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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

1
-.Open .to Public
- Inspection ' -

A __For the 2009 calendar year, or tax year beginning 07 / 0 l./ 09 .and ending 06 / 30 / l 0
B Checkf applicable | P1ease | C Name of organzaton FAMILY MEDICINE RESIDENCY OF IDAHO, D Employer identification number
|:| Address change :’:; e:%? INC.
|:| Name change print o |__Doing Business As 20-5934739
D bl retum lysz:. Number and street {or P O box If mail 1s not defivered to street address) Room/suite E Telephone number
o777 N. RAYMOND ST. 208-367-6499
D Termmation ',s,rsﬁc_ City or town, state or country, and ZIP + 4 G Gross receiptsy 15,803,173
D Amended return tions, BOISE ID 83704
D Application pending F Name and address of principal officer H(a) Is this a group retum for
TED EPPERLY, MD affiliates? Yes No
777 N. RAYMOND ST. H(b) Are ahaffiates ] yeg %NO
BOISE ID 83704 If *No," attach a list {see mstructions)
|__Tax-exemptstatus |X]| 501c) ( 3 ) < (nsertno) | | 4947(a)1)or [ 527
J_ Website: » WWW.FMRIDAHOQ.ORG H(c) Group exemption number P>

K Ty

pe of organization X Corporation |—[ Trust Association [_‘ Other P>

I L Year of formation 2006

I M State of legal domicle TD

i, Partl--  Summary
1 Briefly describe the organization's mission or most significant activities
3 SEE SCHEDULE O
g
8 2 Check this box b[:] if the organization discontinued tts operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3] 16
S 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
S | 5 _Total number of employees (Part V, ine 2a) 5 | 182
a1's® Eg’%r@civzv nteersh fr.stlmate if necessary) 6 0
. ss revenue from Part VHI, column (C), line 12 7a
b Net unrelated business UH)Ie income from Form 990-T, ine 34 7b 0
Prior Year Current Year
olh B &ﬁﬁbugolagdﬁgrlnti% 5,999,702 6,657,411
g o8 6,892,593 8,685,535
2l 10 @@@@No'n‘@man VI column (A), lines 3, 4, and 7d) -16,577 1,646
L4 Other-revenue(PaIt VIIT, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 447,745 439,761
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,323,463 15,784,353
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 26,934 35,731
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,907,086 10,418,677
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), hne 25) P 85,476 . . S
W1 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 3,634,315 3,706,971
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 12,568,335 14,161,379
19 Revenue less expenses Subtract ine 18 from line 12 755,128 1,622,974
S Beginning of Current Year End of Year
@38 20 Total assets (Part X, line 16) 2,641,187 4,193,970
25 21 Total labilities (Part X, line 26) 1,101,301 1,029,693
<3 22 Net assets or fund balances Subtract line 21 from line 20 1,539,886 3,164,277
— Partll. _ Signature Block
Under penalties of penury, jdedJarefthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corre f plete claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) Zg_ L %/if200
Here Signature of officer [ Date o
STEVE BEVANS CFO/C00
Type or pnnt name and title
Paid Preparei’s } 6& Date S:,?_ ck Fs::g fﬁzﬁcﬂﬁﬂg?‘ng numeer
P , | signature 01/12/13 employed D P00951009
U:PS:’I’ T rrrre vame (oryourss . DINGUS, ZARECOR & ASSOCIATES en » 20-0079326
y if self-employed), 12015 E MAIN STE A Phone
address,and 2P +4”  GPOKANE VALLEY, WA 99206 o »509-242-0874

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

[X] Yes | | No

For P
DAA

rivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

Ny

f

= &



FMRI 01/12/2011 12 07 PM

~

Foam 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 2
- Partlll: Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
SEE SCHEDULE O

N

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes IE 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 $ 8,025,928 including grants of$ 4,500 ) (Revenue $ )
THE CLINICS PROVIDE MEDICAL SERVICES TO NON-INSURED AND

| UNDER-INSURED AT-RISK PATIENT POPULATIONS, AS WELL AS

| MEDICAL SERVICES WITH TRANSLATION PROVIDED FOR NON-ENGLISH
SPEAKING POPULATIONS. THE CLINICS PROVIDE CARE TO PATIENTS
WHILE PROVIDING AN EDUCATIONAL SETTING WHICH FURTHERS THE
MEDICAL TRAINING OF RESIDENTS.
FAMILY MEDICINE RESIDENCY OF IDAHO PROVIDES CARE TO
PERSONS COVERED BY GOVERNMENTAL PROGRAMS. UNREIMBURSED
CHARGES FOR SLIDING FEE DISCOUNTS AND CHARITY CARE WAS
APPROXIMATELY $423,000.

4b (Code ) (Expenses $ 3,308,140 including grants of$ 31,231 ) (Revenue $ )
THE RESIDENCY PROVIDES EDUCATIONAL TRAINING EXPERIENCE FOR PRIMARY CARE
RESIDENTS AND FELLOWS.

4c (Code ) (Expenses $ 1,146,818 including grants of$ ) (Revenue $ )
THE RYAN WHITE CLINIC PROVIDES EARLY INTERVENTION MEDICAL SERVICES AND CARE
TO PATIENTS WITH OR AT RISK FOR HIV DISEASE.

4d Other program services {Descnbe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 12,480,886

Form 990 (2009)

DAA
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Form 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 3
=PartlV.:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part [l 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 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 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "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, IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other secunities in Part X, line 12 that i1s 5% or more
of its total assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VII
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl

12A Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

If "Yes," completing Schedule D, Parts XI, XII, and Xl 1s optional I 12A

13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part If 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 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

DAA

Form 990 (2009)
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Foim 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739

Page 4

=-Part.IlV:  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts 1 and |l

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 27 If "Yes," complete Schedule |, Parts | and IlI

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

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt bonds?

Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part |

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 930 or
990-EZ7 If "Yes," complete Schedule L, Part |

Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the orgarization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechions 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, hines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21| X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

»

28¢

29 | X

30

31

32

CaJ B I

33

35

>

36 X

37 X

8 X

DAA

Form 990 (2009)
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Form 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 5§
~Part 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 : 2 !
U S Information Returns Enter -0- If not applicable 1a] 70 "
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable bl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
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 | 182
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If“Yes,” enter the name of the foreign country P
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?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
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 [f“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

IFICRAN FS-N RV

i
B YRR

and services provided to the payor? 7a | X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d | ’ |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e
benefit contract?

f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 3L
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. TS P

a Dud the organization make any taxable distnbutions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter i

a Initiation fees and capital contnbutions included on Part VIII, line 12 10a o

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter

a Gross iIncome from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b LIs

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued durng the year I 12b| -

FETI N
[T N

Form 990 (2009)

DAA
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Form 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a| 16
b Enter the number of voting members that are independent ib| 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 since the prior Form 990 was filed? 4 X
§ 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during -, ‘
the year by the following o[ fedtd
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (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 [f “Yes,” does the organization have written policies and procedures goveming 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 990 to all members of its governing body before filing the
form? 111 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 - '
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 131 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 SN
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? TE N
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions ) N E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e i :
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate e S é
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ’3 l;jf“ i
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
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), 890, and 990-T (501(¢)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website IE Another's website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p BRENT HINES 777 N RAYMOND ST.
BOISE ID 83704 208-514-2500

DAA Form 990 (2009)




FMRI 01/12/2011 12 07 PM

Form 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 7
~Part-Vll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
e 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
o 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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per S5 S = o [ 0 compensation compensatton amount of
week agl @ 3 2 (25| 2 from from related other
351218 | (53|32 the organizations compensation
as § - 15’-l E % S organization (W-2/1099-MISC) from the
8= 3 ) s (W-2/1099-MISC) organization
5 g § é and related
g % ] organizations
o @
a
SAM SUMMERS
CHAIR 1.00 {X 0 0 0
KEVIN J SCANLAN
BOARD MEMBER 1.00 (X 0 0 0
ALEC ANDRUS
TREASURER 1.00 (X 0 0 0
JANELLE REILLY
BOARD MEMBER 1.00 |X 0 0 0
JAMES GIRVAN
BOARD MEMBER 1.00 [X 0 0 0
JOANN ELSBERRY
BOARD MEMBER 1.00 |X 0 0 0]
JOHN KEE
BOARD MEMBER 1.00 (X 0 0 0
KARL KURTZ
BOARD MEMBER 1.00 (X 0 0 0
KRATHIE GARRETT
BOARD MEMBER 1.00 [X 0 0 0
KATHY HOLLEY
BOARD MEMBER 1.00 (X 0 0 0
LINDA CLARK
SECRETARY 1.00 [X 0 0 0
PEARL SIMON
BOARD MEMBER 1.00 (X 0 0 0
SARA CAHOON
BOARD MEMBER 1.00 (X 0 0 0
JERI BIGBEE
BOARD MEMBER 1.00 (X 0 0 0
TOM SYMONDS
BOARD MEMBER 1.00 (X 0 0 0
DIANE TURNER
BOARD MEMBER 1.00 X 0 0 0
TED EPPERLY, MD
CEO 40.00 X 248,850 0 23,478
DAA

Form 990 (2009)
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Form 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per ol slol =lex] = compensation compensation amount of
week ;g z %|2135]| e from from related other
3 < 2| 8 T, g-g 3 the organizations compensation
agl g1~ |3 (22| @ organization (W-2/1099-MISC) from the
881 3 T |*g (W-2/1099-MISC) organization
g £ < 3 and related
zl g o E organizations
o 3 7]
o 2
2
TRAVIS LEACH
CO0/CFO 40.00 X 93,337 0 10,704
KEVIN RICH
ASSOC DIR 40.00 X 181,283 0 18,321
DAVID SCHMITZ
ASSOC DIR 40.00 X 157,488 0 16,623
JUSTIN GLASS
ASSOC DIR 40.00 X 152,864 0 11,350
MARIETTA THOMPSON
OBSTETRICIAN 40.00 X 223,443 0 20,849
CYNTHIA HAYES
OBSTETRICIAN 40.00 X 198,847 0 20,411
PERRY BROWN
PEDIATRICIAN 40.00 X 172,252 0 21,468
JERALYN JONES
PSYCHIATRIST 40.00 X 170,118 0 15,850
TIMOTHY DEBLIECK
PHYSICIAN 40.00 X 157,078 0 16,072
1b_Total > 1,755,560 175,126
2 Total number of Indwiduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »1 7
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated - - -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indvidual listed on line 1a, I1s the sum of reportable compensatton and other compensation from ;
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for )
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
xame ang 8 ®) ©
ame and business address Descripion‘of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received -
more than $100,000 in compensation from the organization P -0

DAA

Form 990 (2009)
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Form 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 9
Part Vill ___Statement of Revenue
: : (B} (C) (D)
TR L E . Total revenue Related or Unrelated Revenue
s b Tl ¢ exempt business excluded from tax
T3t hmcarcvEo L function revenue under sections
! ST L D R revenue 512, 513, or 514
‘:'::‘vé 1a Federated campaigns 1a ‘ = 5 I T ¥
‘u'_;g b Membership dues 1b E ';
£95 c Fundraising events ic 26,401 .. . -
‘@8 d Related organizations 1d -
g-g e Govemment grants {contnbutions) 1e 2,014,843|.
'g-'gT f Allother contnbutions, grfts, grants, - g :
@‘6 and similar amounts not incfuded above | 4¢ 4,616,167 B ' .- .
‘g'g g Noncash contnbutions included i ines 1a-1f ~ $ 186,537 we-iorioetl Toets ForaletT e L .. L.
©% h Total Add lines 1a-1f > 6,657,411 R M T s
g Busn. Code| - ~ - SR - -~ - - i
2| 2a NET PATIENT SERVICES 8,680,335 8,680,335
% b TRAINING COURSES 5,200 5,200
‘_z-! ¢
Al d
I
=3 f All other program service revenue
& | g Total. Add ines 2a-2f > 8,685,535/ 2. v xeme | oinr o eer g gmosed i ore
3 Investment income (including dividends, interest, and
other similar amounts) > 1,646 1,646
4 Income from investment of tax-exempt bond proceedw
5§ Royalties >
(1) Real (n) Personal

6a Gross Rents
b Less rental exps

€ Rentalinc or (loss

d Net rental iIncome or (loss) »
7a Gross amount fronf (1) Secunties (n) Other ) o . PR . .
sales of assets P il ISEE SR L B - ‘ -

other than inventory B g . , "

b Less costorother

basis & sales exps B R i NS
¢ Gain or (loss S R
d Net gain or (loss) >
8a Gross income from fundraising events o B R B sseriwl b s same e
(notincluding $ 26,401 U R T ST
of contributions reported on line 1c) I N P R L L
See Part 1V, Ime 18 a 11,796 R e T
b Less direct expenses b 18,820 . . IR . I N R
¢ Net income or (loss) from fundraising events » -7,024 -7,024
9a Gross income from gaming activities IR A
See Part IV, line 19 a
b Less direct expenses b .- o - o
¢ Net income or (loss) from gaming activities | 4
10a Gross sales of inventory, less SRS - SRS
retums and allowances a S ) i - - =
b Less cost of goods sold b o T Ry T
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code| o _ o
11a CASE MANAGEMENT 411,823 411,823
b OTHER MISCELLANEOUS 30,051 30,051
¢ HIV CLINICAL TRIALS 4,911 4,911
d All other revenue
e Total. Add ines 11a-11d > 446,785|: L - ccommfmire Lo C
12 _Total Revenue. See instructions » 15,784,353 9,125,296 0 1,646
Form 990 (2009)

Other Revenue

DAA
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Foim 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 10
- Part-IX. 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).
Do not include amounts reported on lines &b, Total g(\genses Progra(n?)serwce Managég'l)ent and Fun g)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and - ,\ ' e N
organizations in the U S See Part IV, line 21 35,731 35,7315 - :
2 Grants and other assistance to individuals in " P )
the US See Part IV, line 22 C
3 Grants and other assistance to government R Il
organizations, and individuals outside the ' o
US SeePartIV, lines 15 and 16 S
4 Benefits paid to or for members T -
§ Compensation of current officers, directors,
trustees, and key employees 974,968 665,628 309,340
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 7,848,414 7,086,285 697,578 64,551
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 299,972 274,243 23,099 2,630
9 Other employee benefits 685,404 611,701 68,471 5,232
10 Payroll taxes 609,919 537,016 68,398 4,505
11 Fees for services (non-employees)
a Management
b Legal 13,843 5,950 7,893
¢ Accounting 30,184 30,184
d Lobbymg
e Professional fundraising services See Part IV, line 17 c ) e
f Investment management fees
g Other 1,078,687 911,070 167,466 151
12 Advertising and promotion 16,271 493 15,778
13 Office expenses 1,032,295 896,991 129,601 5,703
14 Information technology 13,889 12,661 1,228
15 Royalties
16 Occupancy 109,900 106,096 3,804
17 Travel 87,601 74,276 13,256 69
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 108,487 87,207 21,006 274
20 Interest 2,160 2,160
21 Payments to affihates
22 Depreciation, depletion, and amortization 155,518 147,903 7,615
23 Insurance 216,074 202,523 13,5‘5]_.
24 Other expenses Iltemize expenses not . R .
covered above (Expenses grouped together - - - ~ - - - - : T
and labeled miscellaneous may not exceed = < o
5% of total expenses shown on line 25 below ) ) ] 1 ) )
a BAD DEBT 616,446 616,446
b LICENSES & DUES 151,242 143,670 7,456 116
¢ MISCELLANEOUS 72,989 64,996 7,058 935
d DONATION EXPENSE 1,385 75 1,310
e
f All other expenses
25 Total functional expenses. Add lines 1 through 28f 14,161,379 12,480,886 1,595,017 85,476
26 Joint costs. Check here b if following
SOP 88-2 Complete this Tine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)




FMRI 01/12/2011 12 07 PM

Form 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 11
=Part-X-- _Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 753,177] 1 575,961
2 Savings and temporary cash investments 382,915] 2 534,626
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 629,124| 4
§ Recewvables from current and former officers, directors, trustees, key Rar g e s by

employees, and highest compensated employees Complete Part Il of
Schedule L

6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4358(c)(3)(B) Complete
Part Il of Schedule L

'3 7 Notes and loans receivable, net
3 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or : -
other basis Complete Part VI of Schedule D 10a 813,854 A mntminy ¥ et s
b Less accumulated depreciation 10b 469,493 447,979 10¢c 344,361
11 Investments—publicly traded securities 8,202 11 11,594
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 310,815 15 1,273,907
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,641,187] 16 4,193,970
17 Accounts payable and accrued expenses 866,089 17 1,003,410
18 Grants payable 18
19 Deferred revenue 80,407 19 8,760
20 Tax-exempt bond Labilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key e Y
é employees, highest compensated employees, and disqualfied id IR (54 o Mo b3
3 persons Complete Part |i of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 54,805| 23 17,523
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25

- 301 26 1,029,69
] Organizations that follow SFAS 117, check here @ and R D R
ﬁ complete lines 27 through 29, and lines 33 and 34. [T Sl e v - 0T
® [27 Unrestricted net assets 1,519,830{ 27 3,144,091
2 28 Temporarly restricted net assets 5,056] 28 5,186
S (29 Permanently restricted net assets ____15,000] 29 15,000
w Organizations that do not follow SFAS 117, check here D ";:::‘j’ ,:‘;TE -l N T .
6 and complete lines 30 through 34. s el e s e
£ 130 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
S |33 Total net assets or fund balances 1,539,886| 33 3,164,277
< |34 Total labiliies and net assets/fund balances 2,641,187| 34 4,193,970

Form 990 (2009)

DAA
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Fofm 990 (2009) FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739

~Part-Xl- _ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash lz] 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 financral statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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
I:] 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 3l X

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 890 or 990-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. : Open to Pﬂﬁlié s
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. % Inspection =}
Name of the organizaton FAMILY MEDICINE RESIDENCY OF IDAHO, Employer identification number
INC. 20-5934739

ZPartl:: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 || A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

6 A federal, state, or local government or governmenta!l unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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 |1l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type |l c |:| Type llI-Functionally integrated d D Type I1I-Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

O

I

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting

organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and () below, the governing body of the supported organization? 110()

(ii) A family member of a person described in (1) above? 11a(ii)

(iii) A 35% controlied entity of a person described in (1) or (1) above? 11g(ill
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ii1) Type of organization (Iv) Is the organization | (V) Did you notify L {vi) Is the (vii) Amount of

organization (descnbed on lines 1-9 incol (i) isted i your | the organizaton - prganization in col support
above or IRC section governing document? | ol {ijof your i) organized in the

(see instructions)) support? us-?
Yes No Yes No Yes No

ons for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 2

= Part i 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization's
benefit and either pad to or expended on
Its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

§  The portion of total contnbutions by each : BT BRI ¥
person (other than a governmental unit or ’ : :
publicly supported organization) included . R EAEEEE : ERE
on line 1 that exceeds 2% of the amount : AR R S
shown on line 11, column (f) J e L P VU R S

6  Public support. Subtractlne S fromline4 [~ "~ ™" ) A B A TTVINR K

3
¢
t
.

RS
'
|

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

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

9  Net income from unrelated business
activities, whether or not the business is
regularly 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 lines 7 through 10 . - -

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

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part II, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3 % support test—2008. [f the organization did not check a box on ine 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 | 2 D

17a 10%-facts-and-circumstances test—2009. If the organization 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. Explam in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization 4 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009 FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 3
. Partlll-  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 year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )

2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose

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

4  Tax revenues levied for the organization's
benefit and either patd to or expended on
Its behalf

5 The value of services or facilities
furnished by a governmental untt to the
organization without charge

6 Total. Add Iines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (o) 2009 (f) Total
9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned on

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

13  Total support. (Add lines 9, 10¢, 11,

and 12)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 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 organization | 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 4
~-PartIVs  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009

Partlv, line 6,7, 8,9, 10, 11, or 12, — > —
Department of the Treasury . X ~<-Open.to,Public. >
Internal Revenue Service P Attach to Form 990. P> See separate instructions. 27, INSPOCtion i as
Name of the organization Employer identification number

FAMILY MEDICINE RESIDENCY OF IDAHO,

INC. 20-5934739

:sRartl;. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6

N s WN =

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

Total number at end of year

Aggregate contributions to (dunng 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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

.Partll-. Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or 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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
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 organization during

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D 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 section 170(h)(4)}(B)(n)? D Yes D No

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

“Part’lll”  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, 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 XIV, the text of the footnote to its financial statements that descnbes these items

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 VIII, line 1 » s_ _ _ _ _ _ _
(i} Assets included in Form 990, Part X > S_ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 980, Part VIII, line 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 2
- Partlll. _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitton, accession, 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 Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

! Part'lV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
| f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes D No

b If “Yes,” explain the arrangement in Part XIV
. PartV.. Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance 13,901 15,000f . .-.... . .| - . : .
b Contributions BN e
¢ Net investment earnings, gains, .
and losses 1,099 -1,099}: - 7 i e e
d Grants or scholarships e ' I
e Other expenditures for facilities speereer e cned oD Tl R L
and programs PR z
f Administrative expenses ) - .
g End of year balance 15,000 13,901} -l e o b T

2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment»_ %
| b Permanent endowment» 100.00 %
¢ Temendowment®»_ %
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 3alii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 D_escnbe in Part XIV the intended uses of the organization’s endowment funds
PartVi: Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land RN S
b Builldings
¢ Leasehold improvements 219,855 64,940 154,915
d Equipment 593,999 404,553 189,446
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 344,361

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 3

~Part-Vll. Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

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

..... R T Y

w.Part Vil Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption 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) line 13) >

i PartdX-2 Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
MEDICAID COST REPORT RECEIVABLE 872,515
GRANT RECEIVABLES 261,991
OTHER RECEIVABLES 139,401
Total. (Column (b) must equal Form 990, Part X, co! (B) fine 15 ) » 1,273,907

=Part'’X ! Other Liabilities. See Form 990, Part X, line 25.

| 1 (a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

~eeos Al ST
© SN SnBuian e « e e

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

organization’s liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990y 2009  FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 4
Part-Xl. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 15,784,353
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 14,161,379
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 1,622,974
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilibes 5
6 Investment expenses 6
7 Prior peniod adjustments 7
8 Other (Describe in Part XIV) 8 1,417
9 Total adjustments (net) Add lines 4 through 8 9 1,417
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,624,391
iPart:Xlls Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 16,432,822
2 Amounts included on Iine 1 but not on Form 890, Part Vill, iine 12 ’
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 629,649|-.
¢ Recovertes of prior year grants 2c s
d Other (Describe In Part XIV ) 2d 18,820}
e Add lines 2a through 2d 2e 648,469
3 Subtract ine 2e from line 1 3 15,784,353
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1: "’”;:-:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a i
b Other (Describe in Part XiV ) 4b s
¢ Add lines 4a and 4b 4c
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 15,784,353
“Part XIIIZ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 14,808,431
2 Amounts included on line 1 but not on Form 990, Part X, line 25 v
a Donated services and use of faciities 2a 629,649}, ..
b Prior year adjustments 2b :;,i;r,
¢ Other losses 2c LE
d Other (Describe in Part XIV ) 2d 17,403 .
e Add lines 2a through 2d 2e 647,052
3 Subtract line 2e from line 1 3 14,161,379
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part Vill, line 7b 4a .
b Other (Describe in Part XIV ) 4b i
¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18 ) 5 14,161,379
¢ Part:XIV= Supplemental Information
Complete this part to provide the descnptions required for Part 11, lines 3, 5, and 9, Part lif, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information
_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _
_FUNDRAISING EVENT EXPENSES INCLUDED IN EXPENSES ON FS _ _ _$ _ _ _18,820
_FUNDRAISING EVENT EXPENSES INCLUDED IN EXPENSES ON FS _ _ _$ _ _ -18,820
_UNREALIZED LOSS ON_ INVESTMENTS INCLUDED IN EXPENSES ON FS_§ _ _ _ 1,417

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 FAMILY MEDICINE RESIDENCY OF TDAHO,20-5934739 Page 5

~Part XIV.{ Supplemental Information {continued)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open Jo Public:
Internal Revenue Service Attach to Form 990 or Form 930-£2. P> See separate instructions. - ingpection -+ - %1
Name of the organzaton FAMILY MEDICINE RESIDENCY OF IDAHO, Employer identification number
INC. 20-5934739

. Part]:  Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
- - Form 990-EZ 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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity ([II) D'dh'”“d' (1v) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) ;ﬁ;d; ;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions col (i)
Yes| No
Total »

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009

FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739

Page 2

»-Part I+ 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
ALUMNI & FRIEND NONE (add col (a) through
° (event type) {event type) (total number) col (c))
3
c
% 1 Gross receipts 38,197 38,197
o« Less Charitable
contributions 26,401 26,401
3 Gross revenue (line 1
minus line 2) 11,796 11,796
4 Cash pnzes
5 Noncash prizes
ﬁ 6 Rent/facility costs
5
& | 7 Food and beverages
8
G | 8 Entertanment
9 Other direct expenses 18,820 18,820
10 Direct expense summary Add lines 4 through 9 in column (d) > 18,820
11__Net income summary Combine line 3, column (d), and line 10 » -7,024

+Partlll: Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
o (b) Pull tabsfinstant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
1__ Gross revenue
2| 2 Cashprizes
2
[+}]
u% 3 Noncash prizes
g
g 4 Rentfacility costs
5 Other direct expenses
| | Yes % | | Yes % | | Yes % | v e, S ey
6 Volunteer labor No No No : i :
7 Direct expense summary Add hnes 2 through 5 in column (d) > )
8 Net gaming income summary Combine Iine 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain

10a
b If *Yes,” Explain

11 Does the organization operate gaming activities with nonmembers?

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?

Yes|{ No

T

e

12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 3

13 Indicate the percentage of gaming activity operated in

Yes| No

a The organization’s facility 13a
b An outside facility 13b
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records
Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If“Yes,” enter the amount of gaming revenue received by the organization b and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party
Name P>
Address >
16  Gaming manager information
Name
Gaming manager compensation P$
Description of services provided b
D Director/officer |:| Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year b3

s NPt o
A Shmh ¢ L

=)

1 BN DT

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

-_.Open To Public_*
= .Inspection; i;
DLy Ty den s e R R

Name of the organization FAMILY MEDICINE RESIDENCY OF IDAHO,

Employer identification number

INC. 20-5934739

%Partl:{  Questions Regarding Compensation

1a Check the appropriate box(es) If the orgamization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or retmbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person fisted in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ¥
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
| b Any related organization?
| If “Yes” to line 5a or 5b, describe in Part il -l 5:\
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any S S (
compensation contingent on the net earnings of R -
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe In Part Il N .
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
| subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930

DAA

Schedule J (Form 990) 2009
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SCHEDULE M . .
(Form 990) Noncash Contributions
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
Department of the Treasury

Internal Revenue Service P Attach to Form 990.

OMB No 1545-0047

2009

Open To Public :
Inspection . ‘s

Name of the organization FAMILY MEDICINE RESIDENCY OF IDAHO,

Employer identification number

INC. 20-5934739
wPartl: - Types of Property
(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Works of art
2  Art—Historical treasures
3  Ar—Fractional interests
4 Books and publications
5§ Clothing and household ,
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded X 1 72,884
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contnbution—Histonc
structures
14 Qualfied conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 1 113,653
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P )
26 Other P( )
27 Other I )
28  Other I( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be = ..
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part Il . N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard SR BRSO
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If“Yes,” describe in Part Il B B
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, R
descnbe in Part | S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 FAMILY MEDICINE RESIDENCY OF IDAHO,20-5934739 Page 2
#Partll-~ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 930) Complete tg provgigg informatios for resggnses }o s}pecific questions on 2009
orm or to provide any additional information. . . Open té Public ’
il Rovenus Servce” > Attach to Form 990. . Inapection - i
Name of the organizaton FAMILY MEDICINE RESIDENCY OF IDAHO, Employer identification number
INC. 20-5934739

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FAMILY MEDICINE RESIDENCY OF IDAHO MAINTAINS A PROGRAM DESIGNED TO FURTHER
THE EDUCATION OF GRADUATE PHYSICIANS IN THE MEDICAL SPECIALTY OF FAMILY
MEDICINE AND FAMILY PRACTICE, PROVIDES CLINICAL TRAINING IN FAMILY

PRACTICE THROUGH THE ESTABLISHMENT AND OPERATION OF A MODEL CLINIC,
CONDUCTS A MEDICAL EDUCATION PROGRAM INCLUDING OPERATION OF THE MODEL
CLINIC, PROMOTES A PROFESSIONALLY ATTRACTIVE ENVIRONMENT FOR THE
RECRUITMENT AND RETENTION OF MEDICAL MANPOWER AND SUPPORTS HEALTH EDUCATION
ACTIVITIES AND PROGRAMS FOR THE GENERAL PUBLIC WHILE SERVING THE

UNDER-SERVED CITIZENS OF IDAHO.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

ONE POSITION ON THE BOARD IS FILLED BY A PERSON WHO IS A SENIOR EXECUTIVE
OF ST ALPHONSUS REGIONAL MEDICAL CENTER AND ONE FILLED BY A PERSON WHO IS A
SENIOR EXECUTIVE OF ST LUKE'S REGIONAL MEDICAL CENTER. THESE SUPPORTING
HOSPITALS NOMINATE INDIVIDUALS WHO ARE WILLING TO SERVE ON THE BOARD OF THE

ORGANIZATION.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
ONE SENIOR EXECUTIVE FROM EACH SUPPORTING HOSPITAL SERVE ON THE BOARD OF
DIRECTORS AND HAS VOTING RIGHTS. THESE INDIVIDUALS ARE NOMINATED BY THE

HOSPITALS, IMPACTING THE DECISIONS OF THE ORGANIZATION.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE 990 IS PROVIDED TO THE CFO/COO WHO REVIEWS THE FORM,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

FAMILY MEDICINE RESIDENCY OF IDAHO, 20-5934739

SCHEDULES AND RELATED ATTACHMENTS. ANY COMMENTS OR QUESTIONS ARE ADDRESSED
WITH THE PREPARER. ONCE MANAGEMENT IS SATISFIED WITH THE 990, A COPY IS
SUBMITTED TO THE FINANCE COMMITTEE FOR APPROVAL. WHEN THE BOARD AND
MANAGEMENT AGREE THE RETURN IS COMPLETE AND ACCURATE, FINAL

APPROVAL IS GIVEN TO THE PREPARER BEFORE FINALIZING THE RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY IS CURRENTLY ENFORCED THROUGH SELF
DISCLOSURE, SUBMITTED TO THE HUMAN RESOURCE DEPARTMENT IMMEDIATELY. IF
CONFLICTS ARE REPORTED OR DISCOVERED, FMRI ADDRESSES THE SITUATION
ACCORDINGLY. FMRI HAS A FORMAL CONFLICT OF INTEREST STATEMENT AND MANDATES

THE BOARD, OFFICERS, AND KEY EMPLOYEES TO READ AND SIGN ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS APPROVE MANAGEMENT COMPENSATION EACH YEAR BASED ON
RECOMMENDATIONS FROM THE BOARD PRESIDENT FOR CEO COMPENSATION AND

THE FINANCE COMMITTEE FOR OTHER TOP MANAGEMENT OFFICIALS. THE BOARD SETS
THE CEO'S SALARY BASED ON MARKET CONDITIONS, LONGEVITY, KEY
ACCOMPLISHMENTS, AND HOW THE RESIDENCY HAS BEEN ADVANCED OVER THE

EVALUATION PERIOD BECAUSE OF INDIVIDUAL ACCOMPLISHMENTS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SEE FORM 990, PART VI, LINE 15A,

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FMRI MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number

FAMILY MEDICINE RESIDENCY OF TIDAHO, 20-5934739

FORM 990, PART XI, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS

THERE IS A FINANCIAL COMMITTEE THAT MEETS MONTHLY TO REVIEW INTERNAL
FINANCIAL STATEMENTS AND OTHER FINANCIAL ANALYSIS AND REPORTS, INCLUDING
THE AUDIT REPORT. WHILE THE SELECTION OF AN INDEPENDENT ACCOUNTING FIRM
WOULD LIKELY BE MADE BY AN OFFICER OF THE ORGANIZATION, THE FINANCIAL
COMMITTEE WOULD LIKELY INQUIRE AS TO THE BACKGROUND AND QUALIFICATIONS OF

THE FIRM AND PROVIDE ADVICE AS TO THE SELECTION.

SCHEDULE O - ADDITIONAL INFORMATION

FORM 990, PART VI, LINE 14

WRITTEN POLICIES RELATED TO DOCUMENT RETENTION AND DESTRUCTION ARE
CURRENTLY BEING WORKED ON AND FMRI ANTICIPATES THESE POLICIES TO BE IN

EFFECT BY THE END OF THE NEXT FISCAL YEAR.

FORM 990, ADDITIONAL INFORMATION

AS OF JUNE 30, 2007, FAMILY PRACTICE RESIDENCY OF IDAHO, INC. (THE
PRACTICE) DEVELOPED AND MAINTAINED A PROGRAM DESIGNED TO FURTHER THE
EDUCATION OF GRADUATE PHYSICIANS IN THE MEDICAL SPECIALTY OF FAMILY
MEDICINE AND FAMILY PRACTICE, PROVIDED CLINICAL TRAINING IN FAMILY PRACTICE
THROUGH THE ESTABLISHMENT AND OPERATION OF A MODEL CLINIC, CONDUCTED A
MEDICAL EDUCATION PROGRAM INCLUDING OPERATION OF THE MODEL CLINIC, PROMOTED
A PROFESSIONALLY ATTRACTIVE ENVIRONMENT FOR THE RECRUITMENT AND RETENTION
OF MEDICAL MANPOWER AND SUPPORTED HEALTH EDUCATION ACTIVITIES AND PROGRAMS
FOR THE GENERAL PUBLIC WHILE SERVING THE UNDER-SERVED CITIZENS OF IDAHO.

ON JULY 1, 2007, THE PRACTICE TRANSFERRED ITS ASSETS AND LIABILITIES TO

FAMILY MEDICINE RESIDENCY OF IDAHO, INC. (FAMILY MEDICINE) IN ORDER TO

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

FAMILY MEDICINE RESIDENCY OF IDAHO, 20-5934739

FURTHER ITS EXEMPT PURPOSE. FAMILY MEDICINE WAS APPROVED BY THE CENTERS
FOR MEDICARE AND MEDICAID SERVICES AS A FEDERALLY-QUALIFIED HEALTH CENTER
LOOK ALIKE FACILITY (FQHC-LA) IN JUNE 2007. FAMILY MEDICINE CURRENTLY
OPERATES THE RESIDENCY PROGRAM PREVIOUSLY OPERATED UNDER THE PRACTICE.
SHOULD FAMILY MEDICINE CEASE TO QUALIFY FOR FQHC-LA OR SIMILAR STATUS, ALL
ASSETS AND LIABILITIES OF FAMILY MEDICINE WILL THEN BE TRANSFERRED BACK TO

THE PRACTICE IN ORDER TO CONTINUE ITS EXEMPT PURPOSE.

FORM 990, PART X, LINE 10 - DESCRIPTION OF DEPRECIATION EXPENSE COMPUTATION
IT IS THE RESIDENCY'S POLICY TO CAPITALIZE PROPERTY AND EQUIPMENT IN EXCESS
OF $5,000. PURCHASED PROPERTY AND EQUIPMENT ARE CAPITALIZED AT COST.
DONATED CAPITAL ASSETS ARE REPORTED AT THEIR ESTIMATED FAIR VALUE AT THE
TIME OF THEIR DONATION. DEPRECIATION IS PROVIDED OVER THE ESTIMATED USEFUL
LIFE OF EACH CLASS OF DEPRECIABLE ASSET AND IS COMPUTED USING THE

STRAIGHT-LINE METHOD OVER LIVES RANGING FROM 3-12 YEARS,

Schedule O (Form 990) 2009
DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07 /01 /09 .andendng 06/30/10
Name Employer Identification Number
FAMILY MEDICINE RESIDENCY OF IDAHO,
INC. 20-5934739

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) US BANKCORP

N/A

(2

()

(4)

(5)

(6)

0]

(8

()]

(10)

i P " v R .
FIRTS ISR A ST S GeTE . b s il e

[ Y S L Ty =
LR RE RRNoImoa G vl g v NN v g aemestpasag PY DM Mgriess oy

POTIEeN: |

Original amount
borrowed

Matunty
Date of loan date

Interest
Repayment terms rate

(1) 65,857 05/09/08| 05/09/10

$2,863 MONTHLY 4.100

2)

3

(4

()]

(6)

0]

8)

)]

(10)

sommm—e e ~t I S
e I L P N A R

e om Nt s it e statiafe R da mr Ae Rwanb tg omae e
PN e R e R e S e R e

,
}
o
PR
5

Secunty provided by borrower

Purpose of loan

() SOFTWARE

TO PURCHASE SOFTWARE

2)

3

(4

(5)

(6)

)

8

9

(j 0)

2

e emd MBe o aZmoemewia emerwla e _gtemzmde caw cospe [ T

Consideration furnished by lender

Balance due at
end of year

Balance due at
beginning of year

) SOFTWARE

54,805 17,523

(2

3

4)

(5)

(6)

)]

8)

{9)

(10)

Totals

54,805 17,523




FMRI FAMILY MEDICINE RESIDENCY OF IDAHO, 1/12/2011 12:07 PM
20-5934739 Federal Statements
FYE: 6/30/2010

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after

Description Amount Business Code  Code Code 6/30/75
INTEREST INCOME $ 1,646 14
TOTAL $ 1,646
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FMRI 11/15/2010 9:02 AM

Form Application for Extension of Time To File an

(Rev. Mamg)ss Exempt Organization Return OMB No. 15451709
lDepartmemdlhe Treasury P File a separate application for each return.

® 1f you are fillng for an Automatic 3-Month Extenslon, complete only Partland check thisbox ... ... ...................... > X

® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, comptats onty Part Il (on page 2 of this form).
Do not complete Past [l unless you have already been granted.an automatic 3-month extension on a previously filed Form 8868.
«Partih=  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension—check this box and complete D
Partionly . ... e >

All other corporations (including 1120-C filers), partnerships, REMICs, and lrusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retumns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extenslion or (2) you file Forms 830-BL, 6069, or 8870, group
retums, or a composite or consotldated Form 830-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8888. For more details on the electranic filing of this form, visit www.Irs.gov/efile and dick on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FAMILY MEDICINE RESIDENCY OF IDAHO,
Flie by the INC. 20-5934739

dusdatefor | Number, strest, and room or sulte no. If a P.O. box, see instructions.
fling your 777 N. RAYMOND ST.

m. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BOISE ID 83704
Check type of retumn to be filed (file a separate application for each retum):
Form 9380 Form 890-T (corporation) Form 4720
Form 930-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No.» 208-514-2500 FAXNO.B i
® (fthe organization does not have an office or place of business In the United States, check thisbox ... » (]
® [{ this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GE! .Hthisis
for the whole group, check this box » []. titis for part of the group, check this box » [ | and attach

a list with the names and EINs of all members the extension will cover,
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 02/15/11 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:
> l calendar year

2 Iftlistaxyaarlsbrlessthanﬂmnms,dmd(reasonu Initiat retum D Final retum DChangalnacoounﬁngpeﬁod

Sa Ifthis application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 3a|s O
b [fthis application is for Form 8S0-PF or 890-T, enter any refundable credits and estimated tax
payments made. tnclude any prior year overpayment aflowed as a credit. a|s O
¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, o, if required, i
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment oS
System). See instructions. c|s O

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 Rev. 4-2009)




