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990 v | OMB No 15450047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending  9/30
B  Check if applicable. D Employer Identification Number
] Address change |IDAHO STATE DENTAL ASSOCIATION 82-6007766
Name change 1220 WEST HAYS E Telephone number
Imitial return BOISE’ ID 83702 208 343-7543
| Terminated
] Amended return G Gross receipts $ 8 42 ’ 3 63 .
Application pending| F Name and address of principal officer.  Gregory J. Bengtson, DDS H(a) Is this a group return for affiiates? HYes %No
- H(b) Are all affiiates included?
Same As C Above If 'No,' attach a list (see instructions) Yes No
| Taceemptstatus | ]501e)(3) [X]501(c) (6 )< (nsetno) | |4947¢a)(1)or | |527
J Website: » www.isdaweb.org H(c) Group exemption number ™
K Form of organization I—I Corporation H Trust I_—| Association H Other > I L vear of Formation I M State of legal domicile

fPartES | Summary

1 Briefly describe the organization's mission or most significant activities: Provide information and education for_
g contipued quality dental care in Idaho. ________________________________
c
g _______________________________________________________________
) % 2 Eh_egk_th_ls—bo—x_>_D_|f_tge_org;nl—z;h;n—di_sa);tl;u—ég lt—S —op;eat;a;szrd_l-s;oge?! _of—m_or—t; E;n_Zg"/:c; -l-t.s_n;t—a;s;ts_. ________
f\Dﬁ g 3 Number of voting members of the governing body (Part VI, line 1a)....... .... . e 3 12
e 3 4 Number of independent voting members of the governing body (Part VI, Imne 1b) . . ........... 4 12
= Z 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . e e e e .1 5 4
= '§ g Io:a: numl'aetr gfbvolynteers (estlm?te if I;\e::te\slls‘Try): ......... . e e e .o g 5 0
a Total unrelated business revenue from Pa , (1047 U (i Ay e e e a .
2 b Net unrelated business taxable income from Form-Tﬁgg ,EVED . Ce e e . 7b 0.
% ] 5 Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h)..... B ..a (@) 32,500. 33,586.
%% 9 Program service revenue (Part VI, fine 2g) ‘g\. MAY 2 § Z@%z .. (}) .. 689,490. 658,688.
@% 10 Investment income (Part VIII, column (A), ines 3| 4, land-Zd) g .. 61,802, -54.
%ﬂ 11 Other revenue (Part VIII, column (A), lines 5, &d,|8c, 9CO@@ENE)UT oo b 59,018. 61,061.
12 Total revenue — add ines 8 through 11 (must eqiial-Part=Vill=eolump=(A)=ine=12y . . 842,810. 753,281.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), hne 4) . e e
R 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10) ... 266,519. 162,084.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).. _ I
3 b Total fundraising expenses (Part 1X, column (D), line 255”> J‘(& 1 “;Z& :% \ 5
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) .............. .. .o 618,789. 557,383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . .. .... 885,308. 719,467.
19 Revenue less expenses Subtract line 18 fromline 12 . . ....... . . -42,498. 33,814.
53 Beginning of Current Year End of Year
§5] 20 Total assets (Part X, ne 16} . . . .. ... . . 435,279. 488,998.
5: 21 Total habilities (Part X, line 26) . . 26,761. 46,666.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . C e 408,518. 442,332.
[Rart1iZE] Signature Block
e BB o R e e e B T G SRR B S S yalsggp. ond o the best of my knowiecge and bele, 15 e, corect and
4 I
Sign Signature of officer Date
Here » Tami Chafin Executive Direc
Type or print name and title
Print/Type preparer's name Pre@r{aw tunR _:PMM‘/ CPA- | Date Check D of PTIN
Paid Teresa L. Pulliam, CPA|Teresa L. Pulliam, CPA 5%4//& selt-employed _[N/A
Preparer |Fumsname = Pulliam & Associates Chartered
Use Only |rimsaaess » 7235 W. Emerald Street, Suite A Frs EN > N/A
Boise, ID 83704-8600 Phone no (208) 322-8525
May the IRS discuss this return with the preparer shown above? (see instructions). .... Ceie . Ifl Yes I_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 1221110 Form 990 (2010)
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Form 990 (2010) IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 2
[Part Ii-.] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l . . . C cee e s e e e D
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ?. e e . e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O,
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. .. I:] Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: JRBEMED) (Expenses $ including grants of $ ) (Revenue §$ )

4b (Code: (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of _ § ) (Revenue $ )
4e Total program service expenses »
BAA TEEA0I02L 10/06/10 Form 990 (2010)




Form 990 (2010) IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 3
iPartilVill Checklist of Required Schedules

1 E tfhedorgamzatnon descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If 'Yes,' complete
chedule A ....... ... . ... oo o i e e .

Did the organization engage In direct or indirect polmcal campaugn activities on behalf of or in opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part | ... . . . ... .. . il o e e e e

4 Section 501(cX3) organizations. Did the organization engage in lobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ..

5 Is the organization a section 501(c)(4), 50130)(& or 50153)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part i1l

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
/pDrovrde advice on the distribution or investment of amounts n such funds or accounts? /f 'Yes,' complete Schedule D,
art e e e e e . .

7 Did the organization receive or hold a conservation easement, uncludlng easements to Breserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil.  ...... e e e e e e s e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%w;ie B:readrt clo\}mselmg, debt management credit reparr or debt negotlatnon services? If 'Yes, omplete
chedule art Ce e e e e e e .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

10 Dud the organization, directly or through a related organlzatlon hold assets in term, permanent or qua5| -endowments? /4

'Yes,' complete Schedule D, Part V e el

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable.

a Bldpthe cc/l;ganlzatron report an amount for land, bqulngs and equnpment in Part X, ine 10?7 If 'Yes,' complete Schedule
, Part .. . e e e

b Did the organization report an amount for Investments~ other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil. . . e

c Did the orgamzation report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl.  ...... R . e

d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX e R .

e Did the organization report an amount for other habities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.

f Did the organlzatron s separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the orgarization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .

12a Did the or%anlzatuon obtain se}aarate mdependent audited financial statements for the tax year7 If Yes, complete
Schedule D, Parts XI, Xll, and XIli. .... .. . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll i1s optional .....

13 Is the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E.. . . .. . ....

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsm?
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV

15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organuzahon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

16 Did the orgamization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
mndividuals located outside the United States? /f 'Yes,' complete Schedule F, Parts liland IV . .. e

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mnstructions) . .... v e ..

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil...  ....... ....... e e

19 Did the orgamization report more than $15, 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part llL.. . . . ... .. ... . Lo . ..

20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H .. ..

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a} X

11b X
11c X
1d X

e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOI03L 12/21/10

Form 990 (2010)



Form 990 (2010) IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 4
IRartllVAM| Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of gants and other assistance to governments and organuzatlons n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . .. ........ .. . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlvrduals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and il .o . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnd' fgrrlnerj officers, directors, trustees, key employees 'and hlghest compensated employees? If 'Yes,' complete 23 X
chedule J . ... . Loo0 L e e e . .

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng 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 lhrough 24d and

complete Schedule K If ‘No,'goto hne 25 ... . . ... .. . | 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptnon’ e e 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? ... . ..o o0 o0 Lnn e i .. | 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year7 e e 24d

25 a Section 501(cX3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| .... . e e e . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disquakhfied person in a prior year, and
that the transaction has not been reported on any of the organrzatnon s pnor Forms 990 or 990-E2Z7? If 'Yes,' complete
Schedule L, Part | s Laas e e e e e e e . | 25b

‘ 26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
| disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, complete Schedule L, Part !l ... . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to 'such an individual?”If "Yes,' complete
Schedule L, Part lil. ... . e e e s e e e e e oo L27 X

28 Was the organization a party to a business transaction 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV. .. . e s e e e 28b X

¢ An entity of which a current or former officer, director, trustee or key employee S_or a fam|ly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV.. ... ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .... . 29 X

| 30 Did the organization receive contributions of art, hlstorrcal treasures, or other similar assets, or quahfled conservation
t contributions? /f 'Yes,' complete Schedule M . ...... . ... ... L o0 oiiiie 0 ceiiieeen 30 X
i 31 Did the organization liquidate, terminate, or drsso!ve and cease operatrons" lf ’Yes complete Schedule N, Part | 31 X

32 Did the or%amzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part il .. ........ e e e e e . . | 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L . . . ........ ... . . . ... 33 X
34 \INas Zthe orgamzatlon related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, " X
ine e e e Ll e e e e e RN
‘ 35 Isany related orgamzatron a controlled entlty wrth|n the meaning of sect|on 512(b)(t3)7 o e . 135 X

a Did the organization receive a?f ment from or engage In an transaction with a controlled entity
within the meaning of section (b¥(13)7 If 'Yes,' complete Schedule R, Part V, ne 2 ... . .. DYes . No

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

organization? If 'Yes,' complete Schedule R, Part V, line 2 . . e . 36
37 Did the organmization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . NP . .| 38 X
BAA Form 990 (2010)

TEEAO0104L 1222110




Form 990 (2010) IDAHO STATE D‘ENTALI ASSOCIATION 82-6007766 Page 5

iPar\Va| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question 1n this Part V.

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e L &
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..L.1b

¢ Did the organmization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lnes 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .
bIf 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ...... 4a X

b if 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? C
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . ....
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? .... .  ...... ....... e

6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organlzatlon
solicit any contributions that were not tax deductible? 6a X

blf 'Yes,' did the orgamzatlon include with every sohcntahon an express statement that such contnibutions or glfts were
not tax deductible? e e e e e Ce e e e

6b
7 Organizations that may receive deduchble contnbutlons under section 170(c) ; 2

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . ..., ..o L0 Lien o e .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7 ......
c Did the orzganlzatlon sell, exchange or otherwise d|spose of tangible personal property for which it was reqmred to file

Form 82827 . .. . . ... 0 o s e e e e e .1 7¢
d If 'Yes,' indicate the number of Forms 8282 flled durmg the year. .  ..... | 7d‘ W
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ...... 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. ..., 7f
g If the organlzatlon received a contribution of qualified intellectual property, did the organlzatron file Form 8899
as required? e . e e . . 79
h If the or anlzatron received a contnbutlon of cars, boats, anrplanes or other vehlcles did the orgamzatlon file a

Form 1098-C?  ..... e .. 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 organlzatlon have excess business
holdings at any time dunng theyear? . .. . ... ... oo Lo ..

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . .
b Did the organization make a distribution to a donor, donor advisor, or related person” e e i
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, ine 12 ... . . ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, hne 12, for public use of club facmtles .. [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . . Ceee e e . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . ... .1 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization Iicensed to 1ssue quahfied health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans e e 13b
¢ Enter the amount of reserves on hand . .. 13¢
14 a Did the organization receive any payments for mdoor tanmng services durmg the tax year7 . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . .. .| 14b

BAA TEEAO105L 11/30N10 Form 990 (2010)




Form 990 (2010) IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 6
IRAAVIE 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 /nstruct/ons
Check iIf Schedule O contains a response to any question in this Part VI . . . ) . L. [ﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ...| 1la
b Enter the number of voting members included in line 1a, above, who are independent. .| 1b

2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatlonshrp with any other
officer, dlrector trustee or key employee7 e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?. e 3

X
4 Did the organization make any significant changes to its governing documents 4 X
since the pnior Form 990 was filed? . . e e e
5 Did the organization become aware durning the year of a significant diversion of the orgamzatron s assets?
6 Does the organization have members or stockholders? e . . .

7 a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the governing body subject to approval by members stockholders or other persons" ........

8 Dhld fthleI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?. e e e e e e .
b Each committee with authority to act on behalf of the governing body7

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng 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 affihates?. . e e e e e 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization?. . 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fihng the form? 11a X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O [3 R
12a Does the organization have a written conflict of interest policy? If ‘No,"go to ne 13.  ............ . [ 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annua!ly interests that could give rise
to conflcts? . ... ... . R 12b
¢ Does the organization re ularly and consrstently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done e e e e e .o 12¢
13 Does the organization have a written whrstleblower pohcy7 ................. . e 13 X
14 Does the organization have a wntten document retention and destructlon pollcy" AU . e e 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 orgamzation's CEQ, Executive Director, or top management official e e . e 15a X
b Other officers of key employees of the organization. ... ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )

16 a Did the organization invest in, contnbute assets to, or partrcrpate in a joint venture or similar arrangement with a
taxable entity during the year” e . .

b If 'Yes,' has the organization adopted a written pohcy or Erocedure requinng the organization to evaluate its
partrcnpatron in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organzation's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ ID

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organrzatron makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization.
» Idaho State Dental Association_1220 West Hays__Boise ID 83702 208_343-7543

BAA Form 990 (2010)

TEEAO106L 122110




Form 990 (2010) IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil. e .
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
organization's tax year.

® 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.

® [ist all of the organization's current key employees, If any. See instructions for defimtion of 'key employee.'

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

® | st all of the orgamization'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 orgamzation and any related orgamzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

L_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) © (D) (E) ()
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours =] = compensation from compensation from amount of other
per week i g_ ‘:,.. g 5 ‘3° 55‘ 3 the organization related o(r)ganlzahons compensation
(describe | 52 | E| 8 | o % 213 (W-21099-MISC) (W-2/1099-MiSC) from the
hoursfor | 88| =} S |3 |<2]| R organization
related g6 S S |8 9 and related
o‘r,%?‘r;lfg- = g ; % § organizations
Schg;!ule 2 % g
_()_James E. Pierce, DDS__ |
Board Trustee 0 X 0 0 0
2 Thomas R. Smart, DDS__ |
Board Trustee 0 X 0 0 0
- _Dennis S. Hatch, DDS__ |
Board Trustee 0 X 0 0 0
@ John C. Slattery, DDS__
Board Trustee 0 X 0 0 0
() Dustin Connaughton, DDS |
Board Trustee 0 X 0 0 0
-® Spencer J. Lloyd, DMD_ |
Board Trustee 0 X 0 0 0
~_Joel Newton, DDS__ __ __
Board Trustee 0 X 0 0 0
-® J. Jeffrey Ybarguen, DD
Board Trustee 0 X 0 0 0
- Gregory J. Bengtson, DD
President 0 X 0 0 0
£19)_S. John Staley, DDS __ |
Sec/Treasurer 0 X 0 0 0
1) Jack D. Klure, DDS __ _
President Elect 0 X 0 0 0
£12) Jack A. Fullwiler, DDS |
Past President 0 X 0 0 0
03) Jack Kulm, DMD _ _ __ __ |
Vice President 0 X 0 0 0
14 Tami Chafin _________
Executive Direc 40 X 68,939. 0. 0.
5 _R. Quinn Dufurrena, DDS
Past Exec Direc 40 X 25,000. 0. 0.
08 ]
an ]

BAA TEEAOIO7L 1272110 Form 990 (2010)




Form 990 (2010) IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 8
’Part:VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B (c) ) ® (D]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours | I——1— >=lo 3] m | compensation from compensation from amount of other
per week|S a2l 2 g CHEFA B the or%gnlzahon related organizations compensation
g\descnbe Sl EAE RN E (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for| g glsl2 3R organization
related {8 § ] o 85 and related
g; I%I:‘I; = 5 B g S organizations
n af 381 3%
schoy| & % 8
° &
[=%
a8 .
Qe
0
G4 )
@
L
@ _
@ _
@8 _
en _
@8 _
@ _
1b Sub-total . . N 93,939. 0. 0.
¢ Total from continuation sheets to Part VII Sectnon A .. . .o 0. 0. 0.
d Total (add lines 1b and 1¢) L > 93, 939. 0. 0.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation
from the organization  »> 0

3 Did the organlzahon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... . .. . .. e e

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the ﬁrggmz;tncin and related organnzanons greater than $150,000? /f ‘Yes' complete Schedule J for
suchindividual ...... ... .. .. e e e e e e e e e

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person Ce e e e
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 hmited to those listed above) who received more than
$100,000 in compensation from the organization » 0 ; AR A
BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010)

IDAHO STATE DENTAi ASSOCIATION

82-6007766

Page 9

Part Vil | Statement 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

1a Federated campaigns . la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

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

33,58

6.1,

g Noncash contributions included in Ins 1a-1f:  §

; v,
boft Yy
v’(’

o

o o1

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f .

> 33, 586

AW et s T
5

»
Ean
P

3

B
*
i

Business Code

S E
L

658,688.

658, 688.

f All other program service revenue

PROGRAM SERVICE REVENUE
o

g Total. Add lines 2a-2f.

> 658, 688.

?ﬁ’m o et T f

3 Investment income (including dividends, interest and
other similar amounts)

5 Royalties..

4 Income from investment of tax-exempt bond proceeds. »

-54.

(1) Real

() Personal

6a Gross Rents . ..

b Less: rental expenses.

¢ Rental income or (loss)

T

d Net rental income or (loss)

(1) Securities (n) Other

7 a Gross amount from sales of

assets other than inventory. .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss).

d Net gain or (loss)....... .

8a Gross income from fundraising events
(not Including

of contributions reported on line 1¢).
See Part IV, line 18 .. a

82,084.}

b Less: direct expenses . .. b

OTHER REVENUE

89,08

2.

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses . ... b

> 6,998,

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns
and allowances . . a

b Less: cost of goods sold.. e b

¢ Net income or (loss) from sales of inventory... . ..

Miscellaneous Revenue Busi Code

*1‘,

X
5 v -y

1a Administrative Fees

52 079.

52,079.

7,960.

7,960.

5,100.

5,100.

d All other revenue

2,920.

2,920.

e Total. Add lines 11a-11d
12 Total revenue. See Instructions

> 68,059.

. > 753,281.

719,749.

1
-54.

BAA

TEEAO010SL 10/11/10

Form 990 (2010)



[PEttiX&] Statement of Functional Expenses

Form 990 (2010) IDAHO STATE DENTAL ASSOCIATION

82-6007766 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organmizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B) (D)
Do not include amounts reported on lines Total g?p))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII, expenses general expenses expenses
1 Grants and other assistance to governments : ' ’
and organizations in the U.S See Part IV,
line 21 . . . .
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U 5. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 93,939.
6 Compensation not included above, to
dlsqual|f|ed8persons (as defined under
section 495 g (1;) and persons described
In section 4958(c)(3)(B) 0.
7 Other salanes and wages 45,768.
g8 Pension plan contnbutions (include
section 401(k) and section 403(b
employer contributions) ..
9 Other employee benefits 8,757.
10 Payroll taxes 13,620.
11 Fees for services (non-employees):
a Management
! b Legal 2,272.
¢ Accounting 5,050.
d Lobbying
e Professional fundraising services See Part IV, line 17 2
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 265.
14 Information technology .
15 Royalties
‘ 16 Occupancy 9,279.
| 17 Travel ) 22,013.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 35,640.
20 Interest
21 Payments to affiliates 388, 709.
22 Depreciation, depletion, and amortization 3,920.
23 Insurance 6,187.
‘ 24 Other expenses ltemize expenses not i ;
covered above (List miscellaneous expenses 5
in line 24f. If ine 24f amount exceeds 10% & s %
of line 25, column éA? amount, list hne 24f ; i £ o
expenses on Schedule O.) R
a Public Relations 33,586.
b Printing and Publications __ 14,122.
c Credit Card Processing ____ 6,571.
| d Telephone _____ 5,417.
e Computer Support _ _______ 5,347.
f All other expenses 19,005.
25 Total functional expenses. Add hines 1 through 24f 719,467.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
| campaign and fundraising solicitation
| BAA Form 990 (2010)

TEEAQNI0L 12/21710



orm 990 (2010)

IDAHO STATE DENTAL ASSOCIATION

82-6007766

Page 11

F
IRaitP48l Balance Sheet

Beginning of year

(A

®)
End of year

N g b wNhn =

n-imunnp

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basns

b Less: accumulated depreC|at|on. ..

Cash — non-interest-bearing

Savings and temporary cash mvestments
Pledges and grants receivable, net
Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)('l))
persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees benefluary =

organizations (see instructions).
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

Complete Part VI of Schedule D . 10a

153,716,

51,253.

105,592.

H[w N

4,715.

(8]

21,201.

10b

96,383.

58,281.[10¢

57,333.

Investments — publicly traded secunties . ..
investments — other secunties. See Part IV, ine 11
Investments — program-related. See Part IV, ne 11
Intangibie assets ... .
Other assets. See Part IV, l|ne ll
Total assets. Add lines 1 through 15 (must equal Ilne 34

316,952.]15

300, 966.

435,279.]16

488,998.

17
18
19
20
21

22

AM=A= =@ —r

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Deferred revenue .

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt golmtl)_ensated employees and dlsquallfled persons Complete Part lI
of Schedule

Secured mortgages and notes payable to unrelated thlrd parties .
Unsecured notes and loans payable to unrelated third parties.
Other habilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

16,661.|17

12,257.

10,100.119

34,4009.

27
28

30
31

nmOZPrr>® UZCTm VO =mnnd> -imZ

b IR

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

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets.
Organizations that do not follow SFAS 117 check here »
lines 30 through 34.

Capital stock or trust principal, or current funds.
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

D and complete

T,

26,761.
i

250,614.]27 |

281,904,

157,904.(28

160,428.

442,332.

32
408,518.] 33
435,279.(34

488,998.

|
| BAA
|

TEEACIIIL 12721110

Form 990 (2010)



Form 990 (2010) IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 12
|Part XI:] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... .. C . L. |_|
1 Total revenue (must equal Part VI, column (A), line 12) 1 753,281.
2 Total expenses (must equal Part I1X, column (A), line 25). . . .. e T, 2 719,467.
3 Revenue less expenses Subtract ine 2 from line 1 3 33,814.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 408,518.
5 Other changes in net assets or fund balances (explain in Schedule O}  ........ 5 0.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, line 33
column (B)) 6 442,332.
RartXiij Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xt .. .. .. e e I—l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O Gty
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 or%amzatlon have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of 1ts financial statements and selection of an independent accountant? .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explam i
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis,orboth:  ...... . ... e

D Separate basis D Consolidated basis D Both consolidated and separate baS|s

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? . ce e . 3a X
b If 'Yes,' did the orgarization undergo the required audit or audits? If the orgamization did not undergo the requwed audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)

TEEAO112L 122110



SCHEDULE D . | OMB No 1545.0047

(Form 990) Supplemental Financial Statements
> Complete g trl:ei \?r anizgti?nsags:vgre_ld 'Ye% to Form 3990,
art IV, flines 6, 7, 8, 9,10, 11, or 12.
Pn‘té’?n??‘éz‘vé’é.'};"sl’ﬁi?é: i > Attach to Form 990. > See separate instructions. - I
Name of the organization Employer Identlﬂcatlon number
IDAHO STATE DENTAL ASSOCIATION 82-6007766

Partii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .....
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year) ..
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wrltmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... DYes D No

[}

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? e e e i e e e e RN DYes D No

iRartlif| Conservation Easements. Complete if the organlzatlon answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

¥ Held at the End of the Tax Year

a Total number of conservation easements ~ ..... . e e e e 2a
b Total acreage restricted by conservation easements. . SN e 2b
¢ Number of conservation easements on a certified hrstorlc structure |ncluded n (a) ...... 2c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register . .. . . . ... . .. ..... . ..., 2d
3 Number of conservation easements modified, transferred released extlngurshed or termrnated by the organization duning the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the pernodic monltorlng, mspectlon handhng of vrolatlons

and enforcement of the conservation easements 1t holds? ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170 @) BY() and section 170(MY(@AOBYY? . . ...oooh e o e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part|li¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 .... . .. . . ..... e . -5
(i) Assets included in Form 990, Part X . e e -$

2 If the organization received or held works of art, historical treasures or other srm|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIIt, hne 1 . . e . . B
b Assets included in Form 990, Part X . .. .. C . >$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 IDAHO ‘STATE DENTAL ASSOCIATION 82-6007766 Page 2
LRart lll .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erorlgfva description of the organization's collections and explain how they further the orgamization's exempt purpose in
ar

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..... [_l Yes |—| No

[Part:IVi| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

i 1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
1 included on Form 990, Part X2 .  ..... .. . . ... . veee - .. D Yes D No
b If 'Yes,' exptain the arrangement in Part XV and complete the followmg table
Amount
¢ Beginning balance . N . e e e e Jc
d Additions during the year . . e e . e 1d
e Distnbutions during the year e e e e e e le
f Ending balance Ce e e e e C e e - 1f
2a Did the organization mclude an amount on Form 990, Part X, line217 . . C e ce e e . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
Iéa‘é“ét&Vﬁ;_‘[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back I d) Three earswback e) Four years back

1a Beginning of year balance.....
b Contnibutions...  .......

¢ Net investment earnings, galns
and losses . e

d Grants or scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses . . .
g End of year balance ..

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

! ¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated organizations. e e e e e e v e e e [ 3a)
(ii) related orgamizations ... . ... o0 o0 e Coee . ... [3a(ii)
b If 'Yes' to 3a(i), are the related organlzatnons Insted as requnred on Schedule R" e oo .. 1. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part:VF]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) de recnatlon
laland . . . . e e e . 10,000. 10,000.
bBuldings . e Co 82,620. 42,466.
! ¢ Leasehold improvements e

dEquipment . .. .. . .o . 61,096. 4,867.

e Other
Total. Add hnes la through le (Co/umn @ must Jua/ Form 990, Part X, column (B), line 10(c).) . . > 57,333.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 3
iRantlVill Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12.).. ™ : ; S ' i a Ta

[RSEVII] Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Q)
_Q2
)
)
N C)
)
)
_®
N C)]
UY)
Total. (Column (b) must equal Form 990, Part X, column(B) line13) . »
Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

_ () Investment in IDIA
_@
_3
)]
)
_®
_@
_®
)
0
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15} . . .. . > 300, 966.
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount ) : ; i
__ (1) Federal income taxes
@
R C))
C)]
_®)
)
)
)]
)
10
AN
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization’s fmancral statements that reports the
organization's habiity for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303L 12/2010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 IDAHO 'STATE DENTAL ASSOCIATION

82-6007766 Page 4

tPart Xl:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vlil,column (A), line 12). . .
2 Total expenses (Form 990, Part IX, column (A), line 25).
3 Excess or (deficit) for the year Subtract line 2 fromhne 1. . .. . .. ... ... o
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investmentexpenses . . .. .. L. Lo L o s
7 Prior penod adjustments
8 Other (Describe In Part XIV) . .
9 Total adjustments (net). Add Iunes 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Combme Ilnes 3 and 9.
tRPart: XIl% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements

N

2 Amounts included on line 1 but not on Form 990, Part VIIl, hne 12: 3 ,jeﬁ
a Net unrealized gains on investments .... . ... .. ... 2a oty
b Donated services and use of facithties ... ... ...... ..., 2b B2
c Recoveries of prior year grants 2c ;

d Other (Describe inPart XIV) ... . ... ..o oo 2d Lo
e Add hnes 2a through 2d 2e

3 Subtract line 2e frombne1 . .. . .. Lo 0L o0 L 3

4 Amounts included on Form 990, Part Vill, hne 12, but not on Ilne 1: ; %
a Investments expenses not included on Form 990, Part ViII, line 7b 4a 'f
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b. .. 4c

5 Total revenue. Add lines 3 and 404077/5 must equal Form 990 Part/ Iine 72) 5

|:Part?Xlllg] Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return N/A

1 Total expenses and losses per audited financial statements .

E %
g' q

2 Amounts included on line 1 but not on Form 990, Part 1X, Iine 25:
a Donated services and use of facibities . ...... ...... 2a
b Prior year adjustments.....  ..... . ... ... 2b
cOtherlosses ....... . .. .. . . L0 oo o i 2¢
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through2d . .. ... .. . .00 oL Ll
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, hne 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4h .
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl line I8J

[Part:XIV:i| Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XH, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional informatton.

BAA TEEA3304L 02/11/1

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 IDAHO 'STATE DENTAL ASSOCIATION 82-6007766 Page 5
[P3rtiXIVA] Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,

Department of the Tr or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Zo!?e*'.‘;gof;?‘!,ﬁc
D RevenLe Servce” » Attach to Form 990 or Form 990-EZ. > See separate instructions. éggsw on

OMB No 1545-0047

2010

AT Y

Name of the orgamzation

IDAHO STATE DENTAL ASSOCIATION

Employer Identification number

82-6007766

Form 990-

Fundraisir;;_gZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .

or key

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (1)

Yes No

10

Total. . > 0.

3 Llslt all states in which the orgamization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03725/



Schedule G (Form 990 or 990-EZ) 2010 IDAHO STATE DENTAL ASSOCIATION

82-6007766 Page 2

{Part 1| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edégotall everzts)
add column (a
n Annual Meeting through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 82,084. 82,084.
E
2 Less: Chantable contributions .
3 Gross income (line 1 minus line 2) 82,084. 82,084.
4 Cash prizes .
5 Noncash prizes. . .. 1,810. 1,810.
D
é 6 Rentfaciity costs. . ..... ... 14,169. 14,169.
c
T 7 Food and beverages . .. 8,453. 8,453.
E
);5 8 Entertainment..
E
N
s 9 Other direct expenses 64,650. 64, 650.
S
10 Drrect expense summary. Add hnes 4- through9 incolumn(d) ........ ....... .. .. ..... > 89,082.
11 Net income summary. Combine hne 3, column (d), and line 10 ol . . L. -6,998.
‘Partilil| 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 bmgo/grogresswe (add column (a)
\E/ INgo through column (c))
N
£
1 Gross revenue.
2 Cashpnzes. ....... ..
D X
r‘t E 3 Non-cash prnizes .
EN
cs
T § 4 Rent/facility costs .
5 Other direct expenses. .
Yes % Yes % Yes %
6 Volunteer labor...... _< No No No
7 Direct expense summary. Add hnes 2 through 5 in column () . .. . ... . ... >
8 Net gaming income summary. Combine fines 1, column (d) and line 7.. >
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? .. D Yes D No
blf 'No, explan: _ _
10a var; ;n; c_>-f ?hg cTrg_aglz_atTo;'; g_arT'n;g—hge;s_es— rgv;k-;d—, ;u;p;r;jé-d?)r_ t;;i;a?eg a—u;-u;é _t-h-e—z t—ax_ )Zea_r?_ — — _ — - — U ;e; - _[:I-;l; -

b If 'Yes,' explain:

TEEA3702L 0113M)

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 IDAHO STATE DENTAL ASSOCIATION 82-6007766 Page 3

11 Does the organization operate gaming activities with nonmembers? .. . . e . l_j Yes DNo
12 s the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershtp or other entlty formed to
administer chantable gaming? .. D Yes D No
13 indicate the percentage of gaming activity operated in:
a The organization's facilty ... . s s e e . .. 13a %
bAnoutside facility .... ... . L. L0 L L 13b %
14 Enter the name and address of the person who prepares the orgamzatuon 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? .. DYes DNo
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:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided »

E] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization reqwred under state law to make charntable distributions from the gammg proceeds to retan the
state gaming license? . . ... Lo Lo aae s e e e DYes D No

b Enter the amount of distributions required under state law to be drstnbuted to other exempt orgamzatrons or spent in the
organization's own exempt activitries during the tax year * $
PartiVe: Supplemental Information. Complete this part to provide the explanations required by Part |, hne 2b,

columns (iil) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 0171311 Schedule G (Form 990 or 990-EZ) 2010




ggrtlnEggyong_Ez) Supplemental Information to Form 990 or 990-EZ

Department of the Treasu
intornal Revenue Serice » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the organization Employer identification number

IDAHO STATE DENTAL ASSCCIATION 82-6007766
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 Federal Worksheets Page 1

Client 12011 IDAHO STATE DENTAL ASSOCIATION 82-6007766

Form 990, Part VIII, Line 11d
Other Revenue

Related or Unrelated Revenue

Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
Newsletter/Web $ 1,684. § 1,684.
Reimbursements 1,095. 1,0095.
Directory 100. 100.
Video Library 41. 41.

Totals 2,920. 2,920. S 0. 8 0.
Form 990, Part IX, Line 24f
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising

Dues 499,
Equipment Lease 4,711,
Expense Reimbursement 1,461,
Graphic Design 2,769.
Licenses & Permits 100.
Miscellaneous 4,741.
Postage and Shipping 4,377.
Workers Compensation Insurance 347.

Total § 19,005. $ 0. 8 0. § 0.




Form 3868 Appllcatlon for Extension of Time To File an

(Rev January 2011) Exempt Orgamzatwn Return OMB No 1545-1709
Eﬁgyar\r;rlnlsgflgr'uézesmlacs: i > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. N

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronlcally file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any ‘of the forms listed in Part { or Part Il with the exception of Form 8870, Information Return for Transfers

Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & lonprofits.

[RartiE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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 returns.

Name of exempt organization Employer identiflcation number

Type or
rint

P IDAHO STATE DENTAL ASSOCIATION 82-6007766
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fimgyorr - 11220 WEST HAYS
mstructions Cily, town or post office, state, and ZIP code For a foreign address, see instructions

BOISE, ID 83702
Enter the Return code for the return that this application 1s for (file a separate application for each return) ... . . ... .. ..
Apphcahon Return }Application Return

Code [isFor Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are 1n the care of ™ Idaho State Dental Association

Telephone No. > 208 343-7543 FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. . . . ....... . ..., > l:]
® |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 . If1tas for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 5/15 — ,20 12, tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> | |calendar year 20 or
> tax year beginning _19[_0__1__ _,20 10 _,andendng _9/30___,20 11
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Iritial return DFmal return
DChange in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. . .. 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated tax
payments made Include any prior year overpayment allowed as a credit. e e e e 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by using

EFTPS (Electronic Federal Tax Payment System). See instructions 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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