~~ 990 Return of Organization Exempt From Income Tax QM No. 15450047
orm -, i Under section 501{(:], §27, or 447(a)(1) of the Iriternal Revenue Code (except private Toundations) ZU.,

Bedertrient of the Treasury Do npt enter soclal security numbers on this farm-as it may be made public.
intémal Revenue Servics . Ga to www irs.gol/Form990 for instructions and the Jatest information.

A For the 2024 calendar year, lor tax year be innin 7/ 0']_.&'4 , a_nd ending 06/30 /'25

B . }S Name of organization
OBF
D Narte o nge UM e:.E:_and:_s !.v:eet for P:O: hm‘ [ 1. SUER I Rot.:rnfsuite'_ ~F
D Initiat retum 1606 COLDEN ASPEN DR ST . 515 203 0693
Final retum/ ity or lawn, state. or province, cobnlry, and ZIP of fotelgn poslal code
terminatéd . : . . L Q.
AMES IA 50010 & Gross receipis 746,569

D'Ame.nded retum ¥ MName and addrgss of principal officer

|:| Agpicaton pending]  PAMRA |CALL H{a) s-this & group return for subér_u'inaieslzl Yes @ N

1606 GOLDEN ASPEN DR Hibt Ave all subcrcinates-incicear. || Yes [ ] N
MS I IA 50 0 10 1 "No," atlach a.list. See instructions
| Texexempt siaus: | K| soiE | | 501(g) | ( ) gnsen|noy [ aser@in o | |52
J_ Wehsite: WWIW .. OBRIA.QORG H(c] Group. exemplion number- : :
K Form of organization: - IE' Carporatioh |_| Trust Associafigh Cther |L Year of Tarmation: 2020 IM - Btata.of legal domicie: IA i

]
9
=%

Summary _ _ _ i
1 Briefly describe the. organization's‘. mission or most lsignificant activilies:
SEE SCHEDULE o]

Check this bcx ‘if the- orgamzat:or discontinued ts- oparatlons or dlsposed of imore than26% of its Ast assets '

Activities & Gove_mance_

2
3. Number of-voting mernkiers of the. goveming body (Part Vi line 12y . 3
‘4 Number of independent|voting members of the govkming body (Part VI, line ‘lb) B 4
5 Total number of individijals employed in calendar year 2024 (Pad V, fine 2y 5
6 “Total number of volunters {estimas if necessary)| i |8
7aTotal unrelated business revenue from Part VIIl, column (C); line 12 . L '
b Met unrelated business taxable incame .fr'oh-J.Form' 390-T, Part | line-11 .. '
o | & Contributions and grants (Part VI, ine 1h) T T
'g' 9 Program-service revenug (Part VI, fine- 2g)
& | 10 Invéstment income (Part VIIl, column (A), lines 3,4, and 7d)
% | 11 Oiner revenue (Part VIIl, column (A), linés 5, 6d, 8¢, 9, 10c, and. 118} _
12 Total revenue.— add lings & through A1 (must equal Part Vill, column {A), line 12) ... .. 545,212
43 Grants and similar amolints paid (P4t X, column (), lines 1=3) . ... .. 0
14 Benefits paid to or for members (Part 1X, column-(4), ine 4) e _ 0
@ | 15 Salaries, other compensation, employee benefits (Part iX, cuiumn A, I|nes 5—‘10} 301,609
@ | 16aProfessional fundraising fees (Part IX column {A), fine 1‘1e) ‘‘‘‘‘‘‘ Tk e g e e 0
8| bTotal fundraising sxpentes (Part IX, icolumn (D), life-25) . . = : il ]
W 17 Other expenses (Part-(X, column (A), lines 11a-11M, 11f-24e) _ _ 165,843 _ R
18 Total expenses: Add'lings 13-17 (_n'i".lst-equal Part |X, column (A) firie. 25) 467,452 | 652,053 1
1§ Revenue less expensed. Subtract ling 18 fro linef12 s 77,760 51,1 i
& ’ ’ Begginning -of Cirrent Year End of Year gk
88 20 Total assets (Part X, in618) . . . . .| .. N 288,897 340,010 ..
ég 21 Total fiabilities (Part X, Ene'-.zs}' ,,,,, T BT RO USRI . _ 0 O
Z7| 22 Net assets or fund.balahices. Subtract line 21 from ling 20 e 288,897
~Partll::  Signature Block i
Under penalties of perury, | declarg-that I have examined this refum; including accompanying schedules snd statenients, and to the best’ 'of my knowledge and belie tig:
tiue, correct, and compléte. De_c'!aralion of-preparer- (ofher then offi icey) is based on all.informatlon. of which-greparer-Fas any knowledge, i
|
Sign [ Sinature of officet _ - Dae
Here TAMRA CALL EXECUTIVE DIRECTOR
Type or print hame and tile
Propérer’s. pame Preparer's " signature - Date Check. Dif' PTIN
Paid NICHOLAS H. AARSEN, CPA NICHOLAS H. BAARRSEN, CPA 12/23/25| setemployed_| PO1283259
Preparer Firm's name. HOGAN -I HANSEN ’ P.C. Flm's EIMN 42099 1212
Use Only ﬂs'o:-.l GOLDEN ‘ASPEN DRIVE, SUITE 107 LB
Flm's address- AMES, IA  50010-8024 prone o,  D15-232-05 33
May the IRS discuss this feturn With the preparer stiown abqve? See instructions . oo, e X[ ves it

For Paperwork Reduction Act Notice, see the separate instructions. Form 9"'
DAA _




Form 990 (2024) OBRIA MEDICAL CLINIC

OF AMES 85-1999812

#Partlll”  Statement of Program $ervice Acgomplishments:
Check if Schedule-O contains a resppnse or note 1o any line in this Part [il

1 Brtefly describe the organization's missioh: o
& EPRODUCTIVE  H

L'I’HCARE IN A WAY

_WHICH _EMPQWERS OUR CO!.VIMUNI’L-

2  Did the erganizafion uhdertake any sighificar
prior Form 990-0r 960-E22 | 1.
f-"Yes." describe these new semces on Scheduie D
3 Did the arganization cease tonductlng of make mgruf_“
sanvices?
If "Yes," describé these: changes on Schédu[é 0,

4 Describe the crganization's-program senice -accomplishments for each -of-its  three largest program services; as measured. by
expenses. Section 501{c)(3) and 501_(0}(4‘) organizationis. are required to réport the amount.of grants and. allocations to others,

the total expenses, -and réveen_ue, if any;.for each. progr

m service reported.

........

EARLY OBSTETRIC"_" s
ARE UNDECIDED AE

T T T TS T S T I Tl L IE T S I

) (Expenses$. . . |232, /801

mcludmg grants of$ .

¥ (Re\renue $

4b (Cade . ){Expens
PARENTING EDUCP

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

THIS PROG

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

PROGRAM THAT IS IN VIDEO FORMAT .. PARENTS ARE ASSIGED A MEN'I‘OR WHO REVI

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

........................................................................................
..............................................................................................
T T L R e I I P R I R IR I

4c (Code: ){Expenses$ 51,274 including grants ‘of$.

.........

STD TES’I‘ING AN
SEXUALLY TRANSP

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

e T T TE P FIFIF I

. 'W'E PROVIDE LOW—COST COMPREHENSIVE TES‘I‘ING OF

) (Revenue' § 13, 848

ad Other program services (Describe on Sthedule o)

{Expenses $ including grants of$ ). (Revenue $ }

4a Total program service expenses’ ' 465

, 593

DAA

Fom '.9'9012:0 )




Form 990 (2024) OBRIA MEDICAT,

CLINIC OF AMES

8

5-1999812

~Part'V°__ Checklist of Required

Schedules

10

1

12a

i3
i4a

16

16

17

18.

19

20a

21

Is- the- organizatmn describeq

candadates fer ]

Section 501(c}{3) orgamz
election in ‘effect during the {ax year?f "
Is thie ‘organizaticn a section 501(c)(4), 5

aesessments or similar amgunis as defifed in Rev Prg

Did the orgamzatlon maintai
havethe:right to provide. ads
“Yag,” complete Schedule. D
Did the crganization recéjve

any donaor
fice on the di
Part!
or hold a ¢!

the enviroriment, historic land. areas,. or Histéric structur

n collections
'l? 4 ka4 np e -
n amount in

Did the orgarization maintai
complete. Schedule D, Part
Did the organization report :
custodian for-amaunts not li
debt ‘negotiation - services?
Did the crganization, direct!

3 :JYGS' ” Comp
or -through

or in quam-endowments‘? ff Yes,” complgle Schedule O

1f the organizatioi's answer to any of the!
M, VI, IX, or X, as applicable.

Did the organization report ah amount for*

complete: Schedule: D, Part
Did the organization: report an ameunt fo
of its total dsssts reported i Part X; line
Did the organization. repert an amount fo
of its total assets reparted i Part’X, line
Did the organization report-gn amount for
reported in-Part X; line 167 {f "Yes;".com
Did the organization. repert-. n a_mo_unt fo
Did the organization's separate or consof
the. organization's liability fo
Did. the- organization obtain separate, ind
Schedule D, Parts. XI-and XIf..

‘Was the organization Included. in consoli

s the organization a school described. in
Cid. the- crganization maintain an office, e
Did the organization have aggregate rev

foréign investments valued #t $100,000
Did the organization report an Part 1X, cd
far any foréign organizaticnf If “Yes,” co
Did‘the. organization report gn Part [X, cd
assistance to of for foreign’

in section 5

Hons. Dld the organtzatron

ted i Part %;

uncertain tax

_ :{ated indepers
"Yes," and if the organizalioh answered Ne” fo fine 12

section 1-70(%

anues or expel
fundraising, business, nvestment, and pf;
or more? if “Ye

ves,” complete!
3‘1(0)(5% or 50

advised funde
stribution or in

nser\ratren eas
of works of ari,
Part X, ine 21|

jete Schedlile
2 related orgar)i

:nvestments—
H67 If "Yés," of
" investments—
167 If "Yes;" o
other assets i
blete Schedule|
other liabiliies |
dated financia
positions und

mployees, or
ogram setvite|
lumn (A), line

lumn {A); line

-Did the -organization report
Part IX, colurnn {A), lines &

5 total of mol‘e than. $15,00

01(c)(3). or 4947(a)(1) (cther than a private

estment of e_mount_s in such

‘historical treasures, or.other-

25 Part w

pmplete Schedide D; Pait VI
:'mplete Scheduls D, Parnt Vil
h Part X, ling 15; that is'5%.0
D, Parf JX L

statements fer the tax year i

1{0)(6) orgamzatlon thait receives memberehlp dues
c. 98- 197 If "Yes,"* complete Schedule C, Part It .
DI’ any- 31m|iar funds or accounts far whlch donprs

er FIN 48 {ASC 740)‘? If "Yag, " complete- Schedife D, Part X
ependent‘ audifed financial statements for the tax year? if “Yes,” cqmptere

foundation)? If “Yes,”

funds-or accounts’? if

E:ment lncludlng easernents to preserve open space,
es? If “Yes," complete Schedule D, Par Il

simitar aseets.’?' r'-f ‘Yes,

for-escrow or - custodial account fiability;: seveas a
or provide ‘chedit ceunsellng. debt management,. credit fepair, ‘or

following- questions: 15 "Yes,' then complete Schedule C, Parts Vl

land, buildings, and equipmant it Part X, line 102 # ""_Yes,'"

-other secuntles in F'art X, line 12 that is’ 5% or more

Lrogram: rélated. in Part X, line 13, that is 5% or more

Ce e Pesmaaur i

r miare of its total, assets '

include a footnote that addresses

dent audited’ f nanmal etatements for the tax yean‘? I
then comp.*etmg Schedule D, Parts XI- and Xit is optional
(‘1)(A)(||)’? 1 “Yes,” compiete Scheduls E
gente outside of the United ‘States?
nses of more than $10,000 from grantmakmg,
achwhes outsrde the .United States, or aggregate
s,” complele. Schedula: F, Pa.rfs fand jV .
3, ‘more than $5,000 of grante ar other assistance to or
mplete. Schadule F, Parts If and IV
3, more-than $5,000 of aggregate grants or other
individuals?.If “Yes,” complete Schédule F, Pafls i and IV

D of expenses for professional fundrassmg services on
and 11e? If "Yes,”.compield Schedule G, Part I Sée instructions.

‘Did the organization regort
Part ¥ill, lines 1c and 8a? #
Did the organization report
I *Yas," complete. Schedulé
Did the organization 'operalis
F¥es"to tine 203, did the
Did the organization repott

G, Parf il .

proantzation

more than $1
"Yas," complete Schedule _ _
ore than- $15,000 of gmssmeome from garming aciivitiés on Part VIil, fine 9a?

one of more

more than $5,
domestic government on Pard 1X, eolumn

5,000 total.of

fundraising event gross income: and eoniributions on R
G, Part Il

e hospltal facil
Hitach -a copy .
000 of grants
{A), fine 17?2 If

or other eseletance to any | domestic organlzanen er

“Yog " complete Schedule | Partsland B oo

| Yes

DAN

Fom 990 (_2@:24;)'3




Form 990__{__'20'24) OBRIA MEDICAL CLINIC [OF AMES 85-1999812
cPart’'iV.  Checklist of Required Schedules (continued)
22 Did the organ'fza'tion report more than .$_5'0_DO of grants lor other assistance to or for domestic ihdividu_al’s. on

23

24a

26

27

28

29
30

31
32

a3
34

35a

36
37

38

'Did the organization act-as
~ Section 501{c){(3}, 501{c){4), and 501{g}{29} organiza
Aransaction with_a’ disqualifi

Part

Did the. orgamzatmn have a
$100,000 as-of the last.day

through 24d and completa g

Did-the drganization invest

Did the-arganization maintai

to defease any. tax-exempt

15 the organization aware {l
year, and that the transactic

or former. officer, diractor, ir
contralled” entity or family-m

'Did the organizatien provide
eriployee, creator or founder, substaniia
‘member, or to-a 35% contrg
persons? iFYes,” complele
Was the organization a parfy to a busingss. transaction

2 “Yes," com

tax-exempt |
of the year, 1
chedule K. If
any proceeds of tax-exempt t
h an escrow iac_count_ other |
Jonds'? L

2 Yon behalﬁ ni’ |ssuer for

d person. du in’g’thé year?
tit engaged irn-an excess

ny _QMQunt dn Paft X line

mber of any. of these pers

lied entity {including an-em
Schedule L, iFart i

e |, F'arfs Land h’,‘

ond issue with
hat was issuéd
“No," go to line 25a

n has not'basn reperigd on
i "Yes," complele -Séhedu.*ellf__, Part |
‘Did the organization report

a grant or other assistance fo any current or former officer, dlrector lrustee key
contributor o

“an outstandmg prmmpal amount of more than
after Decernber 31, 20027 i “Yes," answer fines 246

tmns Dld the onganlzatlon engage in. an excess bénefit

f "Yes,"” complete Schedule' L, Part! ..
benefit ransaction with a d[squalrf ed person ina prior ' )
any of the organization's -prior Eorms 990 or 990-E27?

5 or 22, for recaivables from 'or";_'zayab[es' to any currert

Listee, key erhployee, creator or founder, substantial contributor, er 35%

bns? if “Yes,” complete Schedufe L Partif .

employee thereof, g grant __sel_e_c_hon commitiee
ployee thereof) or family miember of any of these

wlth one of the- fol[owmg parties? (See the Schedule’

L, Part IV, instructions for gpplicable ﬁlir’i;g thresholds, ¢onditions, ‘and exceptions).

A current-or farmer officer,

"Yes," complete Schedile L; _
ividual described in line 287 If “Yes, " compfe(e Schadu.*e L, Part W

A faimily miember of any ind
A 35% controlled entity of g

“Yes,” complete Schedule L,
Did the crganization receive

Did the arganization receive
conservation condributions?

Cid the .organization liquidate, terminate,

Did the organization sell, ex
complete Schedule. N, Part
Did the arganization own 1
sections :301,7701-2.and 3

director, trustee, key emplo
Part vV

ne of more.individuals and
Part IV .
.more_than
3 conir_ibutions of art; histori

If "Yes," con

i
JO% of an entaty dnsregarde
01.7704-37 If "Yes - comple

B25 000 in- noncash contrlbutlons'? !f “Yes comp!e!e Schedu!e M

plate Scheduls M
or'dissclve an
change, dispose. of . or transfer maore than 26% of l_ts net asssts? If "Yes,”

yee, creator or founder, or substantial contributor? ff

or. organlzatlons described in line 28a of 28b‘? If

cal treasures, or other similar assats, or qualified

d cease operations? ff Yes comp!sie Schedu!e N F‘ad f- o,

i as séparate from the organization i:hﬁé“réééh’:é'ti’o‘r&é“' R
le Schedule R, Part}

Was the organlzal:on related to any tax-exempt or taxable entity? ¥ “Yes,” compfe(e Schedu!e R Part ﬂ H!

oriv, and Part V, Jine 1
Did the organization. haue
If "Yes" to line 354, de the.
controlled entity within the ¢
Section- 501(c)(3) . organiz;

related argafiization? if “Yes,”

Did the ‘organization condug

and that Is treated .as a parinership-for federal mcome

Did the organization comple

control!ed enmy W|th|n the
crganization
neaning of section 512(b)1:
ations. Did the organization
compilete Schedule R, P
t more than 5% of its activi

te. Schedule /0 and provide]
rs_are required fo complete

meamng of secﬂon 512(b)(13)

rece:ve any payment from-or engage in-any-transaction: w|th a

37 Iif "Yes,” complete Schediile R, Part V fine 2
make any transfers {0 an exempt non- charltable
art V, fine 2 )
ies throtigh an entlty that is ot a related orgamzaimn '
lax. purposes? If “Yes," complete Schedule R; Part Wi
explanations on Schedule: O. for Part VA, lines 11b snd

Schadule Q. B P T

2da

24b

24c

24d

253

|iz58

26

28¢c

29

30

31

32

33

34

35a

35b

36

37

38

19? Note All Foim 980 file

Statements.
Check if Sche

agarding Other IRS'|
dule O contains a resp

Filings and Tax Compllance
onse or note 1o any line in this Part V...

Enter the numbet reporied
Enter the number. of Forms

Did the organization comply

n box 3 of Fbri
W-2G inclodied oniTng 1a.
with backug

withholding rul

1a

ib

DAA

reportable ‘gaming _{gambling) Winnings.to prize. winnerp?




Form 880 (2024) QOBRIA MEDICAT,

CLINIC

P AMES

85-1999812

TPartVv

Statements Regarding ¢

Other IRS Rilings and Tax Compliance (confinued)

Za

a financial account in a fore
b If“Yes,” enter the hame of t

See mstrucﬂons for fi iling requ:rements for F_inCEl_\_I Form. 1‘[4 Report of Fore;gn Bank and Fmancua! Accounts (FBAR)
Was the organlzatlon a-pary foa prahlbtked-tax_. _she_(tér

5a
b Dig any taxable party notify
¢ If"Yes" to line S5a or 5b, did
6a Does the organization- have

‘organization solicit any contributions that
b If*Yes?” did the organizatiory

gifts were not tax dedUCtiDIE? .l e e e s e
' ceive dedugtible contribufions tnder section 170(c). ) ' o

7 Organizations that may ra
a Did the organization receive
and services provided to fh

b If “Yes” did the organization

o

reguired to file Form 82827
if "Yes," indicate. the _n_umbe

.Did the organization; -during|
K the: organization received
If-the organization recsived
8 Sponsoring organizations
-sponsoring organization hay

9  Sponsoring organizations|
a Did the spongoring orgamz:

SO o @ &

b Did the sponsoring orgamzat:on make a
Section 501(c}{7} organizations. Enter

a Initiation fees. dnd. capital cg
b Gross receipts, included on

a Gross income from membe
b Gross ihcome from other sg

-against amounts ‘due or redeived from them)
Section 4947(a}{1) non-exempt charitable. trusts Is
b [f "Yes," enter the amount af tax-exerript

12a

13"  Section 501{c)(29) qualifig
a. Is the.crganization: licensed

Note: See thé instructions:

b Enter the armount of reserve
the arganization is. licensed

< Enier the amount of resenve
443 Did the organization receiva
b If“Yes™ has it filed a Form.
15
 excess parachule payment

16
If “Yes,” complete Form 4720; Schedule
17 Section 501(c)(21} organizations. Did

Enter the number of employees reported
'Statements A led fcr the cals

Did the erganization sell, exchan_ge, aro

Section. 501(c)(12): Organifatjtjns'; Entar:

Itne 2a, did.

gn country (4
he'fdreign cauntry

the-organization-that it was
thé organiza
annual grossg receipts: that
were. not tax.
inciide with
7

-a payment in excess of $7
payor? i,
notify the: dmnor of the val

a contrlbutlon of qualifi ed i
a contnbuﬂoﬁl_of cars, boatg,
mairitaining donor .advis

mamtamlng donor advis
tion make-any taxable. dist

on Form W-3,|
:ndar year erjding with or within the*year covered by this. return |
the orgamzatlc

Transmittal of Wage -and Tax

2a| B

n f le-all required federal e ployment téx returns?

trar!sactlon at any {ime during the tax year? . o
of is a party to a prohibited tax shelter fransaction?.. ..

tion file Form §886-T7?

are normally greater than .$1 00, 000, and did the
Heductible as. charitable contribltions?

every solicitaiori an express statement that such contrlbutlons or

5 rnade partly as:a contribution and _p'arlly for goods

te!tectuai property did. the orgamzatmn +“ le Form 8899 as. requnred'? .
airplanies, or cthier vehicles, did the crganization file & Form 1098-C?
=d funds. Did a donor-adiised: fund maintained by-the.

e eXcess buslness ho[dmgs at any tifne during the year?

ed funds.
fhutions under section 49667

Is the. arganization subject o the section
s} during the year?
If "Yes,” see instructions and-file Form: 4720 Schedule
Is the -organizaii_bn an e_duca_honal_mst_:h,ﬂ;on subject to

Q.
the trust, any

distribution to g denor,-donor advisor, of related person? N
ntributions included on Part VI, line 12 .. . |10a
Form 890, Part VII}, fine 14, for public. use of club facumes _________ 10h.
s of sharehdlders | 11a
urces. (Do it net amounts due or pa|d to: other SOUrces.
11b
"""""" ke erganization fing Form 'g'g'a'.'n' ou of Form 10477
intersst recelved or accrued during the'year .. ... .. [ 12b|
d nonprofit|health insurance issuers.
to issue qualified health:plang‘in more than one state? . -
for additionaliinformation the organization must feport or Schecule O
s the organization is required to maintain by the states in whichi
{6 issue qualified health plans ... |A3b
s.oh hand 13¢]|
any paymems Tor. |ndoor tann:ng services durlng the tax. year‘? .
720 to report these payments?-if "No,” provide an explanation on Schadua’e O A
4880 tax on gayment(s} of more than $1,000,000 in .r_emuneratlon or

the section 4968 excise tax on net invéstment income? .

'ctisquaiiﬁed or other person; engage iri any activities:
that would result in the imppsition of.an xcise tax und
If “Yes" complete Form 6089:

3 section 4951, 4852, or 49537

DAA

Form 990 r2024
i ;




Form 990 {2024) OBRITA MEDTCAT,

CLINIC OF AMES

85-1959812

'Paqé: 6

“Part'VI:

response to line
Chegk i Schedu

Governance, NManageme

8a, 8h, or
g O contain

106 below, ol
5 8 Tesponsy

int, and Disclosure. For-each "Yes” response to lines 2'through 7b below, and fora "No"
seribe the circumstances, processes, or changes on Schedule ©. See instructic

or noteto any linein this Part VIl . .. ........

ly:and Management

1a.

o

7a

Section A..Governing Bog

If there are ma arial

if the governing body deiegated broad ay
dule O

Enter the number of voting members incl
Did any officer, director, tcu_élee_-, or key employee have

committee, explain on Sche

any. other cofficer, director, tr

‘Did the organization delégate control ove

$upervision of: officers, direg
Did the organization make.
Did-the organization. becom

Did the ‘organization. have m
Did the organization have ]
one. of more members-of the governing qody‘?

Are any goverhance decisio

stockholdefs, or persors oth
Did the arganization contemjporaneously

Thée goverhing body?
Each commitfee with authcr
18 there any officer, d|rector‘
the orqan:zattons .mailing &l

Lded. on line 1

istes, o key
I management
ors, trustees] or key emplo
ny sigriificant

aware :durir
embers ors

g the year of
ockho[ders'? .

ns. of the: orggnlzatl_on reser
er-than the governing:body
document the

ty ic act on behaif of the g

Hdress? Iif “Yes.! provide the

nghts among e
tharity to am executlve commlttee or stmllar

employee? | .
changes fo it§ governing -docurnents since-the prior Form 980 was filed?

embers stoqkholders. or other persons who had the power to eiect or appomt

trustes, or key employee listed in Part V1, ‘Section A, who cannot be reached at

A, above, who are independent

& famiily. relatlonshlp or a busihess relatmnshlp wﬂh

duties customarily performed by of under the direct
yees td'a managément company or other person?

2 significant diversion of the organization's assets?

o ¢ |8 |2

ved to '{E:._'E-"si_itéjéé{ o -L—;;:‘.b'r&:'u'a“{_b{)' H%érh’tiéré; U

Tb

)vemlng body‘?

8_a ::X.
gb i X .

b names snd addresses .on Schedute O

9

‘Section B. Policies (_Thfs Bection B.

requiests information about policies not requ.'red by the Intemaf Revenue Code.}

1D0a
b

1M1a

12a.
- Were officers, difectors, o

13
14
15

16a

Did the organization have |g
If "Yes,* did the organizatior

affiliates, and branches io nsure; theur operatlons are
Has.the organization prowd d a complete ‘copy of. thls
Déscribe dn Schedule O the process, if any, used by tr

Did the orgariization have

Did the organization regula
Hescriba on Schedife Q. ho
Bid the arganization have g

Did the organiization have g

Did the process for determi
Indepéndent persons, comi
“The oiganization’s-CEQ, E
Other officers or key emplol
If "Yes" to-line: 15a or 15Y,.
Did thé organization invest.
with -a: taxable entity dufing
Iif “Yes," did the.organization
participation in jeint venture
grganization's exempt stafu

r}ustees and

the year?

written.: conﬂ ct of interest g
key:@mployees
ly and Censigtently manitor

v this was done

written whisfieblower policy?

ment retention.
sation of the fg

and contemp

written docu
ing compen
arability data),

ecutive: Diregtor, or top management:official
yees. of the a
describe the

rganization’
process on Scl
1, contribufe’

i follow a wn{ten polrcy or g

arrangements uridar- apphT

t to such arra

5 reguired to disclose annualiy mterests that could give rise 1o confiicts?

R R T TR E I T e R P S R L

hedule O. See Jnstructtons
assets to, o participate in a’joint venture o similar -arrangermeant.

Yes
cal, chapters, branches, or affiiates? . ... 10a |
1 have wrltten pohues and procedures govemmg the activities of such chapters‘
consistent with .the organlzat:ons exempt purposes?. . ... 10y
Fom 990 to all members of its governing ‘body before fi Flmg the form?

e organization to review th[s Form 990;
olicy? If "No go-o line 13-

1_1a

and -enfarce compliance with the policy? ¥ Yes,”

P T T TR T LT IR R

and destruc‘uon po[acy’?

lowing persons-include- a rewew and appmva[ by _
oranebus substantiation of the deliberation -and demsio_n?-

rocedure Tequiring the organization 4o eva[uate its
ble federal tax [aw, and take steps-to saf_eguard the

QEINETIS D bt is i s i e i n e e e i

Section C, Disclosure

5 with resped

17
18

19

20

List the states with which-a

Section 6104 requires an o
(3)s orly) availabie for publ
[] own website [ ] Ano
Desciibe on, Schedule Q. w
and financial statements’ ay

[ganization td
c.inspection.
ther's websité
hether (and i
silable to the
State the namie, address, and teiephone
PAMELA ADAMS -
AMES

copy.of this Form 990 is re
indicate how Y
50, how) the..

‘public during.
number of the

quired.to be filed NONE
make its Fatms 1023 {1024.0or 1024 A i apphcable) 990-,'and- 980-T (section 501(c)

ou made these available. Chack all that apply.

Upon reguest- D Other {expiain on Schidule O
prganization made its gaverning docitments, conflict of interest-policy,
he tax year:

-person- who. possssses the oiganization's books and records,
1606 GOLDEN ASPEN DR

IA 50010 515—

—203- 0693,f

bad

Form 290 __{EQM




Fonn 990 [2024) OBRIA MEDICAL

CLINIC.

PF AMES

85-1999812

“Part-VI:

Compensation

Independent ‘Contractors
Eheck if Schedule O contd

ins a respo

of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees; anc

nse of note to any lire inthis Part VIl oo oo

Section. A. -Gﬁ‘cers, Dlrectors

Trustees, Key Employee;s, anc[ nghest Compensatﬁd Employees

o List él -of the Ei:}rgen'uzatlon S:

current’ off IGErS,
-compensation,Enter -0~ in columns (D), (E). amd {F) if no.co

u_t__r_.ed to

_directonis,

npensation was. paid.

e List all of the orgar!lzatlons current key empioyees i ny. See mstruchons for definition of "key employee.”

. LlSt; the organization's five. durrent highest compensat

who received reportable compens
$100,000 from the. crganization aﬁ

> emplayees (other than an cfficer, director, trustee, ot key employee)
tion {box § of Form W-2, box 6 -of Form-1089-MISC, andfor:pox 1 of Form 1088-NEC) of more.than:
d any related organizations.

o List all of the crganization's fformer officdrs, key emiployees, ‘and highest compensated employees. who recgived more.than

$100,000-of reportable compensation frofy thé orgarization and any related ofganizations.

e List ali-of the organization's (former diregtors or trustees thaf received, in the capacily as a former director oF trustee of the
organization, rore than $10,000 pf reportable icompensatiori|from thie organization -and dny telated crganizations.
See-'the-'instruct_i_on_s_for.t_l_'te-o__r_der- n-which fo list the persons gbove:

- Chetk this box if neither the grganization Aor any. related organization compensated any current-officer, director, or trustes,

i)
] Rosilion o E i
:Namé(‘:id:tillé A\_r‘i:;_ga é:: n;:[::: i)kegoofi: ;21: 2':; ._Re_ﬁt:rl}._abile Repfm)a'tille' Estima't;d}' amount
hours . ofﬂée‘r and b direc torfrnusies). compensation gomp_ensauon- of Dther'
per woek . ! from-lhe. froe refated- compensation
st any EEIERER RS g [ -or_ganizaﬂbn {W-27 orgaiilzations (W-2/ frf:m_[f.he
hidurs for 22| & g|= 2= § 1098-MISC/ 4098-MISG/ organization..and -
related g8 % LN ES ?gg g 1099-NEC) 1089-NEC) related orgamizations
oganizatens 18 5| B 5178
. below HE IR AR
‘dotted line & % : g
- al
(1) TAMR2 CALL '
P TOPCTTUTIUTURRTORURRUDIONY DO ) P51 4 )
EXECUTIVE DIRECTOR. 0.00 X 70,3086
{2y PAMELA ADAMS o |
e 28,00 . _
DIRECTCR OF FINANCE 0. 00 p'4 31,296
(31 DALE ‘HARLOW
e 1.00
PRESIDENT ' 0.00 |X X 0
(4 REBECCA JENSEN
e 1.00 |
TREASURER' _ 0.00 | X X 0
(5} DARRELL BUNTINI(S
e e L 2008
‘SECRETARY 0.00 |X X 0
EBMAX GANGESTAD
TR TR UOROUC RSN W 1.00
DIRECTOR 0.00 |X 0
(7'SHELE BLUM
.......................................... 1.00 |
DIRECTOR. || 0.00 X 0
(&) RICHARD REGER
.................................... o 200
DIRECTOR o 0.00 IX 0
{9) DANAE LUNDT L
..... 10:0 .
DIRECTOR .00 |1X 0
(10} SHEILA HUEBSCH|
U UUURURROTORUOTN B AP R .2
DIRECTOR _ 1l ©0.00 |X 0
1 BILL, HULS '
............................................ 1.00 X
DIRECTOR ' 0.00 |X 0
Form 990 @024
AR




Formy 990 (2024) OBRIA M:JDICAL

CLINIC

OF AMES

85-1999812

Part VI

‘Section A. Offices, Directors, Trustees, Ke

2y Emiployees, and Highest Compensated  Employees {continued)

A
Name and fifle

{8)
Avorage
" hours

{e}
- Pisilion
{do noi che
how, uniess
officer and

¢k more than one
person is bath an .
1 diractorfrustes)

belgv

m

o) (E)
Reporable .Reportatie
compensation compensation .

from the: lmm _re!ated

‘Estimated: amoust

R

of other
compensation.

b

¢ Total from contlnuatlon sheets to Part
d Tofal {add lines.iband: ) ... .. .. ...1 ... ...

Sibtotal

VII, Section A ... ...

101,602

101,602

2

Total number of individuals
reportable compensation fr

(including bu
om: the organ

.not limited to
zation O

those !lsted above) who received more-than $100,000 of

3

4

5

Did the organization list-any
-employee on line. 182 f ©

For any indjvidual listed on. i
organization and- related organizations greater than' $1

indivitlual .

‘Did any person hsted on. I|n

for services rendered to the

,”.complalte
ine. 1a, isthe’

1a receive

oF acerue comn
‘organization? /f “Yeés," con

sum of repor]

such individuat

former officer.- director, trystee, key employee, or highest compensated
Schedile J fof

bé’r{s'.éi;_b'ri ‘from any unrelated organization or individual
ibfote Schedule J-for such person oo e

able oompensat:on and. other compensah n- from the
B0,0002 If “Yes," complete Sthedufe J for:such

Yes

Section B. Indepeﬁdent"Cohtrak:tors.

1 Complete this table for youl five highesticompensated independent ‘contractors that received more than $100, 000" of
compensation from the organization, Repoit compensation for the calendar year ending with or-within the organization’s tax year. .
Namg a]\d 'éﬁgihﬁss addreks Descr‘lp!io@ of services Camp(egsal'iun
2 Total number of independefit contractors (including. but not-_i_i'r'nitedlt? those listed gbove) who' _
received more than.-$100,000.of compansation from the organization 0
AR :

Farm 990 {2024)




‘Form 990 2024) OBRIA MEDICAL CLINIC OF AMES 85-1999812
Part:VlII Statement of Revenue o _
g Check if Schedule O contains a response or note to any line in this Part VIl . . ... ... ... ... ...
®) (B € {Dy 3
Total revemie Related .or exempt Unirelated Revenue exclude

function revenue

uglness révenue

" from tax under

sections 512:514

Contributions, Gifts; Granis,
and Other Similar Amounts

' Membersh|p ¢

" All othér ‘contributions, gifis, gran

Fundraising events _____
Related _orgam_zanons )

and similar dmounts’riot. inchided
Noneash cantributions included
fnes 1a-1f"

Government grants _{comribuﬁonsLE o

bovE. . ..y

" Total. Add !|nes ‘Ia~1f

26,115

1o 105, 860
it 579,232
19 [ 19,967

Program Setvice

2a

| 7Y ....'fb o0 o

_ DATIENT AND INESUR2

P e o e e o S

Total, Add lines. 2a--2f

AII other program serwae revenue .

Business. Codo|”

624100

Other Revenue

c _R'erii_a_l _i_nc-._'or'_{losé)

8a

9a

10a

‘Gross rents

Gross. amount from ™
‘soles of assets
“other than inventory -

) Less: gost ar other
‘basig and sales €Xps.

. Less: dirett expenses

Investment income (inc!
other similar amounts)
Incorme -from' investment

uding__dividend_s,- interest, a

of tax-exem
Royalties . . ool

(i} Reat

Porsonal

Ga

Less: rentaf expenseg 6B

[ sc

Net rental. incorme er-

{iy Securities R

i Diher

74,

7b

Gain or (logs) | 7c

‘Net.gain or {loss) ,..... . e
Gross incomé from. fundra|5|ng evems

(not including $

1c), See Par Y, Tine 18-

b Less; difect axperses |
‘Net income or (loss) frd
.Gross: inceme from gaming

activities. See Part [V, |

Nst income or (ioss} frg

Grosg, sales, of inventory, less’

of conttibutions reported o l

m furidraising

ne 19

m gammg a

8b

events . .. ..

9a

8b

Stivities . .. ...

Total Add. fines 1‘1a—11

a

returns and allowances 10a

b: Less: costof goods sold. 10b

c. Net income or (logs) frdm sales of inventory ...-...b ... ...
@ Busingss Coda
gg 1a, S AR
S5 OB e eean e
1 IR B R
é d All other revenie.

12

Total revenue. See INSUCHORS . .1, 0o i iadeeiiancis

703,166 s

‘DA




|
Form 990 (2024) OBRIA MEDICAL CLINIC | OF AMES 85-1998812
(Part X __Statement of Functional Expenses|
Section 501{c)3) and 501{c)(4) ofganizations must 'comp!ére all columns. All other organizations must complete column (A),
Check if Schedule|O contains a response or note to.any finginthis Part IX | . 0 e
Do not.include.amounts geported:on fines 6b,'fh, . QLWQS
"Part 1, fin .
2 Grants and other assistancd to domestic
individuals. See Pait i\_}'[_ii':j 2. L
3. Grants and ofher assistance fo fi Jreigh
organ_izat'ions. foreign govemments, and
foreign individuals. See Part:IV, ines\ 15-and 16
4 Benefiis paid to or for mémbers |
5 Compensation of current-‘qﬂ‘ce_rs,Ed'irect_ofs‘ _
trustees, and key employees 122,301
6 Compensation not included above to disquallﬂeﬂ '
persons (as defined Under séctign 4958(N(1)) ahd
persons deserioed in section 4958(c)3)B) |
7 Other salaries and wages | . . . : 281,541 208,361 333
'8 Pension plan acorugls and cont bulions (lnclude _
‘section 404(k) and 403(b) empliye_r contributiohs) 620 192 91
9 ‘Othef employee benefits' | 2,022 626 296
10 Payioll taxes ) 31,890 20,759 2,360
11 Fees for: services {nonemplayeés)‘:ﬂ
a Management | _
b Legal T 3,005 3,005 _
& Accountml o 2,722 1,303 8681
4 Lobbying .
e ‘Professional fundraiing services,. See Part IV, Tine {7 737
f (nvestment management fees |
g “Gther. {f Ino-T1q amountexceeds 104 e 25, coluh
{A), amolnt, fistine- 1g expén_sés on Behiedule 0] | 10.,.9 00 9,581 532
12 Advertising and: promofion | | . 1 51,149 51,149
13 Office expenses |, i '6_., 123 5, 511 306
14  Information technology ‘‘‘‘‘‘‘‘‘‘‘‘‘‘
15 Royaltles. :
16 Qcoupaney | 12,578 11,320 629
17 Teavel 10,4127 9,370 521
18- Payment;‘. of tra\.rel or entertalnment exans'e 5.
for any federal, state, of IOEEI public offi _Cglals
19 Conferencés, conventions, pnd meetings’
20 InterESt s N R ]
21 Payments to aff liates T DU
22. Depreciation, depletion, and amortizatiol N
23 ]nsurance P I I Il TR N IR IR PO .
24 Other expenses Itemize expenses not covereq
above: (List miscellarieotis expenses on line: 24e. i |:
Tine- 24e amount exceeds 10% df liné 25, column |,
(A}, -amourt, list fine 24e expenges on Schedud O PRI IR
2 OTI—IER SUPPLIESJ. 39,115 22,447
b j 26,080 26,080
c 12,599 12,5589
d 4 ,_2 81
e N 944 888
25 'TDlE! funcllond axpenses ﬁdd |IHES 1 lhrcugh e 1 652 053 465,593
26 Joint. costs. Complete this lineonly § the '
‘organization reporfed in: colimn)(B). joint costs
from & combined  educational campaigh .and
fundraising soficifation. Check hen Uﬁ ¥
following SOP 98-2 (ASC 958-7207 . . . .. : z
Ty Fam 980 o




Form 990 (2024}

OBRITA

DICAT,

CLINIC

OF AMES

85-1999812

‘Balance Sheet

Check: if Schedule|Q contains a

response -or rote to any fine inthis Part X ...

B

[+108

33

33 Total liabiliies and né’t-

AENCES. Ll e s

@
Beginning of ye
2. ent
4 Accounts receivable; nét . . .
5 lLoans and other receivjbleis' from: any. cu_rré_n_t or fo mer oﬁ' cer d|rector
trustee, key emp_loyee, crea_tor_offoun_dér. sﬁbstant al contnbut_o_r, or: 35%
controlied entity or family member of lany of these persons |, .
6 Loang and dther recei_v_ebi_e_s-.from other d'isqualiﬁed persans {(as defi ned
g' under section 4968{f)(1)}. and persons. described i section 4958(c)(3)(BY .
% | 7 MNotes:and loans receivabie, net | & e
<] & fhventories forsale orupe. 1T T . ‘
9 Prepaid expenses and geferred charges. | '
10a Land, buildings, and eqlipment: costior other’ I o S
basis. Complete Part Vi|of ScheduleD | | 10a 117,595 . =
b Less: accumulated depfeciation . 10h 37.826
11 Invesfments_.—-pub]_i_c__l_y_ traded secunues ____________________
12 Inves_tment_'s__—-ﬂthe_t"_secTrmes Seg Plart- IV !lne 11 ______ ) , )
13 lhvestments—program-related. Sée FPart IV, line 11 e
14 JInfangible. assets | |
16 Other assets. See Part: V line 11 . ' - '
18 Total assets. Add lines|1 throiigh 1‘ (must equal !me 33) 288,897
17 Accolrits payable and dcorued expepses | ..
18 Grants payable | . ... I U R
19 Deferred reévenve: | 1
20 Taxexempt bond Tabiifes 1
21 Escrow or custodial accpunt’ Ii_abi_llty Complete Part e
o 22 Loans an_d-pt'_her payablks to any cufrent or former|officer, director, o
= trustee, key employee, treator or-founder, substaniial contributor, or 35%
I -coritrolled entity or family member ofiany. of these persons .
= 23 Secured morgages and notes payable to unrelated third partles _____________________
24 Uhsecured. notes and lgans payablé to uirelated third parties | e
25 Other liabilities (including federal income: tax, ' payatles o related third
pariigs, and. other liabili ies not included on fings 17-24). Comiplete Pait X
of Schedule D |
26 Total liabilities. Add lijes 17 through 25 ., .......|
w QOrganizations :that follow FASB ASC 958, check
g and complete lines 27| 28, 32, and; 33.
8 127 Net assets without dongr restricions)
© |28 Net assets wittr donor mstictions 1
E ‘Organizations that do jnot follow FASB ASC 854; cl
v and complete lines 29| through 33;
; 29 Capité[ stock of t'r"ust Py ncipé!: or cu “'reht fUhds
T |30
|31 :
g 52 288,887

288,897

33




Form §90.{2024) OBRIA MEDICAL CLINIC QF BRMES 85=19659812

‘Part:XI: Reconciliation| of Net Assets
' Check if Schedule O contains a responsd or note to any linein this Part X1 . o
1 Totalrevenue (must equal Hart VI, column (A), Jine: 12 . _ 1 703, 166’
2 i i Part X, colu o ' ' ' 652,0.53
3 ' 51,113
4. s -fund 288,897
5 Net dnrealized Gains ¥
6 Donated services and use gf |
7 lnvestment expenses B
8 Prior: period adJUSlmentS 0 TS NP e
9 Qther changes in net. assets or fund balances (exp!aln n Schedule O} L

410  Net assets of fund balances|at-end of year Combine Ieres 3 through 9 (must equal Part X Ilne :

32 coumn (B) ... ... . T S .| 10 340,010

Part: Xl Financial Statements and Reportlig T
Check if Schedule O contalns a responsg orhote to any line. in this Part. XII

1 Accounting method used foprepare the Form 990: D Cash @ Accrual D Other

If the organizat_ion-_.éhanged its method oﬁ account[ng fram a prior year or checked “Gther." explain on
Schedule 0. i

2d Were the organization's fingncial statemams compited ¢r reviewed by an mdependent accountant?
If-"Yes," check a hox below |to indicate whether the- finapcial statements for the year were comnpiled or
reviewed on a separate: basis, cons_o[ldat‘.ed basis, or hoih,

Separate basis |:| Consolidated jbasis Both consolidated and: separate basis

b Were the organization's: fingricial-stateménts audited by an independerit accountant?
T "Yes" check a box below|io-indicate whether the finapcial statemeints for the year Were audited on a-
‘separate basis, consolidated basis, or bath.
D Separate basis. El Lonsolidated : basis. D Both- consclidated and -separate basis

¢ IF"¥es" fo line 2a or 2b, doés the organization have a ¢ommittee that assumes responsibility for oversight of
the-audit, review; or compﬂatuon of its fi nanmal’ statements and selection of an independent accountant?
If the- organization changed feither its ovdrmght process|or selection process during the tax year, explain on
Schedule O. |

3a As a residt of & federal award, was'the drganization reguired tg-undergo an audit or audit__s as set forth in the .
Uniform Guidance, 2 C.F.R| Part 200, SWOPatF? | | i

b If*Yes:" did the draznization undergo the reqliired: a‘udlt or aud|ts'? If the orgamzatlon d|d not undergo the
required audit or_audits, exiplain why on'Schedule’ O and describe any steps taken to undergo such.audits . ... .

3b

DAA

Form 990 (2@524




|
SCHEDULE A Public Charity Status and Public Support N N, 15450047 _
(Form 930) Comiplets if the organization. is -a secfion 501{c)(3) organization or a section 4947(a)({) nenexempt charitable trust.
Department of the Treasury Atfach to Form 990 or Form 990-EZ
fntemal Revenye Service Go to www.irs.goviForm990 for insfructions and the latest information,
‘Name. of the organi
cPartl  Redson for P'Ub"lic'."’Charty Status. (AII orqanlzatrons MU
The organization is not a-private foundation beq_.ause it is: (For lines. 1 through 12, check. anly one box.)
K ~ A-church; convention of [churches, oriassociation of| churches described in-'section 170(b)(1)(A)(i):
2 A school desciibed in section 170{BY1)(AYii). (Attach. Schedule E (Form 990).) -
3 .A hospital or a-co__o_peraj.\re hospital dervice crganization described in section 170(b}(%)(ANiii).
4 A medical research organization opefated in conjungtion with a hospital described in section 170{b)(1){A)iil). Enter the hospital's. name,
dity, and stater | e e
5 D An’ orgamzatlon operated for the ben<=F t of & college of university owned or operated by a: governmental umt descrabed A
section T70(b){1)(A}iv). (Complete Part 11}
6 H A federal, state, or local| goverment lor govemmiental unit described in- section 170{b){(1){A)v).
7 Ari-organizatiof that narmally receivel - subistantiall part of its support from & govemmenta! unit or from- the gerisral public -
described in section- 170(b}{(1)(A}vil. (Complete Part 1)
8 A comnmunity ‘trust desciibed in section -1 70(b){1)(A){vi), {Complete | Part 1)
2 An agricultural research|drganization;described in section 170(b){1)(A)(ix} operated in conjunclion with- a land- -grant college
or university or a nen-lapd-grant oollqge of agriculture (see instructions).-Enter the name, -city, and. state of the coliege or
university: | .
10 IE An organization that nor‘nally receweﬁ (1) more tha 33 1}3% of lts support from contnbutlons membersl'np feees.r and gross
receipts from -acfivities related to fts dxempt functions, subject to certain exceptions; and {2} no-mare than 33 1/3% of its -
support from gross. inve: stment | income and unrelat d business taxable incomé (less section 511 tax) from businesses
_ acquired by the organization after Jupe 30, 1975. Sse secton 50%(a)(2). (Complete Part.ill.)
11 An organizatioh organized and opera,jed exclusively] 1o test for public safety. Sée section 509{a}{4}).
12 An crganization orgarized and. operaiéd exclusively|for the benefit-of, to parform the functiohs-of, .or fo carry out the purposes of
one or more publicly supparted orgamzahons described in section 509{3)(1} or-section 509{a]{2) See section 509{a){3). Check
the box on lines. 12a thrpugh 12d that describes the type of supportmg orgariization and complete lines 12¢, 121, and 129
a D Type | A supporting or_gamz__ahmj operated, suj‘emsed or control[ed by is supported arganization(s), typically by givihg
the supp_orled_ organ z_atio__n("s) the% power to regularly ap_p_omt or elect a majority of the directors or frustees of the
supporting -orgahizatiori, You must complete Rart [V, Sections A and B.
b Type IL-A: suppomn orgamzatloh supervised gr-controlled in connection with its supported organization(s), by having
control or-manageme nt.of the subportmg ‘organ{zation vested in the same persons that centrol or-manage the supported’
organization(s). You must comﬁlete Part IV, Sections A'and C.
c Type 1ll functional mtegrated A supporting organization operated ih connection with, and funchonally integrated with,
" its supported organ zatlon(s) {see instructions}|You must complets Part IV, ‘Sections A, D; and E.
d L__] Type 1l non-functionally integrated. A suppgrting organization operated in connection with Jts supported orgamzatlon(s)
that is not functionally integrated. ‘I__"he'-'_cn_‘gani_za lion general[y must satisfy a distribution requirernént and an attentiveness
requitement (see instructions). Yiou must complete Part. v, Sections A and D, and-Part-V.
) Check this box if the arganization received a witen determination from the IRS that'it is.a Type L Type I, Type. IlI
functionally integratgd, -or Type il non-functionally integrated supporiing organization.
f Enterthe number of supported organizations I ________________________________________ )
g Provide the. féliowing information abgut the supporfed Efgiah‘i'zé‘tlldﬁfé)' """"""""" '
(i} ‘Name of supperted {1 = {11} Type of organization v} Is the o_rg_ahiéat_icn v} Amsant of rriopotary. {vil Amauntaf
-ofganization {descsied on linés 1-10 listed in-your gaveming support (520 clher support {see -
~above- {sge Instuctions}) dooument? instructions) instructions) :
“Yos- No .
(A) |
(B)
{C) :
{D)
{E)
Totai A A R
For Paperwark Reductlon Act Notige, see the Instructions fof Form 890.or 930-EZ, Cat. No. 11286F ‘Schodule A (Form 890) 2024
‘D




Schedule A (Form 4990 2024

OBRIA MEDI

CAL CLINIC OF AMES

85-1999812

Page

Support Sche

{Cormiplete oniy

_ : if you checked the b
Part |11. If the ¢rganization fails to qu

dule for Qrganizations Described in Sections 170{b}{1)(A){iv) -and “170(b)(1}{A){vi)

ix"on line 5, 7, or 8 of Part | or if the organization failed to qualify unde
alify under the tests listed below, please compIete Part lil.}

Sectlon A Public Suppor

8

include any “unusual grants

arganization's. benefit and ei
1o or expended on its behalf

Gifts;“grants, ‘contribiitior
membership fees received,

Tax revenues levied for the

The value. of services or 'féul‘gi_li_t[e_s

furnished by a governmen
orgdrnization withiout charge

Total. Add fines 1 through 3 _

The portion of total contnbuhans by
‘éach person {cther than’ a

governmental unit or public|
suppiérted organization) incl

ling 1 that exceeds 2%. of the amount
-shown on line 11, column (f

Public’ suppart. Subtractline §

(a)2020 .

‘(i) Total

unit to the

Frarme o

y.
uded on

front fing 4,

Section: B. Total Support

Calendar year (or fiscal year beginning in) {a} 2020 {b). 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
7 Amolnts from lined |
8 Gross income from Inferest d|v|dends
payments received on securities, loans
rents, royalties, and income| from
smlar SOMMCES ;s o] i
9 Net income from unfelated busingss
activities, whether or not the business
‘is %eguiariy carmied o ... 0.
10 Other income. Do not include gain or.
loss. fromi the sale of capital assets
(Explain’in Part V1)) ....... e
11 Total support. Add lines 7 thraugh 10
12 Grogs receipts from related activities, ett. (see instruchons) .
13 First § years. If the Fonm 990 is for the-crganization's Jfi rat; seccmd ‘third, fourth, of fn‘th tax year as a sectlon 50‘1(0)(3)
organization, check this box and stop here .. o - R
Section C. Computation of Public . Support Percent_ge

14
15

16a

b

47a

18

Public support percentage f6r 2024 (line

Public support percentage f
33 1/3% support test=— 2
box and stop here. The or
33 /3% support test — 2

10%-facts-and-circumstan
10%-or more, and if the ort
Part Vi’ how the.organizatig
organization . .
10%-facts-and- c:rcumstan

in Partvl how the organiza
orgamzation o

Private foundatlon If the
instructions

ine|8, column (),
rorn 2023 Sghedule.A, Parf
024, If-ttie organization did’
gariization 'qujaliﬁes as a pul
p23. If thie orgaization did

ces test — 52024 Ifthe er
Jenization meets the facls-a

n meets the

l::es t'esi —_

facts-and-circu

2023 if the or

tlcn meets tthe facts-and-ci

divided by fine 11, column (f))

I, jine 14

LT N SR IR S

ot check the box on hne 13 and Ime 14 ;s 33 1!3% or more, check this
blicly supported organiZation

mstances test: The organization: qualifies as a publicly supported
janization did not check a box an fine 13, 18a, 165, or 173, and line’ '
-15._15 10% or more, and if the- orgamzallon meets the facts-and-circumstances {est, check this box ahd stop here: Explain

cumstances test. The orgamzahon gualifies as a publicly supported

box on Itne 13 163 16b ﬂ’a or, 17b check thss box and see

fiot check @ box on ling 13 of 163, and Ime 15 is 33 1/3% or more, check
this box-and stop here, The orgamzailop dualifies -as 4 publicly supported -organization | ..,

gariization did not theck & béx b ting’ 13 1Ga or 16b; and line 14 |s
nd- curc_u_mstances test, check this box and stop here. Explain in

14
15

DAk

Schedule A (Form 990)
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“Rartill

{Conipleteont

Support Schedule for Organizations Described in Section 509{a)(2}
y if you checked the box-on line 10 of Part | or if the organization failed to-qualify under Part: I]

Page!

If the-organization fails to qualify ungder the tests. jisted below, pIease complete Part I1.)
Section :A.:Public Suppott - ;

Calendar year (or' scal year begi

7a

c
'8

Gross recelpts from "adrission
sold or services performed, or
fumished in any activity that is
organization's fax-éxempt purp

Gross reGelpts from activities th
unrelated trade or Business Ln

Tax revenues levied for the.

organization's benefit and
to or expended on its"beha

The value.of sefvices or fa
furnished by a government

crganization without charge .
5'...,.....--.-,. 182.‘.]84 _

Total.. Add lines 1 through

Amounts included on Tines
received from. disqualified

Amounts included -on Jines 2 an

received from other than' d|squfllﬁe_d

pérsonis that. exceéd the’ greate
or 1% of the:amount-on ling 13
Add lihes Jaand 7b
Public support (Subtract
fihe 6.)

! merchandma
ciliies

56

‘13,848

are not an
er section 513

ither paid
f

||t|es
2 unit to the]

329,528

384,039

545, 962

‘125,055

1.2 and 3
Je_rsdn's.

d3

of $5,000
for the year

‘Section B. Total Support""w

Calendar year. (or fiscal year begining In)

9
i0a

1"

12

13

14

Amourits fromi line: 6

Gross income from [nterest i

payments received on securifies loans; rents,

royames and income from’ s

Unre[_ate_d._ business faxablg
‘section 511 taxes) from by

-acquired after June 30, 19

Add fines 10a-and 10b

Net income from unrelated budihess

‘aclivities not included on ling: 1
or not the.business is reqularty

Othér income. Do not incly

loss: fromthe sale-of caplta! ‘assets,

_(Exp!a:n in PartVI} .
Total support {Add I|ne_s
and ‘12)

First & years If the Form
arganization; check: this bd

090 is- fcr the orgariization's
x and stop here.

Airst,-sécond, third; fourth; or fifth tax year as.a, ‘séction 501(c}(3)

{a) 2020 {b) 2021 {c) 2022 {d} 2023 (e) 2074
, 182,784 329,528| 384,039 545,962 725,055
idend's
|ar ‘sources | 9,364
income {les$
sinegses
?5 ..........
............ 9’364
0b. whe{her
carfied ont .
de gain or
182,764 329,528 ‘384,039 545, 962 734, 419 2,176,732

Sectioh C. Computation

of Public! Support Pnrcentag_

15, Public support percentage|for 2024-{ling 8, column (f)] divided by line 13, column M) 118
16 Public support percentage |from 2023 Schedule A, Patt Nl fine 15 .. .oovvineiie e i . 16
Section D. Computation|of Investment Income Percentage

17  Investment income: percerfiage for 2024 (line 10c, collmn (f, divided by line 13,.column M . ... .. 17
48 Investment income percentage from 2023 Schiedule A,|Part [il, line 17 ' ' 18

19a.

20

33 1/3% support tests —-
17 is not-more than 33 1/3
33 1/3% support tests -
fing 18 is not more than 31

Private foundation. If tha'

%%, chet;k_.'th_i" box and sto

2024, If the prganization di pE
2023..If the prganization di

not check the box on. Ilne 14, and ine 15 is more than 33 1!3% and line
here. The -organization qualifies as a publicly suppoded organization
not check a box on line 14 or line 193,_ and line 16 s more than 33 1/3%; and

113%, checﬁ: this box and stop heres The organization quéinfes as. a'publiciy sﬁpporte‘d organization AR
organ_i_zationii__did not checkia: box on ling 14, 18a, or 18b, check this box and see instruictions .

BaA
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Part IV

Supporting Crganizatioris

(Complete only if you checked a box
and B. If you ghecked bax 12b, Part

'Sectlons A D

and E.If you:checked

on line 12 on-Part |. If you checked box 12a, Part I, complete Sectlons
|, complete-Sections A and C. If you checked box 12c, Part |, complete
box 12d, Part |, complete Sections A and.D;.and. complete Part V)

1 @rganizdtion

3a

da

Sa

9a

10a

‘Substitutions only. Was

Was the organization toni
-disqualified persons; as dgfined in sec

B hrga

documents? 1f “No, " describe in Part Vi how the stgp

class or purpose, descfibg’’

Did the ofganizafitn have

under- section 509(a)(1) or (232 If "Yes,!

organizalion was descnbe
Did the organization have
fines 3b.and 3¢ below..

Did the crganization‘cohfinm that.éach
safisfied the public suppert fests underisection 508(a

organization made the deg

the desfgna;ﬁdn-. if Historic
any supportdd crganization

formination.

pried: orgamzat:ons are designated. If. des:gnated by
and.coritinuing relationship, explair.
that does.not have an IRS determiriation of status

expiain in Paft VI how the organization determined that the supported
H in -section 508{a){1) or (2).
a supported jorganization. déscribed in section 501(c)(4), (5), or (6)? i "Yes,” answer

Eupp_cirted" organization qualified under section: 501(c)(4), (5, or () and
1(2)? #f “Yes,” describe in Part.Viwhen.and how the

Did tHe organization e'n's'ule'that all stipport to-such drganizations was used &xclusively for section 170(c)}(2)(B}

purposes? /f “Yes," explai
Was any supported organ
“Yes,” and jf you checked
Did: the organization have
supported organization? 4
despite being controfled o
Did the. organization supp

zation not ofganized in the

ultimate corﬂ,rof and discret
“Yog,* descﬁbe inPart Vi

ot arty foreign supported of

under sections 501(c)(3) and 509(a)(1) .o (2)? If “Yes,

fo ensure that aff support
purpcses.

Did the organization add;
answer fies 55 dhd 5¢ be
numbers of the supported|
(iily the authority under tha

Type 1 or Type Il only.

to tha foraign siuppdfied org

organizations added, subs
-organization's. organizing g

as any added or substituteg

in Part Viwhat controis the organfzar}'cin put in place: to ensure such use.

United States {‘foreign supperied arganization”)? i

box 12a or 18b in Part |, answer fines 4h and 4c befow.

on in. deciding whether to make -grants to the foreign
how the organization had such controf and discrelion

¢ suparvisad by or in connection with its. supparied organizalions.

ganization that does:not have an IRS detenwnatlon
" expfain in Part Vi what controfs the organizafion used
Yanization was used exclusivaly for section 170{c)(2}(B}

“substifute; or remove any supported organizations -during the tax: year? /f "Yes,”
/oW (if: appncabfe) Also, prfwde detail in Part Vi, intliding (i) the names afid EIN

tuted, .or removed: (i) the ieasons for each such action;:
ocument authorizing: such. dction; ahd (v how the achion

suppoted organization part of a class already

was accomplished (Sycfi%s by -amendinent fo the organizing doctment).

designated in the orgariz

Did the orgaritzation provi

anyone:other than (j) its supported orggnizations, (i}

by one of mare of its sup)|
benefit one or more of the
Did the crganization. provi
{as defingd in section 485

with régard to a substantial contributor? # “Yos,” com
Did the grganization make.
1 of Schedute L (Form 990).

720 *Yes," complete Parl

describéd in section 509(&

the supporting brganizatic
Did a disqualified person
from, assets in which the
Was the organization subj
4943{0 (regarding certam
supporting organizahons)
Did the organrzatton ‘have
delériming Whether the. ort

tion's organizing documeny
the substitution the result g
de support (whather in the f

borted organizations, of (i)
> filing .organization's. suppori

3(c)(3NC)), & family membg

aloanto a dis_q_ualiﬁéd'pe

7.
f an event beyond the organization's. control?

orm .of grants ‘or the provision of services or faclities). to
ndividuals that are- part.of the .charitable ¢lass benefited
other supporting _c__:r'ganizatiqhs“ that alse support or

ried organizations? If "Yes,” provide detail in Part V.

de.a grant: loan, compensation, ‘or.other sm!ar payment o a. substant:ai contributor

rofa substantra! contributor, ar a 35% ‘controlled entity.
plate.Part | of Schedule L (Form 990).
son {as’ defi nad in: secnon 4958) not descnbed on ling

rofled directly or indirectly a

1 had an interest? if "Yes,”

ect to the-excess business’
Type Il stipporting organizz

any excess

as definéd oh line 9a) have :
supporting oiganization. alse had an intérest? if “Yes,” provide detailin Part VI

- any. time. during the-tax year by one or more

ion 4946 (cther than foundation managers and- organizations
2)(1) OF {2))7 if “Yes,” provide dotail in Part VL.
:Did one or more-disqualifisd persons (es defiried on-lne 9a) hald a centrelling interést in any entity in which

provide. detaif in Part VI,
an ownership interast in,. or derive ahy persanal benefil

holdings rules of section 4943 because of section
stigns, -and all Type Nl non-functichally integratad

? If “Yos,".answer fine 10b below.
husiness h‘o[difsﬁin the tax year? {Use. Schedule C, Form 4720, to

ess _holdings.}

1 10b

BAA

anization had excess busi

Schedule A {Form 290} an
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Supporting Organizations (continusd)

Schedule A {Form 8§90} 2024
“Part IV

_ _ Yes
Has the organization accepted 2.gift o contribution from any of the following persoris? ' '
| :"Idl[ectly conti_' ; ne or together with ‘persons déscribed on lines 11h.

_ prowde dera;'.’ :h Part V!
Section B, Type | Suppotting Organizations

1 Did the governing body, members of the governing b ndly, officers acting in their official ‘capacity; or membership of one or R
‘more supperied organizations have the power to regylarly appoint or-slect .at least a-.m_aj'p'ri"ty of_'-"{he_.organ_izati_bn's officers,| = A
directors, or trustées at all times during the tax year?|if “No,” describe in Part VI how the suppcried organization(s) L
effectivefy operalad, supefvised, or controffed the organizaticri's activities. If the organization had morg-than one supported!:-
‘orgamizafion, describe ‘how the powers!lo appoint and/or remove officers, directors, or-trustess were aflocated amorig the '
supported o_r'ganizaﬁons-f{d ‘what conditions or restrittions, i aiy, applied to such powers diring the tdx year. '

2 Did the organization operate for the benefit of .any supported organization other than the supporied
organization(s) that operated, 'su;'jewisiad, ‘of éontralled the 'supporting orgarization? i "Yes;" explain in Part
Vi How providing such benefil carried out the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporting organization]

Section C. Type !l Suppdrting Organizations

1 Were & majority of the org anization’éﬂd rectors or trustees during the tax year slso a majerity of the directors:
or trustees of each of the drganization’s supported ofganization(s)? if “Ne;” déscribe in Part Vihow control
Or managément of the supporting orgapization was vestéd in the same persang that controlfed or managed
‘the. supporfed organizationi(s).

Section . All Type Il Su

_pp.orti'ng_

Did the organization provi
organization's tax year, (i)
year, (i} a copy of the Fo

m.990 that v

e tc edch of
a written nofice describing

Drganizatio

ns

its ‘supported

as most recen

prganizations, by the last day of tHe fifth month of the
the type and amount of:support provided during the prier tax
tly filed as of the date of netification, and (iii) copies of the

efféct on the gate -of notification, 1o the extent not previously. provided?

2 ‘Were any of the-organizafion's officers| directors; or frustees- either (i) ‘appointed or elected by this supported
organization(s), or (ji} serying on the governing body/of a supported organization? If “No,” explaint in Part VI
how-the orgjan:éaffon maintained. a closeé and continuous working 'refa!foqsb:b with the_supported _o;gaﬁfzatfon(s’)_;.

3 By reason of the relationghip ‘described on line 2, abpve, did the organization's _su_ppqr[eéi organizations: have
2 significant voice in.the organ[z'a_tion‘s; investment pglicies and in'directing thé use of the organization's
inceme o assets at-all time's'during' 'thé tax year? If “Yes,” describe in Part Vi the role the drganization’'s
sugported organizations dlaved in_thisireqard,

Section E. Type Ill Functionally Integrated Supporting Organizations.

1. Check the box neit lo the'-meth_b_d.rhati the éiganizatipn used! to safisfy the Integral Parnt Test during the year {see :fns_tructfons)'..

a The organization satigfied the A_E:.ti\f.riiies Test, Corpplete: line 2.befow.

b The ofganization ‘is the parent of gach of its supgored orgamzatmns Completé line 3 below:
c The organization supported a govérnmental-entlt; Dascribe in Part VI how you supported a govemmentaf enlity {Seg instructions):
Yes:

organization:s- governing -decuments in

2 Agdliviies Test, Answer lines 2a and. 2b below.

a .Did suBstantially all of th _c:rgamzatlor's,s activities during the tax year directly further the exempt purposes cf
the- supported organization(s) to which the organizalion was responsive? if “Yeés;” ther in Part VI identify
those supported organizations and}explainhow iese -activities directly furthered thelr exempt purposes,
how the organization was| résponsive o gach. of its supporfed orgenizations, and how the organfzation determined
that these acfivities const tuted: substa?t:aﬁy all of its|activities.
b Didthe-activities describeld on line 2a,, ahove, constifute activities thaf, but for the. organization’'s
involverment, one.or morel-of the” organization's suppc:rled organization{s)-would have been engaged in? /f

“Yes,"” ebcp!ain_ffn' Part Vi the reascns for the ofgahizdltion's position that its-supported organization(s) wotld
have engaged.in thesé aglivities bul fdr the. organization's involvement. .

3 'Par_en't of Supported Org arijzations, Amswer lines 33 and 3b below.

2" Did the o_rganfzati'on have|the power-tci reguia_a_fly app )mt' or elect a majority of the &fficers, directors, or
trustees of each of the supported erganizations?: If *Yes” or "No," provide detalls in Part w

Did the organiZation exertise a-substantisl degree of| direction over the poiicies, prograrris; and activities of each’
of its. supported organizations?:If “Yas|” desciibe-in Hart W the rofe played- by, ihe-organizatiory in this regard,

Schedule A (Form 930) gojz? :
.
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TPartv-

Type Hl Non-f

Eunctionally Integrated 509(a)(3) Supporting Organizations:

Pagé B

"1 || Check here if the orgarfization satisf

functionally int

Part Test as a qualifying trust on Nov. 20, 1970 (expfain i Part Vi). See

ed the Inieg_r_a_L
grated supporting organizations must complaté Sections A through E.

Section J

instructions. . All other |Type Il nond

djusted Net Incgme

(A Priof Vear

(B} Current Year
gptional)

Net:short-tefm capital dain

Recoveries of ‘pri

aar dis

ons

Other gross income {see

nstructions)

Add fines 1 fhrough 3..

Depreciation and depletioh

ot i jr | (=

Poition of aperating expe
of gross income or for.my

property heid: for' productign of income’

ses. paid or |
nagement, ¢t

ncurred for- prg
bnservation, or
{see instructio

duction or collection
maintenance of
ns).

7

Other expensss {see instiuctions)

H

B

6. and 7 from

-Section B — Minimurn Asset' Amount

Adjusted Net Income (Subiract lines 5

(A) Prior Year

(B} Current Year '
{opticnal) i

1 Aggregate fair market valle of all noh-Exempt-use assefs (see
instructions for short tax-vear or assets; held. for partt '
a Average monthly:valug of| securities
b Average monthly cash balances
c_Fair market value of othel non-exemptiusé assets
d Total {add lines 13, b, aid 1¢)
e Discount claimed for biogkage or othar factors
{explain in defail in Part Wi}
2 Acquisition indebledness Bpplicable’ to] non-exempt-uge asseéts
3 Subtract fine. 2 from lihe 1.
4 Cash deemed hald for exempt use: Enter 0.015.of ling 3 {for greater amount,
gee instructions). '
5 Net valle of non-exempt-lise assets (sbbtract line 4.from line.3)
6 Multiply line:5 by 0:035.
7 Recoveties of prior-year distributions
8 Minimum. Asset Amount{add line 7 1 line 6)
.Section C - Distributable Ampunt Current Yaar
1 Adjusted netincome for prior vear (from Seclion A, ling 8. célumn A 1
.2 Enter 0.85 of line 1.. 2
3 Minimum assel amount for prior year (from ‘Section B, line 8, column AY 3
4 Enter greater of ling 2 or'line 3. ' 4.
5 Income tax iniposeéd in prlor year: 5
6 Distributable Amiount. Subiract line 5 from fine 4, Ghiess subject to
emergency temporary. reduction (see Insfructions). S R
7 Check-here if the current year is the organization's first as'a non-functionally .i'ntegratec_i' Type Il supporting organization

{see instructions).

DAR

Schiédule A (Form 990)-202
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sPatV: _ Type lll Non-Functionally Integrated 508({a)(3) Supporting Organizations (continued)

Section D. - Distributions’ Current Year
1, d prganizatiohs to-atcompli 1
2 ictivity: that directly furtiers.

o‘rganzzanoﬁs. I excess of ificome from .aCﬁVIt;‘
3 Adrministrative _paid to"dccomplish’ exemp

4 Arhounts paid to acdlire éxempt-use assets
5 Quaified set-aside armolnis {prior IRS iapproval requred—provide details it Part Vi
6 Oinher distributions (descripe in Part Vi), See instructipns. ' '
7 Total annual distributions. Add lines 1 through 6.

g Dis_'tributiqns_.'t_o.-a__ttentive .sh_p_pon_ed organizations. to which the _organization_'-is -responsive
{provide details_in Part Vi), Sée instrudtions. 8 i
9 Distributable armount for 2024 from Sedtionr C, line -6 9
10 Line 8 amount divided by |ling 8 amount: 10. {
(i (ii} (iii)
‘Section E -~ Distribution Allodations {see instructions} Excess Distributions | Underdistributions Distributable.

Pre-2024 Amount for 2024 |

1 Distributable amount for 2024 from -Sedtion -C, line § P :
2 Underdistrbutions; if-any, for.years prigr to- 2024
(reasondble ‘cause required—expiain iniPart Vi). See

instructions. .
3 Excess distributions cartygver, if-any, th 2024
a From2048 ... oot
b Frorm 2020 ... oo o, .
€ From2021 = ..o oo, ..
d From2022 . . .. ...l
e From2023 .l
f “Total of lines 3a through -
a Applied to underdistributions of prior yéars:
h Applied to 2024 distibutable amount
i Carryover from 2019 not boplied (see instructions)
i Remainder, Subtract lines| 3g, 3h, and 3i from fine 3f

4 Disfribufions for 2024 from-
Section D, line 7: $

a Applied to undgrdistributigns .of prior years-
b Applied to 2024 distributable. amount
¢ Remazinder. Subtract lines 4a and 4b ftor line 4.
5 Remalning unde_rdisiribufi&)hs-fqr 'yeaTSE'prior to 2024, |if
any. Subtract lines- 3g and-4a from ling 2. For result
greater than. Zeto, explain| in Part VI, See instructiong.
6 Remaining underdistributipris for 2024, Subtract iinei 3h.
and 4b from line 1. For result igraater than zero, axplain in
Part VI See instrucliors.
7 Excess distributions capryover to: 2025, Add lines 3]
and 4¢. '

8  Breakdown of ling' 7:.

Excess from 2020 .. .. U A
- Excass from 2021 ... )..... b

oo O |
'
g
n
©
g
3
%]
8
3
\
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85-1999812 Page

“Part:VI-

Supplementa
I, line 12; Pa
B, lines 1. and

34, and 3b; Part\! Ime

't 1V, Sectl
2; Part IV,

on A Ilnes

.2, 3b 3c, 4B, 4c, 5a g, 9a 9b 90 11:—3 11b and 110 Part IV Sec

Section C. ||ne 1; Part v, Sechon D lines 2 and 3; Part IV Section E, lines e, 24
; Part V S

ction B, Ime 1e; Par’t M Sectlon D, llnes 5,.6;:and 8; and Part V,
' ddltlonal *tnformatlon (See: mstructrons-)

L T L RN

DT R LR L

------------------------

s b g

B P

B I B T T
T T T P

e e D T e e et e e i ia e e e i m e e ey

e
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Depardment-of thie Treasury
Inlenial Revenue- Servico

S

chedule of Contributors

Attach to Form 990, 990-EZ, .or 880-PF.
Go to wwwirs.gov/Form990 for the latest information.

OMB No; 15450047

mployer identification: numbe

Filers of:

Form 990 or S80-E2

Form 980-PF

ction:

B01(e).

-

4947(a)1)

501(c)(3). e

4947(a)(1)

501(c)(3) t2

527 'pbl[ticail drganizatian

nopexempt ch

xempt’ private

xable private

3 ) (enter nunber) organization

sritable: trust. not treated as a 'pr.i\_.r__ate foundation

foundation

nonexempt charitable trust treated as ‘a private foundation.

cundation-

Check i your organization is. covered by the ‘General Rule o

Note: Only a section 501{c)(7), {8
instructions,

General Rule
|z| ‘For an organization filing
" of mofe (in money or pioj
‘contributor’s total ‘contriby

Special Rules

[] For an organization-descr

regulations under sectiong 508(a)(1} and 170(b)(1)(A]
m any one cpntributor, duri

"16b,-and that received g
(2) 2% of the.amouni-oh

U

literaty, or edycational pu

“NIA™in columnm {b) instead. of the contl

|:| For.an ordanization descr
contributor, during the ye
conttibufions. fotaisd mo

during the year for ah ex¢
General Rule applies to

totaling $5,000. or more d

Gaution:. An org'aniz_a_t'i_'qn that isn
must answer “No” on Part'1V, ling
2, tocerify that it dossn't mest th

For an organization: describad in sectig
contributar, during the yegr, total contri

this organizat
r

), or.(10y erg

tions.

bed in sectid

i) Form 990,

[poses, or for
bed in sectg

r, contributic
than $1,000;

't covered by

e filing requi

Form 980, 990-EZ, or 990
berty) from ay one .cantiiby

ributor nartie a

usively religips, charitable]
ion because it
uring the yeaF | .

2, of its Fortn 990; or ched
emerits of Sch

anizatioh can

Part VIli, line -

n 501(c)(7). (8

“the’ prevention
nd address), I, and. i,

n 501(eX7), (8
ns exclusively
1f this box is

the Ge_ne__ra:l R

& Special Rule.

n 501(¢)(3) filipg Form 980 or. 990-EZ that met the 33/3% support test of the.

: (vi), that checked ‘Schedule. A (Form 990), Part i, liné 13, 16a, or
ng the year, total contributions of the greater of (1) $5,000; or

h; or (i) Form 990-EZ, line +. Complete Parts | and L.

for religious, charitable, etc., purposes, but no such

edile B (Form 990).

theck boxgs fof bath the-General Rule and a Special Rule. See

bF that recaived, during the year, coniributions totaling: $5,000
tor. Compléte Parts | and . Seeg instructions for determining a

, or (10} fiing: Forn 990 or 990-EZ that received from any one
butions of more than $1,000exclizsively for Teligious, charitable, scientific,
1.of cruelty to: children or, animals, Complete Parts | (entering

b, or.(10) filing. Form 990 or 880-EZ that received from. any one
checked, enter here the total contributions that were received

etc,, purpose, Don't cormplete any of the parts: unless the.
received nonéxciusively religious, charitable; etc., contiibutions

ule and/or the Special Rules dt_:e_sr_i:’__t__ﬁle' Schedule B:(Form 990), but it
k-the box on line H of its Form 990-EZ or an its.Form 880-PF, Part | line

For Paperwork Reduction Act Notice, see the in

DAA

structions: for. F

orm 980, 980-EZ, or 990-PF,

Schedule B (Form 990) (Rev, 122024




Schedule & (Formi 990) (Rev. 12-202

Y
=

PAGE 1 OF 5

' Pag

Name of ‘drganization

OBRTA MEDICAL C

LINTC QF AMES

Employer identificatton. numbe

851999812

“Part] -

Contributors

(see instry ctions). Usg

> duplicate copies of Part | if additional spac

is needed.

{a) (b)Y
No. ddrdss, an
e ) SOOI FR RO FETUUORRROS Person
Payroll
SESUUTOURTUUOTUI FEUUTRURON PROTRRTUOO e S e 83,860 | Noncash
P B P (Complete Part I for
noncashr contributions;)
(al (b) {e) (d}
No. Name, addrass, and ZIP +|4 Total ¢ontributions: Type: of contribution
2., | USSR ESRRN SO Person
Payroll
e b : $ .......20,000 | Noncash
Y VP T B A {Complete-Part Ii for
noncash contributions. )
(a) (o) {©) (d)
No. Name, addrass, and ZIP |4 Total contributions. Type of contribution
3. R AT ESORNUT ORI Person
' _ Payrall
$.......292,000 | nNoncash
OO , L ' {Complete Part Ii for
' noncash contributions.)
(a) o) ©) @
No. Name, address, and ZIP +|4 ‘Total con_tribufions Type of contribution
A e S ISR Person
_ P_ayro_l[
I I L 2ol I T I I T A R $ .,240'3.50 Non{:ash .
U ST FUUTT RS SN RSN PP DU PEO (Complete Part:li for
noncash cofiributions:)
(@) (b). _ (c) (d)
No. Mame, addrgss, and ZIP-+|4 ‘Total contributions - Type. of contribution:
B | b Person
Payrall
y b e B i 18,000 | Noncash
............... R B - (CompletePart [i for
noncash contributions,)
@ k) (© ()
No.. Name, addrags, and-ZIP +/4. Total contributions Type of contribution
6. . U FUTRTURTRURT! UURTUDPRPYNN RPN . Pefson
‘Payrolt:
D S P $_..1.5f_0.00 Noncash
......... {Cemplete. Part 1! for
' noncash’ contributions.}
Schedule B {Forin 990) (Rev. 12-2i
DAA.




Schedule B {Form. 930} (Rev. 12-3024)-

PAGE 2 OF 5 Page !

Name of arganization

‘OBRTA MEDICAL Ci

LINIC QF AMES

Employer identification numbe

85-1999812

Part]

Contributors’

see. instructions). Use

duplicaie copies of Part | if additional space is. needed.

(a)
Ng.
1. ) I S T Person
_ Payroll
................................ 14,800 | Noncash
B R | RO (Complete Part i for
nancash’ contribuftions: )
(a) b) (e} (d)
No. Name, addregs, and ZIP +4. Total contributions Type of confributicn
LB e Person
_ Payroll
PSS SUURURETS IENUURTOT S S SRURIRRRTY EURURR e ....12,800 | Noncash
,,,,,, SRPRRUPII SUTORIIUUTIE SRR (Complete Part Il for
honcash contributions.)
{a) {b) {c) (d)
Nao, Nare, address, and ZIP. + |4 Total contributions Typé of contribution
B U UV UUUUY FOURRURUU BRSSO Person X
............. - Payroll —
...................... . .....:12,000 | Noncash | |
Armg ot lewlaat caarand et s wiac etk e et e e v din e s r s R e ey e e . (Comp[etepaﬂ ilfor
"""" noncash’ contfibutions.)
(@ o) | () o
No.. Name, address, and ZIP +|4 Total contributions. Type of contribution
A0 | Person
' N Payroll
S 11,000 | Noncash
....................................................................... . o (Comptéte Part Il for
' noncash contributions.)
@ [b) (c) o
No.. Name, addrdss, and ZIP +4 Tofal coitributions’ Type: of contribution
AL e e e , Person
R O PN AR e ) Pagioll
SO UUT P! FOUUUUUTN SURRURTURTUUN! DT ERRRRRO S 10,000 | Noncash
................................................ ' a {(Complete Part Il for
' noncash contributions.)
@ 5) ) .
No. Name, addrdss, and ZIP +/4 Total contributions Type of contribution
L2 e ‘Person
P U Y SRR NS Payroll
9,550 Noncash

(Complete Part H for
noncash contributions.)

DAA

Schiedule B {Form 980) {Rov. 12:20%




Schedufe B (Form 390} (Rev, 12-2024)

PAGE 3 OF 5

Page

Name of organization

OBRIA MEDICAL CI

LINIC QF AMES

Employer identi_}"n_c_ation number

85-1999812

CPartl:;

Contributors

see instru

ctions). Use

duplicate copies of Part | if additional space.is needed.

{a) ! : {d i
No. otal contributions Typa: of contri ution
: 13 Person
Payroll
.................. $. oo 2,136 | Noncash
OO I OSTUTRTRTUUT (Complete Part 1! for
noncash -condritiutions ),
{a) b) {©) (d)
‘No. .Name, .address, and ZIP + Total ‘contributicns ‘Type of contribution
L4 S RS TUNITY RO URUT Person
Payroll
.......................... | $ k... 8,833 | Noncash .
.............................................. (Complete Part 1! for
"""""" noncash contfibutions.)
(a) {b) {©) (d)
No. Mame, address,.and ZIP +4 Total contributions Type of contribution
15 ................................... Person
......... Payroll
e | 87,534 | Noncash
I SO STOTSO ORI - | (Complete Part'li for
""""" noncash cahtributions:}
(a) b) CI oy
No. Name, address,.and 2IP +4. Total contributions Type of contribution
16 | e Person
ORI FURETPUUIUU SURURURSIUR I Payrol
S o 6,150 | Noncash
___________________________________ (Complete Part 1l for
i e noncash sontibutions)
(a) ) {©) __ @
No. Name, addréss, and ZIP +[4- Total contributions: Type_of contribution.
17 . . R O O S S Person
R S O SR PR SUPPHTUETPNY SE SNy o Payrol
...... $ .........8.000 { wNoncash
O S AR e (Comiplete: Pat {1 Tor
......................................................... noncash contfbutions.)
{a) (B) _ _ e} {d) _
No. Narne, address, and: ZIP +4 Total contributions: Type of contribution
L8 | e Person
..... e e S R Pagrall
$ .......>2;804 | Noncash

{Complete Part 1l for
noncash coritributions.)

DAK,

Schedule B {Form 990} {Rev. 12-202




i
Schedule B (Form 990) (Rev. 12°2024) PAGE 4 OF 5 Page:
Ngr‘rie of organizatiori _ Employer identification number:

OBRIA MEDICAYL CLINIC OF AMES 85~194806812
Part 1 Contributors (see instruttions). Use|duplicate copies of Pari | if additional space is needed.

(a) (dy,

No. f contribution
A9 | Person

Payroll
TR RUUTORIOPTON SRR RURN! DUTURPTON 5 ..5;3800. | Noncash
TR TU PSRN T WO 1 e {Complete Part Il for
noncash contributions.)

{a) (b} {c) {d)

No. Mame,__addresss, and ZIP + 4 Total contributions Type of contribution
.20 i oo ies e, e Person

Payroll
| EUTRUUTURTUS FEUURUUUUTO! NSRRI $. 2,800 1 Noncash
RO U SPTTO T URON NPT SRR PPROY (Complete Part I} for
"""""" noncash contfibutions.)

(a} o) (©) @

‘No. Mame, address, and ZIP +14 Tofal contributions Type of contribution
21 e e, e Person

- - Payroll
R S A FE T (RN SR e e $_‘5.L250. Nontas-h
........... | T | (cemplete Part 1 for
noncash coniributions.}

(2) ) (c) | @

No. Mame, address, and ZIP +/4 Total contributions Type of contribution
22 N RURUTON SRR Persen
""" o Payroll.

N BT SO RPN B 5,200 Noncash
_____________________ R o ' (Complete Part It for
o ‘poncash. contributions.)

{a) h) {c) {d)

No. Name, address,. and ZIP +4. ‘Tota]l contributions Type. of contribution
23 S UOURUTPUR RO FUUPORUIURR TR Parson

e PO SN DU TUDPITUN EPEITNETS PODPEPRP T | Payrol

....... i $ TR ..-5.’.-0-2 5. NoncaSh
e . | (Complete Part Il for
"""" noncash contributions.)

(a) {b). c) {d)

No, Name, addrdss, and ZIP +4 Total_contributions Type - of contribution.
24 e Person
JEE O S S O A . Payrol

. . $........5,000 | Noncash
' (Complete Part I} for
noncash contributions,)
Schedule B (Form 890} (Rev. 12-203
DAA




Schiedule B (Form 990) (Rev: 12-2024)

PAGE 5 OF 5

Page:f-

Name of organization

OBRIA MEDICAL CLINTC COF AMES

Employer identification number:

85-1999812

Partil

Contributors

see instructions). Use

duplicate copies of Part | if additional space'i§ needed.

No. - a:‘r_'ne:,__add res ; otal cofitributions 'Ty_pe f '_c'ont'r_ibution
2B R UUPRIP e, Person
Payroll
B UL N SRNPTA D R U S 5;000 Noncash
LR BTSRRI (Coraplete Part 1l for
noncash contributions.)
{a) (P} {c) {d)
No. Narmg, address, and ZIP + Total contributions: Type of contribution
rebaar 5 T e N L R R Person
. Payrell
B L R I T U SrR I S - v NoncaSh
T {Corriplete Part 11 for
' noncash contributions. )
@) ®) {e) @
No. Mame, addrebs, and ZIP + 4 Total contributions: Type-of contribution
...................... Person
................ _ . . . Payroll
e | e . Noncash _
' | {Complete Part I for
‘rienéash contributions.)
@ Il (@ @
No. Name, address, and ZIP +4 Total ¢ontributions Type of contribution
| B
______________ Person-
R Payroll
Crarteaadrie iV edr st v et a e s rares 0 T Teaalraa T e rmspa e Ty Noncas“
) R ’ _ {Complete Part Il for
noncash coritributions.)
@) by © | @
No. Naine, address, .and ZIP +/4 Total coniributions Type. of contribution
................................. Pemon
Snr R " LR R B LI Payro“
............ Noncash
S o o (Complete:Part I for.
""""" noncash confributions.)
(2) (b) (c) (o) :
No.- Name, addrdss, and ZIF H4. Total _contributions Type.of contribution .
. T A Person
................ Payroll
; . Noncash
.................................... (Gomplete. Part I Tor
----------- ; nongash confributions.)

DAA




SCHEDULE D Supplemental Financial Statements _
{Form 990) Complete if the organization answered “Yes” on Form '9%0,. M No: 1545-0047
{Rey. Decernber 2024) Patt IV, line B, 7,8, 9, 10, 11a, 11b, 14c, 11d, 11e, 11f, 12a, or 12h.
Depiriment of the Treasury Attach to Form 990,
nlemal Revenue Seniice. Go.to|www.irs.gov/Form990 for instructions and the latest information.
Name of the
OBRIA MEDICAL CLINIC. OF :AMES
* Ordaniz | Maintainihg Donor Advisec
Complete if the organization answered “Yes” on Form 990, Part V; line 8.
{a} Danor. advised funds (b} Funds and olher. aceaunts
1 Total number atend ofyear| . . .|l B}
2 Aggregate. value of contributions to (dur:r year) ___________
3 Aggregate value of'grants from (dur_mg_ yean. .o
4 Aggregate value atend ofygar . . L. .o L
5 Did the organization lnform alf donors anqi donor ad\rlsors in wntmg that the assets held ‘in doner advised
funds. are- the organizatioh's |propery, s_u_lpje_ct_to_ the organization’s exclusive legal control> o
§. Did the organization inform all grantees, él'onors‘ and ddnor advisors in wr[tmg that grant funds can be’ used '
only for charitable purposes-and not for this ‘benefit-of the donor or doRor advisar, or for. any other purpose
conferring: impermissible private Beneft?l . ool
“Partill.  Conservation | Easements
Complete if the organizatjon answered “Yes” on Fonmi 990, Part 1V, line. 7.
1 Purposels) of conservation gasements heid by the orggnization {check all that apply). _
Preservation of land. for-public use (for example, régreation or educatiod | Preservatiori of a historically important tand drea
Protection of natural habitat Preservation of & cerffied historic structure
) Preservation of open space :
-2 Complate lines:2a through 2dif -_the"'orgar]izaﬁan-held-:a gualified conservation condriblition in the form of a- censervatmn
easement on the iast day of the-tax year. . "“Held at the End.of the Tax Yea
a Total number of conservation easements L _2a
‘b Total acréage restrictéd by tonservation 'easements I T TN OR T 1
¢ Numbér of consarvation saséments on al cerfified historic: striicturs ‘icluded on ling. 22 2c
d Number ‘of conservation eas?menfs_ incluged on line 2clacquired after July 25, 2008, and hot '
on a historic structure listed |in the National Register o 2
3  Number of con_se'r\ratio'n_ ea_semen'ts maodjfied, transf_err_ed-, released; exti_nguiehe'd, or termin_e‘fe'c_i.__by
the organization.during the tex year .0 .. Lo e e i
4 Number of states where progerly subject to conser\ratlon easement Is !ocated __________________________________
6. Does the organiZation have [a written policy regarding the periodic monitoring, inspection, hahdling ef
violations, and enforcement jof the conse[vation easements it holds? . . .. .. ... T D Yes |:| No
6. Staff-and volunteer fiours devoted to moniforing; inspedting, handling of wolahens ‘and enferemg '
conversation easements duling the-YBAr | | e e
7 Amount of expenses incurrad-in’ monitofin handlmg of wolatlons and. enforcmg
conservation easements duning the yeari. . . i S e,
8 Does each conservation eagement repored on Ime 2d rabove satlsfy the requrrements of sectlon 1?0( }{_4_)(B)
(i) 8N SeCton A7OMNANBIIT ... ..eloioe s oie s et ettt et e [ Yes D No
9 In Part Xlil, describe how the:organizdtion reports conservation easements in jts. reveriug ‘and .expense statemenit and balance.
sheet, ahd include, if applicable, the text jof the: foptrote to the. drganization's financial statements that describes the
orgarization's acgounting for conservation easements,
CPart' i Organizations| Maintaining Collections ‘of Art, Historical Treasures, or Other Similar Assets:
o Complete if the organization answergd “Yes” on Form 980, Part 1V, line:8,
4a If the organization elected, 4s permitiad under FASB-ASC 958, not 16 feport in its revenlie statsment and balance sheet iorks.
of art, histarical tréasures, of ofhier similar -assets held fpr public exhibition, education, .or tesearch i furtherance of public
sefvice, provide in Part XHll {he téxt of the footnote torits financial statements that describes these items.
b If the organization elected, gs permitted Under FASBE ASC 958, to repert in its révenue’ statement and balante sheet works of
ail, histotical treasures, of other sifilar-assets held for public exhibition, education, or reseéarch in fiitherance of public. service,
frovide the following amounts relating, to'these. items.
{i) Revenue included on Form 990; Pari Vi, line 1 $
{ii) Assets included in Form|980, Part X '
2 lf the organization received or heid work_s of an, h]stencal treasures or other s1m|lar assets for fi nanctal gam prewde 1he
following amouints requured 1p-be reportec under FASB ASC 958. relatmg to these items.
a Revenue inclided on Form 980, Part Vlll e e
b Assets included in Form 990, Part X 1 e e e B
Eﬂ Paperwork Reduction Act otlce see tl‘e Instructlons for Form 990 Schedule D {Form 990) {Rev. 12-2024




2024)03th MEDICATL. CLINIC OF AMES

Page 2

Schedule D (Form 980) (Rev. 12+ 85-1999812
- Partdll Organizations |Maintaining Collections of Art, Historical Treasures, or Otlier Similar Assets (contmued)
3 Using the ofganization’s acqlisition, accegsian, and othér records, check any of the following that make signifi icant use of its :

4.

5§ During the year, did the crganization solicit or receive d

‘collection items (check all that apply).

Provide a des p_?o
Xk

gram

Loan or exchange:

bnations: of art, historical freasures, or other similar
assets to be soid to raise fuds rather than fo be maintained-as’ part of the-organization's collection?

“Part:lV. Escrow and Gustodial Arrangements :
Complete if theg organization answergd "Yes" on Form 890, Part IV, line 9, or reportéd an amount on Form
990, Part X, ling 21. -
ja s the organization an agent| trustee, custodian or other intermediary for'con_tribu_ﬁons_qr other-assets not

' Addltacns durmg the year, | .
Distnbutmns during the yearn .
Ending balance:
Did the organizatlcn |nc|ude
if "Yes‘ -&xplain the arrangement in Part.

included on Form 990, Part

If "Yas," explain the atrangefment in ‘Parnt

Beginning: balance

K2 e [ Yes [ Ne
i >(I!I and complete the followmg table

] Amount
. o b 1c
.......................... "
le:
............. e e i e AR

an amount an Form '990.:. Hart X, line 21, for es:c'_rc_z_\'u or custodial account 'liab'ility'?___‘._m_'______“:_ |:| Yes

>(I_1I. Check hefe.if the explanation has been brov’ided Part XIN

Complete if the

Endowment Hunds _ o
organization answered “Yes” on Form 990, -Part |V, line 10.

a
b Permanent ehdowment |
¢ Term-endowment |

3a

b.

-Admm:stratwe expenses
End of year balance
Providg the: estimated percgritage of the
‘Board designated or-quasi-endowiment

-organization by:

Beginning of year balance |
b Gontribiitions
Net investment earnings,. gains;
and losses
d Granis or scholarshlps
e Other expenditures for facmtaes and

programs.

The patcentages.on lines 2 a,
Are there endowment funds

{iy Unrelated organizations?
{il) Related organizations?|
1F*Yes" on line 34(i), are the

2b, and Zc; should-equal o _ o
not in-the: pgssession of the organization that are- held and administered for the

{a) Current year (b} Prior year

{c) Twe yearsback

{d) Three years back

{e}- Four. years back:_

current year
IO
aic

P/U_ n
100%.

related orgpmzahons llsted as requ:red on Schedute R‘? o : ¥

4 Describe if Part XilI the Inténded uses of the. organizalion's. endowrhant funds.

d baiance (line 1g, column (a)) held as;

Yes

l3agi)
3a(ii}
[an

“PartVl Land, Buildings, and Equipment
Compiete if the organization answereéd “Yes” on Form 990, Part IV, line 11a. See Form 290, Part X, line 10_
‘Deserplion of. property . {a) Cost or other basis {b) Cosl ar ottigr. basis () Accumulated (d} ook value :
{ingestment) {other). depreriation
la tand !
b Buildings. A L :
¢ Leasehold :mpmvements _ _ :
d Equipment | | ' 117,595 37,826 79, 76
e Other . it

Total, Addlines 1a thiough' 1a (bo!umn (d) must equal Foirn 880, Part X, fine 10c, coltmn: (B)) .

79, '?69

DAA

Schedule D (Form 990) (Rev, 12- 2024




Sohedule D (Form 990} (Rev. 1244202QERIA

MEDICAL CLINIC OF AMES 85-1999812 Page

CRart Vil Investments — Other Securities

‘Compléte if thg organizat

on answergd “Yes" on Form 990, Part 1V, line 11b. See Form 890, Part X, ling 12

{a) Desmpﬂon of s:.ewr'i}'_.r or calpgory

ing:name of secu rjijﬁ

{b} Book value- {c) hethod of valiation;
“Gost.or end-ol.ysar markel. value

X, fing 12, col|

[

Total. {Cotimi (b, musst equal Folin-090, Part
“PartVIL  Investments 4 Program
Complete if the drganizat

Related

on answered “Yes’ on Form 990, Part IV, ling 11c. See Form 990, Part X, line 13

{a}:Dbscriftion of investmer,

it

{b}-Bock value (c) Method &f valuation;
Cost or end-of-year market valua

(1}

{2

{3)

4

(5).

_te}

(»

(8

£

Total.. (Column: {b) muist equal Form 990, Part

X, fire 13, col

By ...

CPartiX  Other Assets

Cornplete if the ofganization answered “Yes”-on Forrii 990, Part 1V, line 11d, See Farm 990, Part X, line 15.

{a]; Description (b} Hook value

)

{2)

{3)

4

(5)

8

@)

(8)

(9)

Total. (Cofumn (b} must.equal Farii 990, Part;

X fina 15 cofl (B)Y . i e

~Part X© Other Liabilities
Complete:if the organiza
ling- 25, '

jon answered “Yes" ‘on Form 990, Part IV, line 11e.or 11f. See Form 990; Part X,

{a) Desciption’ of liability "(_b') Book value

{1) Federal incomé taxés

(2)

(3

(4

5)

{8

()

{8}

{9}

Total. (Cofumn (b) must equal Fgrn $90, Part

¥ line 25, co

=

2. Lrablhty for uncertain- tax.positipns. in Part Xill, provide thé text of the footnote to the orgamzat!on [ f nanolai statements that reporis the

organization’s 1|abli:ty' for: uncertail: tax positions under FASHB

ASC.740. Chack here if the text of the fogtnoté has been provided: in Parf K

DAS

S¢hedule D {Form 890) (Rev. 12-202




Schedule*D (Form 990} (Rev. 12-202Q_BRIB’;. MEDICAL CLINIC OF AMES 85-1999812

“Part:Xl.  Reconciliation of Revenue per Audited Financial Statéments With Revenue pér Return
Complete if the organizatjon answered “Yés" on Form 990, Part 1V, ling 12a.

Total revenue, gains, and other- ‘support per audited fingnaial statements 1

Amounts [ncluded on:liné 1 but not on Form 990, Part I, line 12:

a Net

b Don

¢ Recdoveries. of prior year grahts

d Other {Describe in PartXULY 4l e L
e Add fines 2athrough 2d | ' ' o e 2e
3 Subtract line 2e from line 1 e, 3.
4 Amounts included on Form <390 Part VIII Ime 12 but: n)t on Iin__é 1:

a Investment expenses not mc:luded on Faim ‘990, Part: V] W linevb . 4a

b. Other (Deseribe in Part XLy 4b s
© Add !mes 48 and 4b .............. R o L i famsra i itat e "'40
5 Total revénue. Add fines 3 and 4c. {This must equal FO‘m 990 Part ], fine 12:) . eiL 5

“Part:Xll': Reconciliation] of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answergd "Yes” on Form 980, Part 1V, ling 12a.

1 Total expenses. and losses per audited financial statements e 1
2 Amounts included on line 1 bet not ori Farm 990, Part IX, line 25: :

a Donated services and use gf faciﬁ_li_es [ 2a_

b Prior year adjustments . | . .. B R 2

¢ Ofther losses . e e e e 2¢

4 Other (Descnbe in Part xm _____________ o 2d SR
e Add lines Z2athrough 2d . | ... 2
'3 ‘Subtract lne:2efomlinet | 0., 3
4  Amounts included on Form 830, Part IX; jine 25, butnot on fine - Co
a- Investment expenses nat ingluded on Form 990; Part i, line¥o. ... 1 4a
b Other (Des’cri'be'in PartXil) . ... 4b S
5 Total expenses. Add ‘ines 3land 4c. {This must equal-Borm 990, Part, fing 18:) .. .. ooiiviiceieieis.,. | 8

Part Xk, Supplementall information

Provide the descriptions required 1
2; Part XI, lines 2d and 4b; and Part XII, lines

or Part I, linés.3, 5, and 9;

Part Ili, linés 1a and.4; Part IV, liies 10 and 2k, Part V; fing 4; Part X, fing

2d and 4b. Alsb complete this. part to-provide any additional information.

DAA
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“Part:Xill:_Supplemental| Information (continbed)
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Smpplemenﬁa! Information Regarding Fundraising or Gaming Activities

Complete if he organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
{Rov. December 3024) organization-efitered more than $18, 000 on Form 990- EZ Ilne 8a.

Department. of the Treasury Attach to Form 990 or Form990-E2,
‘Intémial Revenue Service G to www.irs.goviForm880 for instructions: and ‘the latest informatlon.

‘Name’of the. organizal

SCHEDULE G

! - COME No, 1545-0047
{Form 990} _

P I
980 : ot required to'
1 _Ihdicaté"whéthe‘r the 3Org_ani£ation raised funds thfough any of the following activities. Check ali that apply.

D Sohcltahon of nongovernment grants
D ‘Solicitation ‘of -government,. grants.

a D Mail solicitations e
b D Internet and. emiail solicitations f
c D Phone solicitations a
d D In-person solicitations
2a Did the orgah_?zation-'have a|written or onfal agreement with any indw]duai (including- officers, directors, trustees,
 or key ermployees. listed i Form 990, Part VIT) or'entity|in connéction with professianal fundraising services? [:l Yes D

b If “Yes,"ist the 10 highest naid irdividuals or entities (fundraisers) pursuant to. agréements under which the fundraiser is 1o be
compensated at [east $5 00D by the orgd nization. .

D Special {undrdising events

{m) D'Idhfun_d~ (\}) Ampunt paid to {vi) Amount’paid to
{1} ‘Namg-and address of individual - .-?Ljss?{[ldya'\ur? [iv] Grass feceipts {or retained by} {or ratained by}
ar entity {fupdraiser) i} Activity celrol of from aclivity Hfundraiser ]is'ted_ i organization
Fontrbutions? col. {i);
Yes| No |
1
3
>
5
B
7
8
9
10
Tatal ... e N
3 List 4l states in Whlch the crgamzatlon ig reglstered or |cens'ed 1o sdlicit contributions of hds beén- notified it is exempt-from
registration or licensing.
For Paperwork Reducétion Act Notice, see the Instructiong for Form 990 or 990-EZ. Schedule G {Form 990} (Rev. 12-202

DaA




Schedule G {Form 980) (Rev. 122020 BRIA
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CLINIC OF AMES 85-1999812 Page

“Partli-

Fundraising Ey
than $15,000 of

yents. Corhplete if the |
fundraising event confributions.and gross income on Form-990-EZ, lines 1.and 6b. List event
Oreater thai $5,000.

organization answered “Yes” on Form 290, Part 1V, line 18, or reported

gross receipts

b

10a Were any of the: orgamzanor
If *Yes," explain:

(b} Event#2 (c) Othar events:;
_ NONE
) nt type) F ttotal numbier
1.
2
E}_ 1 Gross receipts 26,115 12,150
2 Less! Coritributions: 26,115
3 Gross:income {line _
minus ine 2 ... 12,150
4 Cash.prizes
& MNoncash prizes
81 6 Renvfaciity costs 580
i | 7 Food and beverages 14,040
B
o N "
& | 8 Entertlainment
9 Other direct expenses :2‘1,_.282. 7,501
10 Direct expense: summary] Add lines 4 through 9 in eglumn (d}
11_Net income summary. Subtract Iine_1"0 from ling 3, column {d) . :
~Part’ll Gaming. Complete if the) organization answered “Yes on Form 990 Part IV Ilne 19 or reported nore thar]
_ $15,000 on Form 990-E4, line Ba.
B . (B} Pall tshsinstant e {d) Total gaming (add
2 () Bingo tingolgrogressive bingo (6} Diher ganing “col; {a} Irrough ool fc))
%
@O |
11 Gross revenue. . ...
$ | 2 Cash prizas
g
m .
&| 3 Noncash prizes,
._5
g 4 Rentfacilty costs
5 Other direct-expenses _ _
Yes | .o % | |gYes % | L)Yes . % |.
6 Voluntger labor || No No No
‘7 Direct expense summary -Add fines 2 throqg_h.-__s'in_' cplumn (d} .. o e e
8 ‘Net gaming income surmimary. Subtract ling 7-from lifie 1, COMA (8] | ..o iy ceee i s o i ge i in i cvs
8 Enler the state(s) in which ifje organizatign conducts gaming -activifies: |
# I8 the organization licensed tor canduct gaming; actiwtles in each of these states'?
b if *No,” explain:.

DAA-

Schedule G (Form 990) {(Rev. 12-202







"SGh.EdUiiE G (Form 890) (Rev. 12-2020BRTA MrED'IC;BL CLINIC OF AMES 85-1999812
11 " Does the organization” condict- -gaming ‘activiies with ribnmembers? T
12 s the-organization a grantor; beneficiary,ior trustee of 4 trust; or a member of a partnershlp or other entsty
formed to admlmster charit ble gamlng’?:
1 rcarage of g
a
b e v aa
14 m's-gaming/special events
Address L O O S S S S
18a Does {he Organiiation have |a conifact with a thifd pary from whon the organization receives gaming: i
revenue? L [ ves [n
b If "Yes,” enter the amount of gamlng reverie ' received by the organizaton $: .. andthe
‘amount of gaming reveniue fetained by. lhe third party $ e
c If "Ygs,” enter tha name and address of l;he third party,
N.ame e T T T T T T T T L LR T i i R L
Address _
16 Gaming manager information;
Name T I e T T T S L Tk T P -
-Gaming managér compensationd 1 1
‘Description of services provided 1 et e e e s s s
D_ Di_i'ectqr.i’ofﬁ_cer D Employee [:l Independent -contractor
17 Mandafory distributions: o _ _
a s the organization required|under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? & (] ves []
b - Enter the amaunt of distributions required under state taw to be distributed to other exempt organfzations or :
____spent in.thé :jrgar}izaﬂoh'_'s'-cwn ‘exempt gctivitles during the tax year  §. '-
“PartlV.  Supplemental| Information. Providg the explanations required by Part |, line 2b, columns {iii) and (v); and
Part IIl, lines 9@, 8b, 10b; 15b, 15¢, 16, and 17b, as applicable. Also p_rowde_ any additional information. '-
See instructions.
OAA.




'Supplementai nformation to Form 990 or 990- EZ

-Comp!eﬁe to provide information for responses: to specific questions an
Form 990 or 9890-E2 or fo provide any additional information.

Attach, to- Form 990 or Form\990 -EZ.
. Go'to wwwiirs.gov/Fg nd:dl

SCHEDULE O
(Form 990)
(Rev. Becember 2024)

‘OMB Mo, 1545.0047;

‘Department of e Treasury
inlomal ‘Revenug Senvide .,

Name: of ihe,-brga'mza

OBRTA|
ORGANI ZATI(

_‘_FORM 990 -
_.__TO PROVIDE REPRO:

YI, LIn
REC’I‘OR‘_

VI, LINE fff- ﬁ.:.fff'.' j I.Z ff '_'lff{f_ﬁ[f ', R f.j_:..' : ﬁfj '_'fﬁ '. ﬁffi : ',-'. llf E ﬁf'ﬁ T I.'.'.].{_f f ﬁ_fﬁf-j j OSURE | EXPLANATIO!

T T IR

T T P A TN

et e e e e s ey

For Paperwork Reduction Act.Notice, see

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

he instructions -for Form 990.or 990-EZ. Schedule © (Form 990} (Rev. 12-2024) Ik




rom D62

Department of tho Treasury
intemal Revenue Service

Depr
{includ

Wwwirs: gov/B

reciation and Amortization

ing Informatioh on Listed Property)
Aftach to your tax return,
orm4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Sequence. Na.

‘Name(s) sho

return.

- A

: enhfymg number

85— 1999812

‘Attachment 1 79

Business o’ |
INDIRECT * TATION
“Partl-=  Election To Expense Cértain Property Under Section 179
Note: ' If you have any listed proberty, complete Part V before you complete Part |. i
1 Maximum.amount (see instfuctions) 1 [ 1] 1,220,000
2 Total cost-of'secﬁoh' 179 property pljaced in sewlce (se= mstructlons} ___________________________________ 2 i
3 Threshold cost of section 179 property before reductior) in limitation (see instructions) 3 3,050,000
4 .Reductlon in limitation. Subtract fine 3 from line 2..Fzefo or less, enter -0- 4 ;
‘5 Doliar limitation for fax. -year. Subtract fine 4 from line 1. if zero-of less, enter <0-, i married filihg. separately, 588" |nsiruct|ons 5
6 {a} Desgription .of property {b)Y Cost (business use dnly} {c) Efected- tost’
7  Listed property. E_n'ter the amount from Ime 29 e i 7
8 Totai e_l_écte_d cost of secﬂon_17_9 propertg Add: amr:)umc in- coiumn (c) Imes 6 and 7 8
‘9 Tentative deduction. Enter the ._sma_(ier of.]me_s or line’ ' 9
106 Carryover of disallowed deduction from lihe 43 of your 9023 Form 4562 10
11  Business ircomie 'lim_ita'tiqn. Enter the smfaller of bjus'ine*,s income (not iess than zero} or I|ne 5 See |nstructtons 11
12 -Section 178 expense. deduction. Add lines 9 and 10, butdon! t enter more-than line 11 . 12 _ —
13" Carryover of disallowed dedliction to 2025. Add fines 9 land- 10, less line 12 . T3 I Sl DL

‘Note: Don't use Part Ii or Part Ilj

below:for fistéd property. Ing

tead, use Part V.

“Part 1l

Special Depreciation Ailowance and Other Depreciation {Don’t include. listed properly. See. mstructlons.

14  Special depreciation aucwa ce- for qualifi ed property (o{her than listed property} placed in service
15  Property subject.to section 168(f)(1)-eledtion ' 15- ]
16 __ Other depreciation (including ACRS) .1 .. ... 1. .. 16" 24,372;
“Part - MACRS Depreciation ([Jon’t znclud Ilsted propertv See mstructlons ) :
Section A
17 MA_C_R_S deductions for assats placed in service in tax Years ‘heginning before 2024 T '1?_ [
18 i you.ate elecling.to group any assels. placed in seivide during the tax yoqr into-one. o meré generai asset accounls, check here . .._. I_l .
Section Br—Assets Placed in Service During 2024 Tax Year Using the General Depreclatlon System
(&) Classification of propory o M:Suc;; n[;l yos gzhaﬁ?;:ﬁrégfnggﬁlaﬂgg “-”-Ber_’pv.em (&) Conivenfion {f} Method {g) Depreciiiion deducli_or;_
- ETVICE- prly-see Ingttuchons) period -
18a  3-year properly o
b -B-year properly
c.  7-year properny
d. 10-year property
e 15year property
f 20-year property
g 25-y&ar property 25 yrs, S
h Residential rental 27.5 yrs, MM S
property. 27.5 yrs. Vi S
i Nonresidential real 39 yrs., MM Sfl_._
property ) SiL
Section C—Asséts Plackd in Service |During 2024 Tax Year Using the Aliernative Depreciation System
20a Class life R ' S
b 12-year 12°yrs., St
‘c. 30-year 30 yrs. MM SiL
d -40-year 40 yrs, MM S/iL
~PartlV: Summary (Sge instructions.)
21 L:sted property. Enter amount from line B e e 21
22 Total. Add: amounts from [ife 12, lines ‘1& through 17, !nes 19 and 20 if1. colufn (g), and fine 21. Enter _
here ahg on the appropriate lines of yc_ni_r retumn. Partnerships:and. 5 corporations—sgee instructions .. 22 __
23  For-assets shown above and placed in services during tpe current year, enter the R
portion of the. basis attributdble to Section' 263A costs. . | . ....... . oo | 23
For Paperwork Reduction Act Notice, see separate instrictions. orm 4562 (2024
TAR ' i THERE ARE NO AMOUNTS FOR PA GE 2 :




