2949134120013 ¢

OMB No 1545 0052
Form 990'PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 201 8

» Do not enter social security numbers on this form as it may be made public.
Eﬁé’?n'é’PES‘vé’éé'é"sE’ﬁf‘é‘e” v > Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection !
For calendar year 2018 or tax year beginning , 2018, and ending ,
A Employer identification number

ADAHO MEDICAL ASSOCIATION FOUNDATION 27-3019789

INC Telephone number (see instructions)

PO BOX 2668 208-344-7888
BOISE, ID 83701 If exemption application 1s pending, check here > Db

(2]

G Check all that apply: | jlmitial return | _|Initial return of a former public chanty D 1 Foreign organizations, check here - D
Final return |_|Amended return '
Address change Name change 2 Foreign orgamzations meeting the 85% test, check
here and attach computation D
47 H Check type of organization: Section 501(c)(3) exempt private foundation
O ﬂSectlon 4947(a)(1) nonexempt charitable trust []Other taxable private foundation | E  If private foundation status was terminated
/6 I Fair market value of all assets at end of year J  Accounting method: .Cash DAccrual under section 507(b)(1)(A), check here. " D
‘ (from Part I, column (c), hine 16) D Other (spectfy) _ _ —  — F  If the foundation 1s 1n a 60-month termination
>S5 498, 064. (Part |, column (d) must be on cash basis.) under section 507(b)(1)(B), check here > D
[Part1 _|Analysis of Revenue and

Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net (d)fglit;‘t;rﬁ&ngﬁ}nts
columns ﬁb)' c), and (d) may not expenses per books income income purposes

necessarily equal the amounts in (cash basis only)
column (a) (see Instructions).)

1 (‘Anmhunonﬁlﬂs, grants, etc, recerved (attach schedule)}

w4

17,420.

2 Check » if the foundation 15 not required to attach Sch B

3 tnterest on savings and temporary cash investments 129, 129. N/A

4 Dividends and interest from secunties 11,580. 11,580.
5 a Gross rents

b Net rental income - e
or (loss)

6 @ wewyaim vr (loss) trom sale uf assels ol un e 18 16,4GHO.

b Gross sales price 1nr alt *
assets on line 6a 91, 589.

7 Capital gain net income (from Part IV, line 2) 16 P 469.
8 Net short-term capital gain - -
9 Income modifications

Gross sales less
10a returns and
allowances

b Less Cost of
goods sold

¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)

Revenue

SCANNED FEB 12 2020

12 Total. Add lines 1 through 11 45,598 . 28,178.
0.

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits

16 a Legal fees (attach schedule) — ek ‘\IFE
b Accounting fees (attachscny ~ 9€€ St 1 6,120. ‘ N l}g 1,530.

C Other professional fees (attach sch) ‘ _.\‘ (7o O
17 |Interest \o'\ n :L “ 4 LRt kb
18 Taxes (attach scheduleXsee instrs) See Stm 2 97. ‘m \ J3
19 Depreciation (attach —

schedule) and depletion OLGDEN y UT J—

20 Occupancy f—

21 Travel, conferences, and meetings 1 . 546.

22 Pnnting and publications

23 Other expenses (attach schedule)
See Statement 3 3,408. 3,408.

24 Total operating and administrative

expenses. Add hines 13 through 23 11,171 3, 408. 1: 530.
25  Contnibutions, gifts, grants paig Part XV 51,850. 51,850,

26 Total expenses and disbursements,

Add tines 24 and 25 63,021. 3,408. 53,380.

27 Subtract tine 26 from line 12,
a Excess of rovenue over expenses [
and disbursements -17,423.}

b Net investment income (f negative, enter 0 ) 24 7 770.1
€ Adjusted net income (if negative, enter 0-)
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO30IL 121218 Form 990-PF (2018)

Operating and Administrative Expenses




Form 990-PF (2018) TDAHO MEDICAL ASSOCIATION FOUNDATION

27-3019789

Page 2

Part Il |Balance Sheets

Attached schedules and amounts in the description
column should be for end-of year amounts only
(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

3
2
3

8
9
10

Ll

12
13
14

15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts iecevable -

27,102,

45,443.

45,443,

Less. allowance for doubtful accounts ™

Pledges reccivable . >

Less: allowance for doubtful accounts >

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans reccivable (attach sch) ™

Less: allowance for doubtful accounts »

Inventories for sale or use
Prepaid expenses and deferred charges

a Investments — U S. and state government
obhgations (attach schedule)

b investments — corporate stock (attach schedule)
c Investments — corporate bonds (attach schedule) Statement 4

Investments = land, buildings, and
equipment basis

210,828.

237, 645.

237, 645.

Less* accumulated depreciation
(attach schedule) >

Investments — mortgage loans
Investments — other (attach schedule) Statement 5
Laind, buildings, and equipment: basis*

320,168.

214,976.

214,976.

Less' accumulated depreciaion
(attach schedule) d

Other assets (describe > )

Total assets (to be completed by all filers —
see the instructions Also, see page 1, item [)

558,098.

498,064.

498, 064.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)

Other habihties (describe™ )

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29

30
3

Foundations that follow SFAS 117, check here

and complete lines 24 through 26, and lines 30 and 31.
Unrestricted.

Temporarily restricted

Permanently restricted.

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

~

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, bldg, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

558,0098.

498,064.]

558,098.

498,064.

558,098.

498,064.]

[Part Il Analysis of Changes in Net Assets or Fund Balances

1

O b WN

Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included n line 2 (itemize) >

Add

lines 1,2, and 3

Decreases not included in line 2 (itemize) * See Statement 6

Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 3Q

558,0098.

-17,423.

540, 675.

42,611.

aju|b|w|Nd|=

498, 064.

BAA

TEEAQ302L 051019

Form 990-PF (2018)



Form 990-PF (2018) TDAHO MEDICAL ASSOCIATION FOUNDATION 27-3019789 Page 3
[RartiiVa| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | (€) Date acqured [  (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) R fuchase | (o, day,yr) | (mo,day.yr)
la CAP GAIN DISTRIBUTION P
b Various securities P Various | Various
c
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss
(€) Gross sales price (or allowable) plus expense orf sale (e) plusa,l(r;)omlgus ()g))
a 7,886. 7,886.
b 83,703. 75,120. 8,583.
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

(i) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (j), If any

(1) Gains (Col. (h)
gain minus col. (k), but not less
than -0-) or Losses (from col. (h))

a 7,886.
b 8,583.
c
d
e

2 Capital gain net income or (net capital loss). {:; %22)?5&::?8:: :2 gg:i :: ::2: ; :I_ R 16. 469

P .

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If c};)aln, also enter in Part |, ine 8, column (c). See instructions. If (loss), enter -0- ]_
in Part |, ine 8 3 7,886.

[PartiVlll] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation doesn't qualify under section 4940(e) Do not complete this part

N/A

D Yes D No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year
beginning n)

(b)
Adjusted qualifying distributions

(CR
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col. (b) divided by col. (c))

2017

2016

2015

2014

2013

2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by the
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b) .

7 Addlines 5 and 6

8 Enter qualfying distributions from Part Xll, line 4

7

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEAQ303L 121218

Form 990-PF (2018)



Form 990-PF (2018) TDAHO MEDICAL ASSOCIATION FOUNDATION 27-3019789 Page 4
[T’?rt VI - |Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4340(d)(2), check here - U and enter "N/A’ on line 1. T |
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 749_40(e) requirements in Part V, . 1 495.
check here. » Dand enter 1% of Part |, ine 27b ) -
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizattons enter 4% of Part |, hine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only; others, enter -0-) 2 0.
3 Addlines 1 and 2 3 495 .
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 495,
6 Credits/Payments’ i
a 2018 estimated tax pmts and 2017 overpayment credited to 2018 6a 296.1
b Exempt foreign organizations — tax withheld at source 6b i
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 296.
8 Enter any penalty for underpayment of estimated tax Check here |:| If Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed *l 9 199.
10 Overpayment. If ine 7 1s more than the total of hines 5 and 8, enter the amount overpaid 10
11 Enter the amount of line 10 to be- Credited to 2019 estimated tax > | Refunded 1
[Part VII-A [Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local tegislation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes?
See the instructions for the definition 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: T
(1) On the foundation *$ 0. (2) On foundation managers *$ 0. ’
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on '
foundation managers * $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles e
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b NVA
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 5 X
If 'Yes,' attach the statement required by General Instruction T. ! ’
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: !
® By language in the governing instrument, or !
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part I, col. (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which 1t is registered. See instructions > -
ID
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,' attach explanation 8b| X
9 Is the foundation claiming status as a private operatm? foundation within the meaning of section 49'42(1)(3? or 4942())(5) | ?\
for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XiV. If 'Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing therr names
and addresses 10 X
BAA Form 990-PF (2018)

TEEAQ304L 12/12118



Form 990-PF (2018) TDAHO MEDICAL ASSOCIATION FOUNDATION 27-3019789 Page 5
[Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes," attach schedule” See instructions " X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement. See instructions 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address > N/A

14 The books are in care of » TIDAHO MEDICAL KSSOCIATION Telephone no. » 208-344-7888

Locatedat > PO BOX 2668 BOISE ID 2P+4> 83701 _ _________.

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — check here N/A » D
and enter the amount of tax-exempt interest received or accrued during the year >L15 I N/A

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonity over a Yes | No
bank, secunties, or other financial account in a foreign country? 16 X

See the Iinstructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes,'
enter the name of the foreign country ™

[Part VII-B_[Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies. ‘ Yes | No

1 a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfied person? Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either avatlable
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the | .
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.) DYes No

b If any answer I1s 'Yes' to 1a(l)—36), did any of the acts fall to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b NVA

Organizations relying on a current notice regarding disaster asststance, check here . > D o

¢ Did the foundation engage in a ﬁrlor year In any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2018? 1c X

2 Taxes on failure to distnibute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2018, did the foundation have an; undistributed income (lines 6d
and 6e, Part XlIi) for tax year(s) beginning before 2018
If 'Yes,' list the years » 20 , 20 , 20 , 20

DYes No

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.) ZI? NVA

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20 '

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any time during the year? D Yes No

bIf 'Yes,' did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2018.) 3b NYA

4 a Did the foundation invest during the year any amount 1in a manner that would jeopardize its
charnitable purposes? _ 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
{eoparduze its charitable purpose that had not been removed from jeopardy before the first day of
he tax year beginning in 20187 . 4b X

BAA Form 990-PF (2018)

TEEAQ305L 121218



Form 990-PF (2018) IDAHO MEDICAL ASSOCIATION FOUNDATION 27-3019789 Page 6
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year, did the foundation pay or incur any amount to. Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? l Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes . No
(4) Provide a grant to an organization other than a chanitable, etc., organization described
in section 4945(d)(4)(A)? See instructions Yes D No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer 1s 'Yes' to 5a(1)~(5), did any of the transactions fall to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance?
See Instructions 5b X
Organizations relying on a current notice regarding disaster assistance, check here - D o
c If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibility for the grant? Yes E] No ’_
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d). See Statement 7 [
6 a Did the foundation, during the ;lear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? DYes No 0
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No )
b if 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ) ,
or excess parachute payment(s) during the year? DYes B] No 1
Part VIll_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average [ (¢) Compensation (d) Contributions to
hours per week If not paid, employee benefit | (€) Expense account,
(@) Name and address devoted to positron (e,:‘,‘;, poa') plans and deferred other allowances
compensation
See_Statement 8__ _ __________
________________________ 0. 0 0.
2 Compensation of five highest-paid employees (other than those included pn line T — see instructiops). If none, entel;glON'E .
b) Title, and average WELONTBUTIONS 10
(a) Name and address of each employee ( ' (e) Expense account,
pad more than $50,000 hours per week | (c) Compensation ?g"g%%ede dffre‘,ergtd other allowances
devoted to position p
compensation
None _ _ _ _ _ _ _ _ ____________
Total number of other employees paid over $50,000 > 0

BAA TEEA0306L 12/12/18 Form 990-PF (2018)



Form 990-PF (2018) TDAHO MEDICAL ASSOCIATION FOUNDATION 27-3019789 Page 7

[PartivIii M| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Em Employees,

and Contractors (cont/nued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ __ _ _ o _______]
Total number of others receiving over $50,000 for professional services > 0
RartlIX=AY| Summary of Direct Charitable Activities
List the foundation's four Iargiest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
v NA e
2 _ ...
s _ _ ..
4 _ ..
[Part'IX:B1] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
VN e
2 _ ..
All other program-related investments. See instructions
S S PP
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2018)
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Form 990-PF (2018) TDAHO MEDICAL ASSOCIATION FOUNDATION 27-3019789 Page 8

{RartPX@| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes- -
a Average monthly fair market value of securities la 512,027.
b Average of monthly cash balances 1b 36,973.
¢ Fair market value of all other assets (see nstructions) 1c
d Total (add lines 1a, b, and ¢) 1d 549,000.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) | 1 e| 0. .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from hine 1d 3 549, 000.
Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 8,235.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 540, 765.
Minimum investment return. Enter 5% of line 5 6 27,038.

|Part)XIl| Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operatin
and certain foreign organizations, check here®™ Dand do not complete this part.)

foundations

©

1 Minmum investment return from Part X, line 6 1 ] 27,038.
2a Tax on investment income for 2018 from Part VI, ine 5 2a 495,

b Income tax for 2018. (This does not include the tax from Part VI.) 2b

¢ Add hnes 2a and 2b 2¢ 495.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 26,543.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 26,543,
6 Deduction from distributable amount (see tnstructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part X, ine 1 7 26,543.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes. I-I

a Expenses, contributions, gifts, etc. — total from Part I, column (d), Iine 26 . 1a 53, 380.

b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for sgyecmc charitable projects that satisfy the: _

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule). 3b
4 Qualifying distributions. Add Iines 1a through 3b. Enter here and on Part V, line 8; and Part XilI, line 4 4 53, 380.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b. See instructions 5

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 53, 380.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2018)
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Form 990-PF (2018) IDAHO MEDICAL ASSOCIATION FOUNDATION

27-3019789

Page 9

Part Xlll | Undistributed Income (see instructions)

1 Plstr|7butable amount for 2018 from Part XI,
Ine

2 Undistrihuted income, if any, as of the end of 2018.
a Enter amount for 2017 only
b Total for prior years' 20 , 20 , 20

3 Excess distributions carryn\E—lf any,mmﬂ _
a From 2013

€))

Corpus

(b)
Years prior to 2017

(c)
2017

(d)
2018

_26,543.

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e ce
4 Qualifying distributions for 2018 from Part

Xil, ine4- > $ 53,380.
a Applied to 2017, but not more than line 2a

14,946.

ection required — see Instructions)

b ;(Aé)lphed to undistributed income of prior yearsy

¢ Treated as distributions out of corpus
(Elecliun required — see instiuctions)

d Applied to 2018 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2018

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line §

41,783.

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢c from line 6b. Taxable
amount — see Instructions

e Undistributed income for 2017. Subtract line 4a from
line 2a. Taxable amount — see structions

f Undistributed income for 2018 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2019

7  Amuunts tieated as distributions out of
corpus to satisfy remurements impased b
section 170(b)(1)(F) or 4942(g)(3) Election
may be required — see instiuctions)

over from 2013 nnt
(see instructions)

8 Excess distnbutions rar
applied on line 5 or line

9 Excess distributions carryover to 2019.
Gubtract hnes 7 and 8 from hine 6a

10 Analysis of ine 9:
a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017
¢ Excess from 2018

14,946,

26,837,

BAA

TEEAO309L 1211218

Form 990-PF (2018)



Form 990-PF (2018) TDAHO MEDICAL ASSOCIATION FOUNDATION 27-3019789 Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that 1t is a private operating foundation, and the ruling |
1s effective for 2018Center the date of the ruling >

b Check box to indicate\whether the foundation 1s a private operating foundation described in section I___] 4942())(3) or D 4942())(5)

2a Enter the lesser of the atjysted net Tax year Prior 3 years

income from Part | or the mipimum
investment return from Part l)3(\ or (a) 2018 (b) 2017 (c) 2016 (d) 2015

ﬁTofa/I

each year listed v

b 85% of line 2a P

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in fine 2¢ not used directly \ v

for active conduct of exempt activities.

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the N <
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets

2) Val f t | d
@ chon s8a0mGE P AN

b ‘Endowment' alternative test — enter 2/3 of
minimum tnvestment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter:
(1) Total support other than gross

investment income (interest
dividends, rents, paymen
on securities loans (seefion
512(a)(5)), or roy.

(2) Support from genéral public and 5 or
more exerpptorganizations as provided
1n sgekdn 4942())(3)(B)(1n)

Largest amount of support from
an exempt organization \

(4) Gross investment income

Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ D If the foundation only makes contributions to preselected charntable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items
2a, b, c, and d See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

See Statement 9

b The form in which applications should be submitted and information and matenals they should include:

See Statement for Line 2a

¢ Any submission deadlines

See Statement for Line 2a

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

See Statement for Line 2a

BAA TEEA03I0L 1211218 Form 990-PF (2018)




-

Form 990-PF (2018) TDAHO MEDICAL ASSOCIATION FOUNDATION

27-3019789 Page 11

[IPartXVi] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship to |- ©undation Purpose of grant or
any foundation manager | Status °I Fc,:ontrlbu%on Amount
Name and address (home or business) or substantial contributor | F€CIPIEN
a Paid during the year
See Statement 10
Total 3a 51,850.
b Approved for future payment
Total 3b
BAA TEEAOS0IL 1211218 Form 990-PF (2018)



Form

990-PF (2018)

IDAHO MEDICAL ASSOCIATION FOUNDATION

27-3019789

Page 12

[Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1
a
b
c
d
e
f
g9

2
3
4
5

a
b

- -
- O W oo N,

o a0 oo

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(@

Business
code

(b)

Amount

(©)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Diwvidends and interest from securities

Net rental income or (loss) from real estate:
Debt-financed property

Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

14

129.

14

11,580.

18

16,469.

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

28,178.

(See worksheet in line 13 instructions to verify calculations )

13

28,178.

[Part XVI-B [ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. [ Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes @)ther than by providing funds for such purposes). (See instructions.)
N/A
BAA TEEAOS02L 1212118 Form 990-PF (2018)



Form 990-PF (2018) IDAHQ MEDICAL ASSOCIATION FOQUNDATION 27-3019789 Page 13
- Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
) . L Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section SOISc) (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
L TR0 - o T Ta(l) X
(2) Otner @SSelS. . . vttt ittt i e e e e e aeaaaa 1a(2) X
b Other transactions: |
(1) Sales of assets to a noncharitable exempt organization .............c..oo ittt s i 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization ..............c..cooiii cieiiiiiii i, 1b(2) X
(3) Rental of facilities, equipment, orother assets.............. ..ottt civeiiiiiiieneanns bereenieneen, 1b(3) X
(4) Reimbursement arrangements. ... ... .ot i e i e et e aeeee e iaanaraaiaa, 1b(4) X
(5) Loans or 10an QUaraNtEes. .. ... vt i i e e er eee eeeneeraeiaaaeareaas 1b(5) X
(6) Performante of services or membership or fundraising solicitations ..... ............ccoiiiiiiiiiiiiiin. 1b (6) X
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees.... . .........ccviiiviiiinnnn... 1c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved {(c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
ic 2,994 .1daho Medical Association The Idaho Medical Association provides

the following at no charge to the

organization: office space,

administratiyve services, and

radministrgtige supplies.

2 a Is the foundation directly dr indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(C)(3)) orn section 5277 . .. ..o ittt et iiiene e @Yes DNo
b If ‘Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Idaho Medical Association 501 (c) (6) The Idaho Medical Association

rovides the following at no
rharge to the organization: office
ace, administrative services
nd administrative supplies.
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to tha best of my knowledge and belef, it Is true,
corract, and complete. Daclaration of preparer (other than taxpayer) 1s based on all information of which preparer has any k ledgy

Sign [May The TRS discuss |
Here | b M PW | N-v3-19 > Director t':l"s":’e’g‘"g"v‘l,’;"":';u;'°“"

Signature of officer or trustes Date Title e IW“ ]—lNo
Pnnt/Type preparer's name Preparer's signature Date Check U" PTIN
Paid Wendy K. Clausen, CPA Wendy K. Clausen, CP W~ (Y - 19 |selt-employed P00034032
Preparer |Fmsname > Crandall-Swenson, PLLC Fim's EN > 47-2928076
Use Only |Frmsaddess > 1110 N. Five Mile Rd
Boise, ID 83713 Phoneno.  (208) 323-7655
BAA Form 980-PF (2018)

TEEA0S03L 1211218




Schedule B OMB No 1545 0047
e 0EZ Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization IDAHO MEDICAL ASSOC IATION FOUNDATION Employer identification number

INC 27-30139789
Organization type (check one):
Filers of: Section:
Form 9390 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filling Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-E?. Part Il, ine 13, 16a, or 16b, and that
received from ar\y one contributor, during thegear, total contributions of thedqreater of (1) $5,000; or (2) 2% of the amount on (1)
Form 990, Part VIil, line 1h; or (1) Form 990-EZ, ine 1. Complete Parts | and |l.

D For an organization descnbed in section 501 (c)(7g, %88 or (10) fihng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' In column (b) instead of the
contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) fihng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 998, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20118



Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

! 1 Page2

Name of organization

IDAHO

MEDICAL ASSOCIATION FQUNDATION

Py PoPTy L

Employ

27-3019789

Part I--| Contributors (see instructions). Use duplicate coptes of Part | If additional space Is needed.

@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |[MOUNTAIN VIEW CHARITY _ ____________________ Person
Payroll l:]
\p 0 BOX 2825 _ _ _ _ _  _ _ __ s 10,000.| Noncash D
(Complete Part |l for
_IDAH_O_ EA_LL§r_ _IQ _8_3 ‘10_1 ______________________ noncash contributions.)
(@) (b (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
[ Payroll D
_________________________________________________ Noncash E]
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- /""" TTTTTTTTTTTTTT T T Payroll D
_________________________________________________ Noncash D
(Complete Part li for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r--TT T TTTTTTTTTTTTTTTT T TT T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
______________________________________ $_____________ Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll D
______________________________________ $____________ Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identificati h
IDAHO MEDICAL ASSOCIATION FOUNDATION 27-3019789

Part.|l58| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part!

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

o
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Parti|

(©)
FMV (or estimate)
(See instructions.)

)
Date received

T g

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identificati b
IDAHO MEDICAL ASSOCIATION FOUNDATION 27-3019789

Part Il -| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charntable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See Instructions.) >3 N/Aa
Use duplicate copies of Part Ill if additional space 1isneeded ~~ ~—7777777
(@ ® © . N A
N% lrrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ .

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

€)}
No. from
Part1

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

-

(a) ® () | .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) © N )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift

Transferee's name, address, and ZIP + 4

P R S T T ——

BAA

TEEAQ704L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



2018

IDAHO MEDICAL ASSI?“C:IATION FOUNDATION

Federal Statements Page 1

Client IMAFOUND 27-3019789
111219 04:33PM
Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
— Purposes
$ 6,120. $ 1,530.
Total § 6,120. § 0. $ 1,530.
Statement 2
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
—per Books _ Income _Net Income _ Purposes
2017 990PF $ 8.
2018 990PF 89.
Total § 97. § 0. $ 0.
Statement 3 ,
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable

INVESTMENT EXPENSES

_ Ipncome _Net Income ___ Purposes
$ 3,408. $ 3,408.

Total $ 3,408. $ 3,408. S 0.
Statement 4
Form 990-PF, Partll, Line 10c
Investments - Corporate Bonds

Valuation Book Fair Market

Corporate Bonds Value Value
20000 GENERAL ELECTRIC CAP CORP 5/01/18 Mkt Val $ 0. $ 0.
10000 JP MORGAN CHASE & CO DUE 1/23/20 Mkt Val 9,900. 9,900.
10000 WELLS FARGO NOTE 2.6 % DUE 7/22/2 Mkt Val 9,903. 9,903.
20000 STRYKER CORP 2.% DUE 3/8/19 Mkt Val 19,969. 19,969.
20000 COMERICA INC 2.25% DUE 5/23/19 Mkt Val 19,909. 19,9009.
15000 BANK OF NEW YORK 2.3% DUE 9/11/19 Mkt Val 14,922. 14,922.
20000 AMGEN INC CPN 2.25% DUE 5/1/20 Mkt Val 19,734. 19,734.
10000 MICROSOFT NOTE 3% DUE 10/1/20 Mkt Val 10,068. 10,068.
15000 XILINX INC 3% DUE 3/15/21 Mkt Val 14,947. 14,947.
20000 CATERPILLAR FINL SVCS 2.75% DUE 8/ Mkt Val 19,753. 19,753.
10000 MORGAN STANLEY 2.625 % DUE 11/1721 Mkt Val 9,760. 9,760.
20000 CLOROX CO 3.050 % DUE 9/15/22 Mkt Val 19,786. 19,786.
10000 JOHN DEERE CORP 2.75% DUE 10/15/22 Mkt Val 9,667. 9,667.

10000 GLDM SACHS GROUP 3% DUE 11/15/22 Mkt Val 9,832. 9,832.




2018 Federal Statements Page 2
IDAHO MEDICAL ASSI?l(éIATION FOUNDATION

Client IMAFOUND 27-3019789
111219 04:33PM

Statement 4 (continued)
Form 990-PF, PartIl, Line 10c
Investments - Corporate Bonds

Valuation Book Fair Market
Corporate Bonds _ Method Yalue Value
15000 JP MORGAN CHASE Mkt Val $ 14,781. $ 14,781.
15000 WELLS FARGO MED TERM NOTE Mkt Val 14,685. 14,685.
20000 MORGAN STANLEY SUB NOTE Mkt Val 20,029. 20,029.

Total $ 237,645. $ 237,645.

Statement 5
Form 990-PF, Partll, Line 13
Investments - Other

Valuation Book Fair Market

__Method . Value Value
ot} Publicly Traded S s
750 ISHARES INTERMED GOV'T CR BND ETF Mkt Val $ 43,288. $ 43,288.
200 VANGUARD INERMED TERM BD ETF Mkt Val 0. 0.
392.955 FIDELITY ADVISOR EQUITY INCOME Mkt Val 10,276. 10,276.
1278.659 FIDELITY ADVISOR DIVERSIFIED Mkt Val 15,561. 15,561.
956.410 GROWTH FUND OF AMERICA Mkt Val 32,913. 32,913.
669.2140 JANUS TRITON CL I Mkt Val 17,078. 17,078.
726.4780 VANGUARD WINDSOR II Mkt Val 14,274. 14,274.
500 ISHARES MSCI EMERGING MARKETS ETF Mkt Val 19,530. 19,530.
300 VANGUARD HIGH DIVIDEND YEILD ETF Mkt Val 23,397. 23,397.
100 VANGUARD MID CAP ETF Mkt Val 13,818. 13,818.
125 VANGUARD SMALL CAP ETF Mkt Val 16,499. 16,499.
50 VANGUARD INFORMATION TECH ETF Mkt Val 8,342. 8,342.

Total $ 214,976. $ 214,976.

Statement 6

Form 990-PF, Part lll, Line 5
Other Decreases

Net Unrealized Gains or Losses on Investments $ 42,611.
Total $ 42,611.

Statement 7
Form 990-PF, Part VII-B, Line 5¢
Expenditure Responsibility

Grantee Name: ADA COUNTY MEDICAL SOCIETY
Address: 305 W JEFFERSON

Address: BOISE, ID 83702

Grant Date: 12/12/2018

Grant Amount: $ 1000

Grant Purpose: SUPPORT IDAHO RESIDENCY PROGRAM
Amt. Expended by Grantee: $ 1000

Any Diversion by Grantee: No




2018 Federal Statements Page 3
IDAHO MEDICAL ASSOCIATION FOUNDATION

Client IMAFOUND 27-3019789
11/1219 04:33PM
Statement 7 (continued)
Form 990-PF, Part VII-B, Line 5¢
Expenditure Responsibility
Dates of Reports by Grantee: 8/27/2019
Date of Verification: 8/27/2019
Results of Verification: GRANT WAS EXPENDED FOR THE PURPOSE STIPULATED IN THE
GRANT REQUEST
Statement 8
Form 990-PF, Part VI, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_ & DC Other
MARY BARINGA, MD Director $ 0. s 0. § 0.
322 E FRONT ST. #442A 1.00
BOISE, ID 83702
BRUCE BELZER, MD Director 0. 0. 0.
6052 W STATE ST 1.00
BOISE, ID 83703
BETH MARTIN, MD Director 0. 0. 0.
700 TRONWOOD DR #155 1.00
COEUR D'ALENE, ID 83814
DARBY JUSTIS, MD Director 0. 0. 0.
2315 8TH ST 1.00
LEWISTON, ID 83501
SUSIE POULIOT Director 0. 0. 0.
PO BOX 2668 1.00
BOISE, ID 83701
KIETH DAVIS, MD President 0. 0. 0.
PO BOX 609 1.00
SHOSHONE, ID 83352
BRAD BEAUFORT, DO Director 0. 0. 0.
2347 E GALA ST #150 1.00
MERIDIAN, ID 83642
ZACHARY WARNOCK, MD Director 0. 0. 0.
1951 BENCH RD #B 1.00
POCATELLO, ID 83201
STEVEN KOHTZ, MD Director 0. 0. 0.

775 POLE LINE ROAD W #105 1.00
TWIN FALLS, ID 83301




2018 Federal Statements Page 4
IDAHO MEDICAL ASSOCIATION FOUNDATION
Client IMAFOUND INC 27-3019789
111219 04:33PM
Statement 8 (continued)
Form 990-PF, Part VIll, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address sation EBP & DC Other.
WILLIAM WOODHOUSE, MD Director $ 0. $ 0. $ 0.
465 MEMORIAL DR 1.00
POCATELLO, ID 83201
BASIL ANDERSON, MD Director 0 0. 0
114 PIONEER CT 1.00
JEROME, ID 83338
Total § 0. § 0. § 0.
Statement 9 \/

Form 990-PF, Part XV, Line 2a-d
Application Submission Information

Name of Grant Program:
Name:

Care Of:

Street Address:

City, State, Zip Code:
Telephone:

E-Mail Address:

Form and Content:
Submission Deadlines:
Restrictions on Awards:

ID 83701

IDAHO RESIDENCY GRANTS

Idaho Medical Association Foundation Inc
Molly Steckel
PO Box 2668
Boise,
208-344-7888
Molly@idmed.org
Contact organization for grant applications.
Varies
Commitment to serve in Idaho.

Statement 10
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

ISU FAMILY MEDICINE
RESIDENCY

465 MEMORIAL DRIVE
POCATELLO ID 83201

UNIVERSITY OF UTAH SCHOOL
OF MEDICINE

30 N 1900 E RM 1C251

SALT LAKE CITY UT 84132

Found-
Donee ation Purpose of

_Relationship _ Status Grant Amount

NONE Gov MEDICAL $ 5,000.
RESIDENCY
PROGRAM SUPPORT

NONE GOV MEDICAL 6,000.
RESIDENCY

PROGRAM SUPPORT




2018 Federal Statements Page 5

IDAHO MEDICAL ASSOCIATION FOUNDATION
Client IMAFOUND INC 27-3019789

111219 /4:33PM
Statement 10 (continued)

Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-

Donee ation Purpose of
— Name and Address @ _ Relationship _ Status Grant Amount
ADA COUNTY MEDICAL SOCIETY NONE NC RESIDENCY $ 1,000.
305 W JEFFERSON ST PROGRAM
BOISE ID 83702
BINGHAM MEMORIAL HOSPITAL ~ NONE PC RESIDENCY 1,000.
98 POPLAR ST PROGRAM
BLACKFOOT ID 83221
FAMILY RESIDENCY OF IDAHO NONE PC RESIDENCY 9, 350.
777 N RAYMOND ST PROGRAM
BOISE ID 83704
UW IDAHO ADVANCED CLINICIAN NONE PC RESIDENCY 2,000.
TRACK PROGRAM
500 W FORT ST., Blle
BOISE ID 83702
LUKE SMUDGEN NONE I SCHOLARSHIP 5,000.
C/0 P O BOX 2668
BOISE ID 83701
ELYNN SMITH NONE I SCHOLARHSIP 5,000.
C/0 P O BOX 2668
BOISE ID 83701
NICK HOVDA NONE I SCHOLARSHIP 2,500.
C/0 P 0 BOX 2668
BOISE ID 83701
DANIEL STERNER NONE I SCHOLARSHIP 2,500.
C/0 P O BOX 2668
BOISE ID 83701
KATE AGUIRRE NONE I SCHOLARSHIP 5,000.
C/0 P O BOX 2668
BOISE ID 83701
ANDREW SCHWEITZER NONE I SCHOLARSHIP 5,000.
C/0 P O BOX 2668
BOISE ID 83701
ROBERT D CROUCH NONE I SCHOLARSHIP 2,500.

C/0 P O BOX 2668
BOISE ID 83701

Total $ 51,850.




