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990

Form

Department of the Treasury

OMB No 1545-0047

G

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 caiendar year, or tax year beginning 06-01 , 2008, and ending 05-31 ,20 09
B Check if applicable Please |C Name of organizattonIDAHO STATE ELK'S ASSOCIATION INC D Employer dentrfication no
D Address change Lsselllf Doing Business As 82-6012059
;'— D Name change p’t'y":e“ Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
o=t | -] intatreturn See 1301 MAIN STREET 4 (208) 756-4970
[ -] D Termination |snlstmcr City or town, state or country, and ZIP + 4 G Grossreceipts  $
S5 [ ] Amended retum tons. | SAIMON, ID 83467 1,815,923
= m—
- D Application pending F Name and address of principal officer fq ﬁ' /50‘ e 1L, c/o/, /:_:./l“‘ . H(a) Is this a gmup return for
-t 1 affihates DYes . X]No
0O | Taxexemptstaus  [X|501c)(8 ) € nsetno) [ Jasazaynor [ s H(b) Are all affilates ncluded? S‘QYes [ INo
] If "No," attach a list (see in ions)
~— J_ Website: > N/A H(c) Group exemption number
P~ K Type of organization Corporauon DTmstDAssocxatlon DOther > Ji_ Year of formation M State of legal domicile iD
oo [Partl| Summary
O 1 Brefly describe the organization's mission or most significant activities SEE SCHEDULE O FOR DETAILS
"~ A
- c g
ot o
! v N\
:’_ e 2 Check this box Ple the organization discontinued its operations or disposed of more than 25% of its assets
r
t 3 Number of voting members of the governing body (Part VI, line @)+ « « = « « ¢ v o 0 v vt v v v v v v v o v 3 10
; ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) « = « « « « ¢ « = v v v v o o 4 10
s : 5 Total number of employees (PartV,llne2a) = « = « « ¢ ¢« ¢ o v o v v o ot v et vt vttt ittt e e 5 0
e & 6 Total number of volunteers (estimate iff necessary) = « = = ¢ = ¢ ¢ o v o o v v et ottt ittt 6 23
~ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) + + « « « ¢ ¢ = o e s 0 o v v v 0 o 7a 0
k)
o - b Net unrelated business taxable income from Form 990-T,Iine 34 - = = = = =« ¢ ¢« ¢t o v v 0 v v v v v o a s 7b 0
: Prior Year Current Year
'ad eR 8 Contributions and grants (Part VIll, line 1h) = « = = « = ¢« « o o v v v e v v v v v o v oo o 37,476 49,726
(a1 .; 9 Program service revenue (Part VI, fine 2g) « = « « « = o ¢ e e e e v e e v v et ot v .. 0
<< n 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) » « « « + = « =+ « » o o 0 o - 99,952 (218,072)
') : 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9c, 10c,and 11€) « + = = « « = = = « . & 10,720 10,851
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - « - = - - . 148,148 (157,495)
13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) « « « « « ¢« « « o v o v o o 69,547 115,541
L £ 14 Benefits paid to or for members (Part IX, column (A), lIne 4) - - « « = « « ¢« v o v o -0 .. 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) « = « « « « 0
—~ 2 16a Professional fundraising fees (Part IX, column (A), line 11€) «+ « = « « =+ ¢ o« v v o o o o 0
W : b Total fundraising expenses (Part IX, column (D), line 25> 0
~Nd € 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) « » « « « « « - N‘-‘- ----- 42,043 36,819
2:( s 18 Total expenses Add lines 13-17 (must equal Part IX, column (AW L)E@ . 111,590 152,360
= 19 Revenue less expenses Subtract ne 18 from ling 12 - « - - « i CE\\! ------- 36,558 (309,855)
Net 1A Beginning of Year End of Year
Assets T 1“
S o |20 Total assets (PAIX, e 16) + v v tc ki st \\k‘?\l- ------- 2,243,535 1,931,373
€ EFB::d 21  Total habiities (Part X, N€@ 26) « « = « = = « ¢+« s e v o vttt v oo Nc\—\ ... 36,896 34,590
.‘E,'l:'anoes 22 Net assets or fund balances Subtract line 21 fromine 20 - - -« - - “"pR'BR'_E\c_R\ ----- 2,206,639 1,896,783
‘wChPart I | _Signature Block OLV>
[va] @ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
cg
~—
8. ﬁ(’bﬂ{ A M cD»-vQ |4/f3/l
Q:QSlgn Signature of officer N - Date
Here Paod M Whlawd  To.stee Sec
Type or print name and title
Preparer's // vy —.//:/' ,‘){P_ Date Check if Preparer's ldentlfylng number
. i A If- truct
Paid signature } / "(fé( ; fin, éyl 12-14-2011 :;plo- ed }D (see mstru '°n5)/ 0{)_(]'7 wi
Preparer's ROBERT E BAKER CPA P A EIN
Firm's name {or yours ; . c
Use Only | jseiremployed), 1301 MAIN STREET; SUITE 4 §2-0¢§(779
» address, and ZIP + 4 Salmon, ID 83467 Phone no P> 208-756-4970
May the IRS discuss this return with the preparer shown above? (see Instructions) « » - = = =« = =« o o 0t 0 0 v v v v v v v v v v ot Yes Ij No

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

Form 990 (2008)

e \0

NY,



Form 990 (2008) IDAHO STATE ELK' JCIATION INC 82~6012059 Page 2
[Part il | Statement of Program Service Accomplishments (S Instructions)
1 Briefly describe the srganization's mission
SEE SCHEDULE O FOR DETAILS
2 D the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 0r 990-EZ? + - = = ¢ & o ¢ o 4 o e ittt e i e et e et e et et e e e e s e e e e e e e s DYes No
If "Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ o o o« « o o o e o o 5 4 o » s o s o =« s o » o s s 2 s &« s s s s 2 2 s s s & s s o = s = = s s o« o v o ¢ o o= DYes 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 $ 115,541 including grants of $ ) (Revenue $ )
PROVIDE SUPPORT OF IDAHO ELK'S REHAB HOSPITAL AND IDAHO ELK'S YOUTH, INC. WHICH ARE 501 (C)
(3) ORGANIZATIONS.
4b (Code ) (Expenses $ 36,819 ncluding grants of $ , ) (Revenue $ )
CARRY OUT ALL ADMINISTRATIVE DUTIES OF THE IDAHO STATE ELK'S ASSOCIATION, INC.
4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4d Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p §$ 152,360 (Must equal Part IX, Line 25, column (B) )

EEA Form 990 (2008)




Form 990 (2008) IDAHO S' LK'S ASSOCIATION INC 82-6012059 Page 3
Part iV | Checklist of Required Schedules
b

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « = « « ¢« o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? = = « « < =« v v e v v v v v v v oot v e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| « « = « -« = ¢ ¢ v o v 0 v v v o vt oo v oot oo une 3 X
4  Section 501(c)(3) organizations Did the organization engage In lobbying activities? If "Yes," complete
SChedUIB C, Pam[F = = = = o o o o e o e v s o e e s s e e e e e e e e ea e e e e e e e e e e s e e e e 4 e
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part [+ = « « « + ¢« = ¢ o 0 0 v o000 v v 5 Y7
6  Did the organization maintain any donor advised funds or any 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] « o = « = = & = & o s o o s o s s ot s ot o m e e e e e e e e e e e e e e e e 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, Partll- » « =« - « ¢ ¢ v« 0 oo o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l « « » « o ¢ & o o o o o b b e o v et o o s oot mn s s s a et 8 X
9 D 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 « « «+ « =« o o o o o b b 6t o b ottt e e e e e s e e e s e e et e e e e e 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV - - - - - - - 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable « « « =« ¢ = ¢ ot o o e o e o vt v e et et e et b e e et e e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XHl e « « o « o o« c o v 0 0 oo 12 X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E - - - = = » =« = = = = = o . o & 13 X
14a Did the organization mamtain an office, employees, or agents outside of the US? « « ¢ = ¢ ¢ o v e 0 v o v e 00 v v v 0t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part| - - - - - - - = = <« = ¢ = o .. 14b X
- 15 Did the organization report on Part IX, column (A), ine 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 il - - - - - - - = « =« v o o oo 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part i« « « « =« = ¢« ¢ v e e v 00 v o a v o 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Parti+ « « - « . 17 X
18  Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part!ll« - « « « 18 X
19  Did the organization report more than $15,000 on Part VIil, line 922 If "Yes," complete Schedule G, Part Il « » « « « « « = -« & 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H -« « « « « v = ¢ ¢ o o 0 v v v 00 0o v 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts l and {l- - - - - 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts land Il - - - -| 22 X
23  Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
SCHEAUIE J = + + o = = o o o o o s o o o o s o o o o o o o v s ot t s e s e e s s e e e e e e e et e e eee ... 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," gotoquestion25 =« « « - « « - - v o v ot 0t ittt i il il ool . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =« « « « « « « « ¢ o . .. 24b Alrsl
¢ D the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? = « « ¢ v v ¢t et et i i i e e e e et e ettt s s e s s e e e e s e e e s s e e 24¢c Al (';]_
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « « « « « « « ¢ o . 24d Al i
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « - « « + « « v o 0 0 0 v v v vt 0o v v o 25a Yo
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part| - - = « « « « « ¢« ¢ v 0t b v ot v ittt i iie s 25b E
26 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 - - - « « + « 26 /. /lfw
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il « « « -« « « « ¢ o . . 27 M-

EEA Form 990 (2008)




Form 890 (2008) IDAHO §' LK'S ASSOCIATION INC 82-6012059 Page 4

Part IV | Checklist of Required S&edu!es (continued)

28
a

29
30

31

32

33

34

35

36

37

1
During t‘he tax year, did any person who Is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
P4 1Y A T
Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"
complete Schedule L, Part [V « = = ¢ « o o e e v o v o vt b it it e b ettt e e s e e e s e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the orgamization? If "Yes," complete Schedule L, Part IV » « -« « « « « v v o o
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM + « « « « <« - « -
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ « » « « ¢ ¢ ¢ ¢ o v i v oL sl L e e el e el el
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pamtl o = = o o o o o o o o o o b e s e e e e e s et e e e et e e s e s e e s e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N. Partll « » = o o o o ¢ ¢ o 2 o o o o s o e o s o s o s o 2 o o e s = = s s s e s = e s e e s e e s awe e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | « » = « « ¢ ¢ ¢« ¢« o v 0 v vt v v v v a0 oo oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
HLIV,and VBT « ¢ o o o o o 6t o e e e e e o s e e o m s a s s s oo o ma o s o oo s o s oo asaseeaneessos
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedUle R, PartV, lIN@ 2 « = = « s o o o o o o e e s s o s s o s o o o s s o o o o oo s oo s e ossonosoenosens
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,In@ 2« « « « « ¢« o e vt 0 v o v o v o o e e vt v o s o 0 o a s v oo
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes [ No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

Form 990 (2008)



Form 990 (2008) IDAHO 87 -K'S ASSOCIATION INC 82-6012059 Page &

ﬁ’art V| Statements Regarding Otger IRS Filings and Tax Compliance

1 Yes No
1a Enter th'e number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0- f not apphicable « < - = -« + v ¢ e 0 v v v v v v v e e e v e 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « » -« = < - - « - . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize WINNEIS? ¢ o = » » = o o = o o = = = o s o o s s s o s s s o = 2 s 5 » o o o s s = o o = = 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « - - - ‘ 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « « = « = « ¢ = -« 2b
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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
THISTEIUMN? » » « o o ¢ o o e o o o o o o o 5 o s o s o o s o « o a o » s s o a a s s s s o s s s o o s o s s s 5 a o o o o oo 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« + « + + ¢ ¢ ¢ o e v s v o v v o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)7 ........................................................... 423 X
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 tme during thetaxyear? - - « « « < = ¢« o ¢ o« - 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « - - « « = =« . - . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?- = « =« = ¢ o o ¢ o o 0 v o v o v v o vt v v v o v v v s v o0 o v o0 v oo 5¢
6a Did the organization solicit any contributions that were not tax deductible? « « « « = « ¢ e o o v v e e v v v v e oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « <« ¢« ¢ v e et et s e e et e s e s s e s s e e s s s e e s e e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? - - - - « - . « 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « = ¢ ¢« v 0 v 0 0 00 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 = « « = ¢ o o v ¢ o o s o s o e e o e o s o s o s s s o s s 8 e s s s o e s e s e e 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year = « « « « ¢« « o ¢ v 0 v 00 o v oo | 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit cONtract? =« « = & « o ¢ o o ¢ o 2 ¢ o o 5 o 2 » o o o« o o« o a o s » s s s o » o a s o s s s v s s a » s s a s s s v s s Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « = « ¢ ¢« = ¢« . 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? - « - = = « « « « « « « « « 79 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? = = = « = o = & & o o o o o s s o s s o s o o o s o o o o s s s s s o oot s s s s s e s e e ae e 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng
organization, have excess business holdings at any time during the year?: « « = « « o« v o 0 e e e v 0 v 00 v v 00 v 0o 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - - « « = ¢ ¢ - - b e el s 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? + « « ¢ ¢ ¢« o o v v v ot o et e 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, Ine 12 = « =+ ¢ ¢+ s 0 0 0 v v 0 v ot 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciiities « « « « « « « . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders « « « + ¢« ¢« o e o o v o v e vt v et b e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« « « ¢ - ¢ « ¢ v v o o e vt s e e e d et e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filng Form 990 in lieu of Form 10417 - « « -« « « « + .« 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear « » - « - « « -« I 12b |
EEA Form 990 (2008)




Form 990 (2008) IDAHO S JLK'S ASSOCIATION INC 82-6012059

Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by ihe Internal Revenue Code )
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body = = = « « ¢ « « ¢« e o v v v v a0 v v 1a 10
b Enter the number of voting members that are independent  « - « » « = « =« e e 0 0 v v v 0. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « « = = =+« c e v e o s e m s e e s e e s s s e e e e e e s e 2 X
3 D 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
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? - - - « « « -« - - . - 5 X
6  Does the organizatton have members or stockholders? « « « + « + c o o v 0 v v v v v o v e vt 0 v oo v e v e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOY? + « « » = « o o o s s e s o o e e ot o s e oo o s m st e a s a s et e m e as s aae s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =+ - - - - - - - - - . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « » « « + @ « o e e v e o v v v o v ot e e vt s s s c s e s et e et s s 8a X
b Each committee with authonity to act on behalf of the governing body? = = « « « ¢ ¢ e 0 v v o v v v vt v v oo oo vt 8b X
9a Does the orgamization have local chapters, branches, or affiliates? « = » = = « » = = e 0 v v v vt e v v v et 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « + « + ¢+ ¢ - ¢ v o v 0 v 0 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 « » =« = « ¢« o o v 0 0 0 0 v vt 10 X
_11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O« = =+ + =« = ¢ v o ¢ 0 v o o v 11 X
Section B. Policies
- I - Yes No
12a Does the organization have a written conflict of interest policy? If "No," go to ne 13 - - (J"“ [-4”-5 ol ) ------------ 12a X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give
[1SE L0 CONTIICES? = = = o o« o o o o o o o s o o o « o o o s s s a s s s s s s o o o o e s a s o 2 s s o s o s o o s 2 oo oo 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiS IS dONE  « + ¢ ¢ ¢ & = = @ e s et v vt e vt vt s et oot v e s s v o v o oo e s o oo 12c
13 Does the organization have a written whistleblower policy?  « ¢ « ¢+« e o e v v v v e v o m v v et o vttt e s e 13 X
14 Does the organization have a written document retention and destruction policy?  « « « + = o ¢ v e s e 0 v v v v 00 0o n 14 X
15 Did the process for determining compensation of the following persons include a review and approvatl by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? = = « « « « ¢ ¢ v o e v vt v v a v o 0w ot v v v 15a X
b Other officers or key employees of the organization? < » = « ¢ ¢ o ¢ v v v v v v v v vt vttt i et ittt 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? =« « « « « « « c v v v v o v v s v o v b it ettt e s e e e e 16a X
b If"Yes," has the orgamization adopted a wrnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? + + « = « = v« c o v v o v b st e s e e e e n . 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 1s required to be filed » ID

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

[] own website [ ] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P DAVE MCFARLAND (208)756-4970

1301 MAIN STREET 4 SALMON, ID 83467

EEA

Form 990 (2008)



Form 990 (2008) IDAHO STA' .'S ASSOCIATION INC 82-6012059 Page 7
Part VIl | 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 Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid
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
e 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 organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, instituttonal trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) €) (D} (E) {F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 11dl1t] O| K|Hcel| F compensation compensation amount of
week g rufnr ; e {1 omfo from from related other
) g re ts : \ y g g”? :n the organizations compensation
vtecli tfc % eeo| e organization (W-2/1089-MISC) from the
y e g L g elp |POY|" | (w-2r1099-MISC) organtzation
u rt | ae and related
ao | ? 1 organizations
I r o e
n € d
a e
!

GREG HOLLINGSWORTH

SEC/TREAS ¥ 0
_DAVE MCFARLAND

TRUSTEE X 0
HENRY FRANK

_TRUSTEE X 0
JOHN HERMAN

TRUSTEE X 2
WAYNE SHRIOLL

TRUSTEE X a
STEVE IMLAY

TRUSTEE X 0
HARLEY BIRCHMIER

VICE PRES X 0
TOM HIGGINS

VICE PRES X 0
SCOTT BUTTERFIELD

PRESIDENT X 0
STEVE JOHNSON

TRUSTEE X 0
RALPH WEST

TRUSTEE X - q

EEA Form 990 (2008)



Form 990 (2008) IDAHO ST JK'S ASSOCIATION INC 82-6012059 Page 8
rpa,—t \Y 1] | Section A. Officers, Directors. Trustees. Key Employees and Highest Compensated Employees (continued)

(A) (B) €) (D) (E) (F)
Name and title Average | Posttion (check all that Reportable Reportable Estimated
appl
hours PPIY) compensation compensation amount of
per 1 td 'nl o |Ke(H g e|F from from other
Nev)grft |eMfy pmfoO ated .
week dyr tult JypP gpP|r the relate compensation
!'sel1s| I'|hel [m organization organizations from the
Vic|tt]e olenolfe
et |Vele ylsSy|r {W-2/1099-MISC) (W-2/1099-MISC) organization
deo 1 elr e |t 2 e
u -, '0 e }a e and related
Ia o |n d organizations
b

ID TOotal ¢ ¢ ¢ o o ¢ 6 o o o o o o o s o o o a s s 5 » 5 s s 8 8 8 s 8 o 8 o s o s s o » 0 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a” If "Yes,”" complete Schedule J for such individual = = = = = « = « ¢ c v v vt 0t b it i ittt el 3 X

4 For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAIVIAUAL « = ¢ = o ¢ o o o o 4 s s 4 s s e s s s s s 4 s e m e s e s e e s e e e e e s aa s s s e s e s m e 4 X
5 Dud 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 « « « « « « ¢« e v o v o v o v v 00 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

(A) (8) ©)

Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

EEA _ Form 990 (2008)



Form 990 (2008)

IDAHO ¢

SLK'S ASSOCIATION INC

82-6012059

Page 9

Statement of Revenue

(Part VIII [

(GY)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

wao0-~co-"~300
SozT~o

n~scogw

- o ao g W

alJy e~opna o=-=-a
“m——g-w

ho g (]

Federated campaigns = - - « - - - - 1a
Membershipdues « = « « + - - - - . 1b
Fundraising events = = = « - - - - - 1c
Related organizations = « « « - « - - 1d

Government grants (contributions) - -| 1e

49,726

All other contnibutions, gifts, grants, and
similar amounts not included above et 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

49,726

2a

Jw-wonTy
Do=-< 0
ocoo<oD

Q o o o0 T

All other program service revenue « « - - - « -

Total. Add lines 2a-2f

6a

(4]

7a

8a

“oT~QO
Q

ocsSo<ox

9a

10a

b Less direct expenses

b Less cost of goods sold

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds - - - P
Royames .......................... »

74,522

74,522

Gross Rents

Less rental expenses « - « -«

Rental income or (loss) -« - -

Net rental income or (loss)

Gross amount from sales of (1) Secunties (1) Other

assets other than inventory 1,680,824

Less cost or other basis
and sales expenses - - - - 1,973,418

Gain or (loss) (292,594)

Netgamor(1oss) - = = = = = = = ¢ o v o v v v c v o v v »

(292,594)

(292,594

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartIV,Ine18 = « « « = = « ¢ o v . a

Net income or (loss) from fundraising events  « = = « « « « . >

Gross income from gaming activities
See Part IV, line 19

Less directexpenses « « « « = ¢ « ¢« - b

Net income or (loss) from gaming activities  « » « « - - - - . >

Gross sales of inventory, less
returns and allowances = « - « ¢ « ¢ . o . a

Net income or (loss) from sales of inventory - « « « « « . - . 4

Miscellaneous Revenue

11a

O o o

12

DIRECTORY

679

679

C-NOTE CONTRIBUTION

10,172

10,172

All otherrevenue =« « = = « « ¢« « o« o o .

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e

10,851

(157,495

(207,221

0

Form 990 (2008)




Form 990 (2008) IDAHO §' .K'S ASSOCIATION INC 82-6012059 Page 10
[ﬁrt iX | Statemient 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 6b, (A) (B) ©€) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 - - « - - 115,541 115,541
2 Grants and other assistance to individuals Iin
the US SeePartIV,lne22« « « + ¢« v ¢ v o v ¢ o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « » « = + » « « « =
4 Benefits paid to or formembers - < « - <+ 0 o0 oo
5 Compensation of current officers, directors,
trustees, and key employees - + =+ « ¢+ ¢ o o . o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3B) =+ - - - - -
7 Othersalariesandwages = « = =« ¢+« -« ¢ - . -
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) - « « - - -
9  Other employee benefits - = « = =« « « v« v oo
10 Payrollfaxes « « » = + =+ o ¢ ¢ o 0 s o 0 st e 0.
11 Fees for services (non-employees)
a Management .....................
b Lega| .........................
c Accountmg ......................
d Lobbying « « « ¢ = ¢ ¢ v 0 e vt et ot it e ..,
e Professional fundraising services See Part IV, ine 17 -
f Investment managementfees - - « « - -+ - - - . ..
g Other « « o ¢ ¢ ¢« a ¢ 4 ¢ ¢ s s ¢ s o o s s o o s o o o
12  Advertising and promotion  « + ¢ = -« ¢ v . oo .
13 Office expenses « » « « s « s e v ¢ e s o v o s = o
14  Information technology =+ » « « « = ¢ = = o ¢ v o o ..
15 Royalties = » « = ¢« = ¢ v 0 0 0 v 00 0 v 000 0o
16 OCCUPANCY = + « = ¢ ¢ s o o o s v v o s o o o o o o=
17 Travel =« = « « ¢ « « o o o o e s o s s s e 28,536 28,536
18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetings - « » - « « -
20 Interest - St e et e e h e e e e e
21 Payments to affilates « « « + « ¢ ¢« v o ¢ 0 00 oo
22  Depreciation, depletion, and amortization + + « - - - .
23 INSUFANCE  » » = = » = o = 2 2 ¢ « o s o v s v o o o =
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a RITUAL EXPENSE 1,060 1,060
b GIFTS, BADGES, AWARDS 1,263 1,263
¢ OFFICE 2,968 2,968
d PUBLIC RELATIONS 150 150
e INSURANCE 2,842 2,842
f Allotherexpenses =« + « « = s ¢ e v v v v v o v v o
25  Total functional expenses. Add lines 1 through 24f - - 152,360 152,360 0 0
26 Joint Costs Check here »[_]if following \

SOP 98-2 Complete this Ine only If the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = = = = = = s v e e e e .- oo .

EEA

Form 990 (2008)



Form 990 (2008) IDAHO ST _K'S ASSOCIATION INC 82-6012059 Page 11

ﬁ’_art x| Balance Sheet

, ' (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing  « » « « « ¢ « ¢ ¢ ¢ o ittt il i i s e 123,022 1 50,187
2 Savings and temporary cash investments » - « « =« « 4 - o o oo oo 94,171 2 104,908
3 Pledges and grants receivable, net < - - - ¢ s v e e i il e e e 3
4 Accounts rece|\/ab|eI NBtL =« « ¢« o o o o o & ¢ o o o o o o = o o s s o o o s s o o o 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L - - - - -« . - 5
6 Receivables from other disqualified persons (as defined under section
| 4958(f)(1)) and persons described in section 43958(c)(3)(B) Complete
i A Part 11 0f SChedUIE L = « « « = ¢ & o o o o o & o o & s o o s o o o o s o o ewaeoa 6
1 s 7 Notes and loans receivable,net - = « = « « - - - 4Lt i oot i o e e 7
| S 8 Inventories forsale oruse  « « = « = ¢ o c ¢ o o o o o o o s a o s s a5 s o s o o 8
? 9  Prepaid expenses and deferred charges  « =+ « -« ¢ - o v e o0 oo 9
s 10a Ltand, builldings, and equipment cost basis - - - - - 10a
b Less accumulated depreciation Complete
Part Vlof Schedule D - = = « = = = = = = o v v o .. 10b 10c
11 Investments - publicly traded securittes « = « « = ¢ = ¢ o o b v o h 0. 2,026,342 11 1,776,278
12 Investments - other securities See Part IV, line 11- = « « = ¢« =« v o v o 0 v v o 12
13  Investments - program-related See Part IV, line 1% - « » « « « v v o v o 0 o v .t 13
14 Intangible assets = = < - - . 4 et e it ot et e e s s e e e e e e 14
16 Otherassets SeePartiV,line 11 « « « « ¢« = c o v v vt i v v v o et v o v s 15
| 16  Total assets. Add hines 1 through 15 (must equal ine 34) - « - - =« = . . . .. 2,243,535 16 1,931,373
| 17 Accounts payable and accrued expenses - « = = « o+ + s s ot et et oo . 17
18 Grantspayable « = = ¢+« v o e 0 o b i bttt e e e e s e s e e e e 18
.L 19 Deferredrevenue - « « « o« o v o v o o o o m o v o o s o s v o n o s e e 36,896 19 34,590
3 Ia 20 Tax-exemptbond liabilities « « = = = v ¢ o 4 . bt ettt et e e 20
| b 21 Escrow account hability Complete Part IV of ScheduleD « -« + « « « « o v o o o 21
i : 22  Payables to current and former officers, directors, trustees, key
| i employees, highest compensated employees, and disqualified
| t persons Complete Partllof Schedule L = « « =+ ¢ c v v o e o v v o v v o v v 22
:e 23  Secured mortgages and notes payable to unrelated third parties  + « « - « -+ - 23
s 24 Unsecured notes and loanspayable = - - « « « « ¢ v o o ottt it s e 24
25  Other liabilies Complete Part X of Schedule D « « « = = ¢+ ¢ o ¢ v o v o v o o 25
26  Total habilities. Add lines 17 through25 - « -« « = = < o v o o ot v o v oo L 36,896 26 34,590
Organizations that follow SFAS 117, check herep and
N F complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted netassets « « « « « ¢ = ¢ o v v o e 0ttt vttt it s 180,297 27 120,505
t 3 28 Temporarly restricted net assets = « = « « ¢ o - e oLt oo i oo 28
i A 29 Permanently restricted netassets = « = =+ ¢ ¢ - . 0 oo i oo e o 2,026,342 29 1,776,278
} : 5 Organizations that do not follow SFAS 117, check here D
e | and complete lines 30 through 34.
; ra'n 30  Capital stock or trust principal, or current funds  « = « « = = = v o s 0 o e e oL . 30
c | 3 Paid-in or capttal surplus, or land, building, or equipmentfund  « « = - + + « . . . 31
o e 32 Retained earnings, endowment, accumulated income, or otherfunds =+ « = « « + 32
‘ T 51 33 Totalnet assets or fund balances = = « « = « = s« « o e e v m e auenn. 2,206,639 | 33 1,896,783
' 34  Total habiltties and net assets/fund balances - « « « - - ¢ -« ¢« b ool 2,243,535 34 1,931,373
} LPart XI| _ Financial Statements and Reporting
| Yes No
| 1 Accounting method used to prepare the Form 990 Cash [ ] Accrual [ ] Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? « - « = « « « « + o = - . . 2a X
Were the organization's financial statements audited by an independent accountant? « - « = « = ¢ ¢« ¢ ot o i b e a e e 0. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « « « - « o . . . 2c
3a As a result 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? = = = =« o o ot 0t b e it i ittt e et it ettt e s e e e e 3a X
b If"Yes," did the organization undergo the required audit Or auUAItS? = = = « « c ¢ ¢ o o @ o b e 0 o e e m e et e e e 3b
EEA Form 990 (2008)




SCHEDULE A ablic Charity Status and Public _ _pport CHE M Tt

(Form 990 or 990-E2) 2008
' To be completed by al! section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury ) A R
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer entfication number
IDAHO STATE ELK'S ASSOCIATION INC 82~-6012059

[Part1]

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1
2 [
3 [
4 [

oo oo o

10
11

0]

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

A school described in section 170(b)(1)(A)(11) (Attach Schedule E )

A haspttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

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 described in
section 170(b)}(1}(AXiv). (Complete Part Il)

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

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 )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 lil )

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

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 described 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 [ ] Typel b [ ] Typell ¢ [_] Type lli-Functionally integrated d [ ] Type lll-Other
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 1n section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type {, Type II, or Type lil supporting
Organlzahon' CheCKthISDOX » « o o« o « o o o o o e o o o o a ¢ s o o o s v s o v o 8 v o o o o« o o a » s s s s s s « s o o o2 s 600 D
g Since August 17, 2008, 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 (i) below, the governing boc}y of the supported orgamization? - « - - - < « - . oL oo oL Lo i oo 11g()
(ii) A family member of a person described in (1) @bove? « -« - = - - - ¢ .ttt et e e el h st e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? - - « « « - ¢ v ot el i e s e oo 11g(ii)
h Provide the following information about the organizations the organization supports
(i) Name of supported () EIN (i} Type of organization (v) Is the organization {v) Did you notify (i} Is the {vi) Amount of
organization (described on lines 1-9 in col (I) isted in your ithe organization in col organization in col support
above or IRC section governing document? (1) of your support? @ organﬁesd’l)n the
(see mstructions))
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULEC v utical Campaign and Lobbying . ._.ivities
(Form 220 or 220-EZ) 2008
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
p To be completed by organizations described below. Open to Public
Department of the Treasury R
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 9890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part i-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities}, then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Compiete Part Il

Name of organization Employer identificabon number

IDAHO STATE ELK'S ASSOCIATION INC 82-6012059

Partl-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campatgn activities in Part [V
2 Political expendifures = « « = « = = ¢ v e s o ettt e b e e e e e e e et e e e e > 3
3 Volunteer hOUrS = » = = « & o o o o s o 2 & & o o s » s a s a s s s s ¢ s & a a s o » a s « = a s « a » o o o &

Partl1-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details
‘ 1 Enter the amount of any excise tax incurred by the organization under section 4955 -« -« « « - - -« « « = - . . . > 3
| 2 Enter the amount of any excise tax incurred by organization managers under section 4955 « -« « « « + « + « . . |
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? » « = « « = = « o o o o v o v v v o v o vt DYes D No
4a Was acormectionmade? « = o o = o o o o o o o o o o s o s s 5 «a 2 o o s 5 s o o6 s o s s 06 s « s e oo e D Yes D No

b If "Yes," describe in Part IV

Part |-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls

-1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES « » » = o o o o o o o o s s = o s s o o 2 s e s s s o o s s s s s e s o o o s s soeennoceenon » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section -
527 exempt function activities « « « « ¢ o v o 0 s e ettt b ittt h it s e e e e e s e et e e e e > 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, IIN@ 17D = = « = ¢ « o o o o o et b o v v o v o v o v v o s s o o o o o s s s o v o > 3
4  Dd the filing organization file FOrm 1120-POLforthis ygar? = « « « o « o s o v s v o v o o s e v s s s o s s s s oo s> [ ]Yes [ INo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate pofitical organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. EEA Schedule C (Form 990 or 990-EZ) 2008
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Part ii-A To be compieted by organizations exempt under section 501(cﬁ?;)- that filed Form 5768
. (electioh under section 501(h)). See the instructions for Schedule C for details
A Check W [:] if the filing organization belongs to an affiliated group

B Check » D if the filing organization checked box A and "limited controf" provisions apply

Limits on Lobbying Expenditures org(::l::::)i,s (bg)r:rii?s
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « « « « + ¢ ¢ ¢« o 0o
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « « « « « ¢« o o o .
C Total lobbying expenditures (add lines Taand ib) » - = » ¢« ¢ o o o v v v vt v v v v ol s s
d  Other exempt purpose expenditures = = « = o+ =« o o o o et ettt s e e
€ Total exempt purpose expenditures (add ines fcand 1d) = « » - - = + = ¢ o v o 0o 0 v o o v 0o ..
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on lne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line@ 1f)« + « « + v ¢ e ¢« v e v 0 e et i i o oo .
h  Subtract line 1g from Iine 1a Enter-0-ifhne gismorethanlinea « « « « « = ¢ o v e 0 o 0 v v v v o™
i  Subtract line if from line 1c Enter -0- if ine fi1s morethanline¢c = = - = = - = = = = = 0 0 v o v o
j  If there 1s an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720 reporting
SEction 4911 tax fOrthIS YBar? « « = o & o o ¢ o o b e ot o o o o o st m e s e e e e e e e DYes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
- columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroot non-taxable amount

e Grassroots celling amount
(150% of Iine 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 890-E7) 200DAHO STAT .K'S ASSOCIATION INC 82-6012059 Page 3

Part ll-B To be completed by organizations exempt under section 501(c}{3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legtsiation, including any attempt to influence public opinion on a legistative matter or )
referendum, through the use of
A VOIUNIEEIS? v ¢ ¢ ¢« o o o o o o ¢ o o o o o = o o o 5 a = = » o s s ¢ 8 s 2 o 5 o s s 3 s 8 s ¢ a5 oo o
b Paid staff or management (iInclude compensation in expenses reported on lines 1c through 1)? - « = « « . « -
c MediaadvertisementS? « « o o ¢ & o o ¢ o ¢ o o v o o s s 5 8 8 5 o 8 s s e e e s a e b e s s e e e a s e
d Mailings to members, legislators, orthe public? = = = = = ¢« e o v v v vttt s i i et s e s e e
e Publications, or published or broadcast statements? - « « ¢« = ¢ ¢ o o i ool e e e el
f Grants to other organizations for lobbying purposes? - = « < v+ e v v v vt v it e i i e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?« « « - « « =+« o o -«
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?. - - « « « « « « -« &
i Otheractivities? If "Yes,"describe InPart [V » = « = « « ¢« o o v v v v 0t vttt ittt c e ittt e
j Total lines 1¢ through Tl o = » o » o o o o o » s v s s s s 8 s m s s e e s e e s s e e s e me e e
2a Did the activities in line 1 cause the orgamization to be not described in section 501(c)(3)? « - - « = « -« « + - -
b If "Yes," enter the amount of any tax incurred under section 4912 - » « - - - - . . .. ..o oo oL
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - - - - - - - . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - - « « < =« « « -« . .

l Part Hi-A To be completed by all organizations exempt under section 501(c)(4), section 501(c})(5), or
section 501(c)(6). See the instructions for Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues receiwved nondeductible by members? « « « = =« « ¢« ¢ o ¢ e 0 v b o v vt oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = « « « = « ¢ ¢ ¢ v e v 0 o v v o0 v v o 2
Did the organization agree to carryover lobbying and political expenditures from the prior year? =« « « « « = =« ¢ v v o 0 ot 3

Part -8 To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No'" OR if Part lll-A,

question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts frommembers « » » « « ¢« ¢ -t o ittt Ll it el e i e 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ Currentyear = » « « c o e vttt b s et b o et s st e st s s et e e e s e s s e s s 2a

b CarryoverfromIast year « = « « « ¢ o « vt ot o e e b b e e s s e e e e e e e e e e e 2b

C Total » o ¢ ¢ o o o o o o 4t s e e e e e s s s e e e m s s s e s s e s s s s n e e e e s e s aae e e 2c
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues - - - - « - - - . . 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of hondeductible lobbying and political
expenditure next year') ...............................................
Taxable amount of lobbying and political expenditures (ne 2c totalminus 3and 4) - - « - « - « = <« « e v v v oo o 5
Iﬂrt IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part [-B, line 4, Part |I-C, Iine 5, and Part 1I-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£7) 2008




OMB No 1545-0047

SCHEDULE D supplemental Financial State. .c...s
(Form 880} 2008

p Attach to Form 990. To be completed by organizations that

Open to Public

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6,7, 8, 9, 10, 11, or 12 R
Internal Revenue Service Inspection
Name of the organzation Employer dentification number
IDAHO STATE ELK'S ASSOCIATION INC 82-6012059

{Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear = » « - « ¢ ¢« ¢ « o«
2 Aggregate contnbutions to (dunng year) - - « - -
3  Aggregate grants from (during year) - - - - - - -
4  Aggregate value atend ofyear « « + ¢ ¢ ¢+ - . -
5  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? = « « « ¢« ¢ ¢ @ = v v 0 v 000 0o DYes DNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? « « « « ¢ o e e e v et e e e et e s i s e s s s et e s s s e e e e e e D Yes D No
@l’t ] [ Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of certified historic structure
[j Preservation of open space
2 Complete hnes 2a-2d If the organization held a qualified conservation contrnibution In the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements « » « « ¢ « + ¢ ¢ ¢ o e o et it st i e st e e e e e .. 2a
b Total acreage restricted by conservation easements = « « = ¢ ¢ ¢ ¢ o oot e s i et e el 2b
¢ Number of conservation easements on a certified historic structure included in(a) = = = « « = = = = =« « 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 « « « « « + = ¢« « v+ o+ -+ © 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement Is located P>
5  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? = = = « = ¢ v e o v e v v o vt v v vt i v bttt tteee e DYes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $
8 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)(1)? « = = o « « = o o e o s o o o a0 s o o s e o 0o o ot o s e o oo s oo DYes D No
9 In Part XIV, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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 n Form 990, Part VI, In@ 1 = « » » o ¢ ¢ o o v s o e e v ot et v oo v et v e s 0 >3
(ii) Assetsincluded In Form 990, Part X « « « = = ¢« « v o v e v v v v v bbbttt s e s s e e | 2]
2 If the organization received or held works of art, historical 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 n Form 990, Part VIII, [In@ 1 » = » « = o = « e o o e v o o s o e o o v e o e o o o o o s o s | 2
b Assetsincluded N FOrm 990, Part X « « + v = o = ¢ ¢+ v o s o o ot i et e e e e e e e a e [

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis (continued)

[Part 1 |
3

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

a D Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [ ] Other
c D 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? + « « v « « =« v v v o @« [ JYes [ |No
LPart IV Trust, Escrow and Custodial Arrangements. Complete if 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 contrnibutions or other assets not
included on Form 990, Pamt X? = = = ¢ « o« & o o e o 0 e vt ettt et e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begmmng DalanNCe =+ ¢ o o o o o o ¢ o ¢ e 4 o o e s 4 s 4 ® s s s e s s s m e s e s e s e e oss 1c
d Additions durngthe YEar = « + « « o « o o e o o o b e b it et et e e e e e e e e e s 1d
e Distributions duringthe year =« « « « ¢ & o o @ o o v e b i et e e e e e e s e e e 1e
f ENdINGDAlance « « = = « = & ¢+ ¢ o e v s v e e st e e et et e et e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 21?7 = « « = v« v o v 0 i v ottt it ittt [yes [ ]No
b If "Yes," explain the arrangement in Part XIV
LpAart \Y/ | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
{a) Current Year (b) Prnor Year {c) Two Years Back (d) Three Years Back | (e) Four Years Back
1a Beginning of yearbalance -« + - « + -+ 4
b Contributions = » » = =« « o s 0 o 00 0.
¢ Investmentearningsorlosses =« « - - - - -
d Grants or scholarships « « - = « =+ « ..
i e Other expenditures for facilities
; and programs - « = s s s s e e e s o . .
.. f  Admimistrative expenses - - ¢ ¢ o ¢ o o ..
g Endofyearbalance -+ « ¢« ¢ ¢ oo ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
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 « « « « + = = = « + o o 4 4 o s s s a sttt s e e e e e e e e e e e e 3a(i)
(i) related OrganiZations = = « « = + &+« t s . o et e e e e et et s et e e e e e e st e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? - - - - = « = =« o o 0 0 0o v it . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land « ¢ o v 5 o e o et s e e b e s e e se e
b Buldings « « -« =+ v« st e v s e et
¢ Leasehold improvements « » « = « ¢ « ¢ ¢ ¢ s o .
d Eqmpmen[ ....................
@ Others » « v v o ¢ o o s o e s s o o s s s asus
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(C)) - = « = « « = « = « o =« o o . | 2

EEA Schedule D (Form 990) 2008
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Part Vii | investments - Other Securities. See Form 990, Part X, line 12

ta) Description of security or category (b) Book value (c) Method of valuation
{including name of securty) Cost or end-of-year market value
Financial derivatives and other financial products - - - - - -
Closely-held equity interests  « « = = = « <« e 0 00 o - 0 ©

Other

Total. (Column (b) should equal Form 990, Part X, co! (B) ine 12) >
{Part VIII| __ Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, co! (B) hne 13 ) >
JPartIX| Other Assets, See Form 990, Part X, line 15

(a) Description - {b) Book value
PREPAID EXPENSES
Total. (Column (b) should equal Form 980, Part X, col (B)lne 15)~ = =« = - A N S AL A A A A S A >
Part X|  Other Liabilities. See Form 990, Part X, line 25
(a) Description of llability {b) Amount

Federal income taxes

Total (Column (b) should equal Form 880, Part X, col (B) ne 25) >
In Part X1V, 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

EEA Schedule D (Form 990) 2008
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Part Xt | Reconciliation of Change in Net Assets from Form 890 to Financial Statements
Total revgnue (Form 980, Part VIII, column (A), lIne 12) + « =« = ¢« v v o v v v v v vt v v v e o v v o v 1
2 Total expenses (Form 890, Part IX, column (A), i@ 25) » = « « s+ ¢ o v o v v v v v vt v v vt oo oo v v v 2
3 Excess or (deficit) for the year Subtractline2fromling 1 « - « ¢« ¢« ¢ v v v v v v v v v v v v o0 v s 3
4 Net unrealized gains (losses) on Investments « » « « = « « v o v e v v v v vt v v v vttt e s 4
5 Donated services and use of facilities « = ¢ « ¢ ¢ o ¢ 0 v e v v ot sttt et e e et e e e e e e 5
6 INVESIMENE EXPENSES = = « = + v = o o o o o o o o e 0 o s 6 o o o e a o et me e e e e 6
7 Prior penod ad]ustments ........................................... 7
8 Other (Describe M Pam XIV) « = « e s o o v bt v bt s it et et e e e e e e 8
9 Total adjustments (net) AddlNES 4-8 » = « « = o & & v & v s e b i it e e e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and 9 - - « - - « « = o ¢ ¢ ¢ o o v o 10
| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « « « + ¢ « o o 0 c v v v v 0 v o0 o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments « « « « + = =« s s s 0 ot o vttt 2a
b Donated services and use of facilities = = « « ¢ « =« ¢ ¢ 0 ettt 2b
c Recoveriesof prioryeargrants - « « « ¢ = o o o o o0ttt e et 2c
d Other(DescribeinPart XIV)« « « « ¢ v o o 0 0 0 v 0 v v v v v v v cavv oo 2d
e Addlines 2a through 2d ¢ e e e i b e e b s e e s s m s e s s e e e e « e e s e v e e e s e e 2e
3 Subtracthine 2efromline 1 « o o ¢« ¢ ¢« ¢ v o ¢ o o o o ¢ o » o s ¢« 2 a = s o s s s« e s o s s s e s n e e a e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b =« = « « « « -« . & 4a
b Other(DescribeinPart XIV) « « ¢+ v e o 0 e 0o v v v v oottt vt ot v 4b
¢ Addlinesd4aandd4b - « = o ¢« ¢ o 4 4 et s et e sk 4 e e e e s m v o s s s et e s e e e e s e s e 4¢
Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, ine 12) - =« « « « v« = e o & v v o .. 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « = = = « = ¢« = v v v bl b e el e el 1
. 2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities = « = « =« « ¢ ¢ v o e oo c i e e 2a
b Prior yearadjustments - ¢ ¢ ¢ ¢ s e e v e et e e i e et s e e et e .. 2b
. € Lossesreportedon Form 990, PartIX,lme25 « « « « ¢ = v ¢ o o v o v 00 oo 2c
d Other(DescrbeinPart XIV)« ¢ ¢ ¢ ¢« « e o v e vt v v oo v v ettt ot one 2d
e Addlines2athrough2d « + « « o ¢ ¢ o e o v e ettt bt et e e e e e e e e e e .. 2e
3 Subtractiine2efromline 1 « « « ¢« « o« ¢ s o ¢ v o o o ¢ ¢ o o o s o o s o o o s o c o s o 4 s s s s e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, fine7b  « + « = - = « . & 4a
Other (Describe inPat XIV) = = =« o & o v v 0 0 a0t v o v ettt v oo v v 4b
C Addlinesd4aanddb - + o o ¢ o o 0 0 e 4 s 6 e et b 4 s e s s s e s s s s s e e a s s s e e e nesee e 4c
Total expenses Add Imes 3 and 4¢. (This should equal Form 990, Partl,line 18 )« =« » «+ o « <« « c o o o .« 5

Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xli, lines 2d and 4b, and Part X!ll, ines 2d and 4b

EEA
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SCHEDULE O upplemental Information to f 990 OMB No 1545-0047
{Form $30)

. v p Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the l?‘;;er‘;:goi’nublic
Internal Revenue Service Form 990 or to provide any additional information. P
Name of the organization Employer identfication number
IDAHO STATE ELK'S ASSOCIATION INC 82-6012059

01. General explanation attachment

PART I (1) AND PART III (1) MISSION OF ORGANIZATION - A CHARITABLE ORGANIZATION HELPING

FUND THE OPERATIONS OF THE ELKS REHAB. HOSPITAL IN BOISE, ID AND TO HELP FUND YOUTH

ACTIVITIES IN IDAHO. BOTH ENTITIES RECEIVING THE FUNDS ARE 501(C)3 ENTITIES. THE MISSION

OF THE ISEA, INC. IS ALSO TO FOSTER A SPIRIT OF FELLOWSHIP IN AND AMONG THE INDIVIDUAL

ELKS LODGES WITHIN THE STATE OF IDAHO.

OTHER INFORMATION - THE ISEA, INC. IS A CHARITABLE ORGANIZATION UNDER 501 (C)8. REVENUES

AND EXPENDITURES ARE RECOGNIZED ANNUALLY ON A FISCAL YEAR OF MAY 31ST. GAINS AND LOSSES ON

SECURITIES ARE REPORTED CONSISTENTLY WITH IRS REGULATIONS. THERE IS NO REQUIREMENT FOR THE

ENTITY TO FILE A FORM 990-T. THE ORGANIZATION IS WORKING ON ESTABLISHING VARIOUS POLICIES

AND PROCEDURES THAT WILL HELP THE ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2008
EEA



