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SCANNED JUN 02 2010

Form 990

Department of the Treasury
Internal Revenue Servige

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check if applicable

Address change

Name change

Inibal return

Terminaton

Amended return

D Application pending

C
FRe%ber | KOOTENAI HEALTH FOUNDATION, INC.
orennt 12003 KOOTENAI HEALTH WAY
.S |COEUR D'ALENE, ID 83814
Instruc-
tions.

D Employerldentification Number

82-0380784

E Telephone number

(208) 666-2345

G Gross receipts $

2,521,696.

F Name and address of pnnaipal officer

Tax-exempt status [X] 501(c) ( 3

)< (insertno )

[ Ta0a7@(1y or [ T527

H(a) Is tus a group return for affthates?

H(b) Are all affihates included?
If ‘No," attach a list (see instructions)

Yes |X|No
Yes No

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization lYlCorporahon I_I Trust I—-] Association l_] Other ™ IL Year of Formaton IM State of legal domicile ID
iPartl | Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION WAS FORMED IN THE _
g STATE OF IDAHO AS_A NON-PROFIT CORPQRATION TO_RAISE FUNDS_FOQR_AND PROVIDE _ ___ ___
s ASSISTANCE PRIMARILY TQ KOQTENAIL HEALTH CENTER_IN THE CENTER'S ROLE TO _PROVIDE_ _ _ _
£ QUALITY HEALTH_CARE TO THE_SURRQUNDING REGION. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of Its assets
2 3 Number of voting members of the governing body (Part VI, ine 13) 3 9
o | 4 Number of independent voiing members of the governing body (Part VI, line 1b) 4 9
% 5 Total number of employees (Part V, line 2a) 5 0
',Z-‘ 6 Total number of volunteers (estimate If necessary) 6 600
<| 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 520, 880. 577,064.
= 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VII}, column (A), lines 3, 4, and 7d) 85,502. -56,379.
& 1 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 186, 379. 126,729.
12 Total revenue — add hnes 8 thfough D (MBHEQNE By VI, dblumn (A), line 12) 792,761. 647,414,
13 Grants and similar amounts pgid (Part-He-cotarmmA 532,177. 359,434,
14 Benefits paid to or for membegs{Part I1X, column (A), line 1[}0
o | 15 Salaries, other compensation, I-‘" Io%tgyenlﬁfg (B;Q’WX :Qu N (A), ines 5-10)
§ 16a Professional fundraising fees Pant IX, column (A), ine 114 é)
@ | =7 1=2
u% b Total fundraising expenses (Part IX, ]‘>
17 Other expenses (Part IX, column (A), Tines T1a-11d, 111-241) 52,686. 70,315.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 584, 863. 429,749.
19 Revenue less expenses Subtract ine 18 from line 12 207,898. 217,665.
’.’é Beginning of Year End of Year
38 20 Total assets (Part X, line 16) 8,169,790. 9,132,603.
‘é; 21 Total habihities (Part X, line 26) 202, 203. 212,467.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 7,967,587. 8,920,136.
[Partif_| Signature Block
%’,sstazgﬁa-e'szzia::h";:' e e e S o T R G DI gt of o kowledge and b, =
son "/ Siatd é»WZ/%? | .S My 2000
Here Signature of officer i bt . Date N T
> Komald .. Ll‘/\aé LE
Type or print name and ttle
Date Check P ep sy rumber
Paid Preparer's N :fvlfp.loyed >
Pre-  |Cutine A Y3/0 P00073699
25" [Frmis came o MAGNUSON, MCHUGH & COMPANY, P.A.
Only |szpeyed, 2100 NORTHWEST BLVD, SUITE 400 en > 82-0331228
ZP+4 COEUR D'ALENE, ID 83814 Phone no » 208-765-9500

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

r)ﬂ Yes ﬂ No

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

TEEAON113L  12/29/09

Form 990 (2009)

— F17-2¢
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Form 990 (2005) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 2
Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE ORGANIZATION WAS FORMED IN THE STATE OF IDAHO AS A NON-PROFIT CORPQRATION TO

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

Form 990 or 990-EZ2 : [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: ) ‘) (Expenses $ 383,449. including grants of § 357,934.) (Revenue §$ )
SEE_SCHEDULE O _ _ _ _ _ o e _
4b (Code: ) Expenses $ 1,500. including grants of $ 1,500. ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses  » 384,949.

BAA TEEAQI02L 07/20/09 Form 990 (2009)




Form 990 (2009) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 3
fPart IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | 3 X

4 Section 501(c)X3) organizations Did the organization engage In lobbying activities? If 'Yes, ' complete
Schedule C, Part Il 4 X

5 Section 80Uc)4), 50cX5), and 501{cX6) organizalions. is tne organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part il 5

>

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,%TO\;I?e advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar

7 Dud the organization receive or hold a conservation easement, lncludm% easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes, ' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1]
'Yes,' complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, VIii, X, on
X as applicable 11 X

L Bldpthet %rlgamzanon report an amount for land, butldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Par

® Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for iInvestments—program related in Part X, ine 13 that is 5% or more of 1ts total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabiities in Part X, ine 25? If 'Yes, ' complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

12 Did the or%anlzatlon obtain separate, iIndependent audited financial statement for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, XIl, and XIll . 12 X

12A Was the organization included in consohdated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl is optional hZ A X
13 s the organization a school descnbed in section 170(b}(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakln% funldralsmg,
art

business, and program service activiies outside the United States? If ‘Yes, ' complete Schedule F, 14b X

15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of %;ants or assistance to any organization

or entity located outside the United States? If Yes,' complete Schedule F, Part 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a?%egate grants or assistance to

individuals located outside the United States? If 'Yes,’ complete Schedule F, Par 16 X

17 Did the organization report a total of more than $15,000 of e>;ger;ses for professional fundraising services on Part IX,
ar .

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, / 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

192 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If ‘Yes,’
complete Schedule G, Part Il 19| X

20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H . 20 X

BAA TEEAOIO3L 02/12/10 Form 990 (2009)




Form 990 (2009) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 4
tPart IV |[Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IIl 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000
as of tne 1ast day ot the year, and that was Issued after December 31, 2002? If 'Yes,* answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key emg)loryee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete i}
Schedule L, Part il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, “complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization recelve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Didthe or?\/amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts Il, lli, IV, and V, ” X
line
35 Is an{/related orgarization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(cX3) organizations. Did the otganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 02/1210

Form 990 (2009)




Form 990 (2009) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 5
tPart V__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. if ihe surn of ines ia and 2a 1s greater than 250, you may be reguired to e-file this return, (see ingtruchons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest Iin, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organizaton include with every soiicitalion an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VIII, tine 12 10a
b Gross Receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)

TEEAO0105L 02/1210




Form 990 (2009) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 6

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

Section'A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties custemartly performed by o under the airect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the form? 1 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website Another's website Upon request

19 Describe in Schedule O whether (and If s0, how) the orfamzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» THE ORGANIZATION 2003 KOOTENAI HEALTH WAY COEUR D'ALENE ID 83814 (208)666-2345

BAA Form 990 (2009)
TEEACI06L 02/05/10



Form 990 (2009) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 7

iPart VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comﬁlete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-21f additional space is needed.

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) 1t no compensation was paid

® List all of the orgamization's current key employees See instructions for defimion of ‘key employees.'

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarmization and any related organizations.

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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (©) ®) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours k23] 3 =] ez = compensation from compensation from amount of other
per weel 23121821718 sl e the organization related or%anlzahons compensabon
el 2551823 (W-211099 MISC) (W-2/1099-MISC) from the
eel=|5%13 Luild organizaton
g3 |8 S| 8a and related
) 5 = 2 S orgarizations
a|s L
812 a
g g
1]
&

LINDA FOURNIER

DIRECTOR 2 | X 0. 0. 0.
TOMADDIS_ ____________ i
PRESIDENT 2 | X X 0. 0. 0.
RONALD MCINTIRE _ ______ |
SECRETARY 2 | X X 0. 0. 0.
JOSEPH FABIANO _ _______ |
DIRECTOR 2 | X 0. 0. 0.
JOHN BEUTLER __ ________
VICE PRESIDENT 2 | X X 0. 0. 0.
JUDY LUNCEFORD _________
DIRECTOR 2 | X 0 0 0
TERENCE NEFF, MD ________
DIRECTOR 2 | X 0. 0. 0.
L. RICHARD SAMS __ _______
DIRECTOR 2 | X 0. 0. 0.
ROBERT YUDITSKY ___ ______
TREASURER 2 | X X 0 0 0

BAA TEEAQIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 8
t Part VIt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) ©) (D) () )
Name and Title A}\:erage Position (check all that apply) Reportable Reportable Esbmated
ours T — = <[ = | compensaton from compensabon from amount of other
perweek|S 31 3 |1 Q | T[] I g the orgaruzation related orgamzatons compensaton
Ssisla s A3 W-2/1099-MISO) W21 030 MISC) from the
HHMENEE Cradraated
D g E_’ g mg organizations
a| & & g
82 a
; ¢
[=X
> 0. 0. 0.

1b Total

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

individual

5 Did any person listed on ine 1a receive or accrue compensation from any urrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

3 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

B8)
Description of Services

©)
Compensation

2 Total number of Independent contractors (including but not iimited to those lIisted above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAD108L 01/30/10

Form 990 (2009)




Form 990 (2009) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 9
tPart VIIl] Statement of Revenue
(8) ©) (D)
. Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
" ,| Va Federated campaigns Ta
Eg b Membership dues 1b
“,’;% ¢ Fundraising events 1¢ 347, 645.
%g d Related organizations 1d
%;g e Government grants (contributions) le
“
§E f All other contributions, gifts, grants, and
gg similar amounts not included above 1f 229,419.
Eg g Noncash contribns included m Ins 1a-1f: $
8<| h Total. Add hnes 1a-1f > 577, 064.
w Business Code
2
E‘ 2a _ o ______
[ b
Wl Sm—m——————m——mm————
z C e ___
N
| e ___ o ____
§ f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest and
other similar amounts) 195, 749. 195,749,
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
(1) Real
6a Gross Rents 50,000.
b Less rental expenses
¢ Rental income or (loss) 50,000.
d Net rental income or (loss) > 50,000. 50, 000.
7 a Gross amount from sales of ) Secunihes
assets other than mventory {1,497, 746.
b Less cost or other basis
and sales expenses 1,749,874.
¢ Gain or (loss) -252,128.
d Net gain or (loss) > -252,128. -252,128.
w 8a Gross income from fundraising events
> (not including $ ,
=
E of contributions reported on line 1¢)
£ See Part IV, line 18 a 167,142.
E b Less direct expenses b 123,026.
e ¢ Net income or (loss) from fundraising events > 44,116. 44,116.
9a Gross income from gaming activities
See Part IV, hne 19 a 33,995.
b Less direct expenses b 1,382.
¢ Net income or (loss) from gaming activities > 32,613. 32,613.
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
MWa_ o ______
b_
c_
d All other revenue
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions > 647,414. -6,379. 0. 76,729.
BAA TEEADIOSL 02/12/10 Form 990 (2009)




Form 990 (2009) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 10
fPartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. B) ©) 1))
Do not inalude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses __general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21 357,934. 357,934.
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22 1,500. 1,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
I)S SeePart IV, hines 15 and 10
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
12 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a TRUST FEES & ADMIN 44,800. 44,800.
b ANNUITY INT, NET 25,515. 25,515.
c
d____
e _
f All other expenses .
25 Total functional expenses Add hines 1 through 24f 429,749. 384, 949. 44,800. 0.
26 Joint costs. Check here * D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTI0L 02/05/10

Form 990 (2009)




Form 990 (2009) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 11
iPart X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 845,897.| 2 574,654.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 39,366.| 4 39,537.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other basis. | 10a 1,135, 000.
Complete Part VI of Schedule D
Less accumulated depreciation. 10b 1,135,000.] 10¢ 1,135,000.
11 Investments — publicly-traded securities 4,822,157.| 1 5,951,947,
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 1,327,370.{15 1,431,465,
16 Total assets Add lines 1 through 15 (must equal hne 34) 8,169,790.| 16 9,132,603.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habihties 20
é 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons. Complete Part |l
ll_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 56,651.] 23 53, 643.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities Complete Part X of Schedule D 145,552.] 25 158,824.
26 Total habilities. Add Iines 17 through 25 202,203.| 26 212,467.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Urrestricted net assets 1,959,733.]|27 2,100,276.
g 28 Temporarily restricted net assets 2,049,124.) 28 2,281,726.
S |29 Permanently restricted net assets 3,958,730.) 29 4,538,134.
R Organizations that do not follow SFAS 117, check here> Dand complete
b lines 30 through 34.
Biso Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances. 7,967,587.] 33 8,920,136.
S | 34 Total habilities and net assets/fund balances 8,169,790.| 34 9,132,603.
BAA Form 990 (2009)
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Form 990 (2009) KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 12
fPart XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X
If the orgamization changed either its oversight process or selection process during the tax year, explan
in Schedule O
d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO112L 02/0510

Form 990 (2009)




2009

Gpen to Public
Inspection

GoHEDULE ez Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Department of the Treasury

Internal Reverwe Service > Attach to Form 990 or Form 990-EZ »See separate instructions.

Name of the organization Employer identification number

KOOTENAI HEALTH FOUNDATION, INC. 82-0380784
iPart | {Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXii).

4 H A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXiv). (Complete Part Il)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1IN section 170(b}1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)1)XAXvi). (Complete Part 11 )

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

10 An organization organized and operated exclusively to test for public safety. See section 509(axX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the hox that
describes the type of supporting organization and complete ines 1le through iin
a DType I b I:]Type I c |:| Type Il — Functionally integrated d D Type Hi— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a wniten determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
| (i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? 11g (1)
(i) a family member of a person described in (1) above? 11g (i)
(i) a 35% controlled entity of a person descnbed in (1) or (n) above? 11g (iii)

h Provide the following information about the supported organizations.

(i) Name of Supported () EIN (i) Type of organization (w) Is the (v) Did you notify (V) Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamization in col | the organization in | orgarmzaton in col
above or IRC secbon 1) hsted in your col (i) of (1) orgaruzed in the
(see instructions)) c‘governmg your support? us?
locument?
Yes No Yes No Yes No

Total

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

TEEAQ401L  02/0510
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Schedule A (Form 990 or 990-E2) 2009 KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 2
iPart If |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 }(A)(vi)

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

S:Ig?r’:giar:gyier?)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

1 Gifts, grants, contributions and

mem'bershlp fees received. (Do
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add hnes 1-through 3

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

6 Public support. Subtract ne 5
from line 4

Section B. Total Support

bcjgfr"‘:i“‘n'gyf:)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 (" Total

7 Amounts from hne 4

8 Gross income from Interest,
dividends, payments received
on securties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not Include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add Iines 7
through 10
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 9390 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %

16a 33-1/3 support test —2009. If the organization did not check the box on hne 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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

17a 10%-facts-and-circumstances test —2009 If the organizatton did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test —2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  *
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 3

tPart | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)®>| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, bgrants fcontnbutlong aBd
membership fees receive o
not |nc|udepunusual grants’ 315,871. 474,242.11,031,616. 520, 880. 577,064.| 2,919,673.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished In a activity
that I1s related to the
organization's tax-exempt
purpose 0.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 315,871. 474,242 .(1,031,616. 520, 880. 577,064.{ 2,919,673.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0 0 0. 0 0 0.
8 Public support (Subtract ine
7¢ from line 6) 2,919,673.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 315,871. 474,242.11,031,616, 520, 880. 577,064.] 2,919,673.

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

similar sources 157,007, 216,283. 239,703. 266,021, 195,749.| 1,074,763.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add hnes 10a and 10b 157,007. 216, 283. 239,703. 266,021, 195,749.| 1,074,763.

11 Net income from unrelated business
activities not ncluded inline 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)) 0.
13 Total support. (add s 3 10c, 11, and 12) 3,994,436.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > r|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) . 15 73.1%
16 Public support percentage from 2008 Schedule A, Part Ill, Iine 15 . . 16 73.7%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) 17 26.9%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 26.4%
19a 33-1/3 support tests —2009. If the orgamization did not check the box on hine 14, and ine 15 1s more than 33-1/3%, and Iine 17 I1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests —2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAD403L 02/1510 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 4

{Part IV_{ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULED OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009
) *> Complete if the organizgtionsagswoered 'Ye?é' to Form 990, o o Pubh
he Tr Part IV, lines 6,7, 8,9, 10, 11, or 12. pen to c
E\etgfn';n E:LSL";%Z&?;” i > Attach to Form 990. ™ See separate instructions inspectian
Name of the orgamzation Employer ldentification number

KOOTENAI HEALTH FOUNDATION, INC.

82-0380784

Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

LS I - Y PUR S

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes [:l No

Did the organization inform all grantees, donors, and donor advisors In wriing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? ? I:]Yes |:| No

[Pari Ii [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

N oo b

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

|| Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
year »
Number of states where property subject to conservation easement Is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)? . [JYes []No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part ll) | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 -5
(i) Assets included in Form 990, Part X )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1. . 5
b Assets included in Form 990, Part X >S5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301L  02/02/10




Schedule D (Form 990) 2009 KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 2
[Part IHl | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;ng'eva description of the organization’s collections and explain how they further the orgamization's exempt purpose In
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I_] Yes |_|No

|Part IV | Escrow and Custodial Arrangements Compiete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year . . . 1d
e Distributions during the year . le
f Ending balance 1f

DNO

2a Did the organization include an amount on Form 990, Part X, line 212 D Yes
b If 'Yes,' explain the arrangement in Part XIV
|Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 845,851, 813,764.

b Contributions 13,475. 9,679,
¢ Net Investment earnings, gans,

and losses -1,485. 28,709.
d Grants or scholarships
e Other expenditures for facilities

and programs 4,058. 6,301.
f Administrative expenses
g End of year balance 853,783. 845,851.

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » 82.00%
b Permanent endowment » 18.00 ¢
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
taland 1,135,000. 1,135, 000.

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (8), line 10(c) ) > 1,135,000.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 KOOTENAI HEALTH FOUNDATION, INC. 82-0380784

Page 3

iPart VIt | Investments—Other Securities See Form 990, Part X, line 12.  N/A

(a) Description of secunty or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) lme 12.) »

iPart Vil Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, Col (B) Ine 13) >

tPart IX | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

CASH SURRENDER VALUE

660, 285.

CASTLE TRUST (WASH TRUST)

612, 356.

MAYBERRY UNITRUST

158,824,

TIMESHARE - ROYAL HOLIDAY

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 1,431, 465.

tPart X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

DEFERRED SUPPORT

158,824.

Total. (Column (b) must equal Form 990, Part X, col (B) hne25) ™

158,824.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habity

for uncertain tax positions under FIN 48,

SEE _PART XIV

BAA

TEEA3303L 02/02/10 Schedule D (Form 9390) 2009




Schedule D (Form 990) 2009 KOOTENAI HEALTH FOUNDATION, INC,. 82-0380784 Page 4
tPart XI_{Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIil,column (A), ine 12)
2 Total expenses (Form 990, Part 1X, column (A), hne 25)
3 Excess$ or (deficif) for the year Subtract hne 2 from line )
4 Net unrealized gains (losses) on Investments
5 Donated services and use of facilities
6 Investment expenses.
: 7 Pnor period adjustments
; 8 Other (Describe in Part XIV)
| 9 Total adjustments (net) Add hnes 4 through 8
| 10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9
| tPart Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12:
a Net unrealized gains on investments. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part VI, ne 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) . 2d
e Add Iines 2a through 2d 2e
3 Subtract hne 2e from hine 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add nes 3 and 4c (This must equal Form 990, Part |, line 18.) 5

tPart XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part IH, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilnfe 4, Ptart X, hine 2, Part Xi, line 8; Part XlI, hnes 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additionat
information

PART X - FIN 48 FOOTNOTE

~._(FIN 43), THAT CLARIFIES THE ACCOUNTING AND RECOGNITION FOR INCOME TAX POSITIONS _ _ __

AUDIT BY VARIQUS TAXING AUTHORITIES. THE COMPANY'S OPEN AUDIT PERIODS ARE
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 5
[Part XIV | Supplemental Information (continued)

~-2005-2008. _IN EVALUATING THE COMPANY'S NEED FOR TAX PROVISIONS AND ACCRUALS, FUTURE _ _

PLANNING STRATEGIES ARE CONSIDERED. _THE COMPANY BELIEVES THEIR ESTIMATES ARE

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-£2) Fundraising or Gaming Activities

. Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of e Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intoanal Rovenue Seroaly > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
KOOTENAI HEALTH FOUNDATION, INC. 82-0380784

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17

Part | |Form 990EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

. Internet and email solicitations Sohcitation of government grants
. Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization.

|_| Mail solicitations %] suiicitation of non-government grants

(v) Amount paid to .
(i) Name of individual (i) Actiwity | (iii) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hcensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 KOOTENAI HEALTH FOUNDATION, INC. 82-0380784

Page 2

EPart lf | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
. FESTIVAL OF TR | GOLF TOURNAMEN (Aad co @) Jrrougr
E (event type) (event type) (total number)
v
E 1 Gross receipts 458, 352. 51,669. 510,021.
i 2 Less' Charitable contributions 347, 645. 347, 645.
i 3 Gross income (line 1 minus hine 2 110,707, 51,6869, 162,376.
4 Cash prizes.
o 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 109, 865. 12,482. 122,347.
s
10 Direct expense summary Add lines 4- through 9 n column (d). > 122,347.
11 Net income summary Combine lines 3, column (d) and line 10 > 40,029.

Part Hl| Gaming. Complete if the organization answered 'Yes' to Form 990, Part iV, iine 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col. (c))
N
lEJ
1 Gross revenue 33,995. 33,995.
D ,E( 2 Cash prizes.
1P
R E
E ¥ 3 Non-cash prizes 1,375. 1, 375.
TE
s
4 Rent/facihty costs
5 Other direct expenses 7. 7.
| |Yes 0% Yes 0% |[X]Yes 100 %
6 Volunteer labor . X{No X{No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 1,382.
8 Net gaming income summary. Combine hnes 1, column (d) and hne 7 > 32,613.
YES | NO
9 Enter the state(s) in which the organization operates gaming activites 1D
a Is the organization licensed to operate gaming activities in each of these states? 9al X
b If ‘No," explain:
10a Were any of the organlzatlon';g—a;’n;g—llge;s;s_r;vok_éti ;uspen_de_d-;r_ter;l;atea ;j_u;rE; ?he tax year?— B T 10a X
b If 'Yes,' explan’
11 Does the orgaerz;trc-)rToBte_ra_te_g_a-mlng actlvme;\;n; ;o;r;e?nge?s_?- ———————————— 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X

BAA TEEA3702l. 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-E7) 2009 KOOTENAI HEALTH FOUNDATION, INC. 82-0380784 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
a The organization’s facity 13a %
b An outside facility 13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *»_
Address: » e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a X
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

I:] Director/officer I:]Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? 17a X

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. » $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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. OMB No 1545.0047
SCHEDULE Supplemental Information to Form 990 26 09

orm

Complete to provide information for responses to specific questions on

Deparbment of the Treasury” Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
KOOTENAT HEALTH FOUNDATION, INC. 82-0380784

__ TREES WAS DESIGNATED FOR THAT PURPOSE. _FROM ROCKING CHAIRS AND SPECIAL CRIBS IN THE __
_ - PROVIDING CARE IN A_SUPPORTIVE AND HEALING ENVIRONMENT WAS_THE FOCUS OF GRANTS MADE __ _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07117/09 Schedule O (Form 990) 2009
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doanthificat: h

Name of the organization Employ

KOOTENAI HEALTH FOUNDATION, INC. 82-0380784

FORM-990, PART V], LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




