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Form ?90

Return of Organization Exempt From Income

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

* The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

Tax

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check if apphcable c

Please use

_Addresschange Irs label | IDACORP EMPLOYEE COMMUNITY SERVICES
Name change SI r;’r;t FUND, INC

see |P O, BOX 70

D Employer Identification Number

82-0444885

E Telephone number

Tax-exempt status m 501(c) (3 )< (insert no) |_| 4947(a)(1) or [_I 527

Iutial return specific (208) 388_3413
— instuc- |BOISE, ID 83707
Termination tions
Amended return G Gross receipts $ 3 62 ’ 968.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? ves |X|No
Bl SAME AS C ABOVE H(b) Are all affiliates included? Yes No

If ‘No," attach a hist (see instructions)

Website: » N/A H(c) Group exemption number >

’ L Year of Formation 2002

I M state of legal domicile ID

[Part |

|

J

K Form of organization [)TlCorporahon '_] Trust H Association I_—I Other ™
P

| Summary

1 Briefly describe the organization's mission or most significant activities _TO_ASSIST IDAHQ POWER COMPANY
9 EMPLOYEES IN MAKING CONTRIBUTIONS_ON AN ORGANIZED BASIS TO CHARITABLE, _ __ ______
g CHARACTER-BUILDING, AND HEALTH_AND_WFLEARE QRGANIZATIONS WHICH ARE_DEPENDENT UPQN_ _
£ VOLUNTARY_CQONTRIBUTIONS IN_QRDER TQ CARRY QUT THEIR SPECIFIC CHARITABLE PROGRAMS _ _
3| 2 Check this box » |:| If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
£| 5 Total number of employees (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 157,624. 362,968.
g 9 Program service revenue (Part Vill, line 2g)
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 157,624. 362,968.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 137, 383. 383,104.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
I% b Total fundraising expenses (Part X, column (D), line 25) » [
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 2,742. 2,039.
18 Total expenses Add lines 13-17 (must equal Part [XmeetmafAl—me=—25 140,125. 385,143.
19 Revenue less expenses Subtract line 18 from lhine}12 "CIL_., [\TED 17,499. -22,175.
EE < ((])) Beginning of Year End of Year
'g—: 20 Total assets (Part X, line 16) © NOV 1 9 ng O 62,249. 40,074.
39| 21 Total liabilities (Part X, line 26) o @ 0. 0.
[] —
22| 22 Net assets or fund balances Subtract line 21 from linetpg T IV TG 62,249, 40,074.
[Partll_| Signature Block : ULV, Ul
Under penalties of per|ur‘r, | declare that | have examined this retur_n.‘;lcludmg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, corr omplete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
sign |> | W //s’//o
Hel’e Signature of oificer Date 7 7
> BARB JENSEN PRESIDENT
Type or print name and title
_ Date Chec e e
Pald Preparer’s employed ™
Pre- sgnawe  » SELF-PREPARED I
ArETS  Leums name (o 1N
se yours if self- —_ —— _ _____— — ——— — ——————— |
Only employed). B> - ___________________________________E=E'.s 4400000000 |
2Py I - o >

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

|_| Yes |_| No

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

TEEAO113L  12/29/09 Form 990 (20@\



Form 990 (2009) IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 2
|Partlll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
\ If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes 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 D Expenses $ 385,143. including grants of $ 383,104.) (Revenue $ 362, 968. )
TO_ASSIST IDAHO POWER COMPANY EMPLOYEES IN MAKING CONTRIBUTIONS ON AN ORGANIZED BASIS

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 385,143.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (209) IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 3
[Part IV | Checklist of Required Schedules
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 10 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
‘ 3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
| for public office? If 'Yes,' complete Schedule C, Part | 3 X
‘ 4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete
| Schedule C, Part Il 4 X
‘ 5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
! reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
‘ %ror\;lgie advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, 6 X
‘ a
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or
X as applicable 11 X
1
L] BldF}het c\>/rlgan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule |
, Fari !
® Did the organization report an amount for investments— other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl |
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total ‘
assets reported Iin Part X, hine 16? If 'Yes,' complete Schedule D, Part Vil (
® Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In |
Part X, line 16? If 'Yes,' complete Schedule D, Part IX [
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X !
® Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i
the organizaiton’s hability for uncertain tax positions under FIN 482 If'Yes, ' complete Schedule D, Part X |
| 12 Did the organmization obtain separate, independent audited financial statement for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, Xil, and Xlil 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No i
year? If 'Yes,' completing Schedule D, Parts XI, X, and Xl 1s optional 12 A X )
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United States? If 'Yes,' complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII,
hnes 1c and 8a? If ‘Yes,' complete Schedule G, Part Il - 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activittes on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAQ103L 02/12/10

Form 990 (2009)



Form 990 (2009) IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 4
(Part IV | Checklist of Required Schedules (continued)

Yes{ No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the orgamization answer 'Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization's current
gn(fi, fgrrpeg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

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 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X

|

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part |V l
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X

31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, lll, 1V, and V, " X
hne 1

35 Is any related organization a controlled entity within the meaning of sectton 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 X

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, ne 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAO104L 02/12/10



Form 990 (2009) IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 5
[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable. la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a 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
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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 Foreign Bank and |
Financial Accounts | I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |--— - --
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d| R __J
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - - - e
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter: ‘
a Imtiation fees and capital contributions included on Part VIIi, line 12 10a ‘
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b }
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders 1la '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b 1
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| |
BAA Form 990 (2009)

TEEA0105L 02/12/10




Form 990 (2009) IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body Ta 10 ,
b Enter the number of voting members that are independent 1b :
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? 2 X
3 Did the organization delegate control over management duties customanly 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 orgamzational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following L I
a The governing body? 8a X
b Each committee with authonty to act on behalf of the goverming body? 8h X
9 Is 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 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes| No
10a Does the organization have local chapters, branches, or affiiates? 10a] X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this i1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o !
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |- - - - -4
entity during the year? 16a X
b If 'Yes," has the organization adopted a wntten 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? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website I:] Another’s website Upon request

19 Describe in Schedule O whether (and if s0, how) the orﬂanlzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JEANNIE MATTHEWS 1221 W IDAHO STREET BOISE ID 83702 (208) 388-2556

BAA Form 990 (2009)
TEEAQI06L 02/05/10



Form 990 (2009)

IDACORP EMPLOYEE COMMUNITY SERVICES

82-0444885

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 Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® |ist all of the organization's current office
compensation Enter -0-'in columns (D), (E), and

(F)

® List all of the organization's current key employees See instructions for definition of 'key employees '
® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

® 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

® 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees; and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

A) (B) © (D) (E) F
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
o =] = ® - compensation from compensation from amount of other
per week a ,:;_{ 2 ‘-3 E 3 % <] the organization related organizations compensation
3 < EL: 2 e % 313 (W 2/1099 MISC) (W-2/1059-MISC) from the
855 [2|35]° *ph rejatea
= 5|2 % é organizations
B2 g
TOM BERM |
DIRECTOR 0 X 0. 0. 0.
RIC BOBIER ___________ |
DIRECTOR 0 X 0. 0. 0.
FRANK B PFEIFFER ____ __ |
DIRECTOR 0 X 0. 0. 0.
TERRI FRY = ___ ]
DIRECTOR 0 X 0. 0. 0.
LISA GROW ____________/|
EXECUTIVE DIREC 0 X 0. 0. 0.
LIZ HAUGEE_ __ _ |
EXECUTIVE DIREC 0 X 0. 0. 0.
BARB JENSEN __ _ ________ |
PRESIDENT 0 X 0. 0. 0.
JULIE WESTON ________ __ |
TREASURER 0 X 0. 0. 0.
TONJA PHETMISAY _ _ ___ __ |
SECRETARY 0 X 0. 0. 0.
ROD MCGEHEE __ |
VICE PRESIDENT 0 X 0. 0. 0.

TEEAQ107L  11/10/09

Form 990 (2009)



Form 990 (2009) TDACORP EMPLOYEE COMMUNITY SERVICES

82-0444885

Page 8

| Part VIi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © ((») (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  |-———— o [ =Je o] = | compensation from compensation from amount of other
perweekl2 21 2 1 2 | |58] ¢ the organization related organizations compensation
% g z13 % 23] 3 (W-2/1099-MISC) (W-2/1039-M|5C) from the
IR N %ol tepated
) 5 i % S organizations
al § o
a
1b Total > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ®™ {
Yes [ No
3 D the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee -1 —1 =
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for such - - - =
individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services R
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

A
Name and business address

(8)
Description of Services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAO0108L 01/30/10

Form 990 (2009)



Form 990 (2009) IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 9
[Part Vill| Statement of Revenue
| ®) © ©)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
! function revenue under sections
) revenue 512, 513, or 514
| 1a Federated campaigns la ‘
E;z_, b Membership dues 1b
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
2% e Government grants (contributions) le |
gg f All other contributions, qifts, grants, and !
2 similar amounts not included above 1f 362,968.
0| g Noncash contribns included in Ins 1a-1f $ o B ‘
8<| h Total. Add lines 1a-1f > 362, 968. |
u Business Code o o B - o J
§| 2a
§| T TTTT T
Wl Do e
I ——
D | e ——
| e ____
g f All other program service revenue
£ g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal l
6a Gross Rents }
b Less rental expenses |
¢ Rental income or (loss) S o J"
d Net rental income or (loss) >
7a Gross amount from sales of () Securies (1) Other !
assets other than inventory ;
b Less cost or other basis i
and sales expenses |
¢ Gain or (loss) o ) o _ __j
d Net gain or (loss) »>
w | 8a Gross income from fundraising events :
2 (not including t
E of contributions reported on Iine 1c) |
E See Part IV, Iine 18 a 1
z b Less direct expenses b o o
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities I
See Part IV, line 19 a ‘*
b Less direct expenses b . B o )
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns !
and allowances a
b Less cost of goods sold b . !
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _ ~ o
"a__
-
c__
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 362,968. 0. 0.
BAA TEEAO109L 02/12/10 Form 990 (2009)




Form 990 (2009) IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 10

|Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B ©) (D)
Do not include amounts reported on lines Total f:-x;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
Iine 21 383,104. 383,104.

2 Grants and other assistance to individuals 1n “
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the !
US See Part iV, lines 15 and 16 |

4 Benefits paid to or for members ]

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits.

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses.

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local

ublic officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affilates
22 Depreciation, depletion, and amortization

23 Insurance.

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 1

below )

a BANK CHARGES 1,838. 1,838.
b SUOPPLIES 201. 201.
c_______

d__ _ __ ___

e_______

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 385,143, 385,143, 0. 0.

26 Joint costs. Check here » I:] if following
SOP 98-2 Complete this line only If the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAO110L  02/05/10




Form 990 (2Q09) IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 11
[Part X | Balance Sheet
B
Beginning of year End of year
1 Cash — non-interest-bearing 62,249.] 1 40,074.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) _ B
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
s
'Er 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis | 10a i
Complete Part Vi of Schedule D ~ d o
b Less. accumulated depreciation. 10b 10¢
11 Investments — pubhcly-traded securities 11
12 Investments — other securities See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add hines 1 through 15 (must equal line 34) 62,249.|16 40,074.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Y] 20 Tax-exempt bond habilities. 20
é 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, ‘
{_ highest compensated employees, and disqualified persons Complete Part I ) S
1 of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add nes 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here > |:| and complete lines
T 27 through 29 and lines 33 and 34. B o S o
g 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets , 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete |
b lines 30 through 34. B T Y
N |30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retamed earnings, endowment, accumulated income, or other funds 62,249.| 32 40,074.
E 33 Total net assets or fund balances 62,249.| 33 40,074.
S {34 Total habilities and net assets/fund balances. 62,249.| 34 40,074.
BAA Form 990 (2009)
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Form 990 (2009) IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885

Page 12

[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other
If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financia! statements audited by an independent accountant?

c If 'Yes' to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
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?

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a X
2b X
2¢
3a X
3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545 0047

2009

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501 (c)(3? organization or a section 4947(ax1)

nonexempt charitable trust. Open to Public

Inspection

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

82-0444885

IDACORP EMPLOYEE COMMUNITY SERVICES
FUND, INC

|[Part | |Reason for Public Charity Status (All organizations must complete this part.) See Instructions

The orgamzation 1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )

1

N (5] hwhN

@0 o

10
n

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

A school described in section 170(bX1XAXiji). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state

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

170(bX1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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)X1)XAXvi). (Complete Part Il)

A community trust described in section 170(b)}(1)XAXvi). (Complete Part Il )
|:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part 111 )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a |:|Type | b DType Il [ |:| Type Il — Functionally integrated d D Type Ill— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
}S%agrz fo(léndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)@)

If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g ()
(ii) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (ii)

Provide the following information about the supported organizations

(i) Name of Supported

() EIN
Organization

() Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(iv) Is the (v) Did you notify (W) Is the
organization in col | the organization in | organization in col
(1) listed in your col () of (i) organized in the
your support? us?

(vi) Amount of Support

overning
ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10




Schedule A (Form 990 or 990-£Z) 2009 IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifis, grants, contributions and
membership fees received (Do
not include 'unusual grants.'

156, 289.

147,515.

146,931.

157,624.

362,968.

971,327,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

0.

4 Total. Add lines 1-through 3

156,289.

147,515.

146,931.

157, 624.

362,968.

971,327.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

0.

6 Public support. Subtract line 5
from line 4

971, 327.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

7 Amounts from line 4

156,289,

147,515.

146,931.

157,624.

362, 968.

971, 327.

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

84.

108.

128.

320.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

0.

11 Total sus:gort. Add lines 7
through

971, 647.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

0.

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A, Part I, line 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008, If the organization did not check a box on Iine 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

14

100.0%

15

100.0%

, and the ne 14 1s 33-1/3 % or more, check this box>

>

-

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ H

BAA

TEEAO402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 3

[Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
orgarnization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on |
its behalf |

5 The value of services or |
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts ncluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 ) .

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

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline t0b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explamn in
Paet V) Exp

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)} 17 %
18 Investment income percentage from 2008 Schedule A, Part {1, iine 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 4

BalVA Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete |I=f t:;el \?rﬁanizgtignsags%vgrﬁd 'Ye% to Form 990,
a ,lines6,7,8,9,10,11, or12.
ﬂ?gﬁlr;mf/:rfnlﬁe;eﬁf; i > Attach to Form 990. » See separate instructions

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

IDACORP EMPLOYEE COMMUNITY SERVICES
FUND, INC

Employer Identification number

82-0444885

|Part| | 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

Total number at end of year

1

Aggregate contributions to (during year)

362,968.

Aggregate grants from (during year)

383,104.

Aggregate value at end of year

40,074.

g bhwihNh =

Did the organization inform all donors and donor advisors in wiiting that the assets held n donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?

Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

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

purpose conferring impermissible private benefit??

Yes D No

[Part Il | 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)

Preservation of land for public use (e g, recreatio
Protection of natural habitat
Preservation of open space

Preservation of certified hustonic structure

n or pleasure) HPreservatlon of an historically important land area

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
Number of states where property subject to conservati

Does the organization have a written policy regardln?
and enforcement of the conservation easement it hold

during the year *

N e g oM

duning the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)Y() and 170(h)(3)(B)(1)?

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
mnclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

on easement 1s located »

th}e periodic monitoring, inspection, handiing of violations,
S

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements

Held at the End of the Year

2a

2b

2¢c

2d

D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

D Yes D No

\

| Part lil {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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items
() Revenues included in Form 990, Part Vill, line 1
(ii) Assets included in Form 990, Part X

»$
-3

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 in Form 990, Part Vi, line 1
b Assets included in Form 990, Part X

-3
-

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

TEEA3301L 02/02/10
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Schedule D (Form 990) 2009 IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 2

| Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 growgiava description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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? m Yes |_|No

|Part IV | 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships .

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Term endowment * %

oe

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 0

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 IDACORP EMPLOYEE COMMUNITY SERVICES

82-0444885 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

[Part Vill [Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, Col (B) line 13 ) > |
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part X [ Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

{

'

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

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlli,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments.
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
| Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants. 2cC
d Other (Describe In Part XIV) 2d I
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XIV) 4b o
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5
| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements N 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c¢
d Other (Describe in Part XiV) 2d 7
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b B
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part I, line 18) 5

{Part XIV | Supplemental Information

Complete this part to |grovnde the descniptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part {V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8; Part XI!, ines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 IDACORP EMPLOYEE COMMUNITY SERVICES 82-0444885 Page 5
upplemental Information (continued)
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. OMB No 1545-0047
(%E,ﬂ,EgBé{LE 0 Supplemental Information to Form 990 MZNE)OQ
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
I evenue Seroce » Attach to Form 990. Inspection
Name of the organization IDACORP EMPLOYEE COMMUNITY SERVICES Employer identification number
FUND, INC 82-0444885

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Namele of the ordanlzatlon IDACORP EMPLOYEE COMMUNITY SERVICES Employer identification number
FUND, INC 82-0444885
BAA Schedule O (Form 990) 2009

TEEA4302L 07/17/08



(6002) (066 Wiod) Y 8|Inpayos

01/S0/20 T1100SV33L

‘066 W04 40} SUOIINIISU) AY) 23S ‘ONON }OY UONINPaY Womiaded pue }oy AdBAld 104 vy

¥/N (v) (D) 109 aI STYNAIAIQNI [~~~ T T T T T T T T v88Yv¥0-¢8

ALYNNLI0L L0LES QI ‘dSIod
ssa¥T oL | T T T T T T T T T 0L X09 0d
SANQJ FLAIFLSIA dd IONVLSISSY ALINNWWOD JIAOTdWd dJY0IVdI

o0 o c s s (0 7o N

Anua (£)(9) 1 0g uonoas §1) (Anunoa ubiauoy 1o

Burjjonuod pang snjels Ajueyd aiigng | uonoas apo?) ydwaxg | ayeys) apoiwop jebaq Ajianoe Arewnd uoneziuef10 pajefal Jo N3 pue ‘ssaippe ‘aweN
) €)] (@ 16)) (a (v

("1eaA xe} ay1 buis

pey )l 9snesaq v aull ‘Al Wed ‘066 WOS O} SAA, P

np suoijeziuebio Jdwaxa-xe} pajejal 210w 10 suUo
alomsue uoneziueblio ay) y 9)3|dwo)) suoneziuebig }dwax3-xe] pajejay Jo UOEIYRUIP} [ ved]

(Anunod ubisioy Jo

Anua
Burjojuod ypaaqg sjasse ueak-jo-pu3 awooul |ejo] ajels) ajoiwop [ebaT Apane Alewily Ayius papiebaisip J0 N|J Pue ‘ssalppe ‘swen
€)] @ (@) ) Q) (v.
("e€ aul| ‘Al Med ‘066 WI04 0] S3A, paitamsue uoneziuebio ayy i 913|dwo)) sannu3z papiebassiq jo :o_ﬁu__:co!E
q88vvv0-¢8 ONI ‘aNNJd SAJIAYIS ALINAWWOD IFAXOTAWI JJ0IYAI
uoneziuebio ay) jo sweN

Jaquinu uoneayuap) Jokojdwz

uonoadsuj
a11qnd o} uado

- 6002

L{¥00-G¥5L ON GWO

‘SuonoN4sut djesedas 935 « ‘066 W04 0} YOBNY «
*[€ 10 ‘O 'GE ‘PE '€ Saul| ‘Al Med ‘066 W04 0} SIA, palamsue uoneziuebio ay) Ji 919|dwo) «

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

BDIAIBG BNUIADY |BLIAU|
Aunseal | ay) jo uawuedaq

(066 wWu0d)
d 3TINA3HIS




(6002) (066 Wi0d) ¥ 3INpayds

01/S0/20 T1200SV3dL

diysssumo
abejuaniad

)

sjosse
182A-J0-puUd jO aleysg

®

awoouI [B}0} 4O aleys

(isni} g0
‘di0d g 'di02 ) [Aua Buljjonuod
Anua jo adA|
€] Q)

1213

(@

(Anyunod
ubiaioy 10 3je)S)
apogiwop |ebsa

)

AyAiy Aewug

uonjeziuebio paje|al Jo N|F pue ‘ssaippe ‘swep

(v)

("1ealk xey ay} buunp 1sn1y Jo uonelodiod e se pajeal) suoneziueblo pale|al 810w 10 auUo pey )l asnedaq £ aul|
‘Al Hed ‘066 WI04 0} SO A, palamsue uoieziuebio ay) 4 919)dwo)) ysni] 4o uoyelodion e se ajgexe] suoneziuebig paje|ay Jo uonedsyUAp| Al ved

ON | S9A (90| wiog) ON | S9A
LM
¢dauped | snpayos 4o o2 | (suonesoje
buibeuew | xoq ur Junowe 2jeuol} sjasse
0, |BJ3UaY) 19N-A 8po) -10doudsiq | 1eak-jo-pus Jo aieys
(r () () G))

aWO0aUI |B)O) JO 3leyg

)

(PLG-Z1G suonoss
J8pUN Xey Wouy

papn|oxa ‘pajefaiun
‘pajelal) swoaul
JuBUILLOPAId

€))

(Annunoo
ubiaioy
10 3)e)s)
Ayiua Bunjjonuod| apoiwop uoneziuebio paje|as
10211q |eba Apanoy Atewid | Jo NI3 pue ‘ssalppe ‘aswep
@ 6s)) @ )]

A._m@axﬂmc“mccsuQ_:m_mctmdmmmUwﬁm:mcosz_cm?oonm_m:o_thomcoumﬁ:mmsmomn
. £ BUI| ‘Al Hed ‘066 W04 0} S8 A, Paismsue uoneziuebio ay ji a1o|dwon) diysiauped e se ajqexe] suoneziuebiQ pajejay jo :o_umo_:«:ou_E

2 9bey

S588¥VV0-28

ONI ‘ANNd SIDIA¥IAS ALINOWWOD JAXOTAWI dYOIVYAI 6002 (066 Wiod) ¥ SINPauds




(6002) (066 W10) H 8Npayds 0L/S0/20 TE00GVIIL vve

)
(9
)
®
@
[}
(1-e) adhy
POAJOAUI JUNOWIY uonoesuel) uoneziuebio 1ayjo Jo sweN
6] (a) (v)
Sploysaiy} uonoesuel) pue sdiysuone|al paisaod butpnjoul ‘sulj siy) 3339|dwod 3SNW OYm UO UOIIBLLLIOJUI JO} SUOIDNIISUI BY) 893S ,'SBA, S| 9A0Qe 8U} JO Aue O} Jamsue ay} | ¢
X L (s)uoneziuebio sayjo woyy Apadoid 1o yses 10 Jasuel) ;U 4
X b (s)uoneziuebio 1ayjo 0y Aladoad 10 ysed jo uaysuen sayi0 b
X dyL sasuadxa 10} uoljeziuebio Jayjo Aq pied juswasinquiay d
X ol sasuadxs 10} uojeziuebio Jayjo 0} pied Juswsasinquisy o
_ X uL soshojdwa pied jo Buseys u
X wi sjasse Jayjo Jo ‘sisi) Buijiew ‘juswdinba ‘saioey jo Buueys w
X L (s)uoneziuebio Jayjo Ag suonjenanos Buisieipuny 1o diysiaquuawW 10 SBIIAISS JO SIUBLLIOLSL |
X AL (s)uoijeziueblio Jayjo 1o} suoleydijos Buisiespuny 10 diySiaguuaLL 10 SBDIAISS JO SOUBLLIOMSY ¥4
X N (syuoneziuebio Jayjo wouy S}asse Jayjo 4o ‘uswdinba ‘saiyioey jo asea] [
X 1 (s)uoijeziuebio 1ay}o 0} S}asse 1ay}o Jo ‘Juawdinbs ‘sanijioey Jo ases |1
X Yyl sjasse Jo abueyox3 y
X 61 (syuoneziueblo 18Yj0 wWoyy sjasse Jo aseyaind b
X JL (s)uonjeziuebio 1ayjo o} S}aSSE JO Bjeg
X EX (s)uoneziuebio s8yjo Aq sasjueienb ueo| 10 Sueo’ a
X pL (s)uoneziueblio 1ay)o 104 10 0} sa3jueienb ueo| Jo sueo p
X oL (s)uoneziueBio Jayjo woyy uoiNguiuod |eyded Jo ‘Juelb ‘Yo >
X ql (syuoneziuebio 1ayjo 0} uonNqLuod jeyded Jo ‘juelb ‘Yo q
X el Ajjua pa|jouod e woly jual (A1) sanjelol sainuue (i) 1sassjul (1) Jo 1disoay e
T T "Al-1l SUed ul pajsij suoijeziuebio paje|al 810w 10 8UO yym suonoesuel) Buimo)os ay) jo Aue ul abebua uoneziuebio ay) pip 1esh xe) ay) Buung |
ON |SsaA 9|NPaYIs SIYl 4O AJ 10 ‘||| ‘|| SHEd Ul pals)| sI Ayjus Aue §i | awl| 8)8|dwo) QON
("9g 10 ‘GE ‘pE BUI| ‘Al Hed ‘066 WIoH 0] SOA, paiamsue uoneziuebio sy i a)e|dwon) suoneziuebiQ pajejay YA suonoesued] [ A Hed
£ abed S88V¥V¥0-28 ONI ‘dNNJ SAJIAYAS ALINAWWOD TAXOTIWA JUOIVAI 6002 (066 Wi0d) ¥ 3INPayds




(6002) (066 Wi04) Y 3INPaYdS

0l/50/20 T00SVAAL

ON | S9A ON | saA ON | saA
(5901) wio4 <Suoneziuebio
¢1duped 1-Y 3Inpayos (Suoljedoje (£)(9)108 (Anunod
buibeuew JO 0g x0q ul ajeuol) sjesse uonoss ubiaioy 10 aje)s)
10 |eJausn |junowe [gn-A 9poD | -Jodoidsiq | 1eak-Jo-pua JO 31eYS |siauped eaty|  OIIWLIOP (BB Ajanoe Aewnld Ajua jo NI pue 'ssaippe ‘sweN
H () €) )] (@ ) )] ()
sdiysssupred JuswISaAUIl UIRLIAD 10} UOISN|IX3 BuipieBal suoidnnsu| 9ag uoneziuebio paje|as e jou sem jey) (anuaaai
- $5046 40 }asSE |BJ0} AQ painsesw) SaljiAloe Sh o Juadlad aAl uey) asow pajonpuod uoljeziuebio ay} yoiym ybnouyy diysisuped e se paxe} Ajljus yoes uoj uonewojul Buimo||o) sy apiacid
(L€ aul| ‘Al Med ‘066 Wi04 0} ,SSA, paiamsue uoneziuebio ayy yi 919|dwo)) diyssauped e se ajqexe] suoneziuebio pajeja.un [7REED]
t7 sbed S88¥¥v¥0-28 ONI ‘dNAd SIOIAYAS XILINAWWOD FAXOTIWA JUOIVQAI 6002 (066 Wiod) d 2Inpayds



