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Short Form

' Return of Organization Exem
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue
(except black lung benefit trust or private foundation)

Form 990-EZ

t From Income Tax

Code

» Sponsonng organizations of donor advised funds and controlling orgamizations as defined in section

OMB No 1545-1150

2009

Department of the Treasury T e s than $1.360-000 at 1he end of the year may uss s form o ot Open to Public
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements !nspeclion
A For 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,20 10
B ek e o C Name of organization D Employer identification number
Address change Juse s BOISE ADVERTISING FEDERATION 82-6008346
: Name change Lar"’:t' or [ Number & street (or P.O. box, if mail is not delivered to street addr.) [Fo3t/ | € Telephone number
| | tmtial return tsyep:-
Terminated SpecchO BOX 2691 (208) 381-6676
: Amended return | \"'““"| City or town, state or country, and ZIP + 4 F Group Exemption
pERraon Boise ID 83701 Number. ... »
@ Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charltable trusts must attach G Accounting Method: |_] Cash P_(I Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: » BOISEADFED.ORG H Checkp [}_(I if organization i1s not required
J Tax-exempt status (check only one)-- IX] 501(c)(6 ) < (insert no.) | | 4947(a)(1) or l | 527 to attach Sch B (Form 990, 990-EZ, or 990-PF).

K

Check > D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 980-EZ or Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, tf $500,000 or more, file Form 990 instead of Form 990~-E2 , , |

> $

44,153

SCANNED DEC ¢ 1 2010

iPart{| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amountsreceived , . . .......... .  ........ 1
2 Program service revenue including government fees and contracts . ... ... 2
3 Membership dues and @ssessments . .. . ... e e e 3 6,390
4 Investmentincome ... ... e 4
5a Gross amount from sale of assets other than inventory . .. ... S5a
b Less cost or other basis and sales expenses. . ... 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from nesa),.......... 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amountis from gamlng, check herep D
E a Gross revenue (not including $ of contnibutions
u reportedonlinet) ....... ... ... e 6a 2,323
E b Less: direct expenses other than fundraising expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract ||ne Sb fromline6a)........ 6C 2,323
7a Gross sales of inventory, less returns and allowances . . . .. . REMTEINV/ED
b Less costofgoodssold ............ . .  ....... Iz [ —— N
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from e 7a). . ... ... Dl . 7c
8 Otherrevenue (descnibe » See attachment #1 Q NOV 1 2 2010 3 ) 8 35,440
9 Total revenue. Alllines 1,2, 3,4,5c,6¢,7c,and8  ........| | . ... ... ..., Ef > 9 44,153
10  Grants and similar amounts paid (attach schedule) ... .. QGD&N u‘?‘. ce 10
E |1 Benefits paid to or formembers . ........... G N o 1
)'§ 12 Salanies, other compensation, and employee benefits . .. ........ ... ... ... ... .. 12
E |13 Professional fees and other payments to independent contractors . ........... ...v'ervrnennnn 13
g 14 Occupancy, rent, utiiies, and MaiNteNanCe .. .......... . .'i'i'vvinvrnninr i, 14
E 15  Printing, publications, postage, and shipping . ... ..... . 15
16  Other expenses {descnbep See attachment #2 Yy |16 48,799
17  Total expenses. Add lines 10 throught6. . | ... ... .... » |17 48,799
A 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) ............................. 18 -4,646
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) ......... i e e 19 3,378
TS' 20  Other changes In net assets or fund balances (attach explanaton)  ............. .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............. > |21 -1,268
fPart ||| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 |nstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments ............... ... . e . 3,378 |22 887
23 Landandbuldings . . ........ . . oo . e e . 23
24 Other assets (describe » See at tachment #3 ) 24 770
25 Totalassets.......... .. . .. . e . 3,378 |25 1,657
26 Total liabllities (describe » See attachment #4 ) 0 |26 2,925
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 3,378 |27 -1,268

For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions.
JVA 09 990EZ1 TWF 33404 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)
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Form 990-EZ (2009) BOISE ADVERTISING FEDERATI 82-6008346 Page 2

{Part lll] Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s pnmary exempt purpose? See attachment #5 (Required for section 501(c)3)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, :::t?oor: g(:g(:;ga):z?;:" :;T:na,
describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others.)
28
(Grants $ ) If this amount includes foreign grants, check here .. .. ......... » H 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . ..., » H 29a
30
(Grants $ ) If this amount includes foreign grants, check here |, . . SRR l ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here , . .... ...... » |—| 31a
32 Total program service expenses (add lines 28a through31a) ., .. .... . . ..... » 32 0
EPaft V| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instr. for Part IV.)
(b) Title and average | (c) Compensatlon (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #6

JVA 09 990EZ2  TWF 33405 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)




Form 990-EZ (2009} BOISE ADVERTISING FEDERATI 82-6008346 Page 3
tPart V| Other Information (Note the statement requirements in the instructions for Part V.)
R Yes| No
33 Did the organization engage 1n any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . e 33 X
34  Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of the
CRANGES ...\ .\ttt i e e e e 34 X
35 If the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? e e e e e e e e e 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thls VAN e e e e e 35b X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N . .. ..................... 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions  » L37a I
b Did the organization file Form 1120-POL forthisyear?. .. ..... .. . . . i it 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved. .. ........... 38b
39 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included online9 . . . .... | 3%
b Gross receipts, included on line 9, for public use of club faciliies . 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or 1s it 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-E2? If “Yes,” complete
Schedule L, Partl .. ... ... ... . e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax iImposed on
organization managers or disqualified persons durning the year under sections
4912,4955,and 4958 .. .... ... . L. e e »
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lme 40c
rembursed by the organizaton ., . ..... . ..., ... .00 L e, »
e All organizations. At any time dunng the tax year, was the organization a party to a prohlbned tax shelter
transaction? If “Yes,” complete FOrm 88B6-T ..... .. .. .. ... ... it e 40e X
41 Lt the states with which a copy of this return is filed. p NONE
42a The organization's books are in care of p See attachment #7 Telephone no »
Located at » 2IP+4 p
b Atany time dunng the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
ACCOUNDT L. e e e 42b X
If “Yes,” enter the name of the forelgn coumry >
See the instructions for exceptions and filing requirements for Form TD F 90~22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U.S.? .. ....... ......... 42¢ X
If “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-E2Z In lieu of Form 1041 -- Check here . .... .. ...... » D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .. ... . |J3 I
Yes| No
44  Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrm990-EZ .. . i e e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)'? If “Yes,"
Form 990 must be completed instead of Form 890-E2 .. ... ...... . ... ... ! 45 X
JVA 09 990EZ3  TWF33406  CopynghtForms (Software Only)- 2009 TW Form 990-EZ (2009)




Form 990-EZ (2008) BOISE ADVERTISING FEDERATI 82-6008346 Page 4

i Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

N 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables
for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Partl . ... e e 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll ... ............. .. - 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. ... ...... e 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? . ........ e 49a X
b If “Yes,” was the related organization a section 527 organizaton? , . ........... L. .. T 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there is none, enter "None."
(a) Name and address of each employee (b)thtle and average (¢) Compensation (d) Contributions to (e) Expense
ours per week employee benefitplans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000, . . . . . >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all
mformatzq of which preparer has any knowledge
s ) (Wslyor (AL, L /40
Here Signature of offiger’ |(_) Date
N )
) Cavelun T Sali- Precident
Type or print \r{ame\ghd title
Preparer's " , Date Check If Preparer's identifying no. (See instr.)
. s -
Paid signature }M /7 %”W /0 /-7 |evpioysan
Preparer's| rimsnametoryows, H & R BLOCK PREMIUM EIN >
Use Only | ifself-employed), 233 N Orchard Phone no. p
address,and2iP+4 ¥ Boige, ID 83706 208-377-2998
May the IRS discuss this return with the preparer shown above? See Iinstructions . . . ... P » I_I Yes [X] No

JVA 09 990EZ4  TWF33407  CopynghtForms (Software Only) - 2009 TW Form 980-EZ (2009)




: ) SCHEDULE OF OTHER REVENUE
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8

Qpen to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-20085, and ending 06-30-2010.
Name of Organization Employer Identification Number
BOISE ADVERTISING FEDERATION 82-6008346
Descnption of Other Revenue Amount

CREATIVE AWARDS 11,310

CREATIVE SHOW 16,723

EDUCATION 5,318

PROGRAMS 2,089
Total 35,440

Jva Copyright Forms (Software Only) - 2009 TW LOB19F 09 EOEZGR38



y

SCHEDULE OF OTHER ASSETS

Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 24

Gpen to Public

Inspection For calendar year 2009 or tax perlod beginning

07-01-2009, and ending

06-30-2010.

Name of Organization
BOISE ADVERTISING FEDERATION

Employer Identiflcation Number

JVA

82-6008346
b ‘ f Other Asset Beginning End EOY FMV
escription of Lither Assets of Year of Year (690-PF Only)
ACCOUNTS RECEIVABLE 770
Totals 770

Copyrnight Forms (Software Only) - 2008 TW LO819F

09_EOEZGROS



o ' SCHEDULE OF OTHER LIABLILITIES
Attachment 4: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public

Inspection For calendar year 2009 or tax perlodbeglnning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
BOISE ADVERTISING FEDERATION 82-6008346
Descnption of Liability Beginning of Year End of Year
US BANK 2,787
DECREASE IN R/E FOR PRIOR PERIOD 138
Totals 2,925

JVA Copynight Forms (Software Only) - 2009 TW L0B819F 09_EOEZGRO6



. SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending

06-30-2010.

Name of Organlzation
BOISE ADVERTISING FEDERATION

Employer Identiflcation Number

82-6008346

Description of Other Expenses

Amount

BANK SERVICE CHARGES 2,236
BOOKKEEPING 6,000
CONTRIBUTIONS 300
CREATIVE AWARDS 10,585
CREATIVE SHOW 15,083
DUES AND SUBSCRIPTIONS 2,808
EDUCATION 5,114
INSURANCE 500
MEMBERSHIP 40
MISCELLANEOUS 960
OFFICE SUPPLIES 38
POSTAGE AND DELIVERY 141
PROFESSIONAL FEES 150
PROGRAMS 3,939
PUBLICITY 316
TELEPHONE 534
INTEREST 55

Total 48,799

JVA Copynight Forms (Software Only) - 2009 TW  L0819F

09_EOEZGR77



PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
BOISE ADVERTISING FEDERATION 82-6008346

Primary Purpose
PROVICE EDUCATION AND RECOGNITON TO ADVERTISING

JVA Copynght Forms (Software Only) - 2008 TW LO819F 09_EOEZGR105




ot *CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identiflcation Number
BOISE ADVERTISING FEDERATION 82-6008346

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employee
Ben Plans & Def. Comp

(E) Expense Account
& Other Allowances

SHANE VAUGHAN

404 S. 8TH ST. SUE 400
Boise, ID 83702

JOHN DRAKE

416 S. 8TH ST.

Boise, ID 83702
CAROLYN SALI, DAVIES
MOORE

277 N. 6TH ST

Boise, ID 83702

SEE ATTACHED SCHEDULE
PO BOX 2691
Boise, ID 83701

PRESIDENT

2ST VICE

PRESIDENT

VARIOUS

VARIOUS

JVA Copyright Forms (Software Only) -2009 TW

LO819F

09_EOEZPVA




Attachment 7 -

990-EZ Page 3,

BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public
Inspection

For calendar year 2009 or tax perlod beginning

07-01

, and ending

06-30-2010.

Name of Organization

BOISE ADVERTISING FEDERATION

Employer Identification Number

82-6008346

Part V - Line 42a

Individual Name
or
Business Name’

MADELINE RUTLEDGE

Street Address ., . .

U S Address.

Zpcode 83687
or

Foreign Address

Country

Postal code

Phone Number

Fax Number

1866 E CHISHOM DR

cty Nampa

State E)_

JVA Copynght Forms (Software Only) - 2009 TW

LO818F

09_EOQO3EZCO2




PRESIDENT

1" VICE PRES
2™ VICE PRES
CHAIRMAN
CHAIRMAN
CHAIRMAN
CHAIRMAN
CHAIRMAN
CHAIRMAN
CHAIRMAN
CHAIRMAN
CHAIRMAN

CHAIRMAN

Boise Advertising Federation Board of Directors

July 1, 2009 - june 30, 2010

Shane Vaughan, Balihoo; 404 s. 8™ St, Boise, ID 83702

Carolyn Sali, Davies Moore; 277 N. 6™ St, Boise ID 83702

John Drake; Drake Cooper, 416 S. 8" st., Boise ID 83702

Jennie Myers, Drake cooper, 416 S. gt St., Boise, ID 83702

Laurie Asin McMichael, KTVB News, 5407 Fairview ave., Boise, ID 83706
Robbin Gibson, Drake Cooper, 416 S. 8" St., Boise, ID 83702

Sandy Anderson, Journal Broadcast Group, 5257 Fairview Ave, Boise, ID 83706
Dave Noot, Noot Group, 960 Broadway, Boise, ID 83706

Laura Herrick, Foerstel Design, 800 W. Idaho, Boise, ID 83702

Kesley Merida, KIVI CH 6, 1866 E. Chisholm Dr, Nampa, ID 83687
Lindzee Frei, Stoltz Marketing Group, 615 W. Main, Boise, ID 83702
Holly Sue Kerns, Kerns Brand Marketing, Boise, ID 83702

Crissie McDowell, Stoltz Marketing Group, 615 W. Main, Boise, ID 83702




