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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

rorm 990 Return of Organization Exempt From Income Tax 2009

OMB No 1545-0047

(except black lung benefit trust or private foundation) PR BT
IDrz?E;r;ngLgm:esTer:?cS: Y. > The organization may have to use a copy of this return to sabisfy state reporing requirements OP.e"'th“b,li‘j}'!‘SR?Sﬁb",
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if apphca;ﬂe (o8 D Employer Identification Number
— Pl
Address change | IRSIabel |ARIZONA ELK SOCIETY 86-1035639
| Name change 2:5{;',',2' P.0.BOX 423 E Telephone number
Intial return seenc |WILLIAMS, AZ 86046 928 635 1074
= Instruc-
Termination tions.

Amended return

G Gross receipts $ 503 ’ 148.

Application pending F Name and address of principal officer

SAME AS C ABOVE

STEVE CLARK

Tax-exempt status [X]501(c) ( 3 )= (insert no )

[ Tagar@ayor [ 527

Website: = N/A

H(a) Is thus a group return for affiliates? ves |X[No
H(b) Are all affiliates included? Yes No

If ‘No,’ attach a list (see instructions)

H(c) Group exemption number >

|
J
K Form of organization mCorporahon ]_lTrust L_\ Assoc

ation ﬂ Other ™ J L Year of Formation 2001 J M State of legal domicile AZ

[Partl: | Summary

1 Briefly describe the organization's mission or most significant activites RAISE FUNDS TO_BENEFIT WILDLIFE _ _ _ _ _
o HBBITAT ____ o
é _______________________________________________________________
% 2 Check this box » [j_lf 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 4
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
pay -§ 5 Total number of employees (Part V, line 2a) 5 0
S 3 6 Total number of volunteers (estimate 1f necesgasy . 6 60
o~ < | 7a Total gross unrelated business revenue from Fa%@w 7a 0.
B~ b Net unrelated business taxable income from Flor . 7b 0
< $’ 8 Prior Year Current Year
<LD) » | 8 Contributions and grants (Part VIII, ine 1h) ‘b]l NOV | 6 2010 |9 44,326. 41,569.
o g 9 Program service revenue (Part VII1, line 2g) g 43,722. 35,107.
- 2 | 10 Investment income (Part VI, column (A), lings 3, = 16,853. 5, 389.
g |11 Other revenue (Part VIII, column (A), lines 5, J)Ji HUT 220,424. 139, 390.
P 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), Iine 12) 325, 325. 221,455,
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
(D] 14 Benefits paid to or for members (Part IX, column (4), line 4)
92 o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Profesagnal fundratsing fees (Part X, column (A), line 11e)
:é- b Total fundraising expenses (Part IX, column (D), line 25) » Phr o Z%’é&"%ﬁf O3 bl %‘iﬁ?ﬁ;ﬁ‘ ?-wz‘%“%
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 283,918. 293,274,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 283,918. 293,274,
19 Revenue less expenses Subtract ine 18 from line 12 41,407. -71,819.
Eg F Beginning of Year End of Year
%3] 20 Total assets (Part X, hine 16) OR'GINAL 673,086. 601, 267.
:‘;; 21 Total hiabilities (Part X, hne 26) ® 0. 0.
22| 22 Net assets or fund balances Subtract hine 21 from line 20 673,086. 601, 267.

[Partil-| Signature Block

Under penalties of gerjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
frue, corgect, and £8mplelp Declaratiop of preparer (other than officer) 1s baséd on all’ information of which preparer has any knowledge
. , r/ /
Sign » Ao | / / / %p /O
Here Signature of officer Date
> COOKIE NICOSON TREASURER
Type or print name and titlte
Preparer's identifying number
Date Check if (set‘a)mslructlons;y 9

self-

Paid . /" employed ™

Pre- forae > CH— /o/ o e 322-36-6182

asfrs Fum'srame (o PRESTON & COMPANY, P.C.

Only  |smpioyed. 49 E. BROADWAY ROAD STE 101 gn_ > B86-0710839
S TEMPE, AZ 85282 Phoneno > (480) 820-4419

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

m Yes |_| No

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

TEEA01I3L 12729/09  Form 990 (2009)
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Form 990 (2009) ARTZONA ELK SOCIETY 86-1035639 Page 2
(Pe 11 Statement of Program Service Accomplishments

1 Briefly describe the organization's mission’

RAISE FUNDS TO BENEFIT WILDLIFE HABITAT

2 Did the organization undertake any significant program services during the year which were not isted 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? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _!__) (Expenses $ 250, 867. including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 250, 867.

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




Form 990 (2009) ARIZONA ELK SOCIETY 86-1035639 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f 'Yes,” complete
Schedule C, Part Ii . 4 X
5 Section 501(c)4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProrvtulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
a ..
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mamntam collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions 'Yes'? if so, complete Schedule D, Parts VI, VII, VIlI, IX, or
X as apphcable 1 X
. BIdFEhet c\>/r/gan|zat|on report an amount for land, buildings and equipment in Part X, ine 10? /f *Yes,' complete Schedule
, Pari ! .
® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total dx';
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil o
® 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 in Part X, ne 167 If 'Yes,' complete Schedule D, Part Vil g
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reporied in| | ~ :
Part X, line 167 If 'Yes,' complete Schedule D, Part IX % =
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses -
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X
12 Did the or%amzahon obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, X, and X!II 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No | = I°
year? If 'Yes,’ completing Schedule D, Parts XI, Xll, and Xlll is optional Iﬁ A X }
13 Is the organization a school described 1n 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 outstde the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (Ag, iines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
BAA TEEAQ103L 0211210 Form 990 (2009)




Form 990 (2009) ARIZONA ELK SOCIETY 86-1035639 Page 4
l!ﬁ'a'ﬁﬂlW‘l Checklist of Required Schedules (continued)

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and forrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Schedule

24a Did the organizatton have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 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 orgamization 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)(3) 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? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, 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, substantial
%ontnbu/torL, o,; a glrl?nt selection comittee member, or to a person related to such an individual? /f 'Yes,’ complete
chedule L, Part

28 Was the orgamzation a partr to a business transation with one of the following parties (see Schedule L, Part IV
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
¢ 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 organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did 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 hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 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? /f 'Yes,' complete Schedule R, Parts I, 1l IV, and V, X
hne 1 34
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10




Form 990 (2009) ARIZONA ELK SOCIETY 86-1035639 Page 5

(PartV  |[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the numbér 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 applicable 1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. !f the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instruchons) f
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 it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 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 *» i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the orgamzation 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 1s 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamization include with every sohcitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I %}fz ,
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| : #2]
e Did the organization, during the year, receive 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? 7f 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 !
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ) g
a Imtiation fees and capital contributions included on Part VI, 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)X12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| |
BAA Form 990 (2009)

TEEAQI105L 02/12/10




Form 990 (2009) ARTZONA ELK SOCIETY 86-1035638 Page 6

Part VI | 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 instructions.

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body la 4
b Enter the number of voting members that are independent 1b 4]
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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 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? 7t§ _ X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, 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 affiliates? 10a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1k X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O Pl |
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conthicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance 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
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?
a The orgamization's CEO, 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 orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wrnitten policy or procedure requiring the organization to evaluate its participation ’
in Jjoint 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 » AZ

18 Section 6104 requires an organization to make its 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 website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public SEE S HEDUEE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:

» COOKIE _NICOSON P O BOX 423 WILLIAMS AZ 86046 928 635 1074

BAA Form 990 (2009)
TEEAD106L 02/05/10




Form 990 (2009) ARIZONA ELK SOCIETY 86-1035639 Page 7

|Part Vi ] 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 ts needed

® | st all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) If no compensation was paid

® {st all of the organization's current key employees See instructions for definttion of 'key employees

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® 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 orgamization and any related organizations

List persons in the following order ndividual 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 (G)) (©) ®) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours os|slol=x]ez] compensation from compensation from amount of other
perweek | S 3 | 2 z|le | 38| ¢ the organization related organizations compensation
szlelale |23 3 (W.211009-MISC) (W-2/1039 MISC) from the
8518| |2(8s]| o related
5 % % é organizations
CARL HARGIS __ ________ |
VICE PRESIDENT 1 0 0 0
STEVE CLARK _ __ __ ______
PRESIDENT 5 0. 0. 0.
CHUCK DECKER ___ _______ |
SECRETARY 2 0. 0. 0.
LCOOKIE NICOSON_ __ ______ |
TREASURER 5 0 0 0

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) ARIZONA ELK SOCIETY

86-1035639

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (cont.)

A) (B) () {(») ® "
‘Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 =] = = o | = | compensation from compensation from amount of other
per week|S 2| 2 8 @ 35 ¢ the organization related orgamzahons compensation
g¢z1z18 |a BZ3 (W-2/1099-MISC) (W-2/1099 MISC) from the
2 8 S| 13 R4l® organization
g8 S B 18 a and related
= 5 o K] S organizations
“lg g
3
1b Total > 0. 0. 0.
2 Total number of individuals (ihcluding but not mited to those Iisted above) who received more than $100,000 1n reportable compensation
from the orgarnizaion ™ 0
Yes
R I
3 D the orgamzatlon hist any former officer, director or trustee, key employee, or lighest compensated employee = =
on line 1a” If 'Yes,' complete Schedule J for such individual 3
4 For any individual listed on hne 1a, 1s the sum of reportable compensahon and other compensation from f“ >
the organization and related organlzatnons greater than $150,000? /f 'Yes' complete Schedule J for such > “
individual 4
5 Did 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
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

B8)
Description of Services

Compensation

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

$100,000 in compensation from the organization > 0

€

‘i’.""

Ea
S

_;f 7
‘%—é

’\

BAA

TEEAQ108L 01/30110

For 990 (2009)



Form 990 (2009) ARIZONA ELK SOCIETY 86-1035639 Page 9
Part Vill| Statement of Revenue
A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
we,| l1a Federated campaigns 1a
E'g_ b Membership dues 1b
:.% c Fundraising events, 1c
Ecx| d Related organizations 1d
Z% e Government grants (contributions) le
8 &1 £ All other contributions, gifts, grants, and
2 g similar amounts not included above 1f 41,569.
Eg g Noncash contribns included 1n Ins 1a-11. $
8<| h Total. Add lines 1a-1f > 41,569.
uw Business Code
g 2a MEMBERSHIP DUES & ASSESSMENTS 110000 35,107. 35,107.
ey b_ _ _
=
8| d_ o ____
2| e o _____
§ f All other program service revenue
& g Total. Add lines 2a-2f > 35,107.
3 Investment income (including dividends, interest and
other similar amounts) 5, 389. 5,389.
4 Income from tnvestment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less' rental expenses : o
¢ Rental income or (loss) %‘w - aF o . %i’
d Net rental income or (loss) >
7a Gross amount from sales of  Securtes () Other :
assets other than inventory R
b Less. cost or other basts : % ! . ,
and sales expenses * 3 i 3 o
¢ Gain or (loss) ’ i
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including
& of contributions reported on line 1c¢) -
p See Part IV, line 18 a| 421,083.
E b Less. direct expenses b 281, 693.
© ¢ Net income or (loss) from fundraising events > 139, 390. 139, 390.
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less' direct expenses b
¢ 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 ]
Ma_ o ____
b o _____
€ e __
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 221,455. 179,886. 0. 0.
BAA TEEA0I09L 02/12/10 Form 990 (2009)




Form 990 (2009) ARTIZONA ELK SOCIETY 86-1035638% Page 10
{Part IX | 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).
) , (A ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 70b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
fine 21
2 Grants and other assistance to individuals in -
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
disqualified persons (as defined under
section 4958(f)(1) and persons described 1n
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages.
g Pension plan contributions (inciude 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 1,343. 1,343.
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other 20,014. 20,014.
12 Advertising and promotion 50,600. 28,741. 21,859.
13 Office expenses
14 (nformation technology
15 Royalties
16 Occupancy
17 Travel 4,781. 4,781.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials )
19 Conferences, conventions, and meetings
20 Interest
21 Payments {o affiliates
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
below )
a PROJECT EXPENSES 186,392. 186,392.
b POSTAGE AND SHIPPING 6,518. 6,518.
¢ OUTSIDE SERVICES 6,472. 6,472.
d CREDIT CARD FEES 5,273. 5,273.
e OFFICE SUPPLIES 4,496. 4,496.
f All other expenses 7,385. 4,421. 2,964,
25 Total functional expenses Add lines 1 through 24 293,274. 250,867. 42,407. 0.
26 Joint costs. Check here > U if foliowing
SOP 98-2 Complete this line only If the
organization reported 1in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L 02/05/10

Form 990 (2009)



Form 990 (2009) ARIZONA ELK SOCIETY 86-1035639 Page 11
(Part X | Balance Sheet
A ®
Beginning of year End of year
1 Cash < non-interest-bearing 32,010.| 1 28,822.
2 Savings and temporary cash investments 641,076.] 2 572,445.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. | 10a o o
Complete Part VI of Schedule D aa .
b Less' accumulated depreciation 10b, 10c
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 lInvestments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 673,086.]16 601, 267.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
i 22 Payables to current and former officers, directors, trustees, key employees, 2
_:_ highest compensated employees, and disqualified persons Complete Part Il -
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > D and complete lines ) i
T 27 through 29 and lines 33 and 34. ]
§ 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
5[ 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > and complete .
£ lines 30 through 34. PR e
D | 30 Capital stock or trust principal, or current funds 673,086.] 30 601,267.
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
'5 32 Retamned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 673,086.1] 33 601,267.
S | 34 Total habiities and net assets/fund balances. 673,086.] 34 601,267.
BAA Form 990 (2009)

TEEAOI1IL  01/30/10




Form 990 (2009) ARIZONA ELK SOCIETY

BAA

86-1035638 Page 12
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other .
If the organization changed its method of accounting from a prior year or checked 'Other,' explain . & m '
in Schedule O. : <
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain o
in Schedule O L :
dIf '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 basts, or both 5. $
D Separate basis I:] 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? 3a X
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 3b

TEEAO112L  02/05/10

Form 990 (2009)



L]
OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE A o Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 9%0-EZ. > See separate instructions.

Name of the organlzailon Employer identification number
ARIZONA ELK SOCIETY 86-1035639
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service orgamzation described n section 170(b)X1)Aiii).

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

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b)1XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)}TXAXV).
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)}(1XAXvi). (Complete Part Ii )
A communuty trust described in section 170(b)}(1)(AXVvi). (Complete Part Il )

An organization that normally recewes (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 509(a)(2). (Complete Part Ill.)

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

1 An organization orgamized 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)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a L__lType | b DType n c D Type Il = Functionally integrated d D Type llI— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

N

W

509(a)(@)
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g 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 1in (1) and ()
below, the governing body of the supported organization? 1149 (i)
(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 (1) above? 11 g (ii)

h Provide the following information about the supported organizations.
) EIN

(1) Name of Supported (i) Type of organization (V) Is the (v) Did you notify V) Is the (vt1) Amount of Support

Organization

(described on lines 1-9
above or IRC section

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

organization in col
(1) listed in your

the organization In
col (1) of

organization i co!
1) organized in the
us-?

Total

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

TEEAO40IL 02/0510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 ARIZONA ELK SOCIETY 86-1035639 Page 2
[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 | )
Section A. Public 'Support

Eg;?:ﬂﬁ{gyﬁf)' (or fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants

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
facihhes furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the public without charge.

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unst or publicly supported

organization) included on fine 1] B0 . .
that exceeds 2% of the amount - oo
shown on hine 11, column (f) B 92 S

6 Public support. Subtract line 5 | .. )
from line 4 B e

Section B. Total Support

ggg::gf;gvg;' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from line 4

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

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

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

s

11 Total supgort. Add lines 7 Sl LR, SR
through 1 ' ~ )

u ' R . L
12 Gross receipts from related activities, etc (see instructions) UZ

T

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 > H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

[

b 33-1/3 support test — 2008, If the orgamzation did not check a box on hne 13, or 16a, and hne 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 orgamzation did not check a box on line 13, 16a, or 16b, and line 1415 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 orgamzation qualifies as a publicly supported organization. » D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a pubicly 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 ™
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAD402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

ARIZONA ELK SOCIETY

86-1035639

Page 3

{Part Ill_|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 m)>

1 Gifts, grants, contnbutions and
membershlp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise soid
or services performed, or
facilities turmshed 1n a activity
that 1s related to the
organization'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 bebalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualifted 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 Iine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

97,519.

115,417.

101,988.

88,048.

76,676.

479,648.

461, 355.

560, 605.

552,416.

682, 661.

421,083.

2,678,120.

0.

558,874.

676,022,

654,404.

770,709.

497,759.

3,157,768.

o

o

0.

0.

3,157,768.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

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

171 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain 1in
Part 1IV)

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

558,874.

676,022,

654,404.

770,709.

497, 759.

3,157,768.

2,280.

5,014.

22,188.

16,835.

5,389.

51,706.

2,280.

5,014.

22,188.

16,835,

5,389.

51, 706.

0.

3,20%9,474.

organization, check this box and stop here

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

98.4 %

16

98.5%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17
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

17

1.6%

18

1.5%

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 hne 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ X

-H

BAA

TEEAQ403L 021510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 890 or 990-E2) 2009 ARIZONA ELK SOCIETY 86-1035639 Page 4
iRalIVA| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.

0y

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




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered’Yes’ to Form 990, Part IV, lines 17, 18,

o 1 of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. " Opento Public
Imiornal Revenue Serce » Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificatton number
ARIZONA ELK SOCIETY 86-1035639

- Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | ' |Form 990EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

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

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to )
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 L|s|t all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 ARIZONA ELK SOCIETY

86-1035639

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (A((j?j) To|ta(l I)E\t/ﬁ:nts H
col. (a) throug
BANQUET col (©)
E (event type) (event type) (total number)
v
§ 1 Gross receipts 421,083. 421,083.
E
2 Less Chantable contributions
3 Gross income (line 1 minus line 2) 421,083. 421,083.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
)p( 8 Entertainment
E
S | 9 Other drect expenses 281, 693, 281, 693.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 281,693.
11 Net income summary Combine Iines 3, column (d) and line 10 > 139,390.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
lél
1 Gross revenue
p 2| 2 Cash prizes
1P
R E
E Nl 3 Non-cash prizes
TE
s
4 Rent/facihty costs
5 Other direct expenses
Yes % [l Yes % |{_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities- [
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10a W;re_ any c;‘t_he org_aglzatlo;‘s_ g_am|-r;g_llge;s-és:— rgvgk;cr ;u;p;r;je_dgr_tgrr:u;aTeg Eu;rE;Th; t—ax_ y_er:r; _______ 10a
b If 'Yes,' explain
1 Do_e; the o?g;mzatzm_ opera_te_g;mlr;;;c:_tsclt;g \;ltﬁ ;o;r;e?nge?s; ________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to l
administer charitable gaming? 12
BAA TEEA3702L  02/05/10

Schedule G (Form 990 or 930-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 ARIZONA ELK SOCIETY 86-1035639 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated 1n
a The orgamzation's facility 13a %
b An outside facility 13b )
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name ™ -
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes, enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:
Name ™
Address >
16 Gaming manager information
Name. ™ _ .
Gaming manager compensation > $
Description of services provided > _ -
D Director/officer D Employee D Independent contractor 5
17 Mandatory distributions o -
Ao o
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the o ) *
organization's own exempt activities during the tax year > § S

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O Supplemental Information to Form 990 | ovene ists o0

(Form 990) 2009

Complete to rovide information for responses to specific questions on . —
P # GpenjtolBublicHE
InspecticnEEss

Form 990 or to provide any additional information.

e e serges” » Attach to Form 990.
Name of the organization Employer identification number
ARTZONA ELK SOCIETY 86-1035639
FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS _ _ _ ___ _______________________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901IL 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Employer 1dentification number

Name of the organization

ARIZONA ELK SOCIETY 86-1035639

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Form 83868 Application for Extension of Time To File an

(Rev Aprl 2009) - Exempt Organization Return OMB No 1545-1709
ﬁ?@%’é’f’ﬁ?‘vé’;ﬁ’fs?ﬁé” Y > File a separate application for each return.

® i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copiles needed)l

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax retums

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronicaliy if (1) you want
the additional (mot automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization B Employer identification number
Type or .
print v
ARTZONA ELK SOCIETY —|-86=1035639
File by the Number, street, and room or suite number If a P O box, see mstructions
tc_!}.ue date tor
fingyour 1P 0.BOX 423
nstruchons City, town or post office, state, and ZIP cooe For a foreign address, see instructions
WILLIAMS, AZ 86046

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(2) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
[ ] Form 990-PF | |Form 1041-A || Form 8870

® The books are in the care of ™ SHARON EICHELBERGER

Telephone No ™ 928-338-4203 FAXNo.™> .
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box * D If it 1s for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of fime
untl _ 8/15 ,20 10, to file the exempt organization return for the organization named above

The extension i1s for the organization's return for
> calendar year 20 09 or

- . tax year beginning _ .20 __ _,andending _ _ __ __ . ,20
2 If this tax year 1s for less than 12 months, check reason l:| Initial return D Final return |:| Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions - . 3al$ 0.
b If this application s for Form 990-PF or 930-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract hine 3b from line 3a Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using E S (Electronic Federal Tax Payment System).
See Instructions. . 3¢|$ 0.

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment mstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 88§8 Rev 4-2009)

, . FIFZ0S04L 03/11/09 . i <

-




Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only com.ple'(e Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll.| Additional (Not Automatic) 3-Month Extension of Time. Only flle the ongmal (no coples needed).

Name of Exempt Organization

"} Employer identification number

Type or
print ARTZONA ELK SOCIETY

Number, street, and room or suste number If 2 P O box, see instructions

%186-1035639

3| For IRS use only

File by the

extended PRESTON & COMPANY, P.C.

e e 11949 E. BROADWAY ROAD STE 101

,rsélé,r\?di,ii City, town or post office, state, and ZIP code For a foreign address, see instructions

TEMPE, AZ 85282 -
Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » COOKIE NICOSON o ____
Telephone No. ™ 928 635 1074 FAXNo » .
® |f the organization does not have an office or piace of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untl 11/15 ,20 10.
5 Forcalendaryear 2009 , or other tax year beginning _ ,20 ,andendng_ _____ __ _ .20
6 |If this tax year 1s for less than 12 months, check reason: U imitial return Final return UChange in accounting period

7 State in detall why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment aliowed as a credit and any amount paid previously A

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax F’ayment Sys’tem) See nsirs 8c|S

Signature and Verification

Under penalties of penury, | declare th ave examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
correct, and complet®, and that | rized to prepare thts form
Signature > Title ™ %‘4 Date ™ /:" /' o

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




