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SCANNED jpp 19 2010

Form 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c}, 527, or 4947(=2)(1) of the Internal Revenue Code (except black
lung bensfit trust or private foundation)

Department of the Treasury )
» The organizalion may have to use a copy of this retumn to salisfy state reporting requirements

| OMB No 1545-0047

Iniemal Revenue Service
, 2009, and ending

A For the 2009 calendar year, or tax year beginning
B S‘::E:;;,E Please |C Name of organization, number and sireet, city, town, state, and ZIP code |D Employer identification number
use [RS
Address change | |abel or 82-04767238
Narna change pl‘;';leo' SOUTHWEST IDAHO RC&D COUNCIL, INC E Telephane number
Inital retun See 208-888-1890
Temnaes  [PPEOACI 335 g sTH AVE G oo S
Amendodrotum | flOns MERIDIAN ID 83642 H(a) Is ihuis a group refurn
ot F Name and address of pnncipal officerr. JOE TWITCHELL for affiliates? [] ves [ no
132 SOUTHWEST MERIDIAN ID B83642- H(b) Are ah effitiates nchiced?
| Tax-exempt status. IXI 501(c){ 3 ) < (insertno.) ] l 4947(a)(1) or I I 527 :;;zn;{smﬁh;,;m Yes D No
J Website: » HTTP://WWW.IDAHORCD.ORG/SWIDPG H{c) Group exemption number »
K Fom of organuzation IXI Corporatien ! I Trust ' ] Associalon , IOIher 4 l L Year af formation. l M Stale of legal comicde
Summary
1 Briefly describe the arganizalion's mission or most significant activilies
PROVIDING PLANNING, EDUCATION, AND TECHNICAL ASSISTANCE FOR
§ CONSERVATION AND DEVELOPMENT OF NATURAL RESOURCES
Q
E
g 2 Checkthisbox » U if the erganization discontinued its operations or disposed of more than 25% of its nel assets
O | 3 Number of voling members of the governing body (Part Vi, Ime 18) emer—"""",... . }.. .... .... {3 4
- 4 Number of independent voting members of the goverjing bod @ \Wlb‘;:—u 4
: el
'~;= 5 Total number of emplayees (Part V, line 2a) . s 5
T { 6 Total number of volunteers {estimate if necessary) 6
< 7a Total gross unrelated business revenue from Part Vill, A7a
b Net unrelated business taxable income from Form 990- e 7b
_ ,.J Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) — B 2 74029. 181667.
§ 9 Program service revenue (Part VHI, line 2g)
é 10 Investment income (Part VIII, calumn (A}, ines 3, 4, and 7d) 368S. 2589.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Tolal revenue - add ines 8 through 11 (must equal Parl Vill, column (A), line 12) 274398. 181926.
13 Grants and simllar amounts paid (Part IX, column (A), ines 1-3) ) 121229.
14 Benefils paid to or for members {Part {X, column (A), ine 4)
@ 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5- 10)
2 | 16aProfessional fundraising fees (Part IX, column {(A), line11e) . . .. ...... . ol
é’- b Total fundraising expenses, (Part IX, column (D), line 25) » e 2 er T
W { 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 10425.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) 201654.
19 Revenue less expenses Subtract line 18 from line 12 274398. -19728.
58 Beginning of Yaar End of Year
;,E 20 Total assels (Part X, line 16) 50464 . 30735.
g‘é 21 Total iabilibes (Part X, line 26)
25 22 Net assets or fund balances. Subtract line 21 from Ime 20 50464. 30735.
Signature Block
Under penallies of paryry, | declara that | have examined this refum, including accempanying schedules and statements, arid to the best of my knowledge
ﬁ ect, and p B ian pf prep {other than officar) |s based on all informabion of which preparor has any krowledge
Sign W%@ff«\ | 03/02/2010
Here Sighature of officer — Date
TOM BICAK SECRETARY/TREASURE
Type or print name and title
Paid Preparers } - Dale Ee}}?-ck i ﬁ':é’.“’n‘ff,ﬂé‘.’,i’,’,‘;',’”‘q nUmGET
Preparers |—dnalure 9""’ e W 3/02/2010| employed » [ ] | PO00O24444
Use Only ;jf;;;pm;;gwm’/ GIBBS & COMPANY CPAS EIN > 85-0507320
adcress, and ZIP + 4 1500 S WAS EMMETT ID 83617- Phone no.» 208b-4365—l'7[117
Yes No

May the IRS discuss this return with the preparer shown above? (See instructions)

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.
BCA Copynght farm saftware only, 2009 Universal Tax Sysiems, Inc All nghts reserved USS90551 Rev. 1

Form 990 (2009)




Form 990 (2009) SOUTHWEST IDAHO RC&D COUNCIL, INC 82-0476738 Page 2
m Statement of Program Service Accomplishments

1  Bnefly describe the organization's mission
TECHNICAL ASSIST CONSERVATION

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

the prior Form 990 or 990-EZ? e e .. . e e R Ce D Yes E No
If "Yes," descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts any program services? . D Yes E] No

if "Yes," describe these changes on Schedule O.

4  Descrnibe the exempl purpose achievements for each of the organization's three largest program services by expenses
Secton 501(c)(3) and 501(c)(4) organizations and sechon 4947(a)(1) trusts are required to report the amount of grants and
allocations 10 others, the tolal expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 31007. including grants of $ ) (Revenue § 30830.)

THE COMMUNITY FORESTRY PROJECT PROVIDES ASSISTANCE TO RURAL IDAHO
COMMUNITIES THROUGH WORKSHOP, ON THE GROUND TECHNICAL ASSISTANCE ,AND
DEMONSTRATIONS TO IMPROVE THEIR UREN FORESTS

4b (Code ) (Expenses $ 25656 . including grants of $ } (Revenue $ 25656 .)

THE BOISE FOOTHILLS EAST PROJECT STUDIED ALL THE EFFECTS OF TREATMENT
POTENTIALS OF THIS AREA TO PROTECT IT FROM WILDFIRE, EROSION AND

OTHER RESOURCE DESTRUCTION INFORMATION WAS GATHERED AND DISSEMINATED
THROUGH PUBLIC MEETINGS ON THE POSSIBLE SHORT TERM AND LONG TERM
EFFECTS ON THE ENVIRONMENT AND ECOSYSTEM ALIL THE INFORMATION GATHERED
IN THIS PROJECT WAS PUBLISHED AND APPROVED IN THE FORM OF AN
ENVIROMENTAL ASSESSMENT ON 43,000 ACRES OF THE BOISE FOOTHILLS

4c (Code: ) (Expenses $ 46175 . incuding grants of $ ) (Revenue $ 46175.)

THE PINE/FEATHERVILLE FUELS REDUCTION PROJECT PROVIDED ASSISTANCE

TO PRIVATE LANDOWNERS TO REDUCE THE POTENTIAL FOR WILDFIRE IGNITION
AND/OR SPREAD ASSISTANCE WAS PROVIDED BY A FORESTER PROVIDING ONE
ON ONE EDUCATION AND THE DEVELOPMENT OF A PRESCRIPTION FOR

TREATMENT IF THE LAND OWNER WANTED TOC IMPLEMENT THE PRESCRIPTION THE
RC&D ASSISTED THE RESIDENTS HELPING THEM RECEIVE COST SHARE THROUGH
A GRANT FUNDED BY THE IDAHO DEPARTMENT OF LANDS TO THE ELMORE

COUNTY COMMISSIONERS TO REMOVE THE HAZARDOUS FUELS

4d Other program services. (Descnbe in Schedule Q)
{Expenses $ 88390. Including grants of $ Y(Revenue § )

4e Total program service expenses » 191228.

Form 990 (2009)

BCA Capyright form software only 2009 Universal Tax Syslems, Inc Al righls reserved US80ss2 Rev 1



F° 990(2009) SOUTHWEST IDAHO RC&D COUNCIL, INC B8B2-0476738 Page 3
;[ 4)'A Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complele Schedule A .. .. . . e e e X

Is the organization required to complele Schedule B Schedule of Contnbutors" . . e oo 2 X
3 Did the organizalion engage in direct or indirect political campaign activiies on behalf of orn opposmon to

candidates for public office? If “Yes," complete Schedule C, Part ! e e . LW 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying acuvmes? lf "Yes " camprele Schedule C

Par ll o e e e ety e e 4 X
S Section §01(c)(4), 501({c)(5), and 501(c)(6) organizations. Is the organlzatlon subjecl lo the section 8033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 11 AN 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where dunnrs have lhe nght lo

provide advice on the distnbulion ar investment of amounis In such funds or accounts? If "Yes," complete

Schedule D, Part! .. . .. RN L 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements {0 preserve open space,

the enwironment, historic 1and areas, or histonc structures? If "Yes," complete Schedule D, Part i . - LT X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other simular assets? if "Yes,"

complete Schedule D, Partfll ..., .. . ..... ... o o ... 8 X
9 Did the orgamization report an amount in Part X,hne 21; serve as a cuslodlan for amounls not Ilsted n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV e e e e e e I e e e 9 X
10  Did the organizaflon, directly or through a relaled orgamzahon hold assels in term, pennanent or quasi- endowmenls?

If "Yes," complete Schedule D, PartV e e e e e e e e e e e e e e . 10 X
11 s the organization's answer {o any of the following quesllons "Yes"’? If so, complete Schedule D, Pans Vi,

Vi, Vill, IX, or X as applicable A . e e e e e e

© Did the organization report an amaunt for Iand bu»ldmgs and eqmpment n Parl X, line 10" If rYres . complele
Schedule D, Part VI.
® Did the organization reporl an amount for investments - other securities 1n Part X, line 12 that is 5% or more
of its total assels reported In Parl X, ine 167 If "Yes," complete Schedule D, Part ViI
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assels reparted in Part X, line 167 If "Yes," complele Scheduie D, Part Vili
® Did the organization report an amount for other assets in Part X, fine 15 that1s 5% or more of s total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® D the organization's separate or consolidated financial statements far the {ax year include a footnote that addresses
the organization’s liability for uncentain tax pasitions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obiain a separate, Independenl audited financial statement for the tax year? If "Yes camplete
Schedule D, Paris XI, XlI, and Xlll R
12A  Woas the orgamization included in a consohdaled mdependem audned fi nanc:al siatement for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional .. e . L12A
13 [s the organization a schooi described in section 170(b)(1)(A)(i)? If "Yes,” complele Schedule E
14a Did the organization maintain an office, employees, ar agents outside of the Uniled States? .
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundralsmg.

business, and program service aclivites outside the United States? If "Yes,"” complete Schedule F, Part | L 14b X
15  DOid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization ar enlity located outside the United Stales? If "Yes," complete Schedule F, Part Il .. , . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indwviduals located outside the United States? If "Yes,” complete Schedule F, Part il . .1 18 X
17 Did the organization report mare than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), hine 11e? If “Yes," complete Schedule G, Partl . .. . C R X

18  Did the organization report more than $15,000 telal of fundraising event gross income and conlnbuuons on

Pan Vil, knes 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
15 Oud the organization report mare than $15,000 of gross incame from gaming actlvmes on Pan VHI line 93?

If "Yes,” complete Schedule G, Part llf . .. . . e e .. . . .. 119 X
20  Did the organization operate one or more haspitals? If "Yes " complele Schedule H T 20 X

Form 990 (2009)

BCA  Copyngnt tonm sofiware only, 2009 Univarsal Tax Systems, Inc. All nghts eserved US9905S3 Rev 1




Form 990 (2009) SOUTHWEST IDAHO RC&D COUNCIL, INC 82-0476738 Page 4
Checklist of Required Schedules {continued)

Yes No
21 Dd the orgaruzation report more than $5,000 of grants and other assistance lo governments and organizations
in the United States an Part IX, column (A), line 1? If “Yes," complete Schedule |, Pars | and il 21 | X
22  Did the organization report more than $5,000 of grents and other assistance {o individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . .. . . ... .. . e 22 X
23  Did the organization answer "Yes" lo Part VI, Sectlon A, line 3, 4, or 5 about compensation of the orgamzatlon s
curren! and former officers, directors, trustees, key employees, and highest compensated employee's? if "Yes,"
complele Schedule ..... ... ... ... ool . 23 X
24a Dud the organization have a tax-exempt bond Issue with an outstandmg pl’lnctpal amount ol more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K. If "Nio," go lo question 25 e . .o 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . 24b
¢ Did the orgamizatron maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexemptbonds? ........ ... .. .. ... . . 24c
d Did the organization act as an “on behalf of" issuer for bonds oulstandmg at any time dunng the year? c.o. . .| 24d
253 Section 501(c){3) and 501(c){4) organizatlons, Did the organization engage in an excess benefit transacton
with a disqualified person during the year? {f "Yes," complele Schedule L, Part | - .. . .. 25a X
b s the organization aware that it engaged i1n an excess benefit iransaction with a disqualfied personin a
pnor year, and that the transaclion has not been reported on any of the organization's pnor Forms 990 or
990EZ7 If "Yes,” compleie Schedule L, Part [ vee s .. . .. .. ] 2s5b X
26 Was aloan to or by a current or former officer, director, trustee key employee htghly 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  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
subsiantial contributor, or a grant selection cornmittee member, or to a person relaled to such an indwvidual?
If "Yes," complete Schedule L, Partil . ... . .o 27 X

28 Was the organization a party 1o a business transaction wrlh one ol the followmg partles dlrectly or mdxreclly - Coet L
(see Schedule L, Part IV instructions for defimitions of "direct” and "indirect” and applicable fiing thresholds. )
conditions, and exceptions)

a A current or former officer, director, truslee, or key employee? If "Yes,” complete Schedule L, Parttv ... | 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv. ....... . e e e e s .. 28b X
c An enhty of which a current or former offcer dlreclor trustee, or key employee ofthe organization (or a fam|ly
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV .o e . 28¢ X
29  Did the arganization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M L. 23 X
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M .. .. .. . . 30 X
31 Did lhe organization liquidate, terminale, or dissolve and cease operallons7 I "Yes " complete Schedule N Part l .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?
If “Yes," complete Schedule N, Partll  ......... ........ . .. ... e e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatluns
sechons 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Pari | .. . e . .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? !f "Yes,” complete Schedule R, Parts i,
I, IV, and V, line 1 . e O <.} X
35 is any relaled organization a conlrolled entlly wrlhm the meaning of sechion 512lb)(13)? I "Yes " complele
Schedule R, PartV, line 2 . .. . .. .. . .1 38 X
36  Section 501(c){3) organizations. Did the organlzatton make any transfers to an exempl non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its aclivitles through an entity that is not a related organlzallon
and that is ireated as a partnership for federal income tax purposes? {f "Yes," complete Schedule R, Partvi . . . . . 37 X
38  Did the orgamization complele Schedule O and provide explanations for Part VI, lines11and 19?7 . . .. . .. .. 38 X

Form 990 (2009)

BCA Ccepyngh! form soltware only, 2009 Unlversal Tax Systems, inc All nghts reserved US580554 Rev 1



Form 980 (2009) SOUTHWEST IDAHO RC&D COUNCIL, INC 82-0476738 Page 5

138 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . B I |- 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not apphcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable
gaming (gambling) winnings {o prize winners?
2a Enter the number of employees reported on Form W-3, Transmlllal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .. 2a
b If atieast one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this refurn (see instructions) :
| 3a Did the organization have unrelated business gross income of 51,000 or more dunng the year covered by ' s
this relum? A 3a X
b If "Yes," has it filed a Form 990 T for lhls year? If "No " prowde an explanallon n Schedule O 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country:  » N
See the insiructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organizalion that it was or is a party {o a prohibited tax shelter transaction?
¢ If"Yes," lo question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding
Prohibited Tax Shelter Transaction? S Sc
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did lhe
organizalion solicit any cantnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include wilh every soliciation an express stalement that such contnbutlons or
gifts were not tax deductible? ... . .... .. _..... ... e 6b
7 Organizations that may receive deducﬂble contributions under section 170(c) ,:‘_'.*_ NEY
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e s N 7a
b if "Yes,” did the organization notify the donor of the value of the goods or services prowded? e e e b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . ... .. .. 7c
d I "Yes," ndicate the number of Forms 8282 filed during the year . . . l 7d ] ,} ‘
e Dud the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal 2 "-:'_ N ,
benefitcontract? ... ... ... ... 7e
f Dud the organization, dunng the year, pay premiums, dlrectly ormdlrectly, ona personal benefit conlract? 7f
g For all contnbutions of qualified intelleciual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a denor advised fund maintained by a sponsorng erganization,
have excess business holdings at any time during the year? . .. .....
8 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667
b D the arganization make a distribution to a danor, donor advisor, or relaied person?
10 Section 501{c){7) organizations. Enter:
a Ilnitiation fees and capital contributions inciuded an Part Viil, ine 12 e . .| 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facnllues . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . .. 11a
b Gross income from other sources (Do not net amounis due or pald lo olher sources
against amounts due or received fromthem.) .. ................ 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organ!zahon fhng Form 990 in Ileu of Form 10417
b_!f "Yes," enler the amount of tax-exempt interest received or accrued during the year. I 12b e -
Form 980 (2009)
BCA  Copynght form softwvara onty, 2009 Universal Tax Systems, Inc. All nghts rserved. US5308S5 Rev 1



Fo (2009) SOUTHWEST IDAHO RC&D COUNCIL, INC 82-0476738 Page 6
 Governance, Management, and Disclosure  For each “Yes" response lo 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 instructions.

Section A. Governing Body and Management J Yes | No
1a Enter the number of voting members of the governing body  ..... e . . 1a 4 -
b Enter the number of voling members that are independent C e ib L B
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relanonshlp with ‘s n _
any other officer, director, trustee, or key employee? . . . . .2 X
3 D the arganization delegate control over management duties cuslumanly performed by or under lhe direct
supervision ol officers, directars or trustees, or key employees to a management company ar other persan? 3 X
4 Dud the organization make any significant changas to its organizalional documents since the pnor Form 990 was filed? 4 X
Did the organization become aware dunng the year of a malerial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . .. N e . 6 X
7a Does the organization have members, stockholders, or olher persons who may elect one of more members
7a X

of the governing body? . ...... .. ...

b Are any decisions of the governing body subject o approval by members slockholders or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during )
the year by the following? L h -

a The governing body? .o - . ... 1B | X
b Each committee with authority to act on behalf of the goveming body? .. . . el X
9 |sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at tne organization's mailing address? If “Yes," provide the names and addresses In Schedule O . .. 9 X
Sectlon B. Policies  (This Seclion B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, or affiliates? .. . . .. R 10a X
b [f“Yes," does the organizalion have written policies and procedures governing (he activities of such chaplers
affihates, and branches to ensure their operations are consistent with those of the arganization? . . ce. .. 10b
11 Was a copy of the Form 990 provided to the organzation's governing body before it was filed? All orgamzations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 e e .. 11 | X
12a Does the organization have a written conflict of interest palicy? If "No", goto hne 13 . .. . . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually inferests that could gwe
nise to conflicts? e e e e e e e e e 12b X
¢ Does the organization regularly and con5|slently moniter and enforce compllance with the pohcy? If"Yes,"
describe in Schedule O howthis ISAONE ...i.oviin cin ciiiiiiii viiiiiieee e e o e R 12c| X
13 Does the organzation have a wniten whistieblower policy? 13 X

14 Does the organization have a wntten document retention and destruclion pollcy? . e L | X
15 Did the process for determining compensation of the following persans include a review and approval by T
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision. T
a The organization's CEO, Execuhive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule Q. (see Instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R
b If"Yes," has the orgaruization adopted a written policy or procedure quuinng the organlzahon to evaluale
its participation m joint venture arrangements under applicable federal 1ax law, and laken steps to saleguard
{he organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed »
18 Sechion 6104 requires an arganization to make ils Forms 1023 (or 1024 if 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 wabsite D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes it goveming documents, conflict of inlerest
policy, and financial slatements available {o the public
20 Slate the name, physical address, and lelephone number of the person who possesses the books and records of the
organizaton PARIN NESBITT 850 CELEST EMMETT ID 83617 208-888-18580

Form 990 (2009)

BCA Copyright farm sofiware only, 2009 Unlversal Tax Systems, Inc AD nghts mserved Usesasse Rev 1



Form 990 (2008) SOUTHWEST IDAHC RC&D COUNCIL, INC 82-0476738 Page 7
ALl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _ Officers, Dlrectors, Trusteos, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s
tax year. Use Schedule J-2 if additional space is needed
® List all of the organizalion'scurrent officers, directars, trustees (whether individuals or organizations), regardless
of amount of compensaiion Enter -0-1n columns (D), (E), and (F) if no compensalion was paid
@ List all of the organization'scurrent key employees See Instruclions for definition of "key employee.”
® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the
organization and any related organizations.
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reparlable compensation from the organizatlon and any related organizations.
® List all of the organization'sformer directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than 510,000 of reportable compensation from the argantzation and any related organizations
List persons in the following order indwvidual trustees or directors: inslilutional trustees; officers; key employees; highest
compensaled empioyees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) {F)
Name and Title Average | Position {check all that apply) Reporiable Reportable Estimated
hours per| @ g Lg,: g = sﬁ: byl compensation compensalion amount of
week %g § a : %g § from from related other
25 § - 131 ‘§ f = the organizalions compensation
Tl g 2| 3 organization | (W-2/1099-MISC) from the
Z| ¢ °l & {(W-2/1099-MISC) organization
1B 8 and related
2 organizalions
JOE TWITCHELL
PRESIDENT 2 k4 0 0 0
PAUL. CALVERLY
VICE-PRES 2 X 0 0 0
TOM BICAK
SEC/TREAS [ X 0 0 0
ROBBIN FINCH
DIRECTOR 2| X 0 0 0
Rev 1 Form 990 (2009)

BCA  Copynght tem saftweare only, 2009 Universal Tax Syslems, Inc All nghis reserved uS5$80387




Form 990 (2009) SOUTHWEST IDAHO RC&D COUNCIL, INC

82-0476738

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (0) (E) {F)
Name and litle Average | Position (check all that apply) Reportable Repaortable Estimated
hoursperfos| 5 [Q|x{px| compensation compensation amount of
o2l 2 |212[3&]8 .
week | S2f = 18158 § from irom related olher
[=3 = =
gg g g_ §£— - the organizations compensation
RIS % g organlzation | (W-2/1099-MISC) from the
21 ¢ © B (W-2/1099-MISC) organization
5 & z
3 4 and relaled
a organizations
1b Total » 0 8] 8]

2 Total number of mdmduals (lncludlng bul not |Iml|Ed lo those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Did lhe orgarization list anyformer officer, director or trustee, key employee, or highest compensated
employze on line 1a? If "Yes," complete Schedule J for such individual

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

individual C.
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled orgamzahon for

services rendered to the organization? If "Yes," compleie Schedule J for such person

IYesl No

Section B. Independent Contractors

1 Complete thus table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from {he organization
(A) (8) (C)
Name and business address Description of services Compensation
NONE
2 Tolal number of independent contractors (including but not limited to those histed above) who received more than E': e '

$100,000 in compensation from the organization »

Form 990 (2009)

BCA  Copyngnt torm soltware only, 2009 Universal Tax Syslems, tnc, All nghts reserved US950558 Rev 1



Form 990 (2009) SOUTHWEST IDAHO RC&D COUNCIL, INC

82-0476738

Page 9

Statement of Revenue

‘ (A} (B) (C) (D)
) Tolal revenue Related or Unrelated Revenue
¢ exempt business excluded from tax
- [ funclion revenue under sections
’ - revenue 512, 513, or 514

@ ., |12 Federated campaigns 11a RS
55| b Membershipdues ....... 1b
;';8 ¢ Fundraising events J1c
o= [+
o d Eflated;rgi‘mzahons e id

- = Vemme; S5
b Ef ® (comnbul.lcnsg)m e e J1e
e f  Allather caninbulions, gifts,
3w grants, and skmilar amounts
2 “-g not included above . I
c o | g Nencashcontnbutions
8 c included n lines 1a-1f N

(1] .

h Total. Addlines 1a-1f .. ... . » 181667. . . s )
ué Busmness Code ' ) L - )
Q |2a
[+}}

o b
8¢
5 |a
7}
£ e
3]
‘g, f  All other program service revenue ..
a | g Total. Addlines 2a-2f e T s : v - DT
3 Investment income (including dividends, interest, and
other similar amounts) I . > 259. 259.
4 Income (rom imeslment of lax-exemp! bond proceeds >
5 Royaltes . . . L
(i) Real (i) Personal
6a Gross Rents.
Less rental
b expenses
Renlal Income
€ or(loss) ceee
Net rental income or (loss) ........
Gross amount from o
7a adles of assals {1) Securities
olher than mventcry
b Less cast or other
basis &nd sales
expenses
Gatn or (loss)
Net gainor (loss) .
83 Grussincome from fundraising events
g {not inctuding S
§ of contribulions reported on line 1c)
& See PartiV,line18 . .... ...a
g Less: direct expenses . .. ..b ' ; e
o Net income or (loss) from fundraising events ... » ]
9a Gross income from gaming =
aclivilies. See Parl IV, ine 19 .a ;
b Less.direciexpenses ... . . .b
¢ Netincome or (loss) from gaming activities . > |
10a Gross sales of invenlory, less L
relurns and allowances .. a
b Less cos! of goods sold . .b 8
¢ Nelmncome or (loss) from sales of inventory ... .. P l
Miscellaneous Revenue Business Codo -
11a
All other revenue . ... e e e
Total. Add lines 11a-11d . ............. S i ST 7T S
12 Total Revenus Add lines 1h, 2g, 3, 4, 5, 6d, 7d, B¢,
9c,10c,and11e . .. ... . N 4 181926. 2589.
BCA  Copynght famm software only, 2009 Unwversal Tax Systems, (nc Al aghts served USE90S88 Rev 1 Form 990 (2009)



Form 990 (2009) SOUTHWEST IDAHO RC&D COUNCIL, INC 82-0476738 Page 10
Herdb & Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns

All other organizations must complete column {A) but are not required to complete columns (B), (C) and (D)
D i (A) B (C)
o notincluda amounts reported on fines 6b, Total expenses Progra(m)semce Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and 7" o R :
organizations In the U.S. See Part IV, line 21 191229. 191229. ‘

2 Granlts and other assistance to individuals in
the US SeePartIV,line22  .........

3 Grants and other assistance to govemments,
arganizalions, and individuals outside the - P ST
U'S. See Part IV, lines 15 and 16 o

4 Benefits paid to or for members

Compensation of current officers, directors,
frustees, and key employees . .... . .. ......
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
Other salaries and wages
8 Pension plan contributions {inciude sechion 401(k)
and section 403(b) employer contributions) R
9 Other employee benefils ... .. ... ...
10  Payroll laxes I
11 Fees for services {non-employees).
a Management . ... Ce e
b Legal e e e e e i e o
c Accounting . e eeee e e e e e 1860. 1860.
d Lobbying .. ..
© Professlonal funcralsing services See Pan IV, lne 17 ) tLohLr. il Frbnr
f Investment management fees . ...
g Other .. ... e C e e e
12 Adverlising and promohon e e e
13 Officeexpenses . ... . ... .. .. .. ... 296. 296.
14 Information technology 842. 842 .
15  Royaltes
16 Occupancy . e e e e e e
17 Travel R Coee . 2129. 2129.
18  Payments of travel or entertammenl expenses
for any federal, stale, or local public officials
19  Conferences, conventions, and meetings .. . . .. -102. -102.
20 Interest ... L. Ll il eiiil il ol el
21 Payments to affiliates ...... e e e 1150. 1150.
22  Depreciation, depletion, and amortlzahon
23 Insurance . . . .. e e e e 1830. ‘1830.

24  Other expenses Ilemlze expenses not -
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25 below ) - S SR
CONTRACT LABOR
FEES / DUES
MISC 25. 25.

- o Q0o o

Allotherexpenses... . .... . . .. .. . .....
25 Taotal functional expenses. Add lmes1 lhrough 24f 201654. 191229. 10425.
26 Jolnt Costs. Check here » U if following
SOP 88-2 Complete this ine only if the org.
reporied in column (B) joint costs from a combined
educational campaign and fundraising sohcilation
BCA  Copynght form saftware only, 2009 Universal Tax Systems, Inc Al fghis raserved US230510 Rev 1 Form 990 (2009)




Form 990 (2009) SOUTHWEST IDAHO RC&D COUNCIL, INC 82-0476738 Page 11
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing .... ..... . . .. . ... 38734 .| 1 19746.
2 Savings and temporary cash investments ..... 10730.( 2 10989.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . ... .. . ... ....... . 4
5 Receivables from current and former oﬁ'cers dlreclors trustees, key L vy
employees, and highest compensated employees. Complete Part [l of Sch L . | 5 I ’
6 Recelvables from ather disqualified persons (as defined under section ~ . .
4958(7)(1)) and persons described n section 4958(c)(3)(B) Complete ' RAPEAP
Part }i of Schedule L 6
al7? Notes and loans receivable, net 7
§ 8 Inventories forsale oruse .. ..... . 8
< | 9 Prepad expenses and deferred charges . . ....... ........ g
10a Land, bulldings, and equipment: cost or other ot i )
basis Complete Part VI of Schedule D .| 10a . o
b Less: accumulaled depreciation 10b 10c
11 Invesiments - publicly traded secunties . 11
12 Investments - other secunties. See Parl IV, ine 11 12
13 Invesimenis - program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 .. . . .. . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 50464 .| 16 30735.
17  Accounts payable and accrued expenses .. .... ..... 17
18 Grantspayable . ... ... Ll 18
19  Deferred revenue 18
20 Tax-exemptbond hiabiites  .... .. ... . ... ..o el 20
21 Escrow or custodial account liability. Comple;e Part IV of Scheduie D 21

22 Payables to current and former officers, directors, trusiees, key
employees, highest compensated employees, and disqualified
persons Complete Par Il of Schedule L

23  Secured mortgages and notes payable to unrelated third parues

24 Unsecured noles and loans payable fo unrelated third parties

25  Other habihties. Complete Pari X of Schedule D

26 Total llabilities Add lines 17 through 25

Liabilities

Organizations that follow SFAS 117, check here » E] and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assels

28 Temporanly restricted net assets

29  Permanently restncted net assets
Organizations that do not follow SFAS 117, check here > D
and complete lines 30 through 34.

30  Capial stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, bullding, or equipment fund

Net Assets or Fund Balances

33  Total net assets or fund balances
34  Total liabilittes and net assets/fund balances

32 Retained earmings, endowment, accumulated income, or other funds

50463.

30735.

50463.

30735.

BCA  Ccpynght form software only, 2009 Universal Tax Systems, Inc. Al nghls reserved
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Farm 930 (2009) SOUTHWEST IDAHO RC&D COUNCIL, INC B2-0476738 Page 12

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990- @ Cash D Accrual D Other T
2a  Were the organization's financial statemenis compiled or reviewed by an independent accountant? 2a X
b Were the orgamization’s financial statements audited by an Independent accountant? 2b X
¢ lf "Yes"to hne 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the
audit, review, or compilalion of its financlal stalements and selection of an independent accountant? 2¢c
d }f "Yes"to line 2a or 2b, check a box below to indicale whether the financial stalements of the year were
Issued on a consolidated basis, separate basis, ar both 2d
D separate basis D consolidated basis D both consolidated and separate basis
3a  Asa resull 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? . .... 3a X
b If "Yes," did the arganization undergo the requlired audit or audlls? 3b
Form 990 (2009)
BCA  Copynghtform software only, 2009 Universal Tax Systems, Inc. Al aghls reserved Usgsosii1 Rev 1




SCHEDULE A
(Form 990 or 880-EZ)

Public Charity Status and Public Support
Complete If the organization Is a section 501{c){3) organizations or a section
4947(a)({1) nonexempt charitable trusts.

» Attach to Form 950 or Form 990-EZ. » See separate instructions,
Employer identification number
INC 82-0476738

DCepartment of the Treasury
Intemat Ravenue Service

Name of the organlzation

'_ UTHWEST IDAHO RC&D COUNCIL,

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organnzatlon 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described rsection 170(b){1)(A}(i).

1

2
3
4

-
Q

1] O &4 O o1

-
pury

A school described insection 170(b}{1)}{A)(1i). (Attach Scheduie E )

A hospital or a cooperative hospital service organizalion described irsection 170(b)(1)(A){il).
A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)iil) Enter the hospital's nams,

city, and state

An organization operaled for the benefit of a college or university owned or operaled by a governmental unit described isection

170(b){(1)(A){iv). (Camplete Part Ii.)

A federal, slate, or local government or governmental unit described irsaction 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Pari Il )

A community trust described insection 170{b)(1)(A){vt} (Complete Partl)

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipls from activittes refated to its exempt functions - subject to certain exceplions, and (2) no mare than 33 1/3 % of its
support from gross investmant income and unrelated business taxable incame (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a){2). (Complete Part ilL.)

An organization organized and operated exclusively to tesi for public safety Sesection 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations descnbed in section 509(a)(1) ar section 508(a)(2) Sesectlon

a Type | b D Type ll ¢

§09(a){3). Check the box that descnbes the type of supporiing organization and complete lines 11e through 11h
Type Ill - Funclionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in seclion

509(a)(1) or section 509(a)(2).

if the organization received a written delermination from the IRS that it1s a Type |, Type |l or Type {ll supporting

organization, check this box

Since August 17, 2006, has the orgamzauon accepted any gm or contnbution from any of (he follownng persons?

d ] Typelll-Other

g
() A person who directly or indiractly controls, either alone or {fogether with persons described in () [Yes [ No
and (in) below, the governing bady of the supported organization? 11aii)
() A family member of a person described in (1) above? . ..... 11g(li)
{ili} A 35% controlled entity of a person descnbed in (1) or (il) above? 11g{lii)
h Provide the following information about the supporied organization(s)
(1) Name of supported (I EIN {iil) Type of organization | (iv) s the organ- {v) Od you {vi) Is the {vil) Amount of
organization (described on lines 1-9 zation tn col notity the organzalion in support
above or IRC section (i} bstea in your ergaruzation In col. {i}
{sea Instructions)) govemng col (I} of your organized
documan{? suppon? inthe US.7
Yes No Yes No Yes No
Total o L : o IE

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

BCA

Copynght form soliware only, 2009 Uruversal Tax Systems, Inc  All nghts reserved
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Schedule A (Form 990 or 990-E2) 2009 SOUTHWEST IDAHO RC&D COUNCIL,

ched INC 82-0476738 Page 2
B8 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | )
Section A. Public Support
Caiendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual granis *) 228817.] 224831.| 284920.| 274029.| 281667./]1254264 .
2  Taxrevenues levied for the organizalion's
benefit and either paid to or expended on
s behalf . ... L. oLl
3  The value of services or faCllllIBS
furnished by a governmental unit to the
organization without charge
Total. Add bnes 1 through 3 228817.| 224831.| 284920.] 274029 .| 2B1667.j]1294264.
The portion of total coninbutions by each ’ o . C = :
person {(other than a governmental unit - ’ ; :
or publicly supported organization)
included on line 1 thal exceeds 2% of
{he amount shown on line 11,
column (f) e e eeen .
6  Public support Sublract Ilne 5 from llne 4 : -'294264 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
Amaounis fromlined .. ... .l 228817.] 224831.| 284%820.] 274029 .| 281667.[1294264.
Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
sources 1. 1.
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon  ...... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplainnPartivV)  ..... e eeeeeee -
11  Total support. Add lines 7 through 10 . VR ool A 1294265.
12 Gross receipts frem related actvities, etc (see Inslruclluns) |12 l
13  First five years. If the Form 990 |s for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box andstop here > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (hne 6, column (f) divided by line 11, column () 14 100.00 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 100.00 %
16a 33 1/3% support test - 2009. If the organization did not check the box online 13 and Ime 14 Is 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization N E
b 33 1/3% support test - 2008. If the arganization did not check a box on line 13 or 163, and hine 15 15 33 1/3% or mare, check th:s box
and stop here. The organization qualifies as a publicly supported orgamizalion . » D
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13 16a, or 16b and lne 14
15 10% or more, and If the organization mee!s the "facts-and-circumstances” test, check this box andtop here Explain
in Part IV how the organization meels the “facts-and-circumstances” test The argamzation qualfies as a publicly supported
organization > D
b 10% facts-and-clrcumstances test - 2008. If the organization did not check a box on Ilne 13 16a, 16b, or 17a and line
1515 10% or more, and if the organization meels the “facts-and-circumstances" tesl, check this box andtop here
Explain in Part IV how the organization meets ihe "facts-and-circumstlances” test. The organizalion qualifies as a publicly
supponed organization ... .. .. ... e e e > D
18  Private foundation. If the organization dld not check a box n hne 13, 16a 16b, 17a or 17b check lhls box and see
instructions .. .. ........... . > H
Schedule A (Form 990 or 980-EZ) 2009
BCA  Copyrignt form software onty 2008 Universal Tax Systems, In¢  All nghts reserved USG90AS2 Rev 1
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