1){(A)(n)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) UNITYPOINT AT HOME 42-1477471 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, ine 272 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J 23 | X

24a Dd the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, Ime 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013 UNITYPOINT AT HOME 42-1477
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

471 Page_5_

Check If Schedule O contains a response or note to any line in this Part V I___]
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -O- if not applicable 1a 221
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1249
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If “Yes," has tt filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? Ja
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 930, Part VIl line 12, for public use of club faciitties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to i1ssue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization 1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) UNITYPOINT AT HOME 42-1477471 page6
art Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line n this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 5

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

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

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

5 “Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a

b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b

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

a The governing body? 8a
b Each committee with authonty to act on behalf of the goveming body? 8b

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

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )

»

o|n|s|w
>

C T I

T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest poiicy? If "No," go to line 13 12a
b Were offtcers, directors, or trustees, and key employees required to disclose annually mnterests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistieblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17 st the states with which a copy of this Form 980 1s required to be filed »IL
18  Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
Own website L__] Another's website x] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy, and financal
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

CRAIG R. FLANAGAN, VP/CFO - 515-557-3100
11333 AURORA AVENUE, URBANDALE, IA 50322
332008 10-29-13 Form 990 (2013)
6
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Form 990 (2013) UNITYPOINT AT HOME 42-1477471  pPage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee *
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{A) (B) (C) (D) (E) P
Name and Title Average | o not cf e‘c’f"},‘c‘,’é‘m an one Reportable Reportable Estimated
hours per box unless person is both an compensatlon compensatlon amount of
week officer and a director/irustee) from from related other
(hst any g the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
related g § . (W-2/1099-MISC) organization
organizations| £ { 5 g5, and related
below 2 g . g §§ 5 organizations
line) 2lz|s|z|2Els
PASTOR STACIE FIDLAR 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
PHIL GUNDERSON 1.00
BOARD VICE CHAIR 1.00]X X 0. 0. 0.
NORMA HAGENOW 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
BERGEN PETERSON 1.00
BOARD MEMBER 40.00{X 0. 135,248.] 32,645.
MARIA ISABEL PINEIRO VAN DORN 1.00
BOARD MEMBER 0.00(|X 0. 0. 0.
MARK PURTLE, MD 1.00
BOARD CHAIR 40.001X X 0. 454,378.] 302,969.
RICH WELLMAN 1.00
BOARD SECRETARY/TREASURER 0.00]|X X 0. 0. 0.
GARY BARGSTADT 40.00
VP/COO 0.00 X 173,423. 0. 14,595.
SANDRA DIELEMAN (TO 3/13) 40.00
VP/CFO/CAO 0.00 X 85,070. 0. 8,930.
CRAIG FLANAGAN (FROM 5/13) 40.00
VP/CFO 0.00 X 102,865. 78,634, 34,021.
PHYLLIS STADTLANDER 40.00
PRESIDENT/CEO 1.00 X 244,112. 0.] 60,762.
TAMMY STAPP 40.00
VP/CHIEF OPERATING OFFICER 0.00 X 200,921. 0.] 43,185.
ALAN KAPLAN 1.00
CHIEF MEDICAL OFFICER 40.00 X 0. 755,427.{ 258, 250.
MONIQUE REESE 40.00
VP/CHIEF CLINICAL OFFICER 0.00 X 230,178. 0. 8,842.
DIANNE SCHULTZ 40.00
VP OPERATIONS 1.00 X 79,445. 105, 248. 9,967.
PAMELA MUEHLING 40.00
PHYSICAL THERAPIST II 0.00 X 129,973. 0.] 19,000.
HEATHER NAHAS 40.00
DIR-CORP COMMUNICATIONS 0.00 X 131,384. 0.] 21,752.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013} UNITYPOINT AT HOME 42-1477471 Page8
Iﬁart WI] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) ® ©) (D) (E) (F)
Name and title Average | Poson Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week Officer and a drectorfirustee) from from related other
(istany |5 the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related | 3| ¥ Z (W-2/1099-MISC) organization
orgamizations| 2 | £ g |e and related
below |3fg|_|2128|. organizations
TODD RICHARD 40.00
EXEC DIR TVNHA 0.00 X 128,371. 0.] 23,675.
MARISSA SMITH 40.00
CHIEF COMPLIANCE OFFICER 0.00 X 117,824. 0. 30,793.
JOSHUA TINKLE 40.00
VP-OPERATIONS 0.00 X 124,939. 0.] 26,151.
1b Sub-total » | 1,748,505.] 1,528,935.] 895,537.
¢ Total from continuation sheets to Part Vi, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » | 1,748,505.] 1,528,935.] 895,537.
2  Total number of Individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 22
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Description of services Compensation
TRUECARE LLC
PO BOX 7585, URBANDALE, IA 50323 STAFFING AGENCY 2,180,850.
A-1 CAREERS, INC.
PO BOX 25830, SHAWNEE MISSION, KS 66225 STAFFING AGENCY 1,104,644.
AUTOMOTIVE RENTALS, INC., PO BOX VEHICLE LEASING
8500-4375, PHILADELPHIA, PA 19178-4375 AGENCY 559,565.
MAXTM HEALTHCARE SERVICES, 12558
COLLECTIONS CENTER DR, CHICAGO, IL 60693 STAFFING AGENCY 442,804.
VERIZON WIRELESS
151 COLLINS RD NE, CEDAR RAPIDS, IA 52402 [PHONE SERVICE 429,482.
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 9
Form 990 (2013)
332008
10-29-13
8
11281027 791930 42-1477471 2013.04010 UNITYPOINT AT HOME 42-14771




Form 990 (2013) UNITYPOINT AT HOME 42-1477471 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
(A (B) (9] (D)
Total revenue Related or Unrelated R?P’gfg”&%ﬂgg?d
exempt function business sections
revenue revenue 512-514
£ 2| 1a Federated campaigns 1a
5 é b Membership dues 1b
g ¢ Fundraising events 1c
'5:_2: d Related organizations 1d 563,522,
g E e Government grants (contnbutions) | 1e 600,621,
gg £ All other contributions, gifts, grants, and
,Eg similar amounts not included above 1f 252,895,
‘g-g g Noncash contributions included in lines 1a-1f $
0 h Total. Add lines 1a-1f | 2 1,417,038,
Business Code}
8 2 a HOME HEALTH CARE SERV 621610 89,939,104, 89,705,877, 233,227,
o b MANAGEMENT, IT & SUPPORT SERVICES | 561000 1,878,325, 1,878,325,
$§ ¢ SUBS & JOINT VENTURES 900099 137,403, 120,125, 17,278,
Es d
a f All other program service revenue
g Total. Add Iines 2a-2f » 91,954,832,
3 Investment income (including dividends, interest, and
other similar amounts) 2 955,424, 955,424,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | 2
(1)) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory | 21,072,892, 669,449,
b Less cost or other basis
and sales expenses 19,761,643, 319,736,
¢ Gain or (Ioss) 1,311,249, 349,713,
d Net gain or (loss) » 1,660,962, 1,660,962,
o 8 a Gross income from fundraising events (not
E:: ncluding $ of
é contrbutions reported on line 1¢) See
5 Part 1V, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS REVENUE 900099 107,004, 107,004,
b
c
d All other revenue
e Total. Add lines 11a-11d > 107,004,
12  Total revenue See instructions. | 96,095,260, 91,811,331, 250,505, 2,616,386,
HLI Form 990 (2013)
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Form 990 (2013)
| Part IX | S

UNITYPOINT AT HOME

42-1477471 page10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X Lj
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)servnce Managég)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 6,550. 6,550.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,480,200. 1,480,200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 49,285,047. 40,491,951. 8,710,298. 82,798.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,659,207.] 1,301,599. 350,523, 7,085.
9 Other employee benefits 5,836,068.] 4,801,036., 1,032,760. 2,272.
10 Payroll taxes 3,299,640.] 2,710,620. 583,086. 5,934.
11 Fees for services (non-employees)
a Management 941,497. 11,662. 929,835.
b Legal 15,996. 15,996.
¢ Accounting 64. 64.
d Lobbying
e Professional fundraising services See Part IV, line 17 25,340. 25, 340.
f Investment management fees 124,628. 124 ,628.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, it line 11g expenses an Sch 0.) 2,246,006.} 1,719,179. 526,827.
12  Advertising and promotion 642,974. 550,526. 92,448.
13 Office expenses 1,938,270.] 1,587,357. 349,105. 1,808.
14 Informatuontechnology 4,166,867. 2,942,820- 1,224,047.
15 Royalties
16  Occupancy 1,612,521. 223,864.] 1,388,657.
17 Travel 1,617,774.] 1,317,349. 299,699. 726.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 53,051. 7,363. 45,688.
20 Interest 30,972. 4,277. 26,695,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,764,905. 1,433 ’ 810. 331 ,095.
23 Insurance 409, 851. 61,770. 348,081.
24 Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in line 24e If ling
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 12,582,286.] 12,577,731, 4,555,
p BAD DEBT EXPENSE 626,980, 626,980.
¢ MISCELLANEQOUS EXPENSE 218,683, 130,800. 79,200. 8,683.
d INCOME TAXES 47,400. 47,400.
e All other expenses
25 Total functional expenses Add Imes 1through24e | 90,632,777.] 72,507,244.1 17,990, 887. 134,646.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation,
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

UNITYPOINT AT HOME

42-1477471 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 3,296,843.] 1 8,411,614.
2 Savings and temporary cash investments 2,523,353, 2 4,465,700.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 17,669,962.] 4 14,196,413.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 2 ' 248 ' 335.] 7 1 ’ 462 ’ 107.
< 8 Inventories for sale or use 1,255,178- 8 1,565,665-
9 Prepad expenses and deferred charges 101,223.] o 78,431.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a| 14,349,364.
b Less accumulated depreciation 10b 8,321,146. 6,519,541- 10c 6,028,218-
11 Investments - publicly traded securtties 18 ' 102 v 500.] 11 20 ’ 587 ’ 551.
12  Investments - other securities See Part 1V, line 11 12
13 Investments - program-related See Part 1V, line 11 517,442.] 13 561, 248.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 52,234 ,377.] 16 57,356,947,
17 Accounts payable and accrued expenses 9,518,738.} 17 9,205,954.
18 Grants payable 18
19  Deferred revenue 19 26,250.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
33 Complete Part |l of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 551,502.} 23 350,422,
24 Unsecured notes and loans payable to unrefated third parties 695,861.] 24 695,861.
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X of
Schedule D 3,079,675.] 25 2,984,904.
26 __ Total liabilities. Add lines 17 through 25 13,845,776.] 2 13,263,391.
Organizations that follow SFAS 117 (ASC 958), check here p (X and
H complete lines 27 through 29, and hnes 33 and 34. '
% 27  Unrestncted net assets 38,056,276.] 27 43,744,828,
5 |28 Temporanly restricted net assets 332,325.] 28 348,728.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ]
& and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 38,388,601.[ a3 44,093,556.
34 Total habilties and net assets/fund balances 52,234,377.] 34 57,356,947.
Form 990 (2013)
332011
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Form 990 (2013) UNITYPOINT AT HOME 42-1477471 pagei2
| Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| E]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 96,095,260,
2 Total expenses (must equal Part IX, column (A), line 25) 2 90,632,777.
3 Revenue less expenses Subtract line 2 from line 1 3 5,462,483.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 38,388,601.
5 Net unrealized gains {losses) on investments 5 242,472.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 44,093,556.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI D

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual E] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements comptled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2v | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support W

4947(a)(1) nonexempt charitable trust. -

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

tntemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection

Name of the organization Employer identification number
UNITYPOINT AT HOME 42-1477471

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

The organization I1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box }

WO N -

90 00 O

A church, convention of churches, or association of churches descnbed 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 descnbed in section 170{b){1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed 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 untversity owned or operated by a govemmental unit descnbed in

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

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

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

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

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

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

11 [:] 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b Type Il c [:] Type Il - Functionally integrated d !:I Type Hi - Non-functionally integrated

e L__] 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 descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed i (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(t
() A family member of a person descnbed In (i) above? 11g{1)
(i) A 35% controlled entity of a person described in (1) or (1) above? [ 119(1)
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (i) Type of organization iv) Is the organizationf (v) Did you notify the orgar(]‘(zi;t'%}]hﬁ] col. | (¥ii) Amount of monetary
organzation (described on lines 1-9 fn col (i) hsted in your qrgamzanon In col. (i) organized In the support
above or IRC section  |governing document?] (i) of your support? UuS.?
(see nstr 5 Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
[Part i | Support Schedule for Organizations Described in Sections

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the orgamzation without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income Do not inciude gamn
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by hine 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 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 organization | 4 D
b 10% -tacts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 |:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » —
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013 UNITYPOINT AT HOME

42-1477471 pages

upport 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 failed to qualify under Part If If the organization fails to
qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbuttons, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

The value of services or facilities
fumished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Syt ine 7¢ frgm ling 6)
Section B. Total Support

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,050,737,

466,442,

1,683,428,

1,582,335,

1,417,038,

6,199,980,

50,880,911,

56,665,265,

87,480,501,

93,771,400,

91,954,832,

380,752,909,

130,210.

132,918.

30,197.

51,553.

107,004.

451,882.

52,061,858,

57,264,625,

89,194,126,

95,405,288,

93,478,874,

387,404,771,

0.

0.

0.

387,404,771,

Calendar year (or fiscal year beginning in) p>

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

Other ncome Do not include gan
or loss from the sale of capital
assets (Explan in Part V)

Total support (add ines 9, 10¢, 11 and 12)

{a) 2009

{b) 2010

(¢) 2011

(d) 2012

(e) 2013

(f) Total

52,061,858,

57,264,625,

89,194,126,

95,405,288,

93,478,874,

387,404,771,

472,417,

505,399.

372,215.

505,849.

955,424.

2,811,304,

472,417.

505,399.

372,215.

505, 8489.

955, 424.

2,811,304,

126,127.

247,834.

262,044.

223,603.

250,505.

1,110,113,

52,660, 402,

58,017,858,

89,828,385,

96,134,740,

94,684,803,

391,326,188,

First five years. If the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here

n 501(c)(3) organization,

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part I, line 15

15

99.00 o

16

99.08 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17

.12 o

18

.64 o

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 DIJ

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quairfies as a publicly supported organization » D
20_ Private foundation. If the organrzation did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 UNITYPOINT AT HOME 42-1477471 pages
art Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part I, ine 17a or 17b, and Part Ili, hne 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV, line 6,7, 8,9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury P> Attach to Form 990. ) pen 0 ublic

Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at wuw s gov/formagn nspection

Name of the organization Employer identification number

UNITYPOINT AT HOME 42-1477471

[ Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “"Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [__—' No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat l_—_l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the yearp $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(i)? D Yes El No

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements — -

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

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

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

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

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

a Revenues included in Form 880, Part Vill, ine 1 . > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
RN
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Schedule D (Form 990) 2013 UNITYPOINT AT HOME 42-1477471 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}
a [:] Public exhibrtion d I___I Loan or exchange programs
b [:] Scholarly research e |:| Other
c l:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XllI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:] No

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

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L1 ves L_INo
b_lf "Yes,® explain the arrangement in Part XIlt_Check here if the explanation has been provided in Part XIlI
I Part V [ Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, lne 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 332,325, 351,826, 60,422, 71,425, 2,007,900,
b Contributions 531,004, 783,065, 875,890, 245,006, 199,654,
¢ Net nvestment eamings, gains, and losses
d Grants or scholarships 1,965,738,
e Other expenditures for facilities
and programs 514,601, 802,566, 584,486, 256,009, 169,379,
f Administrative expenses 1,012,
g End of year balance 348,728, 332,325, 351,826, 60,422, 71,425,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P .00 %
b Permanent endowment p .00 %
¢ Temporarily restncted endowment P 100.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X

b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3| X

Describe in Part XIll the intended uses of the organization’s endowment funds

Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 160,000. 160,000.
b Buildings 3,588,400.f 1,940,137.] 1,648,263.
¢ Leasehold improvements
d Equipment 10,600,964.] 6,381,009.] 4,219,955.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 6,028,218.
Schedule D (Form 980) 2013
62533
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Schedule D (Form 990) 2013 UNITYPOINT AT HOME 42-1477471 pPage3
] Part VII| investments - Other Secuirities.

Complete if the organization answered "Yes” to Form 990, Part iV, line 11b See Form 980, Part X, line 12
(a) Description of security or category (nciuding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
)
D)
(E)
(A
G
(H)
Total (Col. (b) must equal Form 980, Part X, col (B) line 12.) >
]Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢ See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

U]

]

3)

@)

)]

(€)

7)

8)

@)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13 ) >
ther Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value
()
@
©)]
@)
(5)
6
()
@8)
©
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) »

| Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of habtlity (b) Book value
(1) Federal ncome taxes .
2) DUE TO AFFILIATES 468,147.
(3) SELF-INSURANCE RESERVE 1,749,871.
) HEALTH AND WELFARE BENEFITS
(5) RESERVE 566,011.
) IOWA HEALTH SYSTEM NOTE PAYABLE 105,000.
7 LONG-TERM RETENTION INCENTIVES 95,875.
8)
©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 2,984,904.

2. Liability for uncertain tax posittons In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITYPOINT AT HOME 42-1477471 paged
econc|I|at|on of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “"Yes" to Form 990, Part IV, Ine 12a
1 Total revenue, gains, and other support per audited financial statements 1 95,9 68 ,000.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on mnvestments 2a 242,472.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIt) 2d

e Add Iines 2a through 2d 2e 242,472,
3 Subtract ine 2e from line 1 3| 95,725,528.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 40 ’ 734.

b Other (Descnibe in Part Xill ) 4b 328,998.

¢ Add lines 4a and 4b 4c 369,732,

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 | 96,095, 260.

-Part Xll TReconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1]89,631,000.
2 Amounts included on line 1 but not on Form 990, Part X, iine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1} | 2d 151.

e Add lines 2a through 2d 2e 151.
3 Subtract line 2e from line 1 3| 89,630,849.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a 40,734.

b Other (Describe in Part Xl ) 4b 961 ’ 194.

¢ Add Iines 4a and 4b 4c 1,001,928.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) s | 90,632,777.

[Fart Xill| Supplemental Information.
Provide the descriptions required for Part Hli, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ORGANIZATION RETAINS FUNDS FOR INTENDED FUTURE USES,

INCLUDING PURCHASE OF EQUIPMENT, INDIGENT CARE, FUNDING OF MISSION RELATED

OPERATIONS, AND HEALTH EDUCATION. IN ADDITION, SOME FUNDS ARE HELD FOR

INVESTMENT IN PERPETUITY.

PART X, LINE 2:

UNITYPOINT HEALTH AND MOST OF ITS SUBSIDIARIES ARE CLASSIFIED

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

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

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

INCOME, PURSUANT TO SECTION 501(A) OF THE CODE. THESE ORGANIZATIONS ARE
33?33"13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITYPOINT AT HOME 42-1477471 pages
[Part XIll] Supplemental Information (continued)

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

UNRELATED BUSINESS INCOME AS DESCRIBED UNDER PROVISIONS OF SECTION 511 OF

THE CODE.

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

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

BY TAX AUTHORITIES FOR THE YEARS BEFORE 2010. THE SYSTEM HAS NO MATERIAL

UNCERTAIN TAX POSITIONS.

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

OF THESE CORPORATIONS HAVE ACCUMULATED NET OPERATING LOSS CARRYFORWARDS

THAT ARE AVAILABLE TO OFFSET FUTURE TAXABLE INCOME DURING THE CARRYFORWARD

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

LOSS CARRYFORWARDS OR OTHER POTENTIAL DEFERRED TAX ASSETS IN THE

CONSOLIDATED FINANCIAL STATEMENTS BECAUSE THE SYSTEM BELIEVES REALIZATION

OF THESE BENEFITS IS UNLIKELY.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REVENUES IN TEMPORARILY RESTRICTED FUND BALANCE 16,403.
REVENUES IN UNRESTRICTED FUND BALANCE 312,543.
ROUNDING 52,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 328,998.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING 151.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES IN UNRESTRICTED FUND BALANCE 961,194.
Schedute D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-E2)

OMB No 1545-0047

2013

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Inspection
P> Information about Schedule G (Form 990 or 990-E2) and 1ts instructions s at wiww irs gav/form 990
Name of the organization Employer identification number
UNITYPOINT AT HOME 42-1477471

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

[PartT]

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply
a Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f Solicitation of govemment grants
c Phone solicitations [¢] Special fundraising events
d LZI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 930, Part Vil) or entity in connection with professional fundraising services? Yes .:, No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization
(i} Name and address of individual ﬁ(JIrH)ra?slgf (1v) Gross receipts tg’fﬁ%ﬂ’gﬂte‘éaé‘;) {vi) Amount paid
or entity (fundraiser) (1) Activity h:rvfocnlfrscff’gfy from activity fundraiser to g)rr retained by)
contributions? listed in co! {i) ganization
IOWA HEALTH FOUNDATION - 1415 RECEIPTING OF Yes | No
WOODLAND AVE. SUITE E-200, MEMORIALS/MAILINGS X 404,237, 16,500, 387,737.
TRINITY HEALTH FOUNDATION - ECEIPTING OF
802 KENYON RD,, FORT DODGE, tEMORIALS/MAILINGS X 134,978, 8,840, 126,138,
Total » 539,215, 25,340, 513,875,
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing
IA,IL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13
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Schedule G (Form 990 or 990-£7) 2013 UNITYPOINT AT HOME

42-

1477471 Page 2

[Part 1T}

Fundraising Events. Complete i the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Revenue

Gross receipts

tess Contributions

Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c))

Direct Expenses

[PartTim]

8
9
10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net Income summary Subtract line 10 from line 3, column (d)

>
| 2

$15,000 on Form 990-EZ, line 6a

aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

[+]
3 (a) Bingo bingo/progressive bingo | (6} Othergaming | (a) through col {c))
g
[}]
'
1 Gross revenue
»n | 2 Cashpnzes
3
5
2| 3 Noncash prizes
w
°
2| 4 Rent/facility costs
[a)
5 Other direct expenses
L] Yes % L] Yes % L] Yes %
6 Volunteer labor D No [:I No D No
7 Direct expense summary Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary Subtract line 7 from hne 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? L Jves L_JNo
b If "No," explain
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng the tax year? L] Yes L No

b If "Yes," explain

332082 09-12-13

11281027 791930 42-1477471
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Schedule G (Form 990 or 990-E2) 2013 UNITYPQOINT AT HOME 42-1477471

Page 3
11 Does the organization operate gaming activities with nonmembers? —[__l Yes T_-,qg
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? l:] Yes l:] No
13 indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

Name p»

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
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 durning the tax year » 3
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

PART I, LINE 2B, COLUMN (V):

WE WORK COLLABORATIVELY WITH FUNDRAISERS ON PROJECTS AND

METHODS TO RAISE FUNDS. WE HAVE THE ULTIMATE DECISION AS TO METHODS,

PROJECTS AND EVENTS THAT ARE DONE. ALL RECEIPTING AND IRS RELATED ISSUES

ARE HANDLED BY THE FOUNDATION.

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wn irs gavifar Inspection
Name of the organization Employer identification number
____UNITYPOINT AT HOME 42-1477471
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part lli to provide any relevant information regarding these items
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions I___l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
|:| Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain bl X
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) orgamizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of :
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, descnbe in Part {il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe 1n Part |l
7 For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
31
11281027 791930 42-1477471 2013.04010 UNITYPOINT AT HOME 42-14771



z¢ S e
€102 (066 Wio4) r 3INPaYyss
(n)
{
()
()
()
W (1
W (1)
| 0]
0 0 0 0 0 0 0 n) SNOILVYIdO~dA
‘0 "060'IST  ["689'61 "Z9%'9 “LEL'Y "€97'02  [*6€0°00T |V TINIL ¥OHSOC
0 0 0 0 ‘0 0 *0 () VHNAL ¥Id O3Xa
‘0 *990°'ZST *TLO'LT ‘%099 *LZ9'% ‘66211 ‘6¥%‘'2IT_ | QYVHOTY Q4oL
0 0 0 0 ‘0 ‘0 0 () SNOILVOINAWKOD dd0d-dId
‘0 *9€T €671 ‘8VL'LT ‘$00'9¥ *198°L ‘§68°8 *699 1T |W SVHYN ¥3HIVIH
"0 "€G8°0TT  ["€PE "Z92'S "€€G°GT |'TOS’'9T ['pTe’es [W SNOTLVN3dO dA
0 “,08°¢€8 “00S *798 ¢ 0 0 "GPP 6L () ZIINHOS FANNYIA
0 0 0 0 0 ‘0 ‘0 () UIOIAIO0 TYIINITD JATIHD/dA
‘0 *020'6€2 ‘G6E'Z ‘LYY '9 *0£6°ST ‘9€8 '€ ‘ZIRP'6LT |W 35334 _INOINOW
0 ‘LLY9'E€T0'T |°GT6'1C "GEE‘9€Z *9£9‘GS *00G'LET ["T6Z'Z9S W ¥ED1440 TYOIQIH JATHD
0 0 0 0 ‘0 ‘0 ‘0 (1 NY1d¥Y NYIY
0 0 0 0 0 ‘0 *0 (1) ¥3DIAJ0 ONILVHILO JITHO/AA
‘0 ‘90T’'p¥z  [*892'61 "LI6'ET "686'6 "€pr’ee  |"68L°LST |V ddYLS ARNNL
0 0 0 0 ) 0 ‘0 () 030/INIAISIYA
‘0 ‘yL8'P0OE ‘£62°'6 ‘606 TS ‘0ST'ST *T6T'TE ‘TLL'L6T |® YIANVILAYLS SITIAHA
‘0 "269°68 "L20°L "1€0'Y ‘0 *LGE’'ST  |rLz'e9 (W 042/dA
| .o .wNw~mNH .NHN~m .Hmb~¢ﬁ .me:m.ﬁ .O .mNm~om 5 (€1/6 WOYJ) NVYOUNVYTI DIVYD
oo oo oO oo oo oo oo A:v 00D/dA
| 0 *870 88T “€£G6Z°'9 “ZFE’'8 *GZZ VI *Z€Z'sc? *996 €€ ()] LAvisouvd X¥VD
"0 *LPE'LSL  |°G8G'8T ‘y8€'y8¢  ['18L°6% |'Ip8'Ge [-96.'g9e (W ¥IVHD QuYO
0 0 0 0 ‘0 ‘0 0 ()] QW 'd1Idnd MYVH
‘0 "€68'L9T |"'816'GT "LTL'9 "886'8 "I6L°8T ["606°L0T (W ¥ABHIN quvOd
0 0 0 0 0 ‘0 ‘0 U] NOSHMALAd NIDHYIL
. uoiesuadwiod uonesuadwod
066 wio4 Joud i uonesuadwoos w%hﬂomﬁh wwm,ﬂ_wr,_‘_%m ,M_; co_MMMM nh_wt o2 3L Pue e (v)

- palgjep se pauodal
uonesuadwo?) (d4)

(@»-i)a)
SuWN|o2 Jo [B104 (3)

sjjauaq
a|qexejuoN (Q)

paLRap Y0
pue juswamay (D)

uonesuadwod DSIN-6601 10/PUB 2-M JO umopyeaig (g)

|ENPIAIPUI JBY} 10} SjUnowe (3) pue () uwnjod ajqedljdde ‘e| au)| ‘y UOIIO3S ‘|IA HEd ‘066 W04 JO JUNOWe [B10} 3y} [enba 1sNw [enpiaipul palsi] yoea 40} ()-(}(g) suwnjod Jo wns ay] "djoN

IIA Hed ‘066 WI04 UO palsi| Jou aJe jey) Sienpiaipu Aue §s)) Jou oQ
(n) MOJ UO ‘SUOIOMIISUI BY) UI PAQUOSSP ‘SuoIjeZILEBIO paje|al Woly pue () mol uo uoieziueBio ay) woly uonesuadwod podal ‘[ 9INPaYIS Ul papodal 8G ISNW UOIIESUSAWOD SSOUM [ENPIAIDUI YOED SO

papaau si aoeds jeuolyippe )i saidoo ajeadnp asn "saaAojdwg pajesuadwo) )saybiH pue ‘saakojdw] A9)Y ‘Saajsna] ‘'s103oa41q 'S122140

I ed |

Z sbed

TLVYLLYT-CV

dWOH LV (INIOJALINN

£10¢ (066 Wio4) f 3|Npayds




€102 (066 Wiod) r 3INP3YIS

€e

€4-€1-60
gLicee

*EV0’'PTS ddYLS AWWYL

ANV LOT'9€$ HEANVILAVLS SITIAHd ‘P€9°'TLZS HTLENG MUVW ‘G8S°€TTS NVIIVA

NV'IV ‘L16°'6$ NVYODYNVTIA DIVED (SINNODOY YIFHL OL SIONVHD ONIMOTTIOL HHL HLIM

NVId INIWIYILIAY QITJITVAO-NON V¥V NI AILVYAIDILYVd STVNAIAIANI ONIMOTIOA FHL

‘NVId LNIWIYILIEY QITIJITVAONON TYLNIWHTIIANS

gy ENIT ‘I

LIYd

*SY¥I FHL Ol HALVIYdOUddVY SV QIALYO4IY ANV YIDIJJ0 VO HHIWARW

ayvod HHL O& NOILVSNIAWOD HTHVXVIL SV JHLVIUL SI dSN0dS JHL OL dATIVLOGIYLLY

LSOD TYNOILIQAV dHI °TIAVEL ILVTIY QIvVOod ODNIANTONI

'SHILIAILOY

TYNOILVYZINVOYMO NO S¥HEDIJI0 ¥0/ANV SUIGWIH quv0od ANVJWOOOV SHHWILIWOS SISNOdS

! SNOINVAROOD d¥0d TIAVHL

*@ISYNIHIIY SI TIAVEL TVIDYIWWOD SSYTID LSYIJ ON °ATINO SISO0J¥Nd SSANISNH

¥0d SI THAVHML SIHL “SONILAIW dOLDIYIAd J0 d¥v0od ¥Od ANV SHILID HIVITISLVY

NIgMLIE TIAVEL SSANISNE ¥O0d YIILYVHO ALVAIYd dSN SYIIWIW @Iv0od ANV OdO

CTIAVEL ¥YILYVHD Y0 SSYTO-LSYId

YT ENIT ‘I

JAIYd

uonewojul [euoijippe Aue o) Ued siy} 9391dwod osjy || Ued o) pue ‘g pue ‘/ ‘ag ‘B9 ‘qS ‘BS ‘O ‘Qp 'By 'S 'QL ‘Bl Saul| ‘| Led 10} pannbai suoiduosap 10 ‘uoieuedxa ‘UoI}eWIOjUI AU} IPIACIH

uonew.oju| [ejuswajddng

N ed |

€ obed

TLYVLLYT-TY

JdWOH LV INIOdALINO

€102 (066 W0 I ¢

5INPaYSS




SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury _ P> Attach to Form 990 or Form 990-EZ. b S_ee sep?arat.e instructions. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at \yny 4o gov/form990 Inspection

Name of the organization Employer identification number
UNITYPOINT AT HOME 42-1477471

I Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified {d) Corrected?

person and organization {c) Descrniption of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of {b) Relationship | () Purpose (d)ﬁ';C:Th‘°°’ {e) Ongnal {f) Balance due {g)In (m’t‘)gg{g‘ﬁ (1) Written
interested person with orgamzation of loan Orgamzat:m, pnncipal amount default? | committee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total » 3

] Eart III | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
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Schedule L (Form 990 or 990£2) 2013 UNITYPOINT AT HOME 42-147747]1 page2
Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (€) Shanng of

pig ) : t t t organization's
person and the organization ransaction ransaction revenues?

Yes No
WEST LAKES MEDICAL EQUIPMECOMMON BOARD MEMBER 515,000 . INVESTMENT X

]PartV | Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WEST LAKES MEDICAL EQUIPMENT, L.L.C.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBER/OFFICER

(C) AMOUNT OF TRANSACTION $ 515,000.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT AND MANAGEMENT FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2013
332132
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Info ahQ adule q or 9 : ructo A A /tnrmQan Inspection

Name of the organization Employer identification number
UNITYPOINT AT HOME 42-1477471

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

NEWBORNS, PARENTING SUPPORT, CHILD HEALTH CLINICS, HEALTH MAINTENANCE

VISITS AND SCREEENINGS, IMMUNIZATION CLINICS, SENIOR CITIZENS,

DISABLED, ILL, HANDICAPPED AND TERMINALLY ILL. SERVICES MAY BE

PROVIDED ON A ONE-TIME, INTERMITTENT, PART-TIME OR LONG-TERM BASIS.

UNITYPOINT AT HOME MADE 224,126 HOME VISITS IN 2013.

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

COST OF PROVIDING CARE FOR WHICH IT RECEIVES PAYMENT BELOW ITS COSTS IS

$4,364,490 FOR 2013. TOTAL CHARITY CARE AND MEANS-TESTED PROGRAMS

REPORTED VALUE: $4,708,513.

OTHER BENEFITS: UNITYPOINT AT HOME PROVIDES SEVERAL ADDITIONAL HEALTH

IMPROVEMENT SERVICES AND COMMUNITY BENEFIT OPERATIONS THAT SUPPORT ITS

MISSION OF IMPROVING THE HEALTH OF ITS COMMUNITY THRQUGH HEALING,

CARING AND TEACHING. PROGRAMS INCLUDE BUT ARE NOT LIMITED TO:

PREVENTION AND HEALTH SCREENINGS; SUBSIDIZED HEALTH SERVICES;

CONTINUING EDUCATION FOR HEALTH PROFESSIONALS; RESEARCH; AND CASH AND

IN-KIND CONTRIBUTIONS TO COMMUNITY GROUPS. UNITYPOINT AT HOME PARTNERS

WITH HOSPITALS, CHURCHES, SCHOOLS, CHAMBERS OF COMMERCE AND CHILDCARE

CENTERS TO IMPROVE COMMUNITY HEALTH AND EXPAND ACCESS TO HEALTH CARE.

APPROXIMATELY 290,407 PERSONS WERE SERVED THROUGH THESE PROGRAMS.

TOTAL OTHER BENEFITS PREPORTED VALUE: $643,318.

FORM 990, PART VI, SECTION A, LINE 4:

UNITYPOINT AT HOME LEGALLY CHANGED THEIR NAME IN 2013; THUS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 980-EZ) (2013) Page 2

Name of the organmization Employer identification number

UNITYPOINT AT HOME 42-1477471

AMENDING THE ARTICLES OF INCORPORATION AND BYLAWS OF THE ORGANIZATION.

UNITYPOINT AT HOME INCREASED THE MAXIMUM NUMBER OF DIRECTORS ON THE

GOVERNING BOARD TO 15 VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6:

IOWA HEALTH SYSTEM, A TAX-EXEMPT IOWA NONPROFIT CORPORATION,

IS THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

THE SOLE MEMBER, IOWA HEALTH SYSTEM, HAS THE POWER TO NOMINATE

AND APPOINT BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE SOLE MEMBER, IOWA HEALTH SYSTEM, HAS THE POWER TO APPROVE

CHANGES IN ARTICLES AND BYLAWS, DISSOLUTIONS OR MERGERS, AND APPOINT BOARD

OF DIRECTORS. AFFILIATE ORGANIZATIONS THAT HAVE TRANSFERRED HOME HEALTH

OPERATIONS TO THE ORGANIZATION HAVE THE RIGHT TO NOMINATE AT LEAST ONE

BOARD MEMBER, SUBJECT TO APPROVAL BY IOWA HEALTH SYSTEM.

FORM 590, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED INTERNALLY BY THE IOWA HEALTH SYSTEM

TAX DEPARTMENT USING INFORMATION GATHERED FROM VARIOUS FUNCTIONAL AREAS OF

THE ORGANIZATION. EACH SECTION OF THE RETURN IS REVIEWED BY THE

RESPONSIBLE FUNCTIONAL AREA ALONG WITH THE TAX DEPARTMENT. A DRAFT COPY OF

THE RETURN IS PROVIDED TO THE CFO FOR REVIEW. A FULL COPY OF THE FORM 990

IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

05:04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule Q (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

UNITYPOINT AT HOME 42-1477471

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY. ANNUALLY

ALL OFFICERS, DIRECTORS, KEY EMPLOYEES AND REPORTING PHYSICIANS ARE

REQUESTED TO COMPLETE A QUESTIONNAIRE TO REPORT POTENTIAL CONFLICTS OF

INTEREST. PERSONS WHO HAVE NOT RETURNED QUESTIONNAIRES ARE CONTACTED

ADDITIONAL TIMES IN AN EFFORT TO RECEIVE COMPLETE AND ACCURATE RESPONSES

FROM ALL PERSONS.

THE ANNUAL QUESTIONNAIRES INCLUDE AN ACKNOWLEDGEMENT THAT THE OFFICER,

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

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

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

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

UNDERSTANDS THAT THE ORGANIZATION IS A CHARITABLE ORGANIZATION AND THAT IN

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

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

PURPOSES.

SENIOR ADMINISTRATIVE STAFF AT ALL RELATED ORGANIZATIONS PROVIDE

INFORMATION TO A CENTRAL COORDINATOR RELATED TO THE IDENTIFICATION OF WHICH

INDIVIDUALS SHOULD RECEIVE THE QUESTIONNAIRE FOR COMPLETION. THE RESULTS

ARE COMPILED CENTRALLY AND REVIEWED BY THE IOWA HEALTH SYSTEM COMPLIANCE

OFFICER AND DIRECTOR OF INTERNAL AUDIT. THE DETAIL RESULTS ARE REPORTED TO

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

PARENT COMPANIES, THEIR HOSPITALS AND RELATED ORGANIZATIONS, ARE

DISTRIBUTED IN DETAIL TO THE CHAIRPERSON OF THE REGIONAL PARENT

ORGANIZATION, THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER AND

COMPLIANCE MANAGER. THESE INDIVIDUALS ARE ALSO REMINDED OF THE APPROPRIATE

060413 Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

UNITYPOINT AT HOME 42-1477471

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

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

FOR ACTION.

THE INFORMATION DISCLOSED IS USED TO IDENTIFY POTENTIAL CONFLICTS OF

INTEREST AND TO ASSIST IN COMPLETING IRS AND MEDICAID QUESTIONNAIRES.

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

ORGANIZATIONAL OFFICER, DIRECTOR, KEY EMPLOYEE OR REPORTING PHYSICIAN

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

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

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

ORGANIZATIONAL OFFICER, DIRECTOR, KEY EMPLOYEE OR REPORTING PHYSICIAN

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

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

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

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

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

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

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

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

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

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

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

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

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

UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL 1) DECIDE IF A
90413 Schedule O (Form 990 or 990-E2) (2013)
39
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

UNITYPOINT AT HOME 42-1477471

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

APPOINTED TO INVESTIGATE ALTERNATIVES TO THE PROPOSED ARRANGEMENT OR

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

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

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

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

THE DISINTERESTED MEMBERS HAVE DETERMINED THAT A MORE ADVANTAGEOQOUS

TRANSACTION OR ARRANGEMENT CANNOT BE OBTAINED WITH REASONABLE EFFORTS UNDER

THE CIRCUMSTANCES;

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

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

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

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

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

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

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

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

DISCUSSION, INCLUDING ANY ALTERNATIVES TO THE PROPOSED TRANSACTION OR

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

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

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

EMPLOYEE OR REPORTING PHYSICIAN WHO VIOLATES THE CONFLICT OF INTEREST

POLICY.

FORM 9350, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE IOWA HEALTH SYSTEM BOARD OF

090413 Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

UNITYPOINT AT HOME 42-1477471

DIRECTORS ("COMMITTEE") CONDUCTS A COMPREHENSIVE ANNUAL REVIEW OF ALL

COMPENSATION AND BENEFITS PROVIDED TO THE ORGANIZATION'S OFFICERS AND KEY

EMPLOYEES, INCLUDING THE IHS CHIEF EXECUTIVE OFFICER (THE "CEO"). THIS

ANNUAL REVIEW COMPARES THE TOTAL COMPENSATION AND VALUE OF BENEFITS

PROVIDED TO EACH EXECUTIVE, ON A POSITION BY POSITION BASIS, TO THAT

PROVIDED TO FUNCTIONALLY SIMILAR POSITIONS IN SIMILARLY SITUATED

ORGANIZATIONS. THIS REVIEW IS CONDUCTED BY THE COMMITTEE WITH THE

ASSISTANCE OF A NATIONAL, INDEPENDENT COMPENSATION CONSULTANT REPORTING

DIRECTLY TO THE COMMITTEE. THE COMMITTEE HAS BEEN DELEGATED THE

RESPONSIBILITY FOR OVERSIGHT OF EXECUTIVE COMPENSATION AND IS MADE UP

ENTIRELY OF INDEPENDENT DIRECTORS WITHIN THE MEANING OF THE "REBUTTABLE

PRESUMPTION OF REASONABLENESS" UNDER THE FEDERAL INCOME TAX INTERMEDIATE

SANCTIONS RULES. THE COMPENSATION CONSULTANT HOLDS ITSELF OUT TO THE

PUBLIC AS A COMPENSATION CONSULTANT, PERFORMS THESE VALUATIONS ON A REGULAR

BASIS, IS QUALIFIED TO MAKE THE VALUATIONS OF THE SERVICES INVOLVED, AND

HAS SO INDICATED IN A WRITTEN CERTIFICATION TO THE COMMITTEE.

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

BOARD'S COMPENSATION PHILOSOPHY, THE COMMITTEE ESTABLISHES THE OVERALL

ADJUSTMENT IN COMPENSATION AND BENEFITS FOR APPROXIMATELY THE TOP FIFTY

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

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

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

EXECUTIVES. THE COMMITTEE DETERMINES ALL ASPECTS OF THE COMPENSATION AND

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

NECESSARY TO QUALIFY FOR THE REBUTTABLE PRESUMPTION OF REASONABLENESS UNDER

THE FEDERAL INCOME TAX LAW INTERMEDIATE SANCTIONS RULES, INCLUDING

CONTEMPORANEOUS SUBSTANTIATION OF ALL COMMITTEE MEETINGS AND ACTIONS. THE
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Name of the organization Employer identification number

UNITYPOINT AT HOME 42-1477471

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

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

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

OR BENEFITS AS PROHIBITED BY SECTION 4958.

THE ANNUAL REVIEW OF COMPENSATION AND BENEFITS WAS LAST PERFORMED IN

DECEMBER 2013 FOR THE FOLLOWING INDIVIDUALS: CRAIG FLANAGAN; ALAN KAPLAN;

MARK PURTLE, MD; PHYLLIS STADTLANDER AND TAMMY STAPP.

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

VII WAS ESTABLISHED BY A COMPENSATION SURVEY OR STUDY FOR SIMILARLY

QUALIFED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED

ORGANIZATIONS. COMPENSATION AND BENEFITS ARE BASED ON THE FAIR MARKET

VALUE OF THE SERVICES PROVIDED TO THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST THROUGH THE IOWA HEALTH SYSTEM, OUR PARENT ORGANIZATION, LEGAL

DEPARTMENT. THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE PUBLICLY AVAILABLE ON THE IOWA HEALTH SYSTEM WEBSITE,

WWW.UNITYPOINT.ORG.
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Schedule R (Form 990) 2013 UNITYPOINT AT HOME 42-147747]1 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

SCHEDULE R, PARTS I - IV:

IOWA HEALTH SYSTEM AND SUBSIDIARIES (D/B/A UNITYPOINT

HEALTH)

IOWA HEALTH SYSTEM IS AN IOWA NONPROFIT CORPORATION FORMED IN DECEMBER

1994. TIOWA HEALTH SYSTEM AND ITS SUBSIDIARIES PROVIDE INPATIENT AND

QUTPATIENT CARE AND PHYSICIAN SERVICES FROM SIXTEEN HOSPITAL FACILITIES

AND VARIOUS AMBULATORY SERVICE AND CLINIC LOCATIONS IN IOWA AND

ILLINOIS. PRIMARY, SECONDARY AND TERTIARY CARE SERVICES ARE PROVIDED

TO RESIDENTS OF IOWA, ILLINOIS AND ADJACENT STATES.

ON APRIL 16, 2013, IOWA HEALTH SYSTEM BEGAN BEING PUBLICLY KNOWN AS

UNITYPOINT HEALTH (THE SYSTEM). THIS NAME CHANGE REFLECTS THE

TRANSFORMATION OF CLINICAL PROCESSES UNDERWAY WITHIN THE SYSTEM AND THE

ADAPTATION TO BETTER ADDRESS THE HEALTH CARE NEEDS OF COMMUNITIES,

INCLUDING BUILDING A MODEL OF DELIVERING HEALTH CARE THAT COORDINATES

CARE AROUND THE PATIENT WHILE FOCUSING ON IMPROVING THE QUALITY OF CARE

AND REDUCING COSTS. THE LEGAL NAME OF THE PARENT REMAINS IOWA HEALTH

SYSTEM, WITH THE UNITYPOINT HEALTH NAME REFLECTING A DOING BUSINESS AS

(D/B/A).

332165 09-12-13 Schedule R (Form 990) 2013
54
11281027 791930 42-1477471 2013.04010 UNITYPOINT AT HOME 42-14771
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RESOLUTION OF THY BOARD.OF MRECTORS
or
INTRUST

IT (S HERERY RESOLVED, (he ntinghud Restoted Artieles of Incorparutiun grid
Amended Bylaws of In'frust are upproved, wubject ty approval by Towa Heslth System us sole
corpornic memhor ol InTrum.

This Kesolution shall be mainined in the minutes of the permanent recards of the Borrd
of Ditcclors of Inl'rugl,

Cenification

), Richard J. Welbnan, herchy celify that I am the Steretary of I8t rust, and { also certify
thit the foreguing resolution was adapted by the Buard af Directors on March 25, 2013,

Richard }, Wellman) Socretory '

2 MULUNIMOINT 04 01 g Lrlad e AT 19541032 04 QU W4 AXee @
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APPROVAL OF RESTATED ARTICLES OF INCORPORATION
AND AMENDED BYLAWS
OF
UNITYPOINT AT HOME

Iowa Health System, the sole corporate member of UnityPoint at Home, approves the

attached Restated Articles of Incorporation and Amended Bylaws of UnityPoint at Home,

IOWA HEALTH SYSTEM

wa ZW\

Bill Leaver/

Its: President/CEQ

Date: ‘/"& - I 3—
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CERTIFICATE REGARDING .
RESTATED ARTICLES OF INCORPORATION
ar
INTRUST

‘TOTHE SECRETARY OF STATH
OFTIN: STATE OF IOWA:;

I. The stteched Restated Arlieles of Incorporation of By Trust were approved by the Boand of
Directors of (nTrust on March 25, 2013. Such Restared Articles of lngarpomition shall

become effective on Aphl 16, 2013, As of April 16, 2013, (nTruss will be known as
UnityPolat ut Home,

2 Such Restated Articles of Incarporation contain ameodnteals to. fhe Anticla nquinng
approvul by the Meinher ot InTrost

)

lowa Health. Systen, 25 lowa son-profi camporation, is the sulc meshber ol lo'Trust and
has appraved the atiwched Bostated Anicles of Incorporation ol UnisyPolnt aw Home,

Such wrinen pprovel by Jowa Heaiih System of the attached Restated Anicles of

lucorporadon of Unityl'elut at Home is suflicient for appioval of such Restated Articles
by the member of InTrust.

INTRUNT
Y,

By: AL
Richurd [ Wellm L TCTArY

Datsd: ;:2 .)w_. MQ@] :i__.

AMCAL SR eh mrwcwid an ol (4l vty 1hws
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RESTATED ARTICLES OF INCORPORATION
OF
UNITYPOINT AT HOME

TO THE SECRETARY OF STATE OF THE STATE OF IOWA:

The undersigned corporation hereby adopts the following Restated Articles of Incorporation for
such corporation, pursuant to the provisions of Section 504.1006, Code of Iowa:

ARTICLEX
The name of the corporation is UNITYPOINT AT HOME. It is organized under Chapter 504;
Code of Iowa.
ARTICLE I
The period of its duration is perpetual.
ARTICLE HI

The purposes for which the corporation is organized are to provide home health, comumunity
health, education and wellness services, home infusion, durable medical equipment and
management services for the benefit of residents of lown, Illinois and the sirrounding areas, and
to apply for and usc grant proceeds to fund such purposes.

The corporation is orgamized exclusively for charitable, educational, religious, or scientific
purposes within the meaning of Section 501(c)(3) of the Intemal Revenue Code.

No part of the net carnings of the corporation shall inure to the benefit of any director or officer
of the corporation or any private individual (except that reasonable compensation may be paid for
services rendered 1o or for the corporation affecting one or mote of its purposes). No director or
officer of the corporation, or any private individual shail bo entiticd to share in the distribution of
uny of the corporate assets on dissolution of the corporation. No substantial part of the actlvities
of the corporation shall be the carrying on of propaganda or otherwise attempting ro influence
leghslation, cxcept as otherwise may be permitted in Section S01(h) of the Internal Revemie

Code. The corporation shall not participate in or intervenc in (including the publishing or
distributing of statements) any political campaign on behalf of any candidate for public office.

Notwithstanding any other provisions of these Restated Articles of Incorporation, the corporation
shall not conduct or carry on activities not permitted to bo conducted or carried on by an
orgeznization exempt under Section 501{c)(3) of the Intemal Revenue Code, or by any

organization, contributions to which are deductible under Section 170(c)(2) of the Internal
Revenue Code.
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As a means of accomplishing the foregoing purposes, and subject to the foregoing limitations,
the corporation shall have all the general powers sct forth in Chapter $04A of the Code of lowa,
and as it hereaficr may be amended. Thesc general powers shall be exercised exclusively for the
attainment of the charitable, educational, religious, or scientific purposes of the corporation as set
forth in this atticle.

ARTICLE IV

The address of the registered office of the corporation is 11333 Aurora Avenue, Urbandale, lowa,
50322, and the name of its registered agent at such address is Phyllis Stadtlander,

ARTICLEV
The sote member of the corporation is lowa Health System, an lowa Nonprofit Corporation.
ARTICLE VI
The Corporation shall have up to fifteen (15) directors. The directors shall be selected and may
from time to time be removed and replaced by Jowa Health System. Each affiliate of lowa Health
System which has transferred its home health operations to the Corporation shall have the right to
norminato at least one director, subject to approvat by lowa Health System.
ARTICLE V{1
Upon dissolution of the Corporation and afier payiuent of its just debts and Jiabilities, the
remaining assets shall be distributed 1o one ot more organizations (which could include the
Member) sclected by the Member which are described in Section 501(c)(3) of the Code as that
section exists or may be subsequently amended.
ARTICLE Vil
The private property of the members, directors and officers of the corporation shall be exempt
from all debts and liabilities of the corporation of any kind whatsoever,
ARTICLE IX
These Restated Articles of Incorporation may be amended only with consent of the Member.

The Bylaws of the corporation may be amended only with consent of the Member.

The corporation sball not merge, consalidate or dispose of substantially all its assets except with
the consent of the Member.
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The corporation shall not become a member, stockholder, partner, joint veaturer of investor in
any other entity except with the consent of the Member.

ARTICLE X

These Restated Articles of Incorporation:

(8  comrectly set forth the provisions of the Articles of Incorporstion of the
Corporation as heretofore and hercby amended;

) have been duly adopted as required by law; and

{c) supcrsede the original Articles of Incorporation of the Corporation and all
amendments and restatements thereto,
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These Restated Articles of Incorporation shall be sffective on April 16, 2013.

UNITYPOINT AT HOME

STATE OF IOWA )
) SS:
COUNTY OF POLK );

On this ; 5t day of K%if , 2013 before me, a Notary Public, personally appeared

Phgtli o J. Stadilankthe President of the corporation to me known to be the person named in
and who executed the foregoing instrument, and acknowledged that he/she exccuted the same as
his/her voluntary act and deed.

¢ o PIVLLIS D SANDERS) - Fhatry @ Sapde,

; @ £ | COMMSSION NO, 138181 ; ¢
/o8 m;gox SN %m Notarj/ Public fn the State of lowa

FILED
IOWA
SECRETARY OF STATE

839899

U




Form 8868

(Rev January 2014)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at ywuw s gov/form8868 -

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless

» [ X]

you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file) - You can electronically file Form 8868 iIf you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-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 Retum 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 click on e-file for Chanities & Nonprofits

[Part] | 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), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions

print

UNITYPOINT AT HOME

Employer identification number (EIN) or

42-1477471

File by the

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

filing your 11333 AURORA AVENUE

return See

Social security number (SSN)

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

URBANDALE,

IA 50322

Enter the Retum code for the retum that this application 1s for (file a separate apphication for each return)

(0]1]

Application Return | Application Return
Is For Code | s 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 (other than individual) 09
Form 990-PF 04 Form 5227 A 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 M 11
Form 990-T (trust other than above) 06 Form 8870 12
CRAIG R. FLANAGAN, VP/CFO

® Thebooksare nthecareof p 11333 AURORA AVENUE - URBANDALE, TA 50322

Telephone No > 515-557-3100 FaxNo p 515-557-3249
® |f the organization does not have an office or place of business in the United States, check this box » D

® |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box p» E] and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15,

2014

1s for the organization’s return for
» [X] catendar year 2013 of

| 4 [ tax year beginning

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Initial retumn |:] Final retum

, and ending

Change in accounting period

, to file the exempt organization return for the organization named above The extension

3a |[f this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3] $ 0.
b If this application 1s for Forms 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 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions

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

323841
12-31-13

08400505 791930 42-1477471
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Form 8868 (Rev 1-2014)
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