Form 990

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

" Return of Organization Exempf From Income Tax

Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The orgznizatior may have to use a copy of this return lo saﬁsfy state reporting requirements.

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: c D Employer Identification Number

Address change. | Thaiaba’| IOWA CITY FREE MEDICAL CLINIC 42-0960955

| Name change b r;r;t 2440 TOWNCREST DRIVE E Telephone number

|t etorn specin, | TOWA CITY, IR 52240-6622 319-337-9727

o Termination tiens.

| | Amended return | G Gross receipls $ 413,740.
Application pending] F Name and address of principal officer: Hea) Is ihis a group return for affiltates? Yes |X|MNo

_ SAME AS C AROVE H(ly) Are 21l affiliates i.ncluded? Yes No

If 'No," attach & ¥ist, (see instructions)

1 Tax-exempt status If(_l 801 (3 )< {insert no.} |_14947(a)(]) or |_] 527
Website: » WWW.JCCN.IOWA-CITY.IA.US/~FREEMED/

H{c) Group exemption number »

Form of organization: m()orporation ﬂ Trust f_] Association I_! Cther > l L. Year of Formatiom; 1971

1 M State of legal domiclier TA

Summary

1 Briefiy describe the organization's mission or most significant activities: TO_PROVIDE _HEALTH CARE SERVICES. _ . _
,8 e e e e e e e e e e e e e e — e —
E ol e —
e —
5t 2 Check this box » it the organization discontinued its operations or disposed of more than 26% of its assets.
g 3 Number of voting members of the governing body (Part VI, line ta). ... 3 13
2 4 Number of independent voting membars of the governing body (Part VI, line 1Bk ........ooooiiininneen 4 13
E 5 Totat number of employees (Part V, 118 28). ... ..o ortiiiiia i 5 12
%] 6 Total number of volunteers (estimate if necessany).. ... oo 6 286
< | 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a -1,092.
b Net unrelated business taxable income from Form 990-T, Iine 34 ... v iiiiiiiii i eeiianreieneninnss 7b -1,092.
Prior Year Current Year
» | B Contributions and grants (Part VIl fine Th ... 419,921, 406, 635,
?, 9 Program service revenue (Part VI ine 2g).... ..o i
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)......oooveiiniennn 3,084. 1,904.
& |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Hle} ............... 6,222, 1,859.
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12). ... 429,237, 410, 398.
13  Grents and similar amounts paid (Part 1X, column ¢A), fines 1-3) ..., 10,314, 4,981,
14 Benefits paid to or for members (Part IX, column (A), line d)y ..o,
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 306,427, 309,787,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g- b Total fundraising expenses (Part IX, column (D), line 25) > 13,591, R e
17 Other expenses (Part 1X, column (A}, lines 11a-11d, 111240 ... innn, 127,032, 127,917,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25)............. 443,773, 442,685,
18 Revenue less expenses. Subtract line 18 from line 12... .. i -14,536. -32,297.
fg Beginning of Year End of Year
351 20 Total assets (Part X, M 16). ... oo it 487,249, 718,169,
f;‘g 21 Total liabilities (Part X, e 26). .. ..o\ veeereereseernersee e eeerisacaieannnees 164, 027. 427,244,
28| 92  Not assels or fund balances. Subtract line 21 from lin@ 20 . ..o oo eiiernneeeeisanen 323,222, 290, 925.
P 1 Signature Block
g gl g, docare e sxomgod Wl e, g oL NSO AT ST SRR ! of oy browidon and ol i
Sign > l
Here Signature of officer Date
> CHATRMAN
Type or print name and titis. .
g g ) Date Check if Efgé):lgrn;eé 'S é(lii%glsigying number
Paid  [,oe W : V\/ﬂ&t;s ot -
Pre- ; signature » S B. BUXTON, CPA ///'Ly Zﬂ/) PO0OOS2845
arers Fims pame <« _JAMES_B. BUXTON, CPA -
Only employed), - - 1811 MUSCATINE AVE en_ = 42-1253263
7P +4 IOWA CITY, IA 52240-6414 Phone ne. ™ {319) 354-7262

May the IRS discuss this return with the preparer shown above? (see instructions).......

]ﬂ Yes ]—] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instrﬁption

S, TEEAOISL 12020009 Form 990 (2009)




990 (2009) JTOWA CITY FREE MEDICAL CLINIC | 42-0960955 Page 2
TiIl:] Statement of Program Service Accomplishments

Form

P

1 Briefly describe the organization's mission:

3,

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

FOTM 990 08 990-EZ2. ... 1. oo\ eee s e e e e et ettt et et e e e ] Yes 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? ..... D Yes No

If "Yes,' describe these changés on Schedule O,

4 Describe the exempl purpose achiovements for each of the organization's three largest program setvices by expenses. Section 501 (1c)(3)
and 501(c)(4) crganizations and section 4247(a)(1) trusts are required 1o report the amount of grants and allocations to others, the lotal
expenses, and revenue, if any, far each program service reported.

4a (Code:

(Expenses $ 334,204, including grants of § } (Revenue S )

4b (Code: = (Expenses $__ including grants of $ } (Revenue )

4¢ (Code:

4d Other program services. (Describe in Schedule O.)
{Expenses  $ : including grants of & ) (Revenue § 3

4¢ Total program setvice expenses » 334,204,

BAA . TEEADI0ZL 07720003 Form 990 {2009)
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Form 890 (2009) TOWA CITY FREE MEDICAL CLINIC 42-0960955 Page 3

10

1

Checklist of Required Schedules

Yes| No

Is the erganization described in section 501(c)¢3) or 4947(a)(1) {(other than a private foundation)? If 'Yes,' complete

B3 - R R L AR R R
Is the organization required to complete Schedule B, Schedule of Contributors?. ...

Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedule C, Part f.. ... ... ..o

Section 501(c)3) organizations. Did the organization engage in Jobbying activities? /f 'Yes,' complete
ScheduleC,F{(argli.,.......,.....‘......................g ......... yg ...................... p ....................

Section 501(c)4), 501{c)5), and 501((:)}6 organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedufe C, Part Il ... .......coioiviiiiaiiiin

Did the organization malntain any donor advised funds er any simitar funds or accounts where donors have the right to
%'oxtfit’je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
2y O 2R s R R LR AR TR

Did the organization receive or hold a conservation easement, including easements o }greserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part A

Did the organization maintain colfections of works of art, historical treasures, or other similar assets? if Yes,’
complete Schedule D, PArE HH. ... . ..o e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X;
or provide credit counseling, debt management, credilt repair, or debt negotiation services? #f 'Yes, ' compleie

Sehedule D, Part IV . e e e e
Did the organization, directly or through a related organization, held assets in term, parmanent, or quasi-endowments? /i
Yes,' compleie Schadule D, Part V... . o o

fs the organization's answar to any of the following questions 'Yes'? If s, complele Schedule D, Parts Vi, Vil VIl X or

X85 GDPHCADIE. ...«

* Did the organization report an amount for land, buildings and equipment in Part %, line 107 If ‘Yes,' complete Schedule

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its tola
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tota ;

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported ing

 Did the organization report an amount for other labilities in Part X, line 2567 If 'Yes,' complete Schedule D, Part X..... :

Lo =V R R L R AL ER RS g

assets reported in Part X, ling 167 If 'Yes,’ complete Schedule D, Part VIL..........oooiv i

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part 17 17 A

Part X, line 167 /f 'Yes,” complete Schedule D, Parb IX ... oooiiii i e

* Did the organization's separate or cansclidated financial statements far the tax year include a footnote that addresses

12

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes No;[‘

13

the organizaiton's lability for uncertain tax positions under FIN 487 If'Yes," complete Schedule B, Part X..............

Did the organization obtain separate, independent audited financial statement for the tax year? ff 'Yes,' complete
Schedule D, Parts XI, XH, antd XHL . oo e e e e e

year? If ‘Yes,' completing Schedule D, Parls XI, XHf, and Xill Is OpHioNal . ..o s [12 A X

s the organization a school described in sestion 170(b)1)AXIN? If Yes,' complete Schedule E............ e

b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19
20

business, and program service activities outside the United States? if ‘Yes,' complete Schedule F, Parti..............

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance fo any organization
or entity tocated ouiside the United States? If 'Yes, ' complate Schedule F, Part Il ... ..o e

Did the organization report on Part IX, column (A), line 3, more than $5,600 of agaregate grants or assistance to
individuals located outside the United States? #f "Yes,' complete Schedule F, Partlll...........c...ooiiiiiiiiininn,

Did the organization repart a total of more than $15,000 of expenses for professionat fundraising services on Part X,
cofumn (A}, lines 6 and 11e? If "Yes,’ complete Schedule G, Part L. . ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... oo

Did the organization report more than $15,800 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complete Schedule G, Part Il ... .. e e

Did the arganization operate one or more hospltals? If 'Yes,' complele Schedile H. .o o e

14a X

14b X

15 b4

16 X

17 X

18 X

12 X
20 X

BAA

TEEADIG3L 0212110

Form 990 (2009)




Form 990 (2009) IOWA CITY FREE MEDICAL CLINIC 42-0960955 Page 4
Pa Checklist of Required Schedules (continued)

Yes | No

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part £X, column (A), line 12 ¥ Yes,’ complete Schedule I, Parts Fand H. .. o e 2] X

22 Did the crganization repori more than $5,000 of grants and other assistance 1o individuals in the United States on Part
[X, column (A), line 27 If 'Yes,' complete Schedule I, Parts LA s et e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, tine 3,' 4, or 5 about compensation of the organization's current
?sn?? fgrflnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 03 %
CREEINE B o et et e et e s e O P

24a Did the organization have 2 tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the fast day of the year, and that was issued after December 31, 20027 f Yes," answer lines 24b through 24d and

complete Schedute K. If No, Qo 1o line 25.. ..o oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary paried exception?................0. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?............... .. T L ELLEERTRERRRRNEE 24¢
d Did the organization act as an ‘on behalf of issusr for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization enga‘ge in an excess benefit transaction with a .
disqualified person during the year? If 'Yes," complete Schedule L, Part f......vooiiiiiiiiiinn 2ba 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 organizatien's prior Forms 990 or 990-EZ27 /f 'Yes,' complete

Sohedile L, Part ... e e et e e e e e e e 25h X
26 Was a loan to or by a cutrent or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part il .. .. 26 X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key eml)a oyee, substantial
<:80rJE?triclj)l.i'torLr % E;z‘ gﬁ?nt selaction comittee member, or to a person related to such an individual? /f 'Yes,’ complete
Bt T = a1 R RN

28 Was the organization a partr to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part Vo 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEhedile L, Part IV .. . oo oi e aane e e ettt s e s e s e e L e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member,
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part Moo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? #f Yes,' complete Schedule M. ... ... o 30 X
31 Did the organization liquidate, tesrminate, or dissolve and cease operations? /f *Yes," complete Schedule N, Part{...... 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 259% of its net assets? If 'Yes,’ complele
BT A = Y o T T LR ETTTRRRTRP 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedufe R, Parf 1. .. . ... i e 33 X
34 ‘il}las I’che organization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Parts H, lil, IV, and V, - X
T O O R KR EE R LR TR RR PP s
3B Is an)\//related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
o B LT E LR TR R R PR TEYERETRRER 35 X
. 36 Section 501((:)}3) organizations. Did the organization make any transfers to an exempt non-charitable related -
organization? if ‘Yes, complete Schedufe R, Part V, ine 2., ... 1. ..oooiiiiiiiiin i 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? if Yes,' complete Schedule R, Part V...t 37 X
38 Did-the organization complete Schedule O and provide ex lanations in Schedule © for Part VI, lines 11 and 19?7
Note. All Forrm 990 filers are requiredic complete Schedule O ..o ve v vee i ieceneiinese 38 | X

BAA . Form 990 (2009)

TEEADIO4L 02N12/10




990 (2009) TOWA CI'TY FREE MEDICAL CLINIC 42-0960855 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Inforemation Returns. Enter -0- if not applicable. ..ot 1a

4
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... b 1]

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming  f
{gambling) Winnings 10 PriZe WINNers? . ... . it et it s .

2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax Statements, filed for the
calendar yezr ending with or within the year covered By this reburn oo oeio o 2a 12

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines ta and 2a is greater than 250, you may be required fo e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
LT YL LA R TR 3al X

b lf."Yes' has it filed a Form 999-T for this year? If ‘No," provide an explanation in Schedule Q... 3b] X

4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts. -

Ba Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?...................

¢ i 'Yes,' to line ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

M s s o e Lo A R R 5c
$a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not fax deductible?....... ... Ba X
bijf ‘(\i(est,l’b?ic}? the crganization include with every solicitation an express statement that such contributions or gifts were not
Do T estLa) 1A S P R R

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 ceniribution and partly for goods and services [~
provided B0 the PaYOI . L. i et i e e e s e

h If *Yes,' did the organization notify the donor of the value of the goods or services provided?.........oooiiiiiinienns

c Eid thgz%ré;_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Py e 2 O G D S R

d If "Yes,' indicate the number of Forms 8282 filed dUring 18 Year ..........ve..eeeeannen. | 74|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
[ R T e a2 oL R PP R

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? ... ..o

8 Sponsoting organizations maintaining donor advised funds and section 509(a¥3) suppotting organizations. Did the
sudeortm'g organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEarT. ... i i e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person?.........ooo v
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vit line 12........oo.nennni 10a

b Gross Receipts, included on Form 990, Part VI, fine 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders. ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amourts due or received from them.). . oo i i e 11hb

b If "Yes,' enter the amount of tax-exempt interest received of accruad during the vear. ... .. | 12h
BAA ‘ Form 880 (2009)

TEEAOTO5L $212/10




990 (2009) IOWA CITY FREE MEDICAL CLINIC 42-0960955 Page 6

tVE| Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A.  Governing Body and Management

1a Enter the number of voting‘members of the governing body. ... ..o iiiiiinia e rnns 1a
b Enter the number of voting members that are independent. ..., ib

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other [
officer; director, trustee or key employee?..... SEE .S.CHED.UiE. 6 TN

3 Did the organization delegate control over management duties custbmari[y performed by or under the direct supervision
of officers, directors or trustees, or key employees 1o a management company or other person?..............coeiins 3

4 Did the organization make any significant changes to its organizational documents 4

since the prior Form 990 was flled?. .. ..o oot
5 Did the organization become aware during the year of a material diversion of the organization’s assets?............. ..
6 Does the organization have members or stockholders?. ... o o

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEITHIIG OO T 11y 4o e ettt et s e e e s ea s r e e ettt e e e e

g b

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

the following:
8 THE QOVETTHNG DOy T L o1t v et ettt et et e i e e e e e et a e s e e e e e e s
b Each commitiee with authority to act on behalf of the governing body?. ... ....ooociiiii i gh| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O, .. ... ... .00oiiverne.. 9 )4

Section B. Policies (/his Section B requests information about policies not required by the Internal
Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiliates?.............oooiiicn e 10a X

b If Yes,' does the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consisient with those of the organization?. ...

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 930, SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? #f No,"gofofine 13,

b Are officers, direciors or rustees, and key employees required to disclose annually interests that could give rise
e oo L x ey £ 2 AR

¢ Does the organization regularly and consistently meniter and enforce compliance with the policy? if 'Yes," describe in
_Schedule O how this is done...... [ o 4 21 0 11 I ¢ TR

13 Does the organization have a written whistleblower poliey?.. ... i
14 Does the organization have a written document retention and destruction policy?..........ooiiii oy

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ..o 15a] X
b Other officers of key employees of the organization. .. SEE . SCHEDULE..O ..., 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a taxabl
entity dUIRE te VBT, .. i ie ettt et e et e e e i

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 1o such arrangements Ty, .. oy i e e e i

Section C. Disclosures . :

17 List the states with which a copy of this Form 990 is required to be flled > NONE _ _ ______ ____ _ ________

18 Section 6104 réduires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 820-T (301 (c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

Own website D Ancther's website D Upon request

19 Describe in Schadule O whether (and if 50, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public, SEl SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SANDY PICKUP 2440  TOWNCREST DRI IOWA CITY IA 52240-6622 319-337-9727

BAA Form 990 (2009}
TEEADIDEL 0205110 o




990 (2609) TOWA CITY FREE MEDICAL CLINIC : 42-0960955 Page 7
=] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 it additional space is needed.

® List alf of the organization's current officers, direclors, trustees (whether individuals or organizations}, regardless of amount of
compensation., Enter -0- in columns (D), (B), and ) if no compensatiort was paid.

 List all of the organization's current key employses. See Instructions for definition of ‘key employees.’

 [ist the organization's five current highest compensated employees (other than an officer, director, trusiee, or key ernployee) who
refetivgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any.
related organizations.

& | st all of the organization's former officers, key emFloyees, and highest compensated employees who received more than $100,000 of
- reportable compensation from the organization and any related organizations. i

o List 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 Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) ® © (D) ) ]
Name and Tile Ag{f{g“ Paosition (check all that apply) Reporiable Reportable Estimaled
A I R oo | reiaied organaations eomperaaton.
SEIE|E|g Bh | MO | WIS g
85§83 5 18¢g and related
g2 2 3 organizations
alg 1 %

JIM ABLERS

TREASURER 1 X X 0. 0. 0.

EMMA BLUEMEL _ |

BOARD MEMBER 1 X 0. 0. 0.

STACY FOUNTAIN ____  __ |

BOARD MEMBER 1 X 0. 0. 0.

JEFF SMITH _ _  _______ |

ROARD MEMBER 1 X 0. 0. 0.

JEAN SUCKOW __ ___ _ ____ |

SECRETARY 1 X X 0. g. 0.

ADAM CASE ]

BOARD MEMBER 1 X 0. 0. 0.

DAVIID HENN. ______ . __

BOARD MEMBER 1 X 0. 0. 0.

DOUG BEARDSLEY ________ |

BOARD MEMBER 1 X 0. 0. 0.

HELENE HEMBREIRER __ _ _ |

BOARD MEMBER 1 X 0. 0. 0.

ERNIE LEEMAN . |

BOARD MEMBER 1 X 0. 0. 0.

KELLY DURIAN ______ ___ |

BOARD MEMBER 1 X 0. 0. 0.

CHRIS SMITH _  ________ |

CHATRMAN 1 X X 0 0 0

PATRICIA WEIR _____  ___ ]

VICE-CHAIR 1 X X 0 0 0

BAA i TEEAGIOTL 11410109 Form 990 {(2009)




Form 890 (2009) TOWA CITY FREE MEDICAL CLINIC 42-0960955 Page 8
‘Part.VIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) © ) (E) (]
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours = = = To o} = | compensalion from | compensation from amount of other
perweekiS 4 2 g MEFS R the organization related organizations compensation
ez |5 B3 3 (w-zn%gg-p.ﬂsc:) (¢-211099-MISC) from the
galS|% |§dla : organization
g8 8 B Re and related
= 5 3 grs organizations
Bel |FlE
“lg &
B TORAY . ettt et et et s s et i eieeesie iy > 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above)} who recelved more than $100,600 in reportable compensation

from the organization ™ O

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 individual

For any individual listed on line 1z, is the sum of re ortable co
the organization and related organizations greater than $150,000? ff

individual
Did any (Eerson listed on line Ta recelve or accrue com ensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

mpensation and other compensation from
Yes' complete Schedule J for such

5

Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatien from the organization.

A . (B} .
Name and business address Description of Services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received meore than
$100,000 in compensation from the organization » 0

BAA TEEADLOSL ©30/10

Form 980 (2009)




Form

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMCUNTS

990 (2009) IOWA CITY FREE MEDICAL CLINIC 42-0960955 Page 9
Vill| Statement of Revenue
A B C (D)
Total (rezrenue Related or UaneIa)ated Revenue
exempt business excluded from tax
function revenue under sections

123,077.

138,746,

1a Federated campaigns..........| 1a
b Membership dues..............} 1b
¢ Fundraising evenis.............| 1¢
d Related organizations..........} 14
e Government grants (contributions).....; Te
f All other coniributions, ?ifts, grants, and
similar amounts ot included above....} 1f

144,812,

¢ Noncash centribns included in fns 1a-3f. . . .
h Total. Add lines fa-1%,.........

»

PROGRAN SERVICE REVENUE

Business Cods

2a

revenue

512, 513, or 5i4

b

c

d

e

f All other program service revenus ...

o Total. Add linés 2a-2f. . ... .. oo iiiii vt .

DOTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts).............. i eeraenas N S 1,804,

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties......... e raseiaiias

(i) Real

(i) Personal

6a GrossRents........ . 2,250,

b Less: rental expanses. 3,342,

¢ Rental income er (loss). . .. -1,092.

d Net rental income or {loss).......

(3 Securities

- iy Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other hasis
and sales expenses.......

¢ Galnor foss)....... .

d Met gain or (floss). ....... v ..
8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
SeePart IV, line 18................. &
b Less: direct expenses............... b

¢ Net income or (foss) from fundraising evenis . ........

9a Gross income from gaming activities.
SeePart IV, line 19............. ... @

b Less: direct expenses............... b

¢ Net Income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less returns

and allowances................ ver.. @
b Les;: costof goods sold ............ b
¢ Net income or (Joss) from sales of inventory. ......... » ‘

Miscellaneous Revenue

Business Code

11a RECORDS/PHONE REIMB.

dAllotherrevenue............coovns.

e Total, Add lines Tla-11d... ... oo cnininns .
12 Total revenue, See instructions.........

............. > 410,398.|

BAA

TEEADI09L (2112110

Form 980 (2009}




42-0960955 Page 10

Fom 990 2009 TOWA CITY FREE MEDICAL CLINIC
e

~| Statement of Functional Expenses
‘Section 581(c)3) and 501(c)(4) organizatlons must complete all columns.
All other organizations must complete column (A) but are not required 1o complete columns (B), {C), and (D).
® ©) ®)
Program service Management and Fundraising
expenses _genera! S0 eXj

Do not include amounts reporfed on lines

A
65, 7b, 8b, 9b, and 10b of Part VI, Total expenises

1

10
1"

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
?nd g;ganizations in the U.S. See Part IV,
T 2T e e

Grants and other assistance to individuals in
the U.S. SeePart IV, line 22 . .........coens

Grants and other assistance to governments,
or%artizations, and individuats outside the
US. See Part IV, lines 15and 16............

Benefits paid to or for members..............

Compansation of current officers, directors,
tfrustees, and key employees ................

Cempensation not included above, to
disqualified persons (as defined under
section 495 Ef)ﬂ and persons described in
section 4958(CH3BY ...

Other salaries andwages ............coonen

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). ... ...

Other employee benefits . ...t
Payrolltaxes. . .....oooiiiiiiiiiee e
Fees for services (non-employees)...........
aManagement.............. e

diobbying. ..o.oooii
e Prof fundraising sves. See Part IV, In 17.... ..
f Investment management fees........... .. ..

Office eXPanNSaS . ... oot
Information technology . ...l
Rovalties. ..ot
OCCUPBNCY. o v iavrrriraeiarsiraeananress

BEE 1) S

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .. ... ..o

Conferences, conventions, and meelings.....
Inferest. ... et
Payments to affiliates...............cc.ont
Depreciation, depletion, and amortization. . ...

[nsurance............... s
Other expenses. Hemize expenses not
covered above. {(Expenses grouped fegether
and labeled miscellaneous may not excesd
59 of total expenses shown on line 25

4,981,

4,981,

0.

0

0.

0.

o'.

242,082,

170,298,

63,730.

8,054,

6,671.

4,693.

1,756,

222,

43,858,

30,853.

11,547,

1,459.

17,185.

12,008,

4,582,

594,

3,500.

3,500,

20,103,

18,915,

1,188.

1,074.

447.

60.

13,882,

820.

23,637,

1,486,

BEIOW.D - v v e oottt et e vseneneeeirans ' :
a SUPPLIES . ___ _____ 21,602. 19,359. 1,698. 545,
b REPAIRS AND MAINTENANCE _ _ _ 7,631. 7,616, 15.
¢ TELEPHONE _ _ _ _  _ _ _ _____ 4,163. 2,914, 1,148, 100.
dEQQIE@"NEMEEEI&L_QN_DHMA}E{._ 3,657, 2,616, 491, 550.
e PRINTING AND PUBLICATIONS _ 2,872. 2,046, 826.
f Al other expenses........ e 8,188. 6,610. 397. ‘1,181,
25 Total functional expenses. Add lines 1 through 24f. .. .. 442,695, 334,204, 94,900. 13,5091,
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ........

BAA

TEEAQHIOL G2/05/10

Form 990 (2009)




~(2009) IOWA CITY FREE MEDICAL CLINIC 42-0960955 Page 11
3| Balance Sheet

K

.G B)-
Beginning of year End of year

1 Cash — non-interest-bearing .. .. .. coiv i e s
2 Savings and femporary cash nvesbmemts .. ... oo 64,138.
3 Pledges and grants receivable, net ..... e

4 Accounts receivable, Ret..........ocviiei 16,533.
5

6

158,422,

| (N |

343.

Receivables from current and former officers, directors, trustess, key employees,
and highest compensated employees. Complete Part H of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(f(13

and persons described in secticn 4958(c)(3)(B). Complete Part I of Schedule L ..

7 Notes and loans receivable, Net . ... i s
B Inventories fOr SalB OF USE. .o iv. e veeerre ettt iiananrararaccnassisssnatanns
9 Prepaid expenses and deferred charges. . ...
10a Land, buildings, and equipment: cost or other basis. | 10a 594,520.
Complete Part Vi of Schedule D b

b Less: accumulated depreciation..................0. 10 83,429, 120, 620.
11 Investments — publicly-traded SECURHES .o oevv v ivs i e 136,449,
12 Investments — other securities. See Part IV, line TL. ..o
13 Investments — program-related. See Part IV, line 11.... ..o
14 Infangible @sSets . ov i e
15 Other assets. See Part IV, Ine 11 . .o e ciira e 30, 000.
16 Total assets., Add lines 1 through 15 {(must equalfine34} ... ... eeviiivnnnns 487,249,
17 Accounts payable and acCrued exXpenSes. ... vvuie i aaiairerar s 41,755,
18 Grants payable. . ... oo s
I T T ey B = 0= P G
20 Tax-exempt bond Habilities. ... oo i
21 Escrow or custodial account fiability. Complete Part IV of Schedule ©...........

Pavables to current and former officers, directors, trustess, key emp[og)ees,
highest compensated employees, and disqualified persons. Complete Part t

Of SCREAUIE L ottt ettt ittt
23 Secured mortgages and notes payable to unrelated third parties................0 122,272.]123 377,276.
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities. Complele Part X of Schedute D ..o
26 Total liabilities, Add fines 17 through 25 . ... .o iis i e iie i
Organizations that follow SFAS 117, check here * and complete lines

6
7
8
9

w—HAmNn

30,000.
718,169,
49, 968.

M e - B —
N

164,027

427,244,

g 27 through 29 and lines 33 and 34, .
8127 Unrestricted net @ssels, .o vv s et e s 287,737.] 27 262,248,
% 28 Temporarily restricted Ret @sselS c..vvuvi e it 35,485.{28 28,671.
S| 29 Permanently restricted net assets................ ke e e

R Organizations that do not follow SFAS 117, check here > [:[and complete

b lines 30 through 34.

B30 Capltal stock or trust pringipal, or current funds. . ......cooooi

g 31 Paid-in or capital surplus, or land, building, and equipment fund........ ...

{'} 32 Retained earnings, endowment, accumulated income, or other funds.............

¢ 33 Total net assels or Fund DAIANCES. . ...t vr ot ie i i i 323,222.[33 ) 290,925,
$134 Total liabilities and net assetsfund Balances., .o vo v erciee e 487,249.1{ 34 718,169,
BAA : Form 990 (2009)
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Form 990 (2009) TOWA CITY FREE MEDICAL CLINIC ' 42-0960955

Page 12

Par Financial Statements and Repotting

1 Accounting method used to prepare the Form 990: D Cash- Accrual D Other
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.......... i
b Were the organization’s financial statements audited by an independent accountant? ..........coooiiiiinnn

¢ If "Yes' to line 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? ... iii s
if the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If "Yes' to line 2a or 2b, check a hax below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basls, or bothr. ... oo i i i
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 Schadule O and describe any steps taken to undergo such audits, . ..........................

N =

3b

BAA

TEEADT 2L 0205110

Form 930 (2009)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

{Form 990 or 820-E7) .
Complete if the organization is a section 501 (c)(S} organization or a section 4947(a)(1)
nanexempt charitabie trust.
D .
ln?gﬁf?ggggguﬁesgﬁ?sg Y » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Employer Identification number

Name of the qrganizah’en
IOWA CITY FREE MEDICAL CLINIC _ 42-0960955
eason for Public Chatity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(bXTHAXi).
A school described in section 170(bX1XAXI). (Attach Schedule E.)
A hospital or cooperative hospital service Brganization described in section 1T70(b)1){AXI).
|| A medical research organization operated in conjunction with a hospital described In section 170(bY} I XAXII). Enter the hospital's
name, city, andstate: _ :
5 D An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b}1XAXiv). (Complete Part IL}
6 A federal, state, or local government or governmental unit described in section 170(b)(1IXAXV).

7 | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—!in section 170(b}1XAXvi). Complete Part I}

8 A community trust described in section 170(bY1XAXvi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to ils exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
fmore gublic[y supported crganizations described in section 509(a)(1) or section 509(a){2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a DType | b I:]Type 1! 4 D Type It — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(3)(1§Jor section

2
3
4

509(a)(2).
f It the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
B 11 T T L LR TR P R R R R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() a person who directly or indirectly contrals, either alone or together with persons described in (i) and (i)
below, the goveraing body of the supported organization?. ..o 1149 (i)
(i) afamily member of a person described in ( above? ... ool 11¢g (D
(i) a 35% controlled entity of a person described in (i) or (i) BBOVE . it i 11 g (i)
h Provide the following information about the supported organizations.
® Naénrgaonfizseﬁlpg:d o0 @EN (I(iie';'gﬁgecg gégl?ﬁézsaw ory angii:)atli‘c:;qt'nh I?a col. tiglve) Si;da%?zua{f’ggqn orgargl‘i"zna:iscu"nh i‘?\ col. (i) Amount of Suppor
above or IRC seclion } listed in your cal. (i) of @ organized In the
(see Instructions)) é;overni:% your support? us.? -
ocuments

Yes No Yes No Yes No

_ Total

TEEAG4OIL 020510




Schedule A (Form 990 or 990-E7) 2009 IOWA CITY FREE MEDICAL CLINIC 42-0960955 Page 2
‘Part IL]Support Schedule for Organizations Described in Sections 170(b)}1)(AX(iv) and 170(b)(1)}A)Vvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gg;?'qgia;gyfna)rﬁor fiscal year {a) 2005 (b} 2006 {cy 2007 ' (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributjons and

inf . : )
membership fees recelved. 00| 440,762.]  410,536. 419,245.| 419,921.| 406,635.| 2,097,0%9.

2 Tax revenuss levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf .........coviinns 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to 0

the public without charge.......
4 Total, Add lines 1-through 3.... 419,245, 419,921, 406,635.] 2,087,088,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column {f).

0.

6 Public support. Subtract line 5
fromlined. . .oooiiiviieiiin..

Section B. Total Support

ggg;ﬂﬁia;gyﬁf‘)’ {or fiscal year () 2005 (b) 2006 () 2007 (d) 2008 (c) 2009 ) Total

7 Amounts fromlined........... 440,762, 410,536. 419,245, 419,921, 406,635.| 2,097,099,

8 Gross income from interest,
leldend:;,_ payments received
on securities loans, rents,

royalties and income form
similar SoUrces. . ...oovvvnaensn 8,550, 8,532. 6,768. 3,094, 1,504, 28,848,

8 Net inceme from unrelated.

. business activities, whether or
rot the business is regularly
Carried OM v ov e v e eee e ens 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain int

2,087,095,

Part IV}, SEE . PART. IV .... _ 1,641, 1,458 4,345 6,222 _'2'_7,\95 16,617,
11 Total su%)ort. Add lines 7 :

through 10. .. ve e T T 2,142,564,
12 Gross receipts from refated activities, efc. (see Instruclions). .......oovvrn i 12 0.
13 First five years. If the Form 990 Is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this box and stop here. . ....ooe e veu e > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column () divided by line 11, column (f).......oovvveniinnnens 14 97.9%
15 Public suppart percentage from 2008 Schedule A, Part Il fine 1. .oooviin e 15 97.8%

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 Is 33-1/3 % or more, chack this box
and stop here, The organization gualifies as a publicty supported L ATt i o1 W R R R R R EREE. >

b 33-1/3 suppott test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . . ... . iiiie e > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' fest, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization, ........ » D

b 10%-facls-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ¥acts-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............ > H
»

18 Private foundation. If the organization did not check a box on line, 13, 164, 16b, 17a, or 17b, check this box and see instructions. ,
BAA ) . Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4D2L  10/08/09




Schedule A (Form 990 or 990-E2) 2003 IOWA CITY FREE MEDICAL CLINIC 42-0960955 Page 3
PartlllZ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete enly if you checked the box on line 9 of Part 1) i .

Section A, Public Suppott
Calendar year {or fiscal yr beginning in}» {a) 2005 {b) 2006 {(c) 2007 (d) 2008 (e) 2009 (N Total
1 Gifts, grants, contributions and .-
mermbership fees received. SDo
not include "unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513. ..., ...l

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ......co.oiiinnnns

5 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, 3 received from disqualified

b Arnounis included on lines 2
and 3 received from other than
disqualitied persons that
exceed the greater of 1% of
the amount on ting 13 for the

8 Public support (Subtract line
FefromlineB)........... ..., :
Section B. Total Support
Calendar year (or fiscal yr beginning iny * {a) 2005 () 2006 {c) 2007 {d) 2008 {e) 2009 {f) Totat

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...........oovvns

b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975 ..
¢ Add lines 18a and 10b.........
11 Netincome from unrelated business
activities not included inling 10b,
whether or not the business is
regufasly earied on. ..o au
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. eddins9, 10 13, and 12) HiEawie :
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. oo e a i e st > I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, cofumn (£} divided by line 13, colurin () W, 15 : %
16 Public support percentage from 2008 Schedule A, Part I, line 18, . ... oo venr e iiieneninerenerni e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column ()............ooveenn. 17 %
18 Investment income percentage from 2008 Schedule A, Partlil lne 17, 18 %
19a 33-1/3 support tests ~ 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D

b 33-1/3 support tests — 2008, If the organization did not check & box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > H

20 Private foundation. if the organization did not check a box on ling 14, 19a, or 195, check this box and see instructions............
BAA TEEAB4D3L 0211510 Schedule A (Form 990 or 930-E2) 2009




Schedule A (Form 990 or 990-E7) 2009 IOWA CITY FREE MEDICAL CLINIC 42-0960855 Page 4

PartiV. | Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part 11, line 17a or 17b; and Part I11, line 12, Provide any other additional information. See instructions.

BAA TEEAMOAL 0200510 - Schedule A (Form 290 or 990-EZ) 2003




