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Short Form OMB No 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 20 08
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b)(13) must file Form

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the | =, E7 2% 80 5 2= b=t "
Department of the Treasury year may use this form
Internal Revenue Service » The orgaruzation may have to use a copy of this retum to satisfy state reporting requirements.
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  [ueins | TDAHO STATE DENTAL ASSOCIATION 82-6007766
Name change :_.,a,..b:t' o |1220 WEST HAYS E Telephone number
Initral return g'pe. BOISE, ID 83702 208 343-7543
Termunation S;:ciﬁc
Amended return {T':,:'S"C F Group Exemption
'Appllcatlon pending Number . .
® Section 501(cX3) organizations and 4.947(a%7) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
. H Check » if the organization I1s not
|  Website: » www.isdaweb.org required to attach Schedule B (Form 990,
J__ Organization type (check only one) — [X] 501(c) ( 6 ) < (nsertno) | [4947(a)Dor | |527 90-EZ, or 990-FF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn is 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 990

instead of Form 990-EZ . . . >3 837,694.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the |nstruct|ons for Part [.)
1 Contributions, gifts, grants, and similar amounts received . e e . . . . 1
2 Program service revenue including government fees and contracts e e . 2
3 Membership dues and assessments . . . . . .1 3 627,168.
4 Investment income e .o 4 31,168.
5a Gross amount from sale of assets other than mventory R . 5a
b Less: cost or other basis and sales expenses. . . .. 5b s
R ¢ Gain or (Joss) from sale of assets other than inventory (Subtract In Sb from In 5a) (att sch) e 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D -
N a Gross revenue (not including $ of contributions e
E reportedon line 1) . . . o 6a 149,125,
b Less: direct expenses other than fundralsmg expenses oo 6b 149,616.
¢ Net income or (foss) from special events and activities (Subtract line 6b from line 6a) ..... - . 6¢C -491.
7a Gross sales of inventory, less returns and allowances . .| 7a ]
b Less: cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) C e 7c
8 Other revenue (describe » See Statement 1 ) 8 30,233.
9 Total revenue (add lines 1,2, 3,4,5¢,6¢,7c,and8) . ..[ o M~ rn i . " 9 688,078.
10 Grants and similar amounts paid (attach schedule) . . .r.";%évﬁ'a‘teme t 2. ... (10 377,822,
¢ | 11 Benefits paid to or for members ) ) 8 o n
o~
X 12 Salanes, other compensation, and employee benefits I~ FEB 2 2010 Q 12 166,025.
€ | 13 Professional fees and other payments to independent contradSPs. . 7)) 13 9, 530.
Y14 Occupancy, rent, utilities, and maintenance. . B A - % 14 16,077.
$| 15 Printing, publications, postage, and shipping ) OGDEN, urt. 15 26,843.
P 16 Other expenses (descnbe » See Statement 3 ). 16 87,578.
= 17 _Total expenses (add lines 10 through 16) . . . "7 683,875.
o~ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) Ce 18 4,203.
= N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year -
6T g $ figure reported on prior year's return) . . 19 349, 455.
a T g 20 Other changes In net assets or fund balances (attach explanatlon) R 20
(T 21 Net assets or fund balances at end of year. Combine lines 18 through 20. . > 21 353, 658.
o) |Partll__| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
1) (See the instructions for Part 1) (A) Beginning of year i (B) End of year
% 22 Cash, savings, and investments .. e . 355,153.|22 383,156.
< 23 Lland and buldings . .. . . e . . 23
€Y 24 Other assets (describe » See Statement 4 Y e 13,718.|24 21,639.
Ud 25 Total assets : . . . 368,871.]25 404,795.
26 Total liabilities (describe » See Statement 5 ) .. . 19,416.]|26 51,137.
27 Net assets or fund balances (line 27 of column (B) must agree with Ilne 2]) . .. 349, 455.|27 353,658.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQS03L 09/18/08
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Form 990.EZ (2008) IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 2

Part lll.] Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See Statement 6

Describe what was achieved in carrying out the organization's exempt ﬁurposes. 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) organmizations and
4947(a)(1) trusts; optional

program title. for others.)
28 e ]
Grants $ " this amount includes foreign grants. check here . . . . > [ 28a
29 e ]
Grants § ") this amount includes foreign grants, check here . . > ] 292
30 e
Grants $ 7777777 i this amount includes foreign grants, check here . .. > [ ]| 30a
31 Other program services (attach schedule) .. e o e
(Grants $ ) If this amount includes foreign grants, check here . > |_| 3la
32 Total program service expenses (add lines 28a through 31a)  ...... . > 32

[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 (d) Contributions to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) { employee benefit plans and | and other allowances
to position eferred compensation
See Statement 7 100,000. 0. 22,906.

—— e e e o — — — — —  —  ——— — — —

BAA TEEA0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 3
‘PartiV 7| Other Information (Note the statement requirement in General Instruction V.)

. Yes | No
33 Did the organization engage in any activity not prevrously reported to the IRS7 If 'Yes,' attach a detailed descnptlon of
each activity .| 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes attach a conformed copy of the changes 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 repomng the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportmg, 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 liquidation, dissolution, termination, or substantial contraction durlng the year?
If "Yes,' complete applicable parts of Schedule N . . .o .| 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in themstructlons ’[ 37a| 0.]o" ;'“_"" - j

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key em{ﬂoyee or were
any such loans made 1n a prior year and still unpaid at the Start of the perlod covered by this return? X
b If 'Yes,' complete Schedule L, Part Il and enter the total £ R L
amount involved . . e 38b N/AP %ot o
39 501(c)(7) organizations Enter. - st EEEe N 9
a Initiation fees and capital contributions included on line 9 C .o 39a N/AJ <+ ; :
b Gross receipts, included on line 9, for public use of club facilities 39b N/A s
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under- ST T
SR U T
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A |'T [T
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 | e R L e e . | 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the ,.k e
year under sections 4912, 4955, and 4958, . . 0.j<>-:|-+ | R
d Enter amount of tax on line 40c reimbursed by the organization > 0. :«‘3 L 4
e All organizations. At any time during the tax gear was the organization a party to a prohibited tax N .
shelter transaction? If 'Yes,' complete Form . . | 40e X
41 List the states with which a copy of this return s filed » None
42a The books are incare of » Idaho State Dental Association _ _ _ _______ _ Telephoneno. » 208 343-7543
Located at » Boise, ID o ____. p+4» 83702
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
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 instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. N
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.7 42c X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > E] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . > 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . 44 X
45 Is any related organization a controlled entity of the organization within the meanlng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X
TEEAO812L 01/14/09 Form 990-EZ (2008)

BAA




Form 990 EZ (2008) IDAHO 'STATE DENTAL ASSOCIATION 82-6007766 Page 4
Section 501(c)(3) 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 pohtical campalgn activities on behalf of or In opposmon to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, gart . 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part ] 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? . 49a
b If 'Yes,' was the related organization(s) a section 527 organization? . . . e .. 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. If there is none, enter ‘None '

(b) Title and average (¢) Compensation () Contnbut:ons to el Jaloyee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Total number of other employees paid over $100,000 . .. ™

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more 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 examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than ofﬂcer) 1s based on all information of which preparer has any knowledge

Sign B | '/ olé// /0

Here > Signature of ofifer 7 Date
<
@M![\V\ bu'[u{l‘(.wo\

Type or print name and title

Paid :reparer's > Py x MW CPA- Datel S:I?Ck if i(’srggal:‘%rtrsug%m;?mg Number
Pre- gnature Teresa L. Pulliam, CPA 22/ 0 employed ™ [ |IN/A

arer's |Frmsnameor Pulliam & Associates Chartered

se Ymbioyeds.  ® 7235 W. Emerald Street, Suite A EN > N/A

Only Spse ™™ Boise, ID 83704-8600 Proneno > (208) 322-8525
May the IRS discuss this return with the preparer shown above? See instructions . ’lﬂ Yes |—] No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

> Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, f\mOﬁé"n@'ﬁtiph‘é‘?q

OMB No 1545-0047

2008

ﬁ::gﬁ,';'.“;g‘vg;j*;esgf,?::’y or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 7 iezalspection .2r 1
Name of the organization Employer identification numb;r_
IDAHO STATE DENTAL ASSOCIATION 82-6007766

[Part I. | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants
Sohcitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(i) Name of individual

(i) Activity

(iii) Did fundraiser

(iv) Gross receipts

(v) Amount patd to
(or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or contro! from activity fundraiser hsted in (or retained by)
of contributions? col (i) organization
Yes No
»

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 IDAHO STATE DENTAL ASSOCIATION

82-6007766

Page 2

#'Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1
Annual Convent

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through

col. (¢))
R ) (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 149,125. 149,125.
u
E
2 Less: Charitable contributions. .
3 Gross revenue (line 1 minus line 2) 149,125. 149,125,
4 Cashprizes . ..
D
E 5 Non-cash prizes .... .. 3,701. 3,701.
c
: 6 Rent/facility costs. 10,417. 10,417.
X
E 7 Other direct expenses 135,498. 135,498.
S
s 8 Direct expense summary. Add lines 4- through 7 incolumn(@ ..., 149,616.
9 Net income summary Combine nes3and8 ncolumn(@ . . .. ..., -491.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/Brogresswe (Add col. (a) through
‘E’ Ingo col. (€))
N
£
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cashprizes . ... .. ... ..
EN
cSs
T £] 4 Rent/facility costs.
5 Other direct expenses
| |Yes % (] Yes % (|Yes %
6 Volunteer labor No No No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: iy j
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If '‘No,' Explamn: EA
S Y RN
________________________________________________________ R P P
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . 10a
b If "Yes,' Explain: I P
_________________________________________________________ S P
11 Does the organization operate gaming actvities with nonmembers? . . . .. . . . 11
12 is the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entity formed to " l
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 3

~

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e . . - .. 13a
b An outside facility . . .

o\

YES| NO

13b

o°

14 Provide the name and address of the person who prepares the organlzatlon s gammg/speaal events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b if 'Yes,' enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address:

and the amount

16

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

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

[

17a

b Enter the amount of dlstrlbut|ons required under state law dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year: »> $
BAA

) .
P

TEEA3703L 07/18/08

Schedule G (Form 990 or 950-EZ) 2008



2008 Federal Statements Page 1
Client 12011 IDAHO STATE DENTAL ASSOCIATION 82-6007766
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Reimbursements . . . ) . § 653.
Administrative Fees... . . ... .. 19,112.
Directory. . . 1,769.
Newsletter e 4,324.
Video Library . . .. ... . . . .. 505.
Allied Dues .... e . 350.
Hygentist Dues .o 3,520.
Total $ 30,233.
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Payments to Affiliates
Name: American Dental Association
Amount: $ 314,227.
Name: Southwest Idaho Chapter
Amount: $ 5,975.
Name: South Central Chapter
Amount: $ 3,960.
Name: Upper Snake River Chapter
Amount: $ 4,950.
Name: ADPAC/IDPAC Funds
Amount: $ 19,237.
Name: Relief Fund
Amount: $ 414.
Name: Western TV Chapter
Amount: $ 1,650.
Name: Southeast Chapter
Amount: $ 1,600.
Name: Idaho Panhandle
Amount: $ 3,605.
Name: Idaho Oral Health Foundation
Amount: S 4,939.
Name: Lewis-Clark Chapter
Amount: $ 2,365.
Name: Century Club
Amount: $ 14,900.




2008 Federal Statements Page 2

élient 12011 IDAHO STATE DENTAL ASSOCIATION 82-6007766

Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses

Computer Support. .... .. . .. ... . S C e $ 8,895,
Conferences, Conventlons, and Meetlngs Ceee . . . 22,273.
Depreciation . .... . . . . . C S 5,221.
Equipment Lease. . . o Ceee e C e 5,286.
Expense Reimbursement. . e . e . . 22,906.
Insurance S . C . . .o 2,233.
Miscellaneous . . . . . . Coee 11,214.
Supplies. . . Coe . . e . . 2,844,
Telephone. .. .. e .o 6,648.
Workers Compensatlon Insurance - . e 58.
Total $§ 87,578.
Statement 4
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Accounts Receivable . G $ 2,428. § 7,898,
Prepaid Expenses and Deferred Charges . . oo 11,290, 13,741.
Total $§ 13,718, § 21,639.

Statement 5
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses . . ... S 13,666. § 20,188.
Deferred Revenue . .o . ce e Coe 5,750. 30,949.
Total § 19,416. § 51,137.

Statement 6
Form 990-EZ, Part lli
Organization's Primary Exempt Purpose

Provide information and education for continued quality dental care in Idaho.




2008 Federal Statements Page 3

élient 12011 IDAHO STATE DENTAL ASSOCIATION 82-6007766

Statement 7
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
R. Quinn Dufurrena, DDS, JD Executive Direc $ 100,000. $ 0. $ 13,973.
1220 West Hays Street 40.00
Boise, ID 83702
Gregory J. Bengtson, DDS Vice President 0. 0. 326.
602 11th Avenue 0
Lewiston, ID 83501
Gary M. Lemarr DMD Past President 0. 0. 0.
180 South Main 0
Soda Springs, ID 83276
Richard E. Ferguson, DDS President 0. 0. 6,824.
813 Stilson Road, Suite C 0
Boise, ID 83703
Jack A. Fullwiler, DDS President Elect 0. 0. 1,783.
1223 Government Way 0
Coeur d' Alene, ID 83814
Jeffrey W. Tuller, DDS Sec/Treasurer 0. 0. 0.
1201 South Five Mile Road 0
Boise, ID 83709
Kenneth J. Bevan, DDS Board Trustee 0. 0. 0.
1683 East Miles Avenue 0
Hayden, ID 83835
James E. Pierce, DDS Board Trustee 0. 0. 0.
939 Bryden Avenue, Suite 2 0
Lewiston, ID 83501
Mark Alexander, DMD Board Trustee 0. 0. 0.
506 Hansen Street East 0
Twin Falls, ID 83301
Dennis S. Hatch, DDS Board Trustee 0. 0. 0.
1177 Parkway Drive 0
Blackfoot, ID 83221
John C. Slattery, DDS Board Trustee 0. 0. 0.
600 E. Riverpark Lane, Ste 100 0
Boise, ID 83706
Thomas T. Anderson, DDS Board Trustee 0. 0. 0.
2685 Channing Way 0

Idaho Falls, ID 83404




2008 Federal Statements Page 4
Client 12011 IDAHO STATE DENTAL ASSOCIATION 82-6007766
Statement 7 (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
Spencer J. Lloyd, DMD Board Trustee $ 0. § 0. § 0.
405 East Elm Street 0
Caldwell, ID 83605
Kelly Reich, RDH Board Trustee 0. 0. 0.
150 East Boise Avenue 0
Boise, ID 83706
Jill Shelton Wagers, DDS Board Trustee 0. 0. 0.
7235 Emerald, Suite B 0
Boise, ID 83704
Total $§ 100,000. § 0. § 22,906.




