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Poess onigmal -
Return of Orgainzauon ::xemé rrom Income _._ OMB No 15450047
PENR Y o>
s\ 1

Open to Public

Form [:)

r section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codg
benefit trust or private foundation)

Department of the Treasury

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporfing requirements Inspection
A For the 2009 calendar year, or tax year beginning 06-01 , 2009, and ending 05-31 ,20 10
B Check if applicable Please |C Name of organization IDAHO STATE ELK'S ASSOCIATION INC D Employer identification no.
;_’D Address change ‘:;‘I? Doing Business As 82-6012059
_— D Name change mty:ea Number and street (or P O box if matl 1s not delivered to street address) Roonvsurte E Telephone number
“D Inttial return See 1301 MAIN STREET 4 (208)756-4970
o= D Terminated ?nshuo—l Crty or town, state or country, and ZIP + 4 G Gross recelpts
2 [ Amended retm bors | SALMON, ID 83467 . 417,248
- D Application pending F Name and address of pnncipal officer TOM HUGGINS
4 H(a) Isthisa group retum for
foe) __ affiliates |___l Yes D—d No
i Tax-exempt status @ 501(c) ( 8 ) < {insert no ) D 4947(a){1) or D 527 H(b) Are all affihates included? Yes D No
P~ If "No," attach a Iist (see instrictions}
~ J  Webste P N/A H(c) Group exemption number
Foe) K  Form of organization [i] Corporation DTrust DAssoqatlon DO‘lher > L Year of formation I M State of legal domicile ID
o Par 1| Summary
"~ 1 Brnefly descrbe the organization's misston or most significant activities SEE SCHEDULE O FOR DETAILS
-
A
Oc G
‘ t o
‘ I v
‘ :’ e | 2 Check this box PD If the organization discontinued its operations or disposed of more than 25% of its net assets
r B
‘ t n { 3 Numberofvoling members of the governing body (Part VI, line1a) = « = + v e ¢ e e v o 0 v 0 v s o0 v v v 3 10
| v 2 1 4 Number of independent voting members of the governing body (Part VI, ine 1b)  « « = » = + « « « o e e e v+« 4 | 10
€ n
1:;? S ¢ | 5 Totalnumberof employees (PartV,line2a) « » = « = = - o o v v v vttt i vt i it e 5 0
- e
wna 6 Total number of volunteers (estimate if necessary) = « = « « =+ = =« o v o v v v v v bt i et s s e 6 23
7a Total gross unrelated business revenue from Part VIll, column (C), Ine 12« = + + ¢ v e v v v o v e v v 0 0 v s 7a 0
G b Net unrelated business taxable income from Form 990-T,In@ 34 « « « « ¢ « ¢ s ¢ o 0 0 0 v 00 v 00 0o v 7b 0
R Prior Year Current Year
e X8 Contributions and grants (Part VIll, line 1h) = =+ ¢ o = ¢ o v o v e et e o v v o v oo vt 49,726 45,798
i gﬂ 9 Program service revenue (Part VI, ine2g) = « » ¢ ¢ ¢ o v v v 0 0 v v v U‘\\\“ ----- 0
n 0 Investment income (Part VIII, column (A), ines 3, 4, and 7d) .. s M\\Jﬁ_@ LI (218,072) 62,013
:f\m Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1 ﬁ(’%’ --------- 10,851 20,113
9512 Total revenue - add lines 8 through 11 (must equal Part VIII, columnXA), line 12) ¢ -'L“\!! ... (157,495)) 127,924
#13 Grants and similar amounts paid (Part X, column (A}, ines 1-3) \Q\&&L .. “ .- 115,541 75,616
E 14 Benefits paid to or for members (Part IX, column (A), lne 4) « « «+ « « o o« < « N(‘ ... 0
x~, | 15 Salanies, other compensation, employee benefits (Part IX, column (A), hneiﬁﬁggoﬁﬁ . 0
2?@& Professional fundraising fees (Part IX, column (A), lne 11e) =+ « + « « o v « N o 0 0w o 0
's\-g g)b Total fundraising expenses (Part IX, column (D), line 25) p 0 R . -
‘S W/ Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f)  « =« < v 0 v 0 v 0000 v e 36,819 34,375
W (18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) = « « = =« « = - . 152,360 109,991
£ gg Revenue less expenses Subtractline 18fromlne12 - - = - = = =« o v a0 0 0 v v v 0 0 (309,855) 17,933
Nagcg Beginning of Current Year End of Year
PSBET20 Totalassets (PartX, N 16) ¢ = o+ e o oo vt v e vt iiee e 1,931,373 1,958,982
E;:d 21 Total iabilites (Part X,In@26) « « » ¢ ¢ = s ¢ o e v o vt e vt e it ittt et e . 34,590 44,265
ances | 22 Net assets or fund balances Subtract ine 21 fromfine20 « « « « + ¢ v ¢ o v v v v v 0 v v 1,896,783 1,914,717
Part il Signature Block
< Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
8 and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
@ | STl N
sign, el AT | é/e3/i>
Hete Signature of officer Date 7
oz Dav d ] MSFar (o~d Rustez  Ses
% Type or print name and title
Preparer's Date Check if Preparer's tdentifying number
signature , - 4 / self- »D (see instructions)
paid % g M S/ / _/V/ employed # 83 mnii 1774
Preparer's - eoiN 06-08-2012 0456779
Use Only Fim's name (or yours T E BAKER CPA P A EIN >
if self-employed), 1301 MAIN STREET, SUITE 4
> address, and ZIP +4 SALMON, ID 83467 Proneno P 208-756-4970

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

[ INo

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

Form 990 (2009)\\6\'\0'



Form 990 (2009) IDAHO STATE ELK'S ASSOCIATION INC 82-6012059 Page 2
Part il | tatement of Program Service Accomplistimenits

1

Briefly describe the organization's mission
SEE SCHERDULE O FOR DETAILS

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 07 990-EZ? + = = + o = & & & &t t 4 6 4 o o s o o n o s n s o n s s et e e e e [ ]Yes
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how It conducts, any program

SEIVICES? = » o o s o o o a o » o & o 4 a s & » a a a s 5 s s 5 5 5 o 5 a 5 o o o o s a8 a a a o o a o 8 s s s u e .s e e D Yes
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 75,616 ncluding grants of $ } (Revenue §

PROVIDE SUPPORT OF IDAHO ELK'S REHAB HOSPITAL AND IDAHO ELK'S YOUTH, INC. WHICH ARE 501 (C)

(3) ORGANIZATIONS.

4b (Code ) (Expenses $ 34,375 ncluding grants of $ ) (Revenue § )
- CARRY OUT ALL ADMINISTRATIVE DUTIES OF THE IDAHO STATE ELK'S ASSOCIATION, INC.
4c (Code } (Expenses $ inciuding grants of $ } (Revenue § )
4d  Other program services (Describe in Schedule O)

(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P 109,991

’ EEA Form 990 (2009)




Form 990 (2009) IDAHO STATE ELK'S ASSOCIATION INC 82-6012059 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,"
I(:0rnp|e{e Schedule A « » ¢ o ¢ s o ¢ o s o o o = a o o « s = = o o 5 s s o s 3 = v o 3 s = o a8 s o o s v = s o 2 = s o= s e aw 1 x
2 [s the organization required to complete Schedule B, Schedule of Contribuiors?  « ¢ = ¢ e ¢ e 0 0 v v v v v v e 0 c e na e 2 X

3  Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! « « « + ¢ ¢ v v v v v v vt oo v m v v v s v v v ne e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SChedule C,Parll = « + + o o o e o ot ot o e o e v o ot i n s e e e e e s e s e e e e e 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? If "Yes,"” complete Schedule C, Part lll « « < « = ¢ o ¢ 0 0 v v v v v v v a0 e 5 X
6  Duid the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part] = « + « o o+ o v e v o i et e e ettt e e e e e s e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il » « « « = =+ v o v 0 v 0 ot 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « = &+ o 4 o o o ot e et ittt s e e e e e e e e e e e e 8 X

9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
comp|ete Schedule D,Part IV « « o « s o v o o o o v s e ottt s o o v s s s v o s o s v v e s e e e et e e e s e s 9 X

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, PartV.. « « = ¢ o ¢ et v it e vttt v ittt i et i i e e 10 X

1 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILLIX,or Xasapphicable = = « =« c o v o 0 e v v o ettt vttt e e et e s ettt et e e e e e e e 11 X

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
¢ ¢ Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported tn Part X, line 167 If "Yes," complete Schedule D, Part VI
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, ine 167 if "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX
o Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pant X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XH, 8NA XIl = « « « = o s o = = o o o o s s o o o o o o s v o oo s anonsenosenesnsnnssa 12 X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XiI, Xll, and Xllltsoptional « « = = « « o ¢« o v v 0 vt v v vt v o v 12A X .
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule B+ + « « « « v ¢ e o v o v 0 o s 13

b e

14a Dud the organization maintain an office, employees, or agents outside of the United States?  « + « « + « « o« o o v v v o o o 14a

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| « « « =« = ¢ ¢« o ¢ v o 14b

<

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - - - -« « « o« ¢ c v v 0 v v v 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il « « = « « ¢ ¢ v o v o v v v v o v v v v 16

x>

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part! - - - = + -+« o o v v v v o v v v v o v o u 17

»”

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll - + = « « ¢ ¢ c v v o v o v vttt e v v ottt s e vt a 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Part Il « « ¢ ¢ o o o o o o v i i it ittt it e e e e et et e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ + « « + « ¢ v v v 0 v v v vt v v vt i 20 X
EEA Form 990 (2009)




Form 990 (2009) IDAHO STATE ELK'S ASSOCIATION INC 82-6012059 Page 4

Iﬁrt iv|  Checkiist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

‘n the United States on Part X, column (A), iine 1? If "Yes," complete Schedule |, Parts land 1] - = « » ¢« « ¢ v v o v o v v v

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), ine 27 If "Yes," complete Schedule [, Parts land Il « « » ¢« ¢ o o v oo v v v v v v v o
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete SChedUle d  « « « « « s = &t v b v ot et e e et e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"gotoline 25  « « + = v o v o o v v v 0o v v v oo v v v st 0ot 0 et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « « « « o« v v o o
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAS? = o o o « o ¢ o o v & s s 5 o o v s o s a2 2 a @ s s s s e s e s s v e s s e e s s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - « « « « ¢« v v ¢ v v o
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part] « =+ « + ¢ ¢ e e v v vt v v v v v v v v w o
Is the organization aware that It engaged 1n 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

G90-EZ7 If "YES," complete Schedule L‘ Pam] « o « o o o o o 5 o 2 s a a a2 s s o 2 s ¢ v 2 s 4 s ¢ s s v v u v v e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partil  + « « + « -«
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes"' complete Schedule L' Parflll = « o« ¢ o o o o 5 2 a o 4 2 o o o 5 » o o« s e s s s s 5 s s 2 5 @« s 5 s o« s s 5 s s s s o
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV« « « « ¢ o v o« o v o v
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedule L, Pamt IV « = = o o o v e o e e o o e o e e e ot ot s e ot e e e e e e e e s e e e
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,

PartlV = + s ¢ o ¢ = a & o o o o s o o = s s s« » « s s s s = s = =« 5 s =5 s s s 5 s 2 a s s o6 6 a8 s s 6 ¢ s v v v s o v e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « + « ¢« ¢« ¢ v ¢
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M+« « =+ ¢« v o v v v it e s s el i e s s e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PAM| + v ¢« o » = o 8 v o s o e o s s s e s e e s s e e e s e e e s e e s s s e s e e e e s e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N' Partll = « ¢ ¢ o o o o ¢ o o e o o o« o s s 5 » s s s s 2 8 s s o« 5 2 ¢ s 5 s s o s s v s o s v o o a2 e oaos=
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] = « « = « ¢« ¢ v v v v vt v v v v vt oo v a
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,

HILIV,GNdV,IINE T =+ = o o o o o o s o o 8 o o s o 8 s o o o n s s s s m oo s s ooesnnoenonassnansnass
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV, @2 + ¢ « « « s s o o = o s s o o s s o s o s s o o s s o o o s s e oo ssnonnseonsenenonna
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,”" complete Schedule R,PartV,line2 « + « ¢ « v ¢ o e v v e v vttt ot v ottt o v v v 0 c v ovs
Did the organization 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? If "Yes," complete Schedule R,

Part VI « « ¢« o o o s o ot o o o o s 2 2 s o s o » 5 o« o« &« 5 s s o s s s s 5 v s s ¢ o o o a s a o a s a s 2 a a o o 2 s s o
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O+ = = « ¢« vt o v vt e v i v h it i sl

Yes No
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a| X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

EEA

Form 990 (200S)



Form 990 (2009) IDAHO STATE ELK'S ASSOCIATION INC 82-6012059 Page 5
lﬂrt V| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the nurhber reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter-O-if notapplicable  + + « « = ¢ v v o v v v v v v v i s e e e e 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable  + < « = = = =« = = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable )
gaming (gambling) WINNINGS 10 Prize WINNEIS? « « « = = = = + ¢ o o o+ s s e s ot oo m s o as o u oo os oo s ceons 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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax refurns? « « ¢ = = ¢ o v v o 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by
RhISTEIUIM? = * » o ¢ « o o 4 o o o o o s = = s « « « 2 a s o s a 2 5 a s s o s s s 5 s s 2 e s s s 2 o a s s o s s 5 s 2 o o4 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« + + = ¢« ¢ ¢ v e 0 0 0 v v v o 3b
4a At any time during the calendar year, did the organizatton have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)7 » = o ¢ & @ @ o @ e e v vt ot v w @t o v o o s s s s o s s o o s s s b s s st s s s e ety 4a X
b If "Yes," enter the name of the foreign country P>
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 organization a party to a prohibited tax shelter transaction at any time duning the taxyear? « « « « « « ¢ ¢« v v o v 0 o 5a X
Did any taxable party notify the orgamzation that it was or1s a party to a prohibited tax shelter transaction? - - = « = <« v« « 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller Transaction?  » ¢ = & « & o o o o s o o ¢ o 2 & o » o 2 o 2 s » « & & s » « 5 « s ¢ s s « s o« a o 2 o« 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < « « « ¢« v o ¢ v v o v v b e e el e s e el e 6a X
- b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? « « « ¢ ¢« e a h e e s st i e s et i s s e e s st e s e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
- a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payor‘? ............................................. 7a X
b If"Yes," did the orgamization notify the donor of the value of the goods or services provided? « « « » « = « =« ¢« ¢ v 0 v o v« 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filE FOM B2827 » + + = o & & o o s ot s o o s ot b s st s o st st s o ot o mo s nannsoncensoes 7c X
If "Yes," Indicate the number of Forms 8282 filed duringtheyear + » « = = « + « o v vt s 0 v o o | 7d |
Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ]
beneflt CONtract? =+ « « & « o o o a o s o o o 2 o a 5 s o s a a a 2 a 2 a8 s s 8 s 6 o s 86 o o s 5 o s s o o 8 s 5 5 s o5 oo Te X
f Dud 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? =« « « « + + « « ¢ o+ ¢ o 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIFEA™ + « o o = o o o o s o o o s ot o s s s s o o s s o oo s o s oo s o s o m oo oo e s s oners s 7h X
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 A
organization, have excess business holdings at any time duringtheyear? < = « « ¢ ¢ o o v e v v e v v e e v v v v o v v e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 -« - « « ¢ ¢ ¢ ¢ 0 e i e e e w e a e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « « ¢ ¢ s o h e e i sl e e e e 9b X
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIl line 12« « « « o o v v 0 0 v v v 0 v 0 e 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  + « « « « « « . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « « » =« ¢ ¢ ¢ v vt o e i i e s el 1a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) I L I I IR 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412  « « « « « « ¢ v . 12a
b If"Yes," enter the amount of tax-exempt interest recetved or accrued during the year  » - = « - - « - - | 12b |
EEA Form 990 (2009)




Form 990 (2009) IDAHO STATE ELK'S ASSOCIATION INC 82-6012059 Page 6

Part VI ] Governance, Management, and Disclosure For each "Yes" respense to ines 2 through 7b below, and

for a "No" response {o 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
1a Enter the number of voting members of the governingbody < « - « = =+ o ¢ ¢ v v v v v i i e v 1a 10
b Enter the number of voting members that are independent - « - « - -+ = ¢ o 4 v v e e e 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « = <« ¢ v v ot e it h i il i e i st e s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston 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 since the prior Form 990 was filed? - - - - « 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?  « « « =« ¢« ¢+« ¢ o & 5 X
6 Does the organization have members or stockholders? « « « ¢+ o ¢ o v v v vt i v i sl el s e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING DOY? = + = + &« & o o v o et o e e it e s e e e s e et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? < « « « « -« =« . - 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
- the year by the following i
@ The governingDOdy? « « = ¢ v s o o e ot v o o v ot v e s et et et e e e e et e e 8a X
b Each committee with authority to act on behalf of the governingbody? = « « « ¢« ¢ ¢ v v v v v v v v v v v vt v vt e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = « « = « « « ¢ @« v v 0 v 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? « « « « < « = ¢ ¢ v o o v v v v it v it o i e e o e 10a X
- b If"Yes," does the organization have written policies and procedures governing the activitties of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « » « « ¢ = ¢ v ¢ 0 v v 0 a0 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
- FOMM™? = o o o s o s o o o o 8 o o « o a s o s s o o s 2 s s e s o s s s o e o o s o o oo seoossnosennseessnss 1§ X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 = « « =« = v v v o v v v e v v vt v v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTUCES? = = + = = = o « o o o o s s s s o e e o s e s o e ae e e aee s eeaat e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule O hOW thiS ISAONE  » = = « « + = = = o & o o+ o o o s s s e o s e s snnseoseneeeeeeens 12¢ X
13 Does the organization have a written whistleblower policy?  + « « ¢ =« s e e v o e v s s v s s v s v v e v vt s o s i 13 X
14  Does the organization have a written document retention and destruction policy?  « » ¢ « o o ¢ o v ¢ v v v v v v 0 0 v o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o )
a The organization's CEQ, Executive Director, or top management official =« « = = « = v ¢ v e v v o v v v v v e v i n e 15a X
b Other officers or key employees of the organization = « « <+« c ¢ vt v v v v v b it it it s s e e 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity durmg theyear? = « « ¢« o v o v ot o i e et e et e e e e e e e e e e e e s e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard L
the organization's exempt status with respect to such arrangements? « ¢ ¢ « ¢ ¢ ¢ o v v v v v b s dn s o s s e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P ID
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 avallable Check all that apply.
[] Own website (] Another's website [X] Upon request
19  Descnbe 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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» DAVE MCFARLAND (208)756-4970
EEA Form 990 (2009)




Form 990 (2009) IDAHO STATE ELK'S ASSOCIATION INC 82-6012059 Page 7
Part Vil | Compenisation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees. and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cor'nplele this table 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 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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
o 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
e 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 orgamzation and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[)Z] Check this box If the organization did not compensate any current officer, director, or trustee
*) ®) © O ®) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitl]o| K|Hcel| F compensation compensation amount of
week nrifnr|f e {l omj o from from related other
:’ g re f g I y g g”? :n the organizations compensation
:/ le :: { :3 g em : s 3 ? o;ﬂzngn;a&cl)gc {(W-2/1099-MISC) from lr;e
geoluelr |Bltse) | ’ ndreted
i:‘l ? Io 3 te organizations
n : d
3
-CINDY HUGGINS
SEC/TREAS X
DAVE MCFARLAND
TRUSTEE X
JESS CANDILLO
TRUSTEE X
LYLE GESSFORD
VICE PRES X Xi
WAYNE SHROLL
TRUSTEE X
STEVE IMLAY
TRUSTEE X
HARLEY BIRCHMIER
VICE PRES X
ALAN TYSON -
V PRES X
TOM HUGGINS
PRESIDENT X i
STEVE JOHNSON
TRUSTEE X
RALPH WEST
TRUSTEE X

EEA Form 990 (2009)




Form 990 (2009) IDAHO STATE ELK'S ASSOCIATION INC 82-6012059 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) ® )
Name and Title Average Posttion (check ali that apply) Reportable Reportable Estimated
hours per 1tdltt]|O| K|Hcel F compensation compensation amount of
week nraijnr|f e |jromo from from related other
Id Ié”e ts g f y ﬁ g”f ?n the organizations compensation
vtclit]e I?n eeo| e organization {W-2/1099-MISC) from the
Le L ! Be|p|f Y| " | we2riooe-MISC) organization
v orlt 1 ae and related
ao |1 Ol organizations
Ir Jo y e
n g d
a
I
|
Ib TOtAl = = « ¢+ s s et e e e e e a e et e s et e e e » a 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? if "Yes," complete Schedule J for suchindividual = = = « « = ¢« v ¢ - o v 0 0 v v it v b i a il 3 X
4  Foranyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such B . L
NAIVIAUA] = = & o o o o o & e s o o 4 o 4 4 4 s 2 o o s s 8 e s 8 e s a8 a2 s a s s s e s e e e s s e e w e e s e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for o
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson « « = « « v v o o o v v 0 o v v v 0 o0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 in compensation from the organization p

EEA

Form 990 (2009)




Form 990 (2009)

IDAHO STATE ELK'S

ASSOCIATION INC

82-6012059

Page 9

[Part Vil |

Statemeinit of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

FERH

1a

- 0o Q0 0O

=g (=]

Federated campaigns < » « « - = - - 1a

Membershipdues « + « « « « -« -« 1b

45,798

Fundraising events - - « - « - - - - 1c

Related organizations = = « + - - - - 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

45,798

Q@ ™o a o T

Revenue

2a

All other program service revenue
Total. Add lines 2a-2f

~oT~Q

ocSo<om

b Less rental expenses - - - -

8a

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds RN o

Royalties

35,427

35,427

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Securities

() Other

assets other than inventory

315,910

Less cost or other basis
and sales expenses

289,324

Gain or (loss)

26,586|

Net gan or (loss)
Gross income from fundraising
events (notincluding $

of contnbutions reported on line 1c)
See Part IV, line 18

¢ Net income or (loss) from fundraising events

9a

10a

b Less cost of goods sold

Gross Income from gaming activities
See Part IV, ine 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory

"26,586|

Miscellaneous Revenue

1Ma

o a o o

12

DIRECTORY

603

603

C-NOTE CONTRIBUTION

10,763

10,763

PRIOR YR REIMB, MISC

8,747

8,747

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

20,113

127,924

82,126

0

Form 990 (2009)



Form 990 (2009) IDAHO STATE ELK'S ASSOCIATION INC 82-6012059 Page 10
LPart X | 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)
Do not include amounts reported on lines 6b, GY) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line21 - « - « 75,616 75,616
2 Grants and other assistance to individuals in
theUS SeePartlV,line22 « « « + + « « o« v o v s &«
3  Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartlV,lines15and 16 « « « + « « « « « o
4  Benefits paidto or formembers « = « « ¢ ¢ o o0 0o
5 Compensation of current officers, directors,
trustees, and key employees « + + ¢« o 00 000
6  Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) « + - - - -
7 Othersalariesandwages = - « « « =« ¢« o v v - o
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) « « - - - .
9  Other employee benefits - » « -« -+ = = = = o . . .. -~
10 Payrolitaxes « « » + » s + o s s s v v v a e e
11 Fees for services (non-employees)
a Management .....................
T - - |
c Accountmg ......................
d Lobbying « » + v ¢ v s e vt e e e s e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « » « + ¢ 4 o o oo ..
g Other « =« ¢« ¢ o ¢ ¢ ¢ o c v o o o s 2 o o a a o s ¢ s«
12 Advertising and promotion  « ¢ ¢« « ¢ o . .. .
13 Officeexpenses « « =+ + s s s o v o vt s o v o s o
14 Information technology « » « « « « v ¢ ¢ v o oL .
15 Royalties « =+t o s o v o v s st e e
16 OCCUPANCY = + * = » @ = & » s s+ o s oo s o u s s
17 Travel « + « o o o o o v m et v o s ot s e e e 26,932 26,932
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - -
19  Conferences, conventions, and meetings - - - - - - -
20 INEIESE « o o = « o o =t s s e s s e e s e
21 Paymentstio affilates « « « « « « ¢ v 0 v oo
22 Depreciation, depletion, and amortization - « - » « «
23 INSUFANCE =+ = = « = o o = s s s t o o s s a s o oo
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a RITUAL EXPENSE 3,341 3,341
b GIFTS, BADGES, AWARDS 1,044 1,044
¢ OFFICE 3,023 3,023
d PUBLIC RELATIONS 35 35
e
f Allotherexpenses =+ « « + e o ¢ o o o s e 0 v 0 o .
25 Total functional expenses. Add lines 1 through 24f 109,991 109,991 0
26 Joint Costs. Check here p-[ |if following
SOP 98-2 Complete this line only if the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitation - = = < « - . .o o000 .
EEA Form 990 (2009)




Form 990 (2009) IDAHO STATE ELK'S ASSOCIATION INC 82-6012059 Page 11
|Part X | Balance Sheet
(A) 8
Beginning of year End of year
1 Cash-non-interest-bearing  + + + + « « o v e v e i i it s s e e 50,187 1 69,005
2 Savings and temporary cash investments  + « - < 4 e v e e ool 104,908 2 108,710
3 Pledges and grants receivable, net  « + + c s e e v e e e n e e e e e e e e 3
4 Accounts recewablel NEL & « ¢ ¢ ¢ a e o o o o s s s s s 5 o « o s s s o o s s o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Compilete Part Il of
SChedUIE L « = « « = « « « & & & & o o o & o & b e o e et e e e e 5
6  Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof SChedule L « = = « ¢ ¢ o o o s o s s s ¢ s o s s o s s s s e n asoos 6
s 7 Notes andloansreceivable,net « + - = <« - o 0 0 i o e e s e el 7
f 8  INVentoreSforsale OruUSE = = = = = « « = ¢ = o s o« o a8 o o s s uu .. 8
s 9 Prepad expenses and deferred charges = « « =+ ¢ - ¢ e s et o 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD - » + - -« 10a B o B
b Less accumulated depreciation « « + « « s . o . 10b 10c
1" Investments - publicly traded securities = « ¢ ¢« « ¢ = ¢ s e o st e e 1,776,278 1 1,781,267 -
12 Investments - other securities See Part IV, lne 11« ¢« « ¢« « o o v v v 0 v v 0 b ™ 12
13 Investments - program-related See PartIV,line 11« « » ¢ ¢ ¢ ¢« v v o0 o v v 0 13
14 INtangible assets « « =+« o f s s s e m e e n et n et e e e e e 14
15 Otherassets SeePartlV,line11 - « « « =+ ¢« e v v v v v v vt vt o v o 15
16  Total assets. Add lines 1 through 15 (must equalline 34) - - « - « « = ¢« =« o . . 1,931,373 16 1,958,982 -
17 Accounts payable and accrued expenses = = = = ¢ « « = s o o e e et et oo .. 17
18  Granfspayable « = + o ¢« sttt e b e mm e e e e e e e e e e 18
L 19 Deferfed rEBVENUE = = = = = o « = « o = « o s o ¢ s s s s o o s s s s a8 s aaa 34,590 19 44,265
. ; 20 Tax-exemptbond Habilities « = = « = o « o o« & o 4t b et e e e 20
b 21  Escrow or custodial account liabiity Complete Part IV of ScheduleD - - - - « -« 21
- : 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified ~ N )
t persons Complete Partll of ScheduleL  « » ¢ ¢ ¢ v s« 0 e v 0 v v v v v v v v 22
; 23  Secured mortgages and notes payable to unrelated third parties  « + « « -« o . . 23
s 24  Unsecured notes and loans payable to unrelated third parties  « « + < « « = « « < 24
25  Otherliabilities Complete Part X of Schedule D » « « + « + ¢ v o v o v v 0w v o 25
26  Total habilities. Add lines 17 through25  + « = « =« + « ¢ v v v o b i v v o 0ot 34,590 26 44,265 -
Organizations that follow SFAS 117, check here P> [X]and
NF complete lines 27 through 29, and lines 33 and 34. _ L
€ U | 27  Unrestnictednetassets « = « « ¢ ¢ ¢ v v e v v v v vt i i i il 120,505 27 133,450~
t g 28 Temporarilyrestricted netassets = ¢+ ¢ @ v e o v oo i e s e 28
A 29 Permanently restricted netassets = - + - - - - .0 e oo v el h i s 1,776,278 29 1,781,267 —
z S Organizations that do not follow SFAS 117, check here | 4 |:]
e | and complete lines 30 through 34. o )
ts ?1 30  Capital stock or trust principal, or currentfunds = = « = = < @ - o 0t o e oL 30
¢ | 31 Pad-inor capital surplus, or land, building, or equipment fund - « + « ¢ - - . .. 3
0 € | 32 Retamed earnings, endowment, accumulated income, or otherfunds - - - « + - 32
" 5] 33 Total net assefsorfundbalances « » « « + ¢ o v e v e e ittt i i e sl 1,896,783 33 1,914,717
34  Total habilities and net assets/fund balances « + « « = « « @ v o o v o v oL 1,931,373 34 1,958,982

Form 990 (2009)
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SCHEDULE O OMB No 1545-0047

(Form 280} Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. .
Deparjment of the Treasury Open to Pubiic

Internal Revenue Service »- Attach to Form 990. Inspection
Name of the organization Employer dentirfication number
IDAHO STATE ELK'S ASSOCIATION INC 82-6012059

0l. General explanation attachment

PART I (1) AND PART III (1) MISSION OF ORGANIZATION - A CHARITABLE ORGANIZATION HELPING

FUND THE OPERATIONS OF THE ELKS REHAB. HOSPITAL IN BOISE, ID AND TO HELP FUND YOUTH

ACTIVITIES IN IDAHO. BOTH ENTITIES RECEIVING THE FUNDS ARE 501 (C)3 ENTITIES. THE MISSION

OF THE ISEA, INC. IS ALSO TO FOSTER A SPIRIT OF FELLOWSHIP IN AND AMONG THEE INDIVIDUAL

ELKS LODGES WITHIN THE STATE OF IDAHO.

OTHER INFORMATION - THE ISEA, INC. IS A CHARITABLE ORGANIZATION UNDER 501 (C)8. REVENUES

AND EXPENDITURES ARE RECOGNIZED ANNUALLY ON A FISCAL YEAR OF MAY 31ST. GAINS AND LOSSES ON

SECURITIES ARE REPORTED CONSISTENTLY WITH IRS REGULATIONS. THERE IS NO REQUIREMENT FOR THE

ENTITY TO FILE A FORM 990-T. THE ORGANIZATION IS WORKING ON ESTABLISHING VARIOUS POLICIES

AND PROCEDURES THAT WILL HELP THE ORGANIZATION. /7\4‘, WuJ/ ,N[L,[i o w\v[/n j / %pfw T c,,Jf
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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