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4 v

- o ShOl’t Form OMB No 1545-1150
cam 390-EZ Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 08

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- amzations with gross receipts less than $1,000,000 and tofal assets less than $2,500,000 af the end of the

Department of the Treasury year may use this form Open to Public l
Internal Revenue Service > The organization may have to use a copy of this return to satisty state reporting requirements Inspection }
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30 , 2009
B Check if applicable C D Employer identification number
Address change  [ossins [Idaho Irrigation Equipment 82-0336334
Name change g::(l o |Association, Inc. E Telephone number
Initial return pe. P.0O. Box 190483 _ _
Temnaton  [Se%aic [Boise, ID 83719-0483 208-377-8188
Amended return {:‘:;'suc F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4.947(a%7) nonexempt charitable trusts G Accounting method Cash [:] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization is not
I  Website: » N/A required to attach Schedule B (Form 990,
J _ Oroganmization type (check only one) — in 50i(c) (6 ) < (insertno) l B947(a)(1) or | I 527 990-EZ, or 990-PF)
K Check » if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 ATeturn 1s not required, but If the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 930

instead of Form 990-EZ > 35 43,942.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . 1 11,950.
2 Program service revenue including government fees and contracts . 2 22,127.
3 Membership dues and assessments 3 9,020.
4 Investment income. 4 845.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses S5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
‘&' 6§ Special events and achvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > I:]
u a Gross revenue (not including $ of contributions
€ reported on line 1) 6a
b Less' direct expenses other than fundraising expenses . 6b o
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
«n 7 a Gross sales of inventory, less returns and allowances 7a
P b Less. cost of goods sold 7b ]
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7¢
=2 8 Other revenue (describe ™ ) 8
) 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 43,942,
= 10 Grants and similar amounts paid (attach schedule) See Statement 1 10 15,500.
m g | 11 Benefits paid to or for members 1
w )é 12 Salares, other compensation, and employee benefits 12 7,200.
C) E 13 Professional fees and other payments to independent contractors. 13 570.
@2 s | 14 Occupancy, rent, utilities, and maintenance . 14
~ E 15 Printing, publications, postage{and- . 15 717.
<2 16  Other expenses (describe » See tatmﬂmﬂ ) 16 22,126,
S |17 Total expenses (add hnes 10 throqgi 165 B . . > 17 46,113.
A 18 Excess or (deficit) for the year (%.mtrd"c‘EtBe 07 féo@@"@ 9 C? 18 2,171.
n S| 19 Net assets or fund balances at b?gignung of year (from line Zﬁcolumn (A)) (must agree with end-of-year|——
E 2 figure reported on prior year's detu > - . . 19 54,178.
T/ 20 Other changes in net assets orffund (3 5 ElN: {ﬂal nation) . . 20
21 Net assets or fund balances at bnd ot vedr. Lombiné-hres—H8-through 20 > 21 52,007.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l ) A) Beginning of year (B) End of year
22 Cash, savings, and investments 54,178.122 52,007.
23 Land and buildings . 23
24 Other assets (describe * ) 24
25 Total assets 54,178.]|25 52,007.
26 Total liabilities (describe » ) 0.]26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 54,178.]27 52,007.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0803L 09/18/08

| A




Form 990-EZ (2008) Idaho Irrigation Equipment 82-0336334 Page 2

{Partlll- | Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgamzation's primary exempt purpose? See Statement 3

Déscribe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional

program title for others.)
8 e Y
Grants S """yt trus amount includes foreign grants, check here | > []| 28a
2 Y, ]
Grants $ """\ tus amount includes foreign grants, check here | > 1] 29a
30 ]
@rants T T 777777t this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule) .
(Grants $ ) If thus amount includes foreign grants, check here > I_] 31a
»>| 32

32 Total program service expenses (add lines 28a through 31a)

{Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours | (c) Compensation (If ﬁd) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and [ and other allowances
to position deferred compensation
See Statement 4 7,200. 0. 0.
_____________________ -
_____________________ -

BAA TEEAOBI2L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Idaho Irrigation Equipment 82-0336334 Page 3
[Part V- | Other Information (Note the statement requirement in General Instruction V.)

Yes| No

.

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity 33 X

34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X

35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T -

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37@L 0.] _]
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total ‘
amount involved 38b N/A ‘

|

I

|

39 501(c)(7) organizations Enter
a Imtiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A , section 4912 » N/A , section 4955 » N/A
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b

o

year under sections 4912, 4955, and 4958
d Enter amount of tax on line 40c reimbursed by the organization > 0.

[
¢ Enter amount of tax imposed on organization managers or disqualified persons during the . ‘
|

e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax o R
shelter transaction? If 'Yes,' complete Form 6-T 40e X

41 List the states with which a copy of this return 1s filed » None

42 a The books are in care of » TONDEE CLARK Telephone no. » 208-377-8188

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country, ® !

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. R R J
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? . 42c X
If 'Yes,' enter the name of the foreign country:  »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-E2 . . 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Idaho Irrigation Equipment

82-0336334

[Part VI | Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

~—

46 Did the organization engage in direct or indirect
for public office? If ‘Yes,' complete Schedule C, Part | .

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part |i
48 s the organization operating a school as described in section 170(b)(1)(AY(u)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b if ‘Yes," was the related organization(s) a section 527 organization?

golltlcal campaign activities on behalf of or in opposition to candidates

Page 4
Yes [ No
46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization [f there 1s none, enter 'None '

(b) Title and average (c) Compensation
hours per week

devoted to position

benefit plans an

(a) Name and address of each employee patd
deferred compensation

more than $100,000

(d) Contributions to emJ)onee

(e) Expense
account and
other allowances

Tota) number of other employees paid over $100,000

51
from the orgamization If there 1s none, enter 'None.'

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

(a) Name and address of each independent contractor paid mare than $100,000 {b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examimed ‘eturn, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s
true, correct, and complete Declaration of preparer than officer) 1s based on all information of which preparer has any knowledge
fromn,
L 1 ek 240
Sign [ | X WPz e uves
Here ignature fm Date
R S oYy
Type or print hame and title
P ‘s Ident Numb
Paid Preparer's Date g:I?CK i* (Sebnstructionsy 0 e
Pre- signature Jeanette K Rhodes, EA /2’?/ //Q employed ™ ﬂ N/A
arer's |Frm's name (or Crandall, Swenson, Gleason & Wadsworth, Chtd.
se ?ﬁ?’i‘a‘yé";. , ™ 1110 N. Five Mile Rd EN » N/A
Only  [Zpi%™ Boise, ID 83713 Phoneno > (208) 323-7655
May the IRS discuss this return with the preparer shown above? See instructions »X| Yes ﬂ No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09




2008 Federal Statements Page 1

Idaho Irrigation Equipment

Donee's Name:

COLLEGE OF SOUTHERN IDAHO
TWIN FALLS, ID,

Client IDAHOIRR Association, Inc. 82-0336334
1721110 03 41PM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: SCHOLARSHIP
Donee's Name: UNIVERSITY OF IDAHO
MOSCOW, 1ID,
Cash Amount Given: $ 6,200.
Class of Activity: SCHOLARSHIP
Donee's Name: BYU - IDAHO
REXBURG, ID,
Cash Amount Given: $ 1,400.
Class of Activity: SCHOALARSHIP
Donee's Name: UTAH STATE UNIVERSITY
LOGAN, UT,
Cash Amount Given: $ 600.
Class of Activity: SCHOLARSHIP

Cash Amount Given: $ 1,500.
Class of Activity: SCHOLARSHIP
Donee's Name: NORTHWEST NAZARENE UNIVERSITY

NAMPA, 1ID,
Cash Amount Given: $ 700.
Class of Activity: SCHOLARSHIP
Donee's Name: COLORADO STATE UNIVERSITY

FORT COLLINS, CO,
Cash Amount Given: $ 800
Class of Activity: SCHOLARSHIP
Donee's Name: IDAHO STATE UNIVERSITY

POCATELLO, 1D,
Cash Amount Given: $ 400.
Class of Activity: SCHOLARSHIP
Donee's Name: UNIVERSITY OF GREAT FALLS

GREAT FALLS, MT
Cash Amount Given: $ 700.
Class of Activity: SCHOLARSHIP
Donee's Name: WALLA WALLA COMMUNITY COLLEGE

WALLA WALLA, WA
Cash Amount Given: $ 1,600.
Class of Activity: SCHOLARSHIP
Donee's Name: UNIVERSITY OF FLORIDA

GAINSVILLE, FL
Cash Amount Given: $ 1,200.




2008

Federal Statements Page 2
) Idaho Irrigation Equipment
Client IDAHOIRR Association, Inc. 82-0336334
172110 03 41PM
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: SCHOLARSHIP
Donee's Name: BRIGHAM YOUNG UNIVERSITY
PROVO, UT
Cash Amount Given: $ 400.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES . $ 38.
BOARD MEETINGS 246.
Conferences, Conventions, and Meetings 17,291.
DUES 450.
Insurance 598.
Membership expenses 976.
Office Expenses 1,513.
Telephone 20.
Training 200.
Travel 784,
Website Maintenance 10.
Total $ 22,126.

Statement 3
Form 990-EZ, Part lil

a
Organization's Pri

rimary Exempt Purpose

FACILITATE THE CONSTANT IMPROVEMENT OF THE IRRIGATION INDUSTRY ON A COURSE
CONSISTENT WITH GOOD MANAGEMENT AND RESOURCE CONSERVATION IDEALS, AND PROVIDE TO
THE PUBLIC INFORMATION ON THE LATEST IRRIGATION EQUIPMENT AND TECHNOLOGY.

Statement 4
Form 990-EZ, Part IV

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 Qther
QUENTIN NESBITT BOARD MEMBER $ 0. $ 0. $ 0.
P.0. BOX 70 0
BOISE, ID 83707
CLAY SMITH 0 0. 0

1641 SOUTH 700 WEST
SALT LAKE CITY, UT 84104

BOARD MEMBER
0




2008

Federal Statements Page 3
] Idaho Irrigation Equipment
Client IDAHOIRR Association, Inc. 82-0336334
1721110 03:41PM
Statement 4 (continued)
Form 990-EZ, Part IV
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
JERRY TROY Treasurer §$ 0. § 0. $ 0.
11427 EXECUTIVE 0
BOISE, ID 83713
TAD BARRIE BOARD MEMBER 0. 0. 0.
P.O0. BOX 790 0
PAUL, ID 83347
KENT KIDD BOARD MEMBER 0. 0. 0.
871 EAST 350 NORTH 0
DELCO, ID 83323
PAT PURDY BOARD MEMBER 0. 0. 0.
6515 BUSINESS WAY 0
BOISE, ID 83716
BILL RAWLINGS BOARD MEMBER 0. 0. 0.
157 S. STATE 0
PRESTON, ID 83263
CLINT ESHELMAN PAST PRESIDENT 0. 0. 0.
1449 TEARE AVE. 0
MERIDIAN, ID 83642
BRENT WICKEL Chairman . 0. 0.
P.0. BOX 115 0
ALBION, ID 83311
TONDEE CLARK Exec SECRETARY 7,200. 0. 0.
PO BOX 190483 15.00
BOISE, ID 83719-0483
KASEY GARRETT Vice President 0. 0. 0.
P.0. BOX 397 0
NAMPA, ID 83653
TRACE BEDKE Chairman 0. 0. 0.
P.0. BOX 790 0
PAUL, ID 83347
BERNIE FISCHER Chairman 0. 0. 0.
2178 CENTURION PLACE 0
BOISE, ID 83709
BLAKE FISCHER President 0. 0. 0.
2178 CENTURION PLACE 0

BOISE, ID 83709




2008 Federal Statements Page 4

Idaho Irrigation Equipment
Client IDAHOIRR Association, Inc. 82-0336334

1721110 03 41PM

Statement 4 (continued)
Form 990-EZ, Part IV
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

HOWARD NEIBLING Chairman $ 0. § 0. $ 0.
P.0. BOX 1827 0
TWIN FALLS, ID 83303-1827
RYAN BUSHMAN Chairman 0. 0. 0.
1106 WEST 4200 SOUTH 0
RIVERDALE, UT 84405
WAYNE HAFFNER Chairman 0. 0. 0.
211 BRIDON WAY 0
JEROME, ID 83338-6107
JERRY RANKIN Chairman 0. 0. 0.
945 PANCHERI DRIVE 0
IDAHO FALLS, ID 83402
MARTY PETTINGILL Chairman 0. 0. 0.
P.0. BOX 51096 0

IDAHO FALLS, ID 83405

Total § 7,200. S 0. $ 0.




