Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private faundations)

Depariment of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Sarvice > Go to www.irs.gov/Form990 for instructions and the latest imPormation. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022
B Check if applicable: C D Employer identification number

Address change  |Obria Medical Clinic of Ames 85-1999812

Name change 1606 Golden Aspen Dr. " Ste 105 E Telephone number

Initial return Ames’ IA 50010 5152030693

Final relurn/terminated

Amended return G Gross receipts $ 329,528,

Application pending F Name and address of principal officer: Darrell Bunting H(a) Is this 2 group return for subordinates? Yes %|No

Same AS C Above i ﬁr'FNgl.l' Saﬁ:crg‘;altigls. hsj’e:iau?riesdtfuciions. Yos He

Tax-exempt status:  [X[501(e)3) [ [501e) ( )< (insertno) [ [4947Ga)(1)or | [527

Website: » www.obria.org

H(c) Group exemption number »

fformation: 2020 | M State of legal domicile: TA

1
J
K Form of organization: E} Corporation [_] Trust l_l Association L_l Other ™ l L vearo
[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:To_provide reproductive healthcare in _
g| 2.way which empowers our community to make informed, life-affirming decisions _—___
é _______________________________________________________________
% 2 Check this box » | 7ﬁt§é3f§§1i§aﬁ&13i§c-orﬁir1_ue_d_it§ Epgrgti.an'g Er—dgp_os_ea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1) ... ovvvvivieeeee e 3 8
":: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ....... ... ... ....... 4 0
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)................. i s 5 4
=| 6 Total number of volunteers (estimate if NECESSANY). ... ... oo e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... .coviiiii i 7a 0.

b Net unrelated business taxable income from Farm 990-T, Part |, line 11............o0iirieee ., 7b 0.
Prior Year Current Year
= 8 Conltributions and grants (Part VIII, line Th). . ...t 329,528.
2| 9 Program service revenue (Part VIIL, N 2g) . . ..ooetvniiiiiiin i iee e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ........coovivuenenn...
| 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 329,528,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line4) ..............coovviinn.
w 16 Salaries, other compensation, cmployce benefita (Part 1X, column (A), lines 5-10) ... .. 148,135.
§ 16a Professional fundraising fees (Part IX, column (A), line T1€)..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) » 58, 300.
H117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e). ... ..................... 82,373.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 230,508,
19 Revenue less expenses. Subtract line 18 from line 12.....................ccoiviuinns 99,020.
5 5 Beginning of Current Year End of Year
25 20 Total assets (Part X, N8 1B) . ...\ttt et et 53,049, 152, 069.
!§ 21 Total Habiliies Part X lINE 2B)% o sass s iiesin s s e v iRt cietons sion s nte g A 0. 0.
25 22 Net assets or fund balances. Subtract line 21 fromyline 20 shus cuipesansiiivin g 53,049, 152,069,

[Partil | Signature Block

Under penalties of penjury, | declare that | have examined this return, including accampanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and

camplete. Declaration of preparer (other than cHicer) is based on all information of which preparer has any knowledge.

l

Sl'gn Signature of officer Date
Here p Darrell Bunting President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_l it PTIN
Paid Chris Hicks Chris Hicks sel-employed | P00485600
Preparer |fimsname ™ Hicks Tax & Accounting
Use Only [rimsaddess ™ 3206 South Duff Ave. Firms EN > 20-1001684
Ames, TA 50010 Phoneno. 515-220-2100

May the IRS discuss this return with the preparer shown above? See instructions........

............................... X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 09/22/2] Form 980 (2021)



Form 990 2021) Obria Medical Clinic of Ames 85-1999812 Page 2
Part lil | Statement of Program Service Accomplishments |:|

Check if Schedule O contains a response or note to any line inthis Part Nl .......c.ovr ittt iiiei i iiaeiiieenen
7 Briefly describe the organization's mission:

o — ————— - — — ———— ———————— ————— —— —— ——— T ———— ———— e i b v — v - o —————

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

FOMM 990 07 990-EZ2 .. ..\ttt et e e et et et ettt e e e e et ettt e et e e [] ves [X] Mo
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 lz] No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's rogram 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 $ 125,563. including grants of $ ) (Revenue $ )

parent
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

—— - —— s e o e o . — . — ——————— " —— ———— —————— — — — —— - —————
e T e e e e e e e e e e e e - - > - ——— = —— - — — — —— = — — = = ——— - e . o o —— —
e e e e e e e e e e e e e T — — — —— ——————— . —— = - — - —— —— — —————— ——— — —— —— o —

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )

4 e Total program service expenses » 125,563.
BAA TEEAO102L 09/22/21 Form 980 (2021)




Form990 (2021) Obria Medical Clinic of Ames 85-1999812

Page 3

‘PartIV-7 Checklist of Required Schedules

Yes| No

1 Issjhhedo;ga;cization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
CREAUIC A . . e i e et et

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................

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, PartL..... ....................... .

4 Section 501(c)3) organizations. Did the organization e‘ngane in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part ll... . . ... ... .cciviuueireeiireunesernesinsesenrenns

5 s the organization a section 501(c)(4), 501 éc)(S), or 531(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenur Procedure 98-19? If ‘Yes,' complete Schedule C, Partlli... .. ...

6 Did the organization maintain any donor advised funds or angl similar funds or accounts for which donors have the right
}g p;olvnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complele Schedufe D,
(2 L N F N

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 .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete SChedule D, Part . ........ oottt ittt ittt et ae et ie st easreaeenesneaanesns e

9 Did the organization repert an amount in Part X, line 21, for escrow orcustodial account liability, serve as a custodian
for amounts not listed in Part X; :or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV. ... ... ... . . . ettt iee ettt ettt eterearereressnennn

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘Yes,’ complele SEhedule D, Part V.............ccoviiiieiiiniieiiiiiiiiiiieeeeineneennn,

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.

a E))id ;3'“;: o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes, complete Schedule
, Pa

.................................................................... P I R A IR I I PP

b Did the erganization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part V. ..............ceeuiirieeeieieieiennnnnns 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f ‘Yes,' complete Schedule D, Part VIl . ... ........ooueiuiin it ninniniannnnnns 1Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . ... ... veui it it ittt e et ettortntarnanennns 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . ... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X.... | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XIl. . . .......oi ittt ettt te sttt te et e e esn e enttnasnerartereatssernreesns 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization afiswered ‘No’ to line I.'Ja, then completing Schedule U, Parts Xl and Xl isoptional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If '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 crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R’mgram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,’ complete Schedule F, Parts land IV...................ociiiiiiiiiin o, 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. ........... . ..o iiiiiiiiiiiiiiiiiiiniiiiiianiin,s 15 X
16 Did the organization 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 Il and IV............cc.iuiimeuiiiiiiiiiniiianaananns 16 X
17 Did the ouganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’' complele Schedule G, Part I. See instructions...............cooiiviiiein 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Hl..............coiiiiiiiieiiinineniiiier it it iiiiieines 18 X
19 Did the organization réport more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part lll...........oou ettt e eeeeaseeeeeetettnaaaeeeasteetasnennnsaaaareees 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H...............cc.covvvunnn. 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?................ 26b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il. ..................... 21 X

BAA TEEA0103L 09/22/21

Form 938 (2021)



Form 990 (2021) QObria Medical Clinic of Ames 85-1999812 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A); line 27 JF*Yes, completa Schiedille |, Parls | antlilllE il o vomtivas o e i e oAt ot b o 4 g 22 X
23 Did the organization answer 'Yes' to Part VII, Secticn A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, lrustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedla-Jd.ai i sonaiiann R S s e e e bte o0 T B S S R A e T o e 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and
commplele Sehecule: K, HI-ING, 00 IOV B3, e s vt i s 565651 15 S G A S AU SR s 0T ST e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
- {n U 5= T 4= o ] ds]o] 3 Te A S ol iois SN e O ol il 0755 (0T ST e St e e e o L S R e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |............ccccvevevin... 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 prior Forms 990 or 890-EZ? If 'Yes,' compieie
chedule L, Part|............... R Mo o o o, o 0 R Wi e T Ty STl O oy e I et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part 11, ... oo 26 X
27 Did the organization provide a grant cr other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employse thereof) or family member of any of these
Persons?. if "Yes complele SEREAOIEL, P v uma St s G i e e e el T e P, it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions fer applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,"complele Schedifle L, Parl IV vewinm i sups tomis v s s nes v vne s s s s AT . S e I A 11 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . .........ccvvvovv oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
COMPIRte SCHBALIE L TFPAIE IV, . ....coivm mimenmimmin i misisinss. Sisiwceseanseis it S<elers-s somms wiisiosomiar i roab v it s s e et S A 28c 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 qualified conservation
contriblitions? 1f 'Yes; complete: Sehedile Vi o sms s fu i s iR i o e i b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |, . .. .. 31 b
32 Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets/ It 'Yes,' complete
Schedule N, Part!l.... ... LRSI M e e e I s o T T D R 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 Schedule R, Part L. ... ... ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Fart Il, 1il, or IV,
Lo = B e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. .. ... oo 35a X
b If "Yes' to line 352, 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 .. .. ............covvvv... 35b
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
crganization? /f 'Yes,’ complete Schedule R, Part V, liN€ 2. . . ... . '\ oo 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 VI ... ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SCREdUIR O, . uu i iuiieiee s erne et rs e s et e s et e e 38 | X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V.. .. ..ot g D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.. ......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winningsito. prize MIRRBISE  rem i sian s midss o i e g (5T SR T i e Tc

BAA TEEAQI04L 09/22/21

Form 990 (2021)



Form 930 (2021) Obria Medical Clinic of Ames 85-1999812 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b X
Note: If the sum of lines 1a and 2a is 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 it filed a Form 950-T for this year? if 'No' ta line 3b, provide an explanation on Schedule 0. . ... .. . .. oo 3b

4a Al any time during the calendar year, did the organization have an interest 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)?....... .. 4a X

b If "Yes,' enter the name of the foreign country™>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the crganization a party to a prohibited lax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..... ...... 5b X
c:ifYes,: toiline:5a or5b; did:the organizatiori file Form BB80-T2. . imm iamam it b s stpuaiatiors s s s s S i o5 hitvals 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ............... . i i, 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
el ie el Ve [ CRAeE o f PP AR o e Ui R SRS el R R 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 ProYided o e DAY, M. v sl e ol siminis sitn aismsinrndE Rtk e SIRL oo minn e ettt b8 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................o..0. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
P P T R s LT o 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ............coovvviiinenn. | 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
aseguIred s T e s e e s S R e e R ATl I R S T S B S Ve S TS 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOMMETOOB G2 s sl iy s SR A B (s st B i s e e T S L L et e
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... o i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 .. ... ... ....oviiiiiiiiiiiiian 9a
b Did the sponsaring organization make a distribution ta a donnr, donor advisor, or related person? R 1
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12................ooo0. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders, . ........................ Pl Dt st g 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .. i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .......... ... 0. 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 maintain by the states in

which the crganization is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reserves on hand ......... s SR e el S Al a e B o GRS 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..................ooiait. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or e X

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... .. .. 16
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

17

If "Yes,' complete Form 6069.
BAA TEEAOIOSL 09/22/21 Form 990 (2021)




Form 890 (2021) Obria Medical Clinic of Ames 85-1999812

Page 6

[Part VI |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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... i Al .
Section A, Governing Body and Management
Yes | No
1a Entler the number of voling members of the governing bady at the end of the tax year...... 1a 8
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 commitiee, explain on Schedule C.
b Enter the number of voling members included on line 1a, above, who are independent. ., .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; trustee, Or Key BMPIOYEET.. ... v wmsisis s wsinreistsisissatorson iomlessiogs.ssateLess: sfs s R bstusassis it wralasbrass sretocs & stsomtoimiebopodbin 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
singe the:prior Formi 990 WaSHIEE T v s um et s s e R s v N R s o S L e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.......... ... . 5 X
6 Did the-organization have members, or SOCKNOIAEIS . iuu oo v v s o o srsraasssisns e o a2 s s s o e s 375 s 80d 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ...................... Nt R e e S T A D S e T e B eI T e I B R .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stoakholders; anpersonsiotherthan the gaverning BodV T e s s i e s e i s e e | 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... ... ... ... i, T S DR W v N TR ST T 8a X
b Each committee with authority to act on behalf of the governing bady?. . ... o s S AT e R AR e e e R o 8b X
9 s there any officer, director, 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 on Schedule Q ... ... ... ... .. ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have [ocal chapters, branches, or afiliates?. ... ... . it 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . ... ..\ ittt e e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,"goto line 13..... ..o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise i
Lol = 2 o I N Wl e o i et 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If ‘Yes,' describe on
Schedule! @ hoW S Was done s b aitems s, S Sre i, gy RIS o B b M Ll i VO 12c
13 Did the organization have a written whistleblower policy?. ... ... oo 13 X
14 Did the organization have a written document retention and destruction policy?...........oooi e 14 X
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 CEQ, Executive Director, or top management official. . .. ........oo oo 15a X
b Other officers or key employees of the organization. ................oooem i R e i e F e 15b X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tasableentity QURNOIING FEBTP: . vy s smsnoiaiississ b AT s e A D A o A meen LN s o o 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respecl to such arran@ementS?. . . ... ...\ voeeee e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

19

20

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain on Schedule O)
Descrihe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
State the name, address, and telephone number of the person who possesses the organization's books and records »

Pam Adams 1606 Golden Aspen Dr., Ste 105 Ames IA 50014 515 203-0693

BAA
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Form 990 (2021) Obria Medical Clinic of Ames 85-1999812 Page 7
PartVII-] Compensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. ... ...... B S 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,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box S of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 organization and any related organizations.

® 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.

See the instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(%)
A Position (do not check more D ®
par 5y lha(w o{gﬂr&g}m related o nniz'nﬂcns com p: n soaliga from
st any & -3% 8| msciosiEe | mscimsnee the orgarization
h&"ﬁ:g‘ § '§ § < organizations
e $°3
dotid 3
line) @
(M Nyla Carswell ____________ _A4
~ 7 "Director 0 |x 0. 0. 0.
_@ Brian Anderson ____________| -3
Director 0 X 0. 0. 0
@) _Laurie Pieper ___________/| 4
" " Director 0 X 0. 0. 0.
@ Dale Harlow ______ 14 _
~~ " Director 0 |x 0. 0. 0.
_® Bill Buls _______________ 4 _
Director 0 |X 0. 0. 0.
®) Joe Perry _ _____________| _4 _
~ " " Director 0 |x 0 0. 0.
_@_Dr._Timothy Leeds ________ 1 4 _
Director 0 X 0. 0. 0.
®_.Darrell Bunting ___________ _8
~ " President 0 X 0. 0. 0.
O ] o
a e ] S
oy e
—(.13)—--————————-———--— —————— — v ——
0 ——m
0 ] ———

BAA TEEAO107L 09/22/21 Form 890 (2021)



Form 990 (2021) Obria Medical Clinic of Ames

85-1999812

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
o
(A) Average | (do ncalfn:hecoks:-r:‘ci':e'than1 one (D) . (Et) 3 (F)
3 x 5% person i an n ;s
Hame:and i hg:: z‘t’ﬁéeurnaer:u  Oaiorltisstoe) comgggf:ﬁ;::brlnerrom com%:g;;l?nnef;om Es“’“{?tf’d 2;"““!
week the organizatiocn related organizations LB
i = 35 [ = :_[ m k i .2, lc_gg_ cnmpensamn :rDJ’\'I
(Ihsctj;\y ia é F(L2 |3 ‘3’-§ M|$?£g?r35¢) MIS(\C?:'I[';QQ-NEC) the ncr’t_uaruzat:un
for SEElS|elgE and related
related 3 a5 {3 '35 ae organizations
organiza (@ 2 g = 3
“lions sl = = 3
below & g & 3
dotted g & §
line) a =
a
- SR T e T . P
L I s e B e
L1 TS
L1 SRS Sl foe T LE5n
L N S Y o
e | S ek
e ] e
L R LS s,
R R B T
B e e e
L A e ) WL
TR SUDTItEN 5 s i S 5 o s mrm o e rm o ST S o e b 0. 0. 0.
c Total from continuation sheets to Part VI, Section A. ... ... ......... .. ... .. i 0. 0. 0.
d Total (add lines 1b.and 1€).. conmvmmsiiiin sim frbiiia i o it » 0 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ..., ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the erganization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCHIRANIAUY o cossicvnn suvon st Evas s B L e e o e 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 T2t e R ) NP 5 X

Section B. Independent Contractors

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

eport compensation for the calendar year ending with or within the organization's tax year.

(A) L)) .
Name and business address Description of services

©
Compensation

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

BAA TEEAQ108L 09/22/21
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Form 990 (2021)

Obria Medical Clinic of Ames

85-1999812

Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
12-514

1a Federated campaigns.........
b Membership dues,,...........
¢ Fundraising events............
d Related organizations .........
e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
T B R el e e e

Contributions, Gifts, Grants,
and Other Similar Amounts

la

1b

Tc

1d

Te

329,528.

2a

c
d
e

Program Service Revenue

f All other program service revenue. . ..
g Total. Add lines 2a-2f ... ..., e A A R R >

Business Code

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of lax-exempt bond proceeds *
5 ROYAISS v o vimnsmioivns G s s e em S5 »

(i} Personal

G6a Grossrents........ 6a

b Less: rental expenses  |6b

¢ Rental income or (loss) |6¢

d:Net'rental'income or (I058) st te s fiiaisssnaniass *

7 a Gross amount from

(i) Securities

(i) Other

sales of assets

other than \'nvenlnrg ) 7a
b Less: cost or other basis
and salas expenses 7b

c Gainor (loss)...... 7c

8 a Gross income from fundraising events
(not including $

d-Netgainvor (loss) saadsiniitie il fi g vae semsam e

of contributions reported on line 1c).
See Part IV, line 1& . ...........
b Less: direct expenses......

Other Revenue

9 a Gross income from gaming activities.
SeePartiValine 190 v v mann

b Less: direct expenses. .. ...

10a Gross sales of jnventory, less. ... .
returns and allowances. . .. ......

b Less: cost of goods sold. . ..

8a

8b

c Net income or (loss) from fundraising events . .......

9a

9b

¢ Net income or (loss) from gaming activities.

n10a

10b)

¢ Net income or (loss) from sales of inventory.........

Business Code

Miscellaneous
Revenue
O o ;

A4

329,528,

0

BAA

TEEAQ109L 09/22/21
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Form 990 (2021)

Obria Medical Clinic of Ames

85-1999812 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX.......0oooooiiiiiiii i, D
: : (A) (B) (©) o)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeB RAR IV D20 i e et ok
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ..........
3 Grants and other assistance to foreign
erganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0n 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(B)(B) ... eeeiiaiins [ 0. 0. 0.
7 Other salaries and wages .................. 132,066, 60,750. 29.055. 42.261 .,
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................ ...
9 Otheriemployee benefits .........o.consiuin
A8 EaVIOl Y OXEE oo e e b andss 16,069. 7,392. 3.,.535. 5,142.
11 Fees for services (nonemployees):
aManagement. .. . ... ...
Dlegal!sn s o T T e b ereihe 669, 669.
G ACCOUMEING iaiaam s e s s e i
b LOBbYING sataw e s dh S Siariei
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amourt exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion.................. 2755705 27,447, 123.
13 Office expenses....... S SRR 3,302, 2,103. 906 . 293,
14 Information technology................... .. 3,907, 3,399, 3030 195.
156 Bovalliesii: v mns s st St
16 QGCUPARIEY o e it s i ha K 2,630, 146. 146,
12 Travels o wewsmassaras o AT e 4,776. 2,484 . 573. 1,719,
18 Payments of travel or entertainment
expenses for any federal, state, or local
pUBliciOfflelalS oz v covm smmun i s AN 2
19 Conferences, conventions, and meetings. . . .
| )T R S e o A s S
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization, . . .
23 INSUPANCE s mmn s sl 535 6,918. 6,918.
24 Other expenses. ltemize expenses not
covered above, (List miscellansous expenses
on line 24e, If line 24e amount exceads 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .......... R
a/Medical supplies 30 .o e 10;959. 10,954. 3. 2
b Fundraising events 8317 58. 8,253,
CORCUTIETE o i e it 5.787. 5209 289. 289.
dMobile Clinie . . .. 3,499, 2.454. 1,045.
e All other expenses......................... 3.,.0531 741. 3,012,
25 Total functional expenses. Add lines 1 through 2de. . . . 230,508. 125,563, 46,645, 58, 300.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Chack here » [ ] if following
SOP 98-2 (ASC 958-720). . ......covevvnin,

BAA
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Form 990 (2021) Obria Medical Clinic of Ames 85-1999812 Page 11
Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. .. ....ov0 oo O |:]
A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing. .............cooc o reees 53,049.| 1 150,801.
2 Savings and temporary cash investments. . ................. i i 2
3 Pledges and grants receivable, net............. ... ... i, 3
A ACCOUNES P CBIVaDTE  MEL s o o i e foimaess s s seesriehomess sivtea rarniatons 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).......... i 6
7 Notes and loans receivable, net...... ... ... . 7
"3 8 Inventories forsaleoruse.......................... i e R 8
A 9 Prepaid expenses and deferred charges. . ... s 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,267.
b Less: accumulated depreciation.................... 10b 10¢ 152613
11 Investments — publicly traded securities...............c0coiiiiriiiiiinneaan, 11
12 Investments — other securities. See Part IV, line 11.... . oooiiiiiirenieeniins 12
13 Investments — program-related. See Part IV, line 11, ... ..ooirierenenrnins 13
A4 S Intangibleras Setsiy oo s v syee i i s i ¥ s R e T 14
15 Otheriassets. SeaiPartVi INe 1 s conw v v di Sds S niad e dn i e chliiin o 15 1.
16 Total assets, Add lines 1 through 15 (must equal line 33). ............. ... ..... 53,049.|16 152,069,
17 Accounts payable and accrued eXpensesS. . ......ouutit it 17
18" Grantsipavable . smbr i it b s e s s R s e 18
10 | DEferret) TEVETIIR a1 iuomsfonnss o onii v s e s s s Sat S o 6wl 19
20 Tax-exempt bond liabilities . ......ooveiiiiiii i 20
“1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
‘a key employee, creator or faunder, substantial confributor, or 35%
:_E]" controlled entity er family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . .. ... e 0.]26 0.
» Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
% 27 ‘Net assets Withoutidonor TEStECONS s i vons swamms s s sx ia Fesmr e 53,049.]27 152, 069.
m| 28 Net assets with donor restrictions..................... i s e 28
B Organizations that do not follow FASB ASC 958, check here * []
@ and complete lines 29 through 33,
6 29 Capital stock or trust principal, or currentfunds. . ........... ... . it 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ AN
;.: 32 Totalnet assets or fund BalaNCes ;. uveu Ve iy i vils i dvivae s 53,049.| 32 152,069.
Z | 33 Total liabilities and net assets/fund balances. ........... ... ... i 53,049.|33 152, 0689.
BAA



Form 990 (2021) Obria Medical Clinic of Ames 85-1999812

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL .. ... ... i iiiiiiiiiiiinnn.s

1 Total revenue (must equal Part VIII, column (A), line 12). .......oovvvniiiiinenn. i e e 1 329,528.
2 Total expenses (must equal Part IX, column (A), ing 25). ... ..ottt 2 230,508.
3 Revenue less expenses. Subtract ine 2 from line 1. ... . i e T [ 99,020.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))............. .... 4 53,049.
5 Net unrealized gains (losses)oninvestments. ............... i, R S e A R e 5
6 Binated/servicesiandiuss of fACHIMES o o temmm i i s bW R A e s e A A e 6
b A =L (g = L =9 =1 = O O OSSOt A B 7
8 Prior period adjustments...................... e e T s e e AT e T e RS A 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..ot iiinnnness 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO i aivteos s onsmamio-Sed el dvosesit, i Wl a2 e 990 RSO By ST 00 s e e 0 ) SO s s kST 10 152,069.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl, .. ....veeuennmisrrminesrinisraneaneneins e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.
2 a Were the organization's financial statements complled 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 DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ........ ... ... 00, 2b X
If 'Yes," check 2 box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organizaticn have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....................... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of 2 federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.................... e N e M e 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 on Schedule O and describe any steps taken to undergo such audits .. .........ovvvrverennnnnn, 3hb

BAA TEEAOTIZL 09/22/21
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