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OMB No_1%45 0047

Return of Organization Exempt From Income Tax \

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (excepl black lung
benefit trust or private foundation) . .
» The organization may have to use a copy of this return to satisfy atale reporling requirements

* Form | 990 '

Depanmar: of the Troasury
foenat Revonun orvico

A _For the 2011 calendar yesr, or tax ysar beginning L and ending
B Chock Aupohcubie  |© Neme of orgamization D Employuw idontification number
Aditess change ARIZONA ELK SOCIETY
Nemo cranga Dang Businiss As 86-1035639
\ Numbeor und sirool {or P O bax f mail rs nol dalverod 10 siresl sdurass) Room/swila €  leiopnono numaor
P lnndenm P.O. BOX 423 928-635-1074
I Term natod Criy ur town stalo or counlry and ZIP « 4
! Amentod rewm WILLIAMS AZ 86046 G Gross roceqh$ 505,756
. F Name and address of panepal oflicor _
., Appicaion pending COOKIE NICOSON Hia) s ths @ yroup rotum fos alikalos? Yes X No
PO BOX 423 WD) Arv A sliisics moluded? Yes No
WILLIAMS AZ a 6 0 4 6 ' No.” vitach a kst (390 insinclions)
| torocompiusus _ |X| sowey . 180Mg ( ) domonne) | | ammeyyor | | 527
J__wonuie: > WWW.ARIZONAELKSOCIETY . ORG

Hic) Gioup ovomplion memoer B>
[ Yowroitomator 2001 | w_suwologaidomicie AZ

% _tomolopmgaien _(X| Copoon | | Tnst : _Assooeton | | Oner >

_Pirt | Summary
1 Briefly describe the organization's mission or most significant activities:
8 RAISE FUNDS TO BENEFIT WILDLIFE HABITAT.
H
E
é 2 Check this box b‘_ _' if the organization discontinued ils aperations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI. line 1b) 4 4
S| s Total number of indwiduals employed in caiendar year 2011 (Part V, fine 2a) s§] O
E 6 Total number of volunteers (estunate if necessary) [ 60
7a Total unrelated business revenue from Part VIII, column (C)lige 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, ﬁvﬁeCEIMEd_EO_CA 7b 0
Prior Yoar Current Year
. @] 8 Contrbutions and grants (Part Vill, line 1h) 25,428 77,905
E 9 Program service revenue (Pan Vi, line 2g) ) MAY 217 2014 33,656 22,2715
2| 10 investment income (Part vili, column (A), fines 3. 4. and 7d) e’ 3,712 1,006
® | 11 Other revenue (Part VI, column (A), lines 5, 6d. Bc. 9, 104RSOgden, Uta 129,710 148,145
12_Tolal revenue — add ines 8 through 13 {must equal Part VIl column (A) line 12) 192,506 249,331
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid 10 or for membars (Part IX, column (A), line 4) 0 0
y 15 Salanes, other compensation, employee benefits (Part IX. colunn (A) lines 5-10) 8 0
2| 16aProfessional fundraising fees (Part IX. column (A), line 11 0
E b Total tundraising expensas (Part IX, column (D), line 25) hECE ‘VED . H NG o
W1 47 Otherexpenses (Part X, column (A). lines 11a—11d, 11{-24e) _ 166,785 157,899
18 Total expenses Add lines 13-17 (must eyual Pan IX, colum@ 166,785 157,899
19 Ravenue less expenses_Subiract line 18 from hine 12 . 25,721 91,432
] - 2 ST | Beginning of Current Year End of Year
28] 20 Total assets Part X, line 16} FA UTAH 626,987 718,419
5; 21 Total liabilies (Part X, line 26) IRS OGDENu 0 0
=5 22 Nal assets or fund balances, Subtract ine 21 trom line 20 626,987 718,419
ot —Partil Signature Block
E Under penaities of panjury. | decinre thal | have examined this réturn, including accompanying schedules and statements and to the best of my knowledge and belief 15
€\ true, correct, and comploete. Declaration of preparer (other ihan officar) s based on all informalion of which praparer has any knowledge
[—
aN Sign ’ Signaturo of oMear /ﬂ . ] 1 Do
Z Here } COOKIE NICOSON 41-4-4- /L/.z,um TREASURER s/ 23/ /304
E’, Typb br pnni AAMo and Llle M
Prntf1ypo proparer's name Propurgrg signatre - [ Chock . i | PTIN
l?.lPaid JOEL RUBEN, CPA AL( ,’Cﬁ‘«— CriA- JZ /m‘ nll-omnl;;e!i P01078443
ZPropare [ coviume  »  PATEL & RUBEN, PLLC. rmsent __ 27-4005744
Zase Only 2390 W RAY RD STE 4
o Fumaadarass P CHANDLER, AZ 85224-3570 Phona no 480-917-0918

Way the IRS discuss this return with the preparer shown above? (see Instructions)

"X, Yes : :No

l:x Paperwork Reductlon Act Notice, see the separate instructions.
D

ferm 990 (7o11)
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Foim 990 (2011) ARIZONA ELK SOCIETY
Partlli: Statement of Program Service Accomplishments o
%

Check if Schedule O contains a response 1o any question in this Part lil . X

1 Briefly describe the organization's mission.
RAISE FUNDS TO BENEFIT WILDLIFE HABITAT.

2 Did the arganualon undertake any significant program sarvices during the year which were not listed on the .

pror Form 990 or 990-E2° . . {'1ves X No
I "Yes," describa these new services on Schaduls O.
3 D« \he organization cease conducting. or make signficant changes in how il conaucts, any program .
services? ) ) . lves X' No
If “Yas " descrite ihesc changes on Schedula O.
4 Describe the organization's program service accomplishments for each of its three largast program services, as measured by
expenses. Section 501{c)(3) and 501{c){4) organzations snd saction 4947(a)X1) trusts are required to report the smount of
grants snd allocations to olhers. the otal sxpenses, and revenue, il any. for each program service raported
42 {Code: = }(Expenses § . Including grantsof § =~ . ... )iRevenue § )
RAISE FUNDS TO BENEFIT WILDLIFE HABITAT.
4b Coce. )(Enponses § . .. . includinggramtsof $ == . ... )Y(Revenue § )
4c iCoce: . )Expenses § includinggrantsof § i . ) (Rewenues )
4d Other program services. (Describe in Schedule O )
(Expenses § 103,928 including grants of ) (Revenue § i
4o _Total propram service expenses b 103,928
Yorm 990 T

OAn
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Form 990 (2011) ARIZONA ELK SOCIETY 86-1035639 Page 3
“PERtW1 _ Checklist of Required Schedules
Yes | No
1 Is the organizarion described in section 501(6)(3) or 4847 (=)(1) (other than » privato foundation)? If “Yes."
complate Schadule A . C e e . 11X
2 Is the organzation required Lo complete Schedule B, Schedule of Conlribulors (see instructions)? . 2
3 Dudthe organuzation Bngage In direct or indirect poiltical campaign activikes on behal? of or In oppesttion to
candidalos for public office? If "Yas.” compiete Schedule C. Part| . L 3 X
4 Soclion 501(c){3) organizstions. Dut tha organization engage in iobbying aclivities. or have a section 501(h)
elecuon in effect during the Lax year? If “Yes." complete Schecule C. Pant Il L . ¢+ 1 X
§ 15 the organization a section 501(c){4), 501(c)(5), or 501{c}(6) orgamzation that receives mambearship dues,
assessments, of similar amounts as defhined in Revenue Procedure 98-197 If “Yes." complate Schedule C,
5 X
8 D the organization msaintain eny donor Bdvised [unds or any similer funds or accounts for whuch donors
nave the right to provide advice on the distriibulion or invesiment of amounts in such funds or accounts? {{
‘Yos." complate Scheduie D, Part! Ce e e ] X
7 Did tne organizalion receive or hald 8 conseivation aasemenl. including eassnients to preserve opon space.,
the enivironment. historic land areas. of historic structures? If “Yes,” complele Schedule D, Panil =~ 7
8 Dia tne orgenltzation maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
3 X

complete Schadula D. Part Il S e e
9  Did tha organization report an amount in Part X, ine 21; setrve as @ custodian for amounts not ksted in Pant
X. or provide credil counsebing. debt management, credit tepair, or debt negotiation servicas? H “Yes.”
compiolé Schedule D. PtV
10 D she organization, dreclly of through a related organization, hold assets in temporarly restrictod
endowmenis permanent endowments. or quasi-endowments? If “Yes." complcte Schedule D, PanV
11 ) tho organzation’s answet {o any of the following questiong 1s “Yas,” then complete Schedule O. Pants Wi,
VII. VIIL, IX_ or X as applicable. )
3 D« the organzation report an amouni lor land, buiklings. and equipment in Part X, ine 107 If "Yes "
complete Schedule D. Pan VI S s
b Oid the crganization report. an amount for invesiments—other securitios 17 Pant X, line 12 that is $% or more
ol its ictal assets reponed in Pan X, ling 167 If "Yes,” conmplele Schedule D, Pan Vi . vr
¢ D Ine organization reporl an amouni lor invostments—program related in Part X, ine 13 that Is 5% or more
cf its otai assets raponted in Pan X, hue 167 it “Yes." compiete Schedule D, Patvit =~ =
d D the orgamzalion report an amoun for other assels i Part X, line 15 that is 5% or more of its tofal assets
reporied ir Pan X, line 167 If “Yes.” compiete Schedule D, PartiX e .
¢ Did the orgamzalion report sn amount for other habilitres in Pan X line 257 {f "Yes." complete Schedule 0. Part X
f Did the arganxation's separats or consolidaled financia) statements for the tax ysar include a footnole thal addrasses
the organization's liabiity for uncartatn tax posiions under I'IN 48 (ASC 740)7? I “Yes.” complote Schedule D, Part X
{2a Did the organization cblain soperate. independent audiied financiai stalemants for the tex yaar? it “Yes.” complois
Schedule D. Pans XI. Xil. and XIit . . . .
b Was ihe organization included n consohdated. independent sudited financial stulements lor the tax year? If “Yes,* and if
the organization answared “No™ to jine 12a. then compleling Schedule D, Parts X), Xi. and Xiil is optional
13 ls the organization a school doscribed in section 170(b){ 1)(A)i)? If “Yes.” complele Schedule E
143 Oid the orgenization maintain an office. employees, or agents oulside of thy Unitea Slates?
b Did the organization have aggregate revenues or expenses of mace than $10,000 from grantmaking,
fundralsing. business. investment, and program sarvics activities oulside the United States. or aggregale
foregn investmonts valued st $100,000 of more? if “Yes,” complele Scheduie F, Parts | and IV )
15 D the organzation mport on Pant IX, column (A), ine 3. more than $5.000 of grants or assistance 1o any
organization of enlity loceied oulside the Unilsd States? If “Yes.* complete Schedule F. Parts ) and iV
16 D the orgenization ieport on Part IX, column [A), line 3. more than $5.000 of aggregate granis or assistance
to indwidunls focated outside the United Siates? If “Yes.” complete Schedule F. Pans Il and IV
17 Did the organizgtion report a totsl of more than $15.000 of expenses for professional fundraising services on
Pan IX. column (A). lines 6 and 118? if “Yas." complete Schedule G, Part | (see insltuchons)

18 . D« the organizeuon reporl more than $15,000 otal of fundraising event gross mcome and contnbulions on

" Part VIII, lines ic and Ba7 if “Yes." complete Schadule G, Pan Il

.19 Drdt the organization raport more than §15.000 of gross income from gaming ;cu'vnies on Pan Viti, line 9;?

if "¥es." complele Schedule G, Pan Il

* 20a Did the organizsiion cperate one o mare hospital facilibes? If “Yes,” compiele Schedule H

b If “Yes" to ino 20a, dd ihe dmganizalion aitach g copy of is audiled linancial staloments to this reluin?

11a| X

11¢c

11d
11e

11

o1 (V1 PR PR VR (VI O (VI 'V

>
®oM M M

17

1] X

19 X
20 L X
20b

Faen 990 {age:
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form 940,201} ARIZONA ELK SOCIETY B6-1035639 Page 4
PartIV  Checklist of Required Schedules (continued)

T
Yes | No

21 [ the orgamzation eport mere than $5 000 of grants and othet assistance o any governmeni or organization
in *ne United States on Part IX, column (A}, line 12 Il “Yes,” complete Schedule [, Parts [ and Il 21
22 [ the orgamzation report more than £5,000 of grants and other assistance to individuals in the United States
on Part IX cofumn (A}, hne 22 If Yes " complele Schedule |, Parts | and HI 22| | X
23 Dw the organization answer “Yes™ to Pait Vil, Section A line 3 4 or 5 aboul compensation of the |
organtzation’s current and tormer ofticars duectors, trustees, key employees and highest compensated

employees? If "Yes " complete Schedule J
24a Do 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 hat was issued after December 31 20027 1 Yes ™ answer lines 240
through 24d and complete Schedule K 1f ‘No " go 1o ine 25 242 X
b D the organizalion invesl any procecds of ldx-exempt bonds beyond a temporacy penod exception? 24b) 1
Did the organization mantamn an escrow account other than a retunding escrow st any ime dunng the year

1o Jdetedse any tax-exempl bonds? 24¢
d O the organization act as an “on behalf of” 1ssuer tor bonds outstanding at any time during the year? 24d
25a Section 501(¢)(3) and 501{c)(4) organizations. Did the organization engage in an excess beneht transactien
with @ disquahlied paison duning the year? t! “Yes, ' complete Schedule L, Par | 25a
b Is {he organization aware thal it engaged 1n an excess benefit ransaclion with a disqualihed person in a poor
year, and that the iransaction has not been reported on any of the organization s pnor Forms 990 or 990-£22
If “Yes ' complete Schedate L, Pant) 25b X
26 Was a0anta or by a current o¢ former officer, director tiustee key employee, lughly compensated empioyee ¢r
cisquahhied person outstanding as of the end of the orgamzation s \ax year? if “Yes " complete Schedule L Pant iy 28 X

27 Did the organzation prov:de a grant or other assistance to an officer director (rustee key empiloyee,
substantial contnbutor or employee therecf a grant selection committee member or tc a 35% controlled
entdy o fanwly membet of any of these peisons? It Yes,' complele Schedule L, Part it 27 X
28 Was the organization a party 10 a businoss transaction with one of the loilowing partes {see Schedule L ¢ )
Pan IV instruenions for apphicable fiking threshoids condiltons and exceplions) . Lt

14

a  Acuuentof tormer officer duedtor Lrustee, o wey employee? {1 “Yes,” complete Schedule { Padt IV 28a X
A family mamber of a carrent or former ofticer, director, tiustee or key employee? It Yes ' complete
Schedule L Part IV 28h X
¢ Arentity of which a current o1 former officer director, trustee, or key employee (ar a fanuly memoer thereot) o
was an othcer director tiusiee, or dicect or indirect owner? It "Yes," complete Schedute L Pan (v 28¢ X
29 O the orgamzation recowve mere than 325,000 in non-cash contnbutions? It ‘Yes ' ¢omplete Schedule M 25 X
30 (rdthe orgacnization recenve contnbutions of ant hustorcal treasutes, or ather similar assets, or quahfiea )
censervaticn contnbutions? if “Yes,” complete Schedule M 30 X
31 Did tre orgamizalion tquidate termunale or dissolve and cease operations? If “Yes,” complete Schedute N
Pas | 31 X
32 Do the organizaton sell exchange dispose of, or lransfer more than 25% of ts not assels? if Yes ” )
complete Schecuie N Part I 32 X
33 Lnd the organization own 100 of an entity disregarded as separate from the orgamezation undar Regqulatons \ T
sectons 361 7701 2 and 201 7701 37 Il “Yes,' complele Schedule R, Part | L3l | X_
34 Was the organmization seldled to any tax esempt of taxable entity? I “Yes compiete Scheduie R Pans [i 111, '
IV and V, une 1 Tl X
35a  Didthe organzalion have a contolled enlity within the meaning of section 512(b)(13)7 35a X
L D the organization recewe any payment fiom or engage in dny transachion with 3 controled entity wilhin the i
meaning of secton $12{b)(13)? If “Yes," complete Scheduie R Part V., ine 2 35b | X
J6  Section 501(c)(3) orgamzations. Dvd the organization make any transfers to an exempt non-chartable [
-eraled organization? if “Yes,' compiete Scheaule R PatV tine 2 __3’@7_4i X

i
t
1

37 Deithe orgamzaticn conduct mora han 5% of its activities through an ontity (hal is nor a relaled organizauan
ang Ihat 15 treated as a pannershup tor federal incorre tax purposes? If Yes,” complete Scheduie R
Par Vi

38 0Ot the organzation conplele Schedule O and provide explanatisns in Schedule O for Part VI, ines 11 ang
197 Note AP Form 980 lifers are requied te complete Schedute O

s (W
o N
— ek
t
]
-
¥
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Foi: 8802011 ARIZONA ELK SOCIETY B6-1035639 Page §
PantV Statements Regarding Other IRS Filings and Tax Compliance
—___ Check if Schedule O contains a response to any question in this Pan V -
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1| D
b Emter the number of Forms W-2G inciuded in line 1a. Enter -0- if not appticable wj O
¢ Dd the organizaton comply with backup withholding tules for repartable payments lo vendors and

1eponable gaming {gambiing) winnings 10 pree winners? ic
2a Enter ihe number of employees reported on Form W-3 Transmittal of Wage and Tax
Statements filed for Ihe calendar year ending with or within the year covered by this return . Laa 0
b H atieast onp 1 repocted on ina 2a, dd tha organization file all required tederal employmant tax returns? 2b
Note. If the sum of Lnes 18 and 2a 13 greater than 250, you may be required 10 e-flie {see instructions)

3a D the arganization have unrelatea business gross income of S1 000 ar mere dunng the year? 33 X
b It Yes." has u filed 8 Form 980-T for this year? il “No.” proviie an explanation in Scnadule O b

4m Al any lime dunng the calendar year, did the organzation have an mierest in, or a sigaslure or other authornty

aver a financial account m a foreign country {such as 3 bank account, securilies account, or other firancial

account)? 4a X
b i *Yes." enter the name of the foreign Country: b Lo .

See wstiuctions for fling raquirernents for Form TD F 90-22 1. Repodt of Foreign 8ank and Finuncial Accounts.

Sa Was lhe organizalion 2 parly to a prohibited tax shelter transaction at any time during the tax year? sa|] 11X
b D any laxable party nolily the organixation that # was of 1s a party to a prohibited tax shelter transaction? | 8b X
¢t It "Yes" to hne 5a or 4B did the organszaton filc Form 8866-T7 5S¢

6a Ooces the oiganixation have annual gross receipts that are normally greater than $100.000. and did the

orgamizabon salicit any contnbutions thal wene not fax deductibie? 6a X
b If"Yes." tia the ciganization include with every solicilation an express statement that such contributions or
gilis were not 1ax deductible? L &b
7  Organixations that may recelve deductible contributions under soction 170(c). 1.
a D the organizahon recewe 3 payment in excess of 575 made partly as 3 contnibution and partly for goods
and setvices provided lo the payor? . ] ) 1a X
b I *Yes.” did tha organizaion notify the donor ol the value of the goods or services provided? ™
c D the oiganizanion sell. exchange, or otherwise dispose of langibie parsonal propetty for which it was
required te file Form 82827 L. . Tc X
d it -Yes, ingicate the number of Forms 8282 filed duning the year i . . l d I
= D« the organization reccive any funds, directly or indirectly, to pay premiums on a personal benefil contract? Te X
t D« the organization. dunng the year pay premiums. directly or indirecily. on a porsons! benaftt contract? . 4l X
g | ihe orgenization recaved a contntistion of Qualified intelleciual proporty. dd the organzation hie Form 8899 aa required? | 79 X
h 1 (e crganization recewved a contnbulion of cars, boats, airplanes, or other vehicles, did the organizabion file 8 Form 1088-C? Th X
8 Spaonsoring organizations maintaining donor advised tunds and scction 509(a)(3) supporting : ) -
arganizations. Did the supporting organization. or a donor advised fund maintmined by B spuhsoring
organzaton. have excess business holdings at any time dunng tha year? 8

3 Sponsoring organizations maintaining donor advisod funds. ,
a Dud the orgenization make any taxable distributions under saction 48667 | Sa_
b Dig whe organizalion make a distribution 10 & donor. donor advisor, or rolated person? . 9b

10  Section 501(c){7) arganizations. Enler. )
& Inmation fees and capdal contributions included on Part VIl ina 12 | 10a —
h  Gross :ecepis incluged an Form 950, Part VI, line 12. for public uae of ciub facililes 10
11 Seclion §01{c)({12) organizations. Enter
a Gross income from membors or shareholders . . . I 11a
b Gross ncome from other sources (Do not net amounis due or peid to other sources '
against amounts dua ot received from them. ) . ) 11b
12a Soction 4047(a)(1) non-oxempt charitabla trusts. is ihe organization filing Form 890 in liau of Form 10417 12a
b i ‘Yes.” onler the amount of lax-cxempt inlerest recewed or accrued duning the year |__1_z_!J .
13 Section 501{c}{28) qualified nonprotit health insurance issuers.
a Is the urganzation kcensod 10 ssue qualfied health pians in more than one state? 13a
Nole. See the instruckons for additional informalion the organzation must reporl on Scheduie O
b Enter the amount of reserves the organizalion is required to maintan by tha states in which .
the organization 15 licensed o ssue qualilisd haaith plans . . 136
¢ Enter the smount of reserves on nand . 13c
14a Did the orgamzahon recewve any payments for ndoor tanning services duning the tax year? . 1da X
b__it"Yes " has u ted a Form 720 to report these psyments? I “No.” provide an explanaton in Scheduie O 14b

417

tarm 990 0011.
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form $90 (2011) ARIZONA ELK SOCIETY 86-1035639 Page B
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below. and for a
“No" regponse ta line 8a, 8b, or 10b below, describe the circumstances, processes. or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Managemant
Yes
1a Enter the number of voling membars of the goveming body at the end of the tax year . 1l 4

If thare ara matnrinl differences in voting rights among mambers of the governing body. or
il the governing body delegated broad authorily to an execulive commities or similar
commillee expiein in Schedule O

b Enter tho number of voting membars included in kme 13, above. who are ndependent | 4_
2 D any officer director trusiee, or key amployee have a {amily relationship or a businass malmnshlp with :
any othar officer, director, tusiee. of key employee? 2 X
3 D the organization deiegale control ovor management dutiss cuslomarily peﬂormed by or under the dlrecl
supervision of officers, dimclors, or trusiees, or key employees l0 a managemenl company or ather person? 3 X
4 Did the organization make any significant changes to s goverming docurmnants since the prior Form 960 was flied? 4 X
5 Did the o:ganization become aware dunng the yzai of a significant diversion of the organization’s assels? 5 X
6  Did the organzalion have members or stockhoiders? . 8 X
7a Dud the organastion have members. stockholders. or athes parlons who had the power to elect or appoint
ona or mbre membaers of the gaveming body? . L X
b Are any governance decisons of Lhe orgamizahon nnrvad to (or sub:ed no approval by) members.
siockholders, o persons other than the governing body? e B b X
8 D the organczation conlemparaneously document the meetings held ar writien actions undenrisken duing the year by the falowng. | ° : -
s Thegoverning body? | VP . (X
b Each commtee with authority to act On behat of the governing body? . L . | 86 | X

9 s there any afficer, dwectar, trustee, or kay employee listed n Pant VIi, Section A, whc unnot be reuched at

ihe oiganzahon’s maiing sddress? U “Yes.” provkie the names and addresses in Schedule O 9 X

Section B. Policias (This Section B8 requests information about policias not required b the Internal Revenue Code

Yes | No
10a [xd the organization have local chapters. branches. or affilistes? o 10a X
b H -Yes." did the organzation have wriltan policies and procedurgs governing the activities of such chapters.,
affirates. and bianches (06 ensute their operalions afe consislenl with the organizanon’s exemipt putposes? .. |10b
118 Has ihe Drganization provided a complete copy of this Form 890 to all membars of s governing body belore filing the iorm‘n‘ 11a
b Descnbe in Schadule O the process, it any, used by the organzalion 1o review this Form 980.
12a D ire organization have a writtan confhcl of interest pohcy? i “No.” go to line 13 . . 12a
b Waere officers. dirzclors. or lrustees. nd key employees required (o disciose annually interasis that could give nse to confticts? i2b
¢ Did the organalon regularly ana consistentty momilor and enforce compiiance with the policy? If “Yes,”
descnbe in Schedule O now this was done . . . 12c
13 D the organzation have a writien whistiebiowar policy? ' ' ' ' 13 X
14 O the organzation have a writtan document retention and dastruction policy? o ' 14 X
16  Dw the process for determining compensation of the [ollowing persons mclude a review and approval by '
ndepandent persons. compatability data. and confempotraneous substamiauon of the deliberation and decision?
a The organization’s CEO, Exucutive Director, or tap mansgement official ) 15a X
b Otner officers or key employees af the ofganzation ) oo ' 15b X

i “Yes" to kne 158 or 15b. descnbe the procass in Scheduie O (sn'insuudnns).
162 Du the organzatron nvest in, conlribute assels 10, Or pariicipale in a joint veniure or sunilar arrangement
with a laxabie entity durng the year? . . . . 162 X
b It-Yes, dit the organization lollow a written policy or procedure requiring the organizahon to evaluate ni '
padticipation m joint venture arrangemants under appieabie fadetal tax law, and inke steps 1o saleguard the
organzation’s exempt status with respact to such arrangaments? . 16b
Section C. Disclosure
11 Listthe states with which a copy of this Form 990 is required 10 be filed » AR
18 Seclon 6104 requures an o/ganization to make s Forms 1023 (or 1024 i spplicable; 990, and 990-T (Sectian 501(c)(3)s oy}
availahle tar pubbe i mspecuon Indicate how you maoe thase avadabla. Check all ihet apply.
; Ownwebste ' Anothers webshe X, Upon request
19 Oescnbe s Schedulo 0 whether (and if so. how), the organization made ils governing documents. conflict of interes? policy.
and financial statoments avalable to the publc during Ihe tax year
20  Siate the nama, physical address, and telephone numbet of the person who possessaes the books and records of the
organzation' » COOKIE NICOSON PO BOX 423
WILLYAMS AZ_ 86046 928-635-1074
Lo 990 1#aty,
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86-1035639 Page 7
Compenasstion of Officers, Directors, Trustses, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Sf'hedule O contains a response to any g uestion in ihis Part VII L
'1-; Oomplc‘e thrs labla for all persons required (o be usted Report compenuuon far the calandar yesr anding with or within the
arganization’s tax ysar.

o Lt afl of the organization's cusrent officers. dicectors, trustees (whether individuals or organizalions), regardiess of amount of
compensaton, Enler -0- ia columns {D). (E). and (F) it no compensation was paid.

o List i of the organization’s custent key employees. if any. See (nstructions for definition of “key employee "

o Lmt the orgenization’s five current highast compensated empioyoes (other than an officar, directar, trustea, or key employee)
who received ropostable compensation (Box 5 ol Form W.2 snd/or Box 7 of Form 1099-MISC) of more than $§100 000 from the
organization and any related orgonizalions.

@ List ad of the organizanon’s former officors, kay smployees. and highasi compansated employees who received more then

5100,000 of reportable compensation fram the organization and any related arganizabons

e List ali of tne organization's former directors or trustees that recewed. in the capacily as a lormer director or trustee of the
organizalion. morg ihan $10.000 of reporable compensation from tha organzation and any relaled organizations.

List parsens in the following order. indnvidual trusless or direclors; insinulional trustees: officers; key employees, highest

componnled employces: and former Such parsons

lx i Check this box ff neither the organization nor any related o anizations.compensated any current officer, direcior. or trustee.
[L0] 18) © \D) ® \Fl
Nama o Yule Avorage Fouition Reponabla Ragonatie Lybminos
nours por {do nDI cnnEk Mor'e thiin O componasiion compansation om nount ot
ok bai, urioes porEn 1 BOIN KL Yom 1ougas oo
100MNDR alticer aNs & iruciiy frsslow) e argunzaiE\s Zompanedian:
nourll for — = G WA 0la-ASE) froum the
okiua i g g : éi s Ve 211005.003C1 rgururEULn
Brganaoting % 98] & oo
n Schacule 3 Atpdnxztong
al 3
HEUE
: g
()WILLIAM WALP
DIRECTOR 0.00 |X 0 0 0
(2)GARY MASCHNER
DIRECTOR _ 0.00 | X 0 0 0
MHRICK SCHMIDT
DIRECTOR 0.00 |X 0 0 0
) KEN ALEXANDER
DIRECTOR 0.00 | X 0 0 ]
5)JIM MULLINS
DIRECTOR 0.00 iX 0 0 0
18) STEVE MCGAUGHEY
DIRECTOR 0.00 | X 0 0 0
MMIKE RORBURG
DIRECTOR 0.00 [X 0 0 0
{8) GREG NAFF
DIRECTOR 0.00 [X 0 0 0
OMATT MULLINS
DIRECTOR 0.00 | X 0 0 0
(10)TOM SCHORR
DIRECTOR 0.00 X 4] 0 0
1 CARL BARGIS
VICE PRESIDENT 10.00 X 0 0 0
112) STEVE CLARK
PRESIDENT 10.00 X 0 0 0
() LAILA WCOOD
SECRETARY 10.00 X 0 0 0
(14 COOKIE NICOSON
TREASURER 10.00 X 0 0 0
T e 990 L 4



From:GCON

AHLUNAL (X VHOSD01Z € 24 AN

623 581 3302

05/20/2014 07:39

#399 P.012/034

Form 990 (2011) ARIZONA ELK SOCIETY 86-1035639 Page 8
Part Vi Saction A. Officers, Direciors, Trusioes, Key Employoes, and nggul Compensated Employeos {conunued;
A) (L] () (o) &) ()]
Name ano e hrorae Posmar: Repbrtably Repmintis & shntesd
NOWS (N {ao nix cack mors tnen o compansstior SOMpuraakon irowm amtuni of
wiolh BOoA. UNIdAS Parson 4 bolh bn frexn 1ok alher
lgenton oo BN 2 BINNCK Arusios) ne orgumalone COMDunMpROr
nouwrs for =T = orGRRGBNDN W 2100 MmiSc, Tom e
- s g SAEALHE WIS MISC) a-ganauion
orgunv/atans i (AK g i a ruksivg
h Scheanad a 3_ GO
o) o
Hil |°
¥
T
(16)
(1
{18)
{18) R
{20)
(21}
22
23)
(28)
(25)
1b  Sub-total . . . >
¢ Tolsl from continustion sheets to Pant Vl1, Section A | 4
d_Total (add lines 1b and 1c) »
2  Total aumber of mdwiduals (inciuding but not imied 1o thase listag above) wha receved maore than $100.000 in
reportable compensation lrom the organization » 0
Yes | No
3 D the orgamizabion list any former officer. direclos, or husles. key employee. of highaal compensated
employee on Nne 127 I “Yes,” complete Schedulo J for such indwraual o 3 X
4 Fol any individual lated on line 1a, is the sum of reportabla compensation and cther compensation from tne EX SR K
organizabon and relaled organizations greater than $150.0007 I “Yes,” complete Schedule J for such ’
indrnidual . T, . A 4 X
5 Do any person Iistea on kne 12 receive or accrue compensation from any unrelated organzation or individual '
for services renderad lo the orqanization? if “Yes,” complele Schedule J for such person . 5 X
Seclion B. independant Cantractors
1 Complete this table for your five higheal compensated independent conlractors that receivog more than $100,000 of
compansalion lrom the organizetion. Re compensalion for the calendar yaar ending with or within the o anzation’s lax year
N g s s Deserpel s somvos Condituon _
2 Total number of indapendent cantraciors (including but not hmited to those lisied above) who -
received mars than §100,000 of compensation from tha argenization B 0 e
r mﬁdm Ve

DAA
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Page 9

’

~ . Y .
. T )

DR | [y

P
o 3.t

Tow! ‘avorue

(A

{C)
Urnuigiud
bumess

Ahutad oM I
NGy SOLLOMTS
17 433 o 51

1a Federaleo campaigns

b Membership dues

¢ Fundimsing evenis

d Related organizalions
£ Coveinmant anls (onmautong)

{ A oma contmbubons, it grenia,
wnd 3emdar amounis 1% ncudod above

"

@ ‘oncaan coninecrons cuden A nes 1o 1

77,905 . vy

77,905]

h Total. Add bnes 1a-1f

MEMEERSHIP CUES

f A-n -olnef prn-gmn service re\;enue

Busn. Code
11000

T TR e

22,275

>

N
[
N
~3
]
)

and other similar amounts)

5 Royalies

g _Yotal. Agd lnas 2a—2¢
3 Investment income (including dividends, interest,

4 Income from investment of !axuexa-r'nm bond 'procoods »

>

>

1a) Masyonai

8a Gross ients

b :oas renld ot

G ot me of (03x)

d Net rental incoma or [loss,

78 Goss amcunt Yom 1) Bocuriog

m} Oner

oy Ol assus
ofher than

b Lot coator ot
ams & sl ops

c Gamn or {ioss)

d Nei gan or (loss) .

Ba Gross meoma from fundraising events
ol inciuding $ ..
of corintumons reponted on Ine 1c)
Sec Part iV kne 18

b Less duect expenses

$a Gross income lrom gaming activibes
See Pan iV e 19
b Less: diect expenses

10a Gross sales of inveniory. loss
relurns and allowances
b Less. cost of goods soid

NhscoNionoc. s avere

404,570

256, 425 °

¢t Nai income or (loss) rom funcraising svenis »

& Nelincome or (loss) nom.nammg achvities »

1__c_Nel income or (loss) frorn sales of inventnry

11a
b
c .
o Al olhor revenus
e Total Add lines 13a-11d

12 Total revenue. See instiuctions

249,331

23,2681

)|

]

€ nerme 990 My,
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Page 10

PartiX'.  Statement of Functional Expenges

Saction 501{c){Y) and S01{c)}4) organizations myst compiete afl columns. All other arganizations must compiete column {A) bul aie not

requirad (o complets columns (B). (C). and (D).

Chack it Schedule O contains a response {0 any quastion i this Pan IX

Do not inclutls amounts reported on linos $b,

A)
Tous exbenses

™
I‘mll sofvice
Saponsod

i)
Mantpament ond
Qonval Grponane

{0)
1 erving
nporan

7b, 8h, 8b, and 10b of Part VI
1 Granls and wher asaistance fo goveinments and

orgamizsbons i the U.S See Pant iV, line 21 .
2 Granls and other assistance 10 individuals in
the US See Panl IV, ino 22
3 Grants and othet assislance to goveinments,
organizations and indwviduals outside the
U 8. See Pant IV, lines 15 and 16
Benefils pasd to or for members
5 Compensation of cutren officers. directors.
lrustees, and hay employees
& Compansation not mchuded above, io dsqualified
paraon3 {as definad under secton 4958(I) 1)) ano
persons doscnbed i sechon 4958(cKI%B)
7 Owersatares and wages
8 Pension pisn accrusls ang contitulions {incluxde
seshon 401(k) and 403(bj employer contnbibons)
8 Oiher ampiloyee banelts
10 Payroll taxes
11 Fees for sernices (non-omployees)
Msnsgement
Legel
Accounling
Lobaying
Frolessional fundrasing sesvicas Sae Pad !V hne 17
Invesimen! managemani feas
Otner
12 Adveriising and promotion
13 OHice expenses
14 Inlormation lechnology
1§ Royshues
16 Occupancy
17 Teavel . . .
18 Paymanis of iravel or entartainment expenses
{or any foderal, state, or local public officials
19 Conferonces. convontions and meotings
20 imorest
21  Paymants o affifiates .
22 Daprocishion, depiletion. and amortization
23 Insurance
24 Oiner expenses. llemizo uxpenses nol covered
atiovo. {List msceAancous expensas m hne Mo. if
kne 24¢ amount exceeds 10% of ine 25, colmn
{A] amounl, list ine 240 expensos on Schedule C.)
DIRECT PROJECT EXPENSES
CONTRIBUTIONS
GRAFHIC DESIGN
STORNGE
o Al other expensas

angoe

Y

T oW
.

23,924

23,924

1,738

1,738

25,000

25,000

4,957

4,957

16,100

14,417

1,683

3,321

3,321

5,085

-
- S

37,871

37,871

19,000

3,000

5,040

———— et

3,672

3,672

12,191

6,605

157,899

103,928

25 __Toblfunctional eepenses. Axd bnes | evougn Mo
26 Joint costs. Compicie Ims line only i the

organazalion 1sported in colump (8) joirt costs
from & combineda educational campagn and
fungrawing sohcaption. Chock heie & Il

folicweng SOP 98-2 (ASC 958720}

DA

tom 990 onyy



From:GCON

ALENALLK 11GETT"2 8 1AM

623 581 3302

05/20/2014 07:42

#399 P.015/034

Fom 980 (2011} ARIZONA ELK SOCIETY 86-1035639 Page 11
_Part X Balance Shest
(A) {8)
Beginming of yesr Cnd ct year
1 Cash—non.imerest bearing 36,059 1 40,283
2 Savings and temporary cash vesimoms 590,928] 2 €53,136
3 Piedges and grants receivable. nat 3
& Accounts recaivable. net . 4 25,000
5 Recewobles from currgnt and former officers, directors, trustees. key N
employses and hughasl compensated empioyees Complete Pant ll ot .
Schecule L 5
6 Rucevabigs from other disqualfied pursons (ax defined under seclion T
4858(f)(1)). persons dsscnbed m section 4958(c)3}(B). and contributing ) 3
employers and sponsoring organations of seclion 501(cK9) voluntary : - -
a empioyees’ benaiciary organizations (see lasiruclions) 6
| T Nows and ioans recenvable. nel 7
<! 8 Inventones forsaleoruse | 3
8 Prepad expanses and doferred charges . . [}
10a Land. buidings. and equipmant: cost or h__.f-- EACRENARE B .
other basis Complele Part VI of Schedute D 108 5,085, ... "
b Less. accumulated depreciation 10b 5,085 10¢ —
11 lnvestmenis—pubicly traded securies 11
12 Invesiments—othor sacurities See Pad IV, kne 11 12
13 Invesimanis—program-reisted See Pan IV, hine 11 [F]
14 intangible assels . 14
1§ Other assels. See Part [V, lins 11 15
__ 116 Tota assets. Add hnes 1 through 1§ gmun gnal line 34) 626,987 8 718,419
17 Accgunis payable and accrued expenses 17
18 Grants payable 18
18 Deterred rovenue 19 ——
20 Tex-exempl bond liabihes ) 20 —
21 Escrow or custodhal account hability. Complate Part IV of Schedule D 21
; 22 Payables ta current and former otiicars. dreclors, trustees, key : '
Z2 employees, highest compensated employses, and disquaiified persons. N "¢ 1 .
a Complete Part Il of Schedule L 2
< |23 Setured morgages snd notes payable fo unrelated third parties 23
24 Unsecured notes and ioans payabie to unrelated third parties 4
26 Other liabities (including fedaral income tax, payabias Lo relsted third
parties. and othor imbikhes not inckused on lines 17-24). Complete Part X
of Schedule D 25
|26 Total fiabilities. Acg lines 17 through 25 Of_ze 0
Organizations that follow SFAS 117, chack hore P' ; ; and complete
§ lines 27 through 29, and lines 13 and 34,
L] 27  Unraesincied net assels 27 —_
@ |28 Temporanly restncved not assats 28
2 129 Permancntly restrcted net assets . 29
Y Organizations that do not follow SFAS 117, chock here X  and weeo T . X
5 camplets linas 3D through 34. K -
‘g 30 Capilal siock or hust prmepal, or cunent funds 30
< |31 Paid-in o7 capAal surpius, ot land, builing, of equipment fund N
‘z-‘ 32 Retained sarnings, endowment. accumutaied income. or other lunds 626,987 32 718,419
33 Yol ne! assels or tund balances 626,987 33 718,419
134 Totatusbitties ano aet sssetsifund batances 626,987 M 718,419
fum 990 Ny,
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Form 990 (2011) ARIZONA ELK SOCIETY 86-1035639 Pags 12
Part Xi Reconciliation of Net Assets

- Check if Schedule O contains a response to any guestion in this Part X1 _ S

1 TYolal revenue (must oqual Part VIII, column (A), line 12) 1 249,331
2 Totai expenses (myst equal Pan IX, column (A), Bne 25) 2 157,899
3 Revenun iess expenses. Sublract ke 2 from une 1 o . ] a 91,432
4 Net assets or fund balances at begmning of year (musl equal Part X, line 33, column (A)) 4 626,987
§ Othar changes in net assets or fund balances (expiuin in Schaduvie O) . I
8  Net assens of fund balances a1 end of year Combine lines 3, 4, and 5 {(mus! aqual Pan X, fine 33,

column (B) — s 718,419
PartXll Financial Statoments and Reporting :
Chechk i Schedule O conlains a response v any gueslionin this Part XII __ __ . . -

Yes | No

1 Accountng meihod used to prepare the Form 990, X Cash . | Accrual " | Other
If ihe orgenization changed iis meihod of accounting from a prior yaar or checkod “Other,” explain in
Schedule O

2a Were the organization’s financial stalemanls compiled or reviewed by an independent accountam?

b Waore (he organizabion's finencial slatemants audiled by an independent accountam? .
c If“Yes® 1o ne 2a or 2b. does the arganization have a commities thet assumes responsibility for oversight
of ihe audi. ceview, or cormnptation ol s financial stalemants and selection of an indapendent accauntamt? . . e
If ihe arganiation changed siher #s oversight process or selection process during the fax year, explam in
Schedule O
d 11"Yes™ to Ime 23 os 2b. check a box bolow to indicate whether the imancia! statements for the year were .
\ssusd on a separate bags, consolidated basis, or both, 1. 1.
. Separate bass | _] Consokdated basis r_] Both consohdated and separate basis .

Jda As a rasull of a faderal sward, was Lhe organizstion required lo undorge an audit or audds as set forth in

the Single Audit Acl and OMB Circular A-133? L . . . . | 3a X
b If"Yes.” dd lhe orgamzation undergo the mquired audit or audze? If the sigenization dud not undergo the

required audit of audits explaih why n Schedule O and descrnbe any sieps taken to undergo such audis 3b

12m 990 ey,

-4
M|
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SCHEDULE A : : H (MU N it 0087
(Foura 990 or 9902} Public Charity Status and Public Support ——-———-—201 1
Complete if ths organization is 3 soction 601(c)(3) orgenization or a seclion
4947(a)(1) nonoxempt charitable trust. an' to Public
f 1mam: of U Treans! i
iy » Attach to Form 990 or Form $90-EZ. > See soparate instructions. inspection
Nama of the seginuation
ARIZONA ELK SOCIETY 86-~-1035639

“Partl

Reason for Public Charity Status (All organizations must complete this part ) See nsiruclions.

The organzetion 1 nol a privare foundation because N is. (For lines 1 through 11, check only one box )

1

i A church, convention of churches, or associalion of churches described m section 170(b}1){A)i).

2 ' A school descrbed in saction 1TO{bK 1{A)(li). (Attach Schedule E.)
3 7| A hospital or s cooperatve hospitsl servica organization described In section 170(b) S NAJtil).
4 A megical research arganization operaied m conjunction with a hospital cescribad in section 170(b)1){A)ii}). Enler the hosphal's name,
cty. and slate: . . . . e . .
[ ] An organization operated for the benefil of a college or university owned or operated by 8 governmonial unit descnbod in
section 170{b}{1){A)(lv). {Compleis Pan 1)
[ ] ' A federal, stale, or focal governmant or govemmental unil descnbed in section 170(b){1)(A)v).
7 ! An organizaton that normally receives & substantial part of its support from a governmantal und or from the genaral pubic
deacrivad in section 170{b){1){A}vi). (Complets Pact 1l )
8 ' Acommundy \rust described i saction 170(b){1){A)(vi). (Compiete Pant 11.)
9 X An siganzation that nomally recewves (1) mora than 33 1/3% of is support from cantnbutions, membership lees, and gross
tecaipts from activibes ralated to s axempt tunclions——suiyect 1o ceriain exceplions, and (2) no more than 33 1/3% of ns
support lrom gross investment income and unralated busingss taxable income {less section 511 tax) from businessas
acquired by the organization afier June 30, 1975. See section 509(a){2). (Cumplete Part Ii.}
10 " An orgsnization arganized and aperaled exclusively to lest for public safoly. See soction 508(a)(4).
1 An organzation organized and operated exclusively for the banefit of. io perform the functions af, or to catty out the
purposes of ane or more publicly supponed organzabions daschibed in section 50%8)(1) or seclion 508{a){2) See soction
su(gu:). Check the box that describes the lype of supporting organization and complete hnes 11e through 11h
[ ] I Type b, } Type it [ ' Type W~Functionally integrated d \ Type 1-Other
) 1 By checking this box, | cetify that the amanization 1s nol controllod directly or indwactly by one or more disquaifiod parsons
other than foundanon managers and other than onte ot mare publicly supporied organizations described in section 509¢a)(1)
or section 509(a}2).
f If the organwzation recervad a wniten detarmination from the IRS that 1 1s a Type I, Type I, or Type Iif supporting
organaation, check this box L . L . L ) i
g Since August 17. 2006 has the organizion accepled any gifi or contrbution from any of the
following parsons?
(i} A person who duecily or indirectly conlirols, ethar alane or logether with persons descnbad in (v} and ¥Yos | N
(ni) betow, the governing body of tha supported organization? . . "
{il} A family member of a person describud in (1)) above? . . L ' 11giH)
{iil) A 35% controlied enlity of a peragn descrided wn (i) of (x) above? _ _ | | T Il
h Provide the following information about the supporied organzzalion(s}
(1 Name of supported N (] Vype of orgaruration [v) 15 ¥ srganzavnn | [v) Dio you norzy i) e (wen) Ageazcare we
rganvation {e0SCrDS on Inge 1- 9 wee! [ sk myow | MoOIQEMIER0a N |araanTEion m ot Sa0por
stove or HIC secuon govarrag documane? | S04 (Dot o |(1) crgonen v me
[see k 1 m:'l Us?
Yos Neo Yas No Yeu No
{A)
)
©
(o)
(E)
N A BRI EAGIRATICME SMPRECRCAIEY CAPRI MLy PR *
Totat | EEOEATRIAT TR RISt Y dhik Vi M iad WD I

Schedule A (Form 390 or 880-E2) 2011

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

OM



From:GGON 623 581 3302 05/20/2014 07:45 #399 P.018/034

Mﬂl;mN £ V1000012 B 34 AW

Schedule A tromm 590 or 990£2) 2001 ARIZONA ELK SOCIETY 86-1035639 Page 2
-Partti ° Support Schedule for Orgamzatlom Describad in Sections 170(b)(1}{A){fv) and 170{b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation taied to qualify under
Part lll. If the organization fails to quaiify under the tests listed below. please complete Part Ill.)
Section A. Public Support
Calendar ysar (or fiscal yoar baginning in) » {a) 2007 {b} 2008 {c) 2009 {d) 2010 (@) 2011 if) Tolal

1  Gits, grants, contributions, and
' membership fees recewed. {Do not
nclude any “unusuai graots ) i —_———

2  Taa revenues lavied for the
organzation's benefil and sither paid
io or expended on s behalt

3 The value of services or facliities
turmished by a governmental unit o the
arganization without charge

€ Yolal. Add imes 1 tiwough 3

§  Tne poruon of total contnbulions by
each person (other than &
govammental unit or publicly
cupported organwzalion) included on
line 1 that exceeds 2% of the amount
showai on king 11, column (f)

6 __Publlc support. Sublracl fina 5 rom e 4
Section B. Total Support

Calendar yoar (or fiscal year baginning in) b (a) 2007 {b) 2008 {e) 2009 {d) 2010 {a) 2011 {N Total
7 Amounts from line 4

8 Gross income from interesl, dividands,
pRymEants recavad on securties loans.
rants, royaities and income from simiar
SOurces

9 Nelincome from unrelated business
scliviies. whether or not the business
is reguiariy carned on

10  Otherincome Do not include gan or
loas from ihe sale of capital assets
(Explan in Part IV )

m T

11 Totsl support. Add hnes 7 through ID : Vary s LN
12  Groas receipls from relsled sclwvitias, atc. (see ms!mcuons) l 12
13  Fust five ysars. If {he Form 590 s for tho organization’s ﬁm!. second, Lhud. founh, or m‘lh lax yaar as 3 soctfion 501(c){J)

organization, chec this box and stap hore >
Section C. Computation of Public Support Percentage
14  Pubic support percentage for 2011 {iine 8, column (f) divided by line 11, column (f)} 14 %
15 Pubic support percantags {rom 2010 Schedule A, Pad I, fino 14 . ’ ’ 15 %
16a 13 13% support Weel—2011. if tha organzalion did not check the bax on lmo 13 lnd hne 14 is 33 173% or mote, check this

box and slop here. The organization qualifies as a publicly supported organizaben =~ | 2O

b 33 1/3% support tvst—2010. If i organization did not check & box on line 13 or 168, and fine 15 s 33 1/3% or more,
cneck this bax and stop here. The organizalion qualfies as 2 publicly supporied organization =~ = . | I

173 10%Lects-and-circumstances tesi—2011. if the organization did nol chack @ box on line 13 18a, o1 18b, and ine 1418
10% or more, and (f the organization meets the “tacts-and-circumstances” lest, check this box and stop here. Explain in
Pant IV how the organization meets the Yacls-and-circumstances” leal. The organization qualifies os a publicly supporsd
orgamzation »
b 10%-facts-and-circumsiancos tos1—2010. It \ho organizalion did not check a box on ine 13, 16a. 18k, or 172, and ine
15 rs 10% ot more. and  the orgamzalion meets the “facis-end-circumsiances” tesl. check this box and stop here.
Explain in Part IV how the orgamzation mests ihe Yacts-and-circumstances” lost. The organization qualibes as a pubiicly

supported organization [
18 Privato foundation. If the organzation did not check a box on lina 13, 163, 16b 17a, or 17b, check this box and see
mslructions . . o L . 1 4

Schedule A (Form 980 or 980-E2) 2011
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Schodyle A (Foim 990 or 990-£2) 2019 ARIZONA ELK SOCIETY 86-1035639 Page 3
Partill  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Suppont
Calendar yesr {or fiscal year beginning in) P {a) 2007 _{b) 2008 {e) 2009 {d) 2010 (e) 2011 {f) Total

1 Ghs granls, conuutions, and membership
tees receivad (Do not mlwuny “tnususl

gronis ") 101,988 88,048 76,676 59,084 77,905 4¢3, 701
2 Gross eedpu'mmaﬂmssms merchandss

swumus periormed. of facikies

,‘““ga““m,,;,';,-:“;:‘;';';',’,’,;'.‘“m‘;,,"g"“ 1o the 552,416 682,661 421,083 439,105 27,851 2,523,116

3 Graes recepts from actntios thal are nol an
urvelsled vade or business under saction $13

4 Tacrevenues levied for lhe
oiganizalion’s bonelt and eithar pad
lo or oxpended on s behall

5 The value of services or faciliies

furmshed by a govarnments! unil to the -
organzation without charge

§ Total. Add iines 1 through 5 .. €54, 404 170,109 497,153_% 498,189 505.15# 2,926,817
Ta Amounts msludod on hines 1. 2, and 3

recewed from disqualified persons
b Amounis mciuded on lines 2 and 3
rocewed from other than desqualiiied
persons that exceed fhe graater of $5,000
or 1% of the ampunt on e 13 lor the year
€ Add ines 70 and 7b

8  Public suppont {Sublract line 7¢ from N }"" . : RS
line 8.) . S LIRS N Y ‘ 2,926,817
Section B. Total Support
Calondar yoar (or fiscal year beginning in) > {a) 2007 (0}2008 | (c)2009 {d) 2010 {0) 2011 {f) Total
8 Amounts from Ine § L 654, 404 710, 709) 497,759 499, 18§ 505,756 2,926,817

10a Gross income [rom inkerest, dividsnds,
payments received on securitiea loans, renis,
royaites and Income from similar sburces | 22,188 16.83% 5,309 3,742 1,008 49,160
b Unraisied busihess taxabla income (less
sechon 511 taxes) from busnesses
acquired sfter Jung 30 1975

€ Add uncs 10a and 10b 22,188 16,8238 5,389 3,742 1,006 €5.160

11 Net.ncome lrom yniclaled business
ACUYMES nOt inclusiod 1n tne 109, whathes
or ript 1he businags is regularly samed on .* [

12 Otherincome. Do not inciude gam or
loss from Lhe s3ie of capital assets
(Explan in Part IV.)

13 Total support. (Add lines 8, 10c. 11,

snd 12) . €76,592 181,544 503.148 501,931 506,763 2,575,917
14  Flret five years, If the Form 980 is for the organization’s firsi, sacend, thirg, fourih, or fifih tax yaar 3 a section 501(c)3)

organization. check this box and stop here p!
Section C. Computation of Public Support Pcrcuntage
15  Publkc suppont percentage for 2011 (hine 8. calumn () divided by kne 13. column () 15 98,35%
16__ Public suppon percentage from 2010 Schedule A. Part lil, ine 15 16 98.31%
Section D. Computation of investment Income Percentage
17  Investmant income percantage for 2011 {hna 10¢, tolumn (i) divided by lina 13, column () 17 2%
18  Investment ncome peccantage from 2010 Schedule A, Part t, hne 17 18 2%
19a 33 U3% support lesis-—2011. If the organizanon did not check the box on Ine 14, and Iine 15 18 more than 33 /3%, and Ine

17 1 not miore than 33 1/3%, check this box and siop here. The oiganization qualifies as & publicly supponed organzation b X

b 33 1/3% suppon teals—2010. If the oerganzation did not check v box on ling 14 or line 19a, and ne 16 13 more than 33 1/3%. and

ling 18 s not more than 33 1/3%, check this box and stop here. The organizalion qualdies as a publicly supported organizahan »

20 _ Private foundation. If the organization did not check a box on ina 14, 19a, or 19b check this box and ses nskructions »

Schedule A (Form 990 or 990-£2) 2011
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: 3 Supplemental information. Compiete this part to provide the explanations required by Part I, fine 10;

Part {1, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additiona! information. (See
instructions).

DhA ey . Schadule A {Form 890 or §90-E2) 2011
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SCHEDULE C Political Campaign and Lobbying Activities | oumNo ttAO0AY
{Form 980 or 880-EZ) 201 1

For Organizations Exempt From income Tax Under section 501(c) and section 527

» Completu If the organization is dascribed below. P Aftach to Form 330 or Form 990-EZ. O_peul@g Pyl‘x,ll_c :
i’.'.’Z‘:l'.'f.’."..':..‘f :I«.:: ' P Sos separate instructions. "\llllpeﬂ on -

If the organization answered “Yes" (o Form 390, Parl iV. line 3, or Form 990-E2, Part V, [ine 48 (Political Campaign Activities). then

« Socton 501{ch3) organizations: Complete Parts I-A and B. Do not compiete Part |-C.

o Sectan 501(c) (other than section 50'1(c)(3)) arganizations Compiete Pants |-A and € below. Do not compiete Part 1-B,

s Saction 527 organizations. Complete Part A anly
If the organization answered “Yes" to Form 990, Part (V, tino 4, or Form $90-EZ, Part VI, line 47 {Lobbying Activitios), then

» Section 501(c)i3) organzations thal have filad Furm 5768 {alection under section 501(h)). Complete Pan Ii-A. Do not complete Part 1I-B

® Secton 531ic)3) organizations that have NOT filed Form 5768 (election under sectian 501(h})" Compléte Pan II-B. Do not compiete Part lI-A.
H the organization snswored “Yas” to Form 90, Part IV, line 5 {Proxy Tax) or Form 980-EZ, Part V, line 35c (Proxy Tax), thon

® Section 501(c)d}, (5). or (61 organizations: Complete Pan [,

Emplayer ldentification Aumber

ARIZONA ELK SOCIETY _ 86-1035639

Name o* c-QEnaduon

_Parf4-A: _Complete If the organization i3 exempt under section 501(c) or is a soction 527 organization.

1 Provide a descriplan of the organization's direct and indwect paittical campaign activities in Part IV.
2 Paitical expendiures o L . »>s
3 Volunteer howrs

PartiB.  Complete if the organization is exempt under section 501(c)(3).

1 Enle: ine amount of any excise tax incurred by the organization under section 4855 . | 2
2 Enier the amouni of any excise tax incusred by orgenization managers undet seclion 4955 . . . »s . o
3 ifthe piganizalion ncuTred & Soction 4955 tax, did It file Form 4720 for thus yoar? | o “ves I No
4a Wasaconectonmede? | e . . ™
b_If“Yes * descrive in Parnt IV
PartI-C. Complete if the organization is exsmpt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expandad by the fiing organization fot saction 527 exempt function
actwives e . >s
2 Enter tho amouat of the tiling orgsnization's funds contributed to other organizations for soction
527 saemg? tunchion acivities Lo |
3  Tolal exempt lunction sxpendilures. Add hnel 1 and 2 Enlel hsm lnd on l-orm 1\20-POL
log 17 . I .
4 Dw the fimg organation file Form 1120-POL for this year? {"iYes ;" No

§ Enter the names. addresses and empioyer identification numbes (EIN) of all sednon 527 pohxlcal omamzamm to wmch the mmg
organiation made paymants. For each organization listed. enter the amount paid lrom the filing organization's funds Also anter
the amount of politcal contributions received tha were promptly snd directiy delivered o a sepatale political organization. such

as 3 soparaie segregated fund or a polilical action comminea (PAC). If additional space 8 needed. provide information in Pan 1V,

f} Murw 1B) Asrave () EIN {) AOwart DI sem {0) knodal o pewtzat
g s o) firziawe] dng
fron Mrnona weler O promptly and aueclly
duvered 10 3 g il
olAcal iegarasavon It
e oot O

m

n

(L]

[0}

For Paperwnrk Reguction Act Nollcs. Lse the instructions tar Form 80 o1 980-E2.

Scheouie C (Form $30 us 930-E2) 2011
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Compiete if the organization is exempt under section 501{c){3) and filed Form 5788 (election under

section 501(h)).

name, address, EIN, expenses, and share of excess lobbying expenditures).

if the filing organization checked box A and “limited control® provisions apply.

" if the filing organization balongs to an affilated group (and list in Part IV each affiliated group member's

Limits on Lobbying Expenditures
{The term “expenditures”" means amounts paid or incurred.)

) Hing
DIJUNIZION b 1N

) Atiksto
oun taon

- O O &

Towul lobbying expendtules to infiience public opinidn (grass roots lobbying)
Total lobbying expenditures to miluence a legielative body (direct lohbying)
Totul iobbywng exponoriures (add lines 1a and 1b) _

Other exempt purpose expendduras .

Total exempi purpose expendiures (add nes 1¢ ang td}

Lobbying nonfaxable amount Entar the amount from the following table 1n both
columns

¥ the amount on lns 10, column (a) or [b) la: Tha lobbying nunissabie amow 5.

el e $500.000

2% ol the amourd on hne te

Ovre §500 000 but not over $1,000 (X0
Ovor 31 009 000 but not ovor §1.50C.000

9
h

j iMthare is an amount other than zefa on ether line 1h or ﬁn; 1 dl-d u'm -organizalm.v mé F;m'\ 4720

raporting secton 4911 tax for this yesr?

Ovor $17.000.000

Qver §1 50C 000 nul -%0f over §5 7 DOV DOY

$100.000 phs T9% ol 1ha aasoss aver $600.000
$175.000 peub Y0% & 1ne dscass over $1.000 003 |

226,000 phus 5% of The vacass ot $1,500 (XN
57 000 60D

Grassi00ls nonlaxable amount {enter 25% of line 1f)
Subtract ne 1g from une 1a. it 2era or loss. emer -0-
Subtract ine 1t from line 1c i 2ero or less, enler -0-

4-Year Averaging Period Under Sectlon 501{h)

{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a thraugh 2f on page 4.)

Calondar year (or fiscal year

beginning in)

Lobbying Expenditu
(a) 2008

res During 4-Year Averaging Period
(b) 2009 (c) 2010

{d} 2011

le) Toial

22

Lobbtying nontaxsbic amount

Lobbying ceding amount
L150% of line 2a, columnte))

¢ Total lobbying expondtures

d Grassroots nontaxable amount

e Grassroots celling amount

1150% of kne 2, cotumn (e}) STy

t Grassroots lobbying expendiures

LAA

Schaduta C {Form 990 or $90-E£2) 2011
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Part -8 Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section S01(h]}.

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

{b)

Yes | No

Amount

1 During the year, did the hling organization attamnpt to mfluence foresgn, natonal. state or local
legrslahon. including any sftemp! to infiuence public opinion on a legmlative matter or
referendum, through ihe use of

Volunteers? . . .

Pad staff or management (include compensation 1n expenses reporiud on lines 1c thigugh 11)?
Media advartisoments? . .

Maikngs o members. legisiators, or the public?

Publications, cr pubjmshad or broadcast slatements?

Granis to olher organizalions for lobbying purposes?

Direct conlact with logsslators, thew staffs. government nﬂuaall ora loglslahve body?

Ralien, demonatrations. seminats. conventions, speeches, lactures. or any simiar means?
Other acivities?

Totat Add ines 1c through W ) .
Did the activties in ling 1 r.ausn the omlmzlmm to be not descnbed m section 501\5)(3)?

b I “Yes " enlor the amount of any tax incurred under sechion 4912 .

& H-Yes,” enter the amount of any tax mcurred by organizalion managers under section 4912

d Hhe tiing orgamzation incunied a section 4912 lax. did it flle Form 4720 for this year?

e T aPADTE

T 1n¢ T Ind[nalneineina[neialnene -

Partili-A  Compiete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501{c)(6).

1 Were substantally all (90% or more) dues received nondaduciible by members?
2 D the ogenization make only in-hausa lobbying expenddures of $2.000 or less?
3 Did the organization agree¢ lo carry over lobbying and poliical expendiures f1om the pnor year?

Yos | No

1

3

Partii-B- Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section
501(c)(6) and if either.(a) BOTH Part lil-A, lines 1 and 2, are answered “"No" OR (b) If Part Ill-A, line 3, is

answered “Yee."

1 Dues assessmonts and similar amounts from members . .. .
2 Section 162(e) nondaductibie lobbying and political expendiluros {do not include amounts of
political sxpanses for which the section 527(f) tax was paid).
a Current year
b Carryovar from last year
: To"l . . - . - . - 0 . .
3 Aggregels smount reporied in saction 6033e)(1){A) notices of nondeductible section 162(c) dues
4  If notices were sent and the amount on ine 2¢ exceeds the amount on line 3, what portion of the
excess does the orgarzation agree (o carryaver (0 ihe reasonablo ostimate of nondeductible lobbying
ond political expenditure next year?

Jobelely

»

Taxable amount of lobbying and polticat exgonditum {See instructions)
Part'N Supplemental Information

Compiete this part lo provide the descnptions foquired for Part I-A. ine 1. Part I-B, line 4, Pant I-C, kne S. Part Il-A. and Pan I1-B, ine

! Alsp, compiele this part for any addiional mformation.

Seheauis C [Form 980 or M0-E2} 2011
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SCHEDULE D Supplemental Financial Statements |_ousxe 10005

{Form 980) » Complete Iif the organization answered “Yes,” to Form 990, 201 1

\departonont & Tiomaury Part IV, line 6,7, 8,9, 10, 11e, 11b, 14¢, 11d, 11e, 111, 128, or 12b. ™ Onen to Public

nmal Roveoun Seace » Attach to Form 800. > See separate instructions. -__inspction

Name o the orgsnauiion ) Employor idumification number
ARIZONA ELK SOCIETY 86-1035639

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete (f the
organization answered "Yes" to Form 9890, Part IV, line 6.

- {8} Donar agvirad funus: {b) } uncs and Winee BCTOus
1 Total number at end of year _ L.
2 Aggregaie contrbutions fo [dunng year)
3 Aggregate grants from {dunng year)
4 Aggregaie value at end of year
5 Dd the arggnizzhan inform all donors and donor ldvlsom in wrilinp that the assels held in donor advised .
finds are the organization’s property, subject to the organzation’s exciusive legal control? Yos No
& Ddd the organization inform all grantees, donors, and donar advisors in wriling that gram funds can be usad

only for charitable purposes and nof for the benefi af the donor or donor advisor. af for any other purpose

confernng impermnsible private benefit? Yes No
Partll”  Conservation Easements. Complete if the organ atlon answered “Yes” lo Form 990. Pan [V. hne 7.
1 Pupase(s) of consarvanon easements held by the organizafion (check afl um apoly).

| Praservation of land for public use (e.g . racreation or education) - .i Presarvalion of an historically imponant land area

! ‘ Pruocmn of natural habitat Praservation ol a certified historic structure

" Preservauon ol open space

2 Complole ings 2a lhrough 2d if the organzzation held 2 qualified conservatian contnbulion in (he form of a conservation

easemant on the las! day of ihe tax yaar

* 3 IHeld ot the End of the Tax Year

& Totul number of conservation easements L. . L. . _2a
b TYolal acresge resincled by conservation easemenis | . . .. |2
¢ Number of conservalion sasements. on a canified historic struciure included in (a) . L. {7
d Number of consarvation easements included in (¢) acquired afier 8/17/06, and not on a

historic structure iistad in tha National Register . . . 2d

3 Number of conservation sasements modilied, transferred. released. extinguished, of terminaled by the organizalion during the
Iax yout B>

4 Number of stsies whare property subject to conservation easement 1s localed P
§ Does the organization have a writien pokcy regarding (he panodic monitonng. Inspection. handling of
violgtions, and enforcerment of the conservation easemontls it holds? i Yes . No
6  Staf and voluntees hours devoted 10 monitoring, inspecting, and entorcing conservalion easements during the year
|
T Amourit of expenses incurrod In mohitonng. inspecung. and enfarcing conservation easements during the yoar
| &
8 Does cach cansarvation casement raporied on ling 2(d) above salisfy he requirsments of section 170{h)(4){B)
(1) and saction 170(hy4)XB)d)? . : 1 Yos ' No
9 in Part XIV. descride how the orgsnization reports conservation ulemcnts " rls revenue and e:pcnse slalomonl and
baiance sheel. snd includs, if appiicabie, the text of ihe footnole to the arganization’s inancia! statements that describes the
organization’s accounting for conservalion sassments
‘Partill-  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organizstion answered “Yes" to Form 990, Part 1V, line 8.
1a Il the organizavon elecied, ns penmitted under SFAS 116 (ASC 958), nol e report in s revenue sialement and balance sheet
works of art, historical treasuies. or other similar assets held for public exhibilion, educalion. or raseatch in furtherance of
public sarvice. provide. in Part X1V, the text of the footnote Io is financiai statements that describes these items.
b I the organization elacted, as permiited under SFAS 116 (ASC 958), fo repon in its revenue statemenl and halance sheet
works of ant mislorical trmasuves. or other similar assets hold for pubhc exhibition, education, ar research in furlherance of
pubke serwice. provide the following amounts relating to these Rems.
{i) Ravenues included m Form 990, Part ViII, line 1 o . . . |
{li} Assets included in Form 990, Pent X |
2 I the argarizanon received or held works of act. hislonical uusural or othar smvisr assety for ﬁnancﬂl gan, provide the
tollowing amatnis required fo be reporied under SFAS 116 (ASC 958) relaling 10 these items,

a Revonycs inciuded in Form 980, Part VIt ine 1 > S
b_Assets ncluded in Form 990, Ped X . > s
For Paporwork Reduction Act Notice, see the (nstructions lor Form 990, Schedule D (Form 990) 2011

RA
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Schedule D (Form 990} 2011 ARTZONA ELK SOCIETY 86-1035639 Page 2
Partill__ Organizations Maintaining Collections of Art, Historical Yreasuraes, or Other Similur Assets (continued)

3 Using the arganzalion's scquisition, accession, and other recorgs, check any of the following that are & significant use of is
coliection items {chack aft thal apply):
a | Public exhibition d
b, Scholany research ®
¢ . Preservalion for future genarations
4 Provde 8 dascnplion of the organiaation's collections and explain how they furthor tho organizabon's exemp! purpose in Part
Xiv,
§ Dunng the year, did the organization solicit or receive donations of arl, histunical reasures. or other simlar
assets (o be sold o rase funds ralher than o bs mantainad as pant of lhe organization's collection? - Yas No
Partiv Escrow and Custodial Arrangements. Complete if the organization answered "Yes™ {o Form 980 Part IV,
line 9, or reported an amount on Form 980, Pan X, line 21
1a Is the orgsnization an agent, trustee, custodiin or othar inlormediary for contributions or other assets not
inciuded on Form 890. Part X? ) .. L.
b il “Yes,” explain the arrangemant in Part X1V and compiete the lolfowing table.

Loan or exchange programs
- Other

'
]
-
|

Yos No

Amount

8eginning balance Lo .. . L. . ic
Addtonsdunngtheyear C. . . .. d -
Distributions dunng theyear | . , L. i i [
Ending balance e e - . - . . i
Drd the organzation include an amount on Form 990, Pad X, ine 217 . . Yes _ No
I “Yes.” explam the sirangement n Part XIV.

PartV_ Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part {V. line 10.

() Curons yoar 8) Pruxs your {c) Tuo yours back id} 1o yants back () Mo yult™s DUCr

U‘R"'ﬂ.ﬂ

1a Beginnng of year balance
b Contnbutions .
¢ Natinwestment earmings, gains, and
losses . i .
d Grants or scholarships . ;
o Other expencitutes for faclines and ’ o
programg
[ Admunistralive expenses
g Eno of yoar balance
2 Piovde the eslimated percenilage of the current year énd balance {ling 1g. column (a)) held as*
a Board dasignated of quasi-encowment B %
b Permanent erdowment %
€ lemporanly restncled enaowment B L%
The percentages in hines 28, 2b. 3nd 2c should equal 100%.
3a Are there endowmant funds not in the possession of the organzation that are hold and administered far the
ofganization by Yes | No
(i} unrolated organzations L. . . . L . Jafi
{ii) related orgenzations L. C o fda
b i "Yes" 10 3a{n). ase the related organizations haled as required on Schedufe R? i 3b
4 Describe in Parl XIV the intendad uses of ihe organization's endowment funds.
PartVl ___ Land, Buildings, and Egulgmom. See Form 990, Part X, line 10.
Desu plian of propurt; (a) Seat nr oiner Lave B) Cos or cinte Lo {£) Azcame 09 {d] Boom vt
{Investnany 16ther) pprrin o

1a Land —
b Buidings

¢ leasahold :mprovements

d Equipment .. . ~

o Othes . 5,085 5,085

Tolal. Add lines 1a through 1& (Column (d} must aqual Form 990, Part X. column (B), kne 10{c) ) . »

Scheduls D (Form 930) 2011
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Schedute O (Form 930) 2011 ARIZONA ELK SOCIETY 86-1035639 Page 3
PartVil___Investments—Other Securities. See Form 990, Part X, line 12. .
(o) Descrpton o securny ar citegory {h) ook e300 {c) Malhac o vaxastion
tnciud ng Tame of secuty) Com ue ond-of your RO Gy

11; Financial danvaives
12; Ciosely-held equily mierests
(3) Other

(A}

(8}

iC)

[o]]

(k)

iF)

G

fH)y

i

Tetal. iColumn {b) musl equal Form 890. Part X, col {B) fine 12.) »

“Part VIl

Investments—Program Related. See Form 880, Par X, line 13

() Descrptan of svesimont type

{io) (lcem vuive

[e) Motas OF vaimun
Cest or end of you raaket vuase

4}

(2)

{3)

14)

1)

8

17)

L]

{9)

{10y

Tolal. (Coiymn (b1 must equat Form 990 Part X. col (B) ine 13) >

PartiX. Other Assets. See Form 890, Part X, line 15.

(a) Dagcripron

1b) flaol valuy

11)

2)

3

{4)

%)

{6)

)

19)

11

Tatal. {Column {b) must equsi Farm 930. Pan X. col (B) lne 15}

Part X Other Liabllitios. See Form 830. Part X, line 25.
1. 1) Danonpuon of witwity

{u) ook vako

(1) Federsl ncome taxes

12)

3

(4}

{5}

{6)

{7

18)

18)

110}

Tolal. {Column (b} must equal Form 990, Parl X. col. {B) line 25) »

2. FIN 48 (ASC 740} Footnote In Parl XIV. provide the text of ihe fooinote to the arganization’s nnanclal sla amonts that reports the

organ:zation’s liabidy for uncentain tax positions under FIN 48 {ASC 740,

L)

Schedule D (Form 980) 2011
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Schedufe D (Form 990) 2011 ARIZONA ELX SOCIETY 86-1035639 Page §
PartXi _ Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue {Form 950, Part VI, column (A}, kne 12) .. .. L 1 -
Tolal expenses (Form 990. Part IX, column (A). ling 25)
Excess or (deficit) for the year. Subtract line 2 from line 4
Net unrealized gains (losses) on invesimants
Donated services and use ot fachibves
Invesiment axpenses
Pnor panod adjustments
Olher (Descnbe in Pan Xiv)
Tolal adjustments (net) Acd hines 4 through 8 .. .
Excess ar (deficil) for the yeat per audited financal statements Combine tines 3 and 9 i . 10
art Xil -.* Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue. gsins. and otner support per audited financial statements L. . 1
Amounis inciuded on hne 1 but not on Form 830, Pan VIiL, ime 12: .
Nel ynrealized gains on investments L L. 2a "
Donaiad sorvices and use of faclities = L ab
Recovenins of prior yesr granls . . L. . . 2 i
Otner (Descrbe in Part XIV.) o . . 2d e
Addlines 2a through2d | . e e e 2e
Suburact line 2e from line 1 - e e . 3
Armnounts Included on Farm 990, Part VIIl. line 12, but not on line 1: .
Invesimant expenses not included on Form 890, Pad VIil. hne 7b L 4a L
B Otner (Describe in Parnt XIV.) . . L. L. Led .
¢ Add lines 4a and 4b o . 4c
5§ __Total rovonue Add ines 3 snd 4¢. {This must equai Form 990, Part [ Ine 12 ) H
Part Xlit . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total pxpenses and loswes per autned financial statements .. . . . i 1
2 Amounis inciuded on line 1 but rot on Form 880, Pan (X, line 25,
Donated servicas and use of facsites . . . A I )
Prior yoar adjusiments . . e 2b
Orher [ossea . . L . .. . 2c
Othar {Describe in Part XiV.) . . L . 2d
Addnes2atrough2d . S . [ 2e
3 Subtract ine 2e from line 1 P
4 Amounts inciuded on Form 990, Part IX, line 25, but not on Ine 1:
a Invesiment expensas not included on Form 990, Pant Vill. fine 7b . 43
b Other (Describe n Part XiV.) . oL . 4b
C Add tines 4a and 4d L. . L. . L . 4¢
§ Tolal expenses. Add lines 3 and 4c. (This must equal Form 980, Par |, tine 18) 5
“PartXiy__Supplemental information
Complets inis pan 1o provide the descriptans fequited for Part 1), nes 3, 5, and 9; Parl Jil, tnes 1a and &, Pan 1V, lines 1b and 20°
PanV ine 4; Pan X line 2. Part Xi, lina 8. Part X1), ines 2d and 4b, and Part XY}, lines 2d and 4b, Also complole this pant to provide
any addional informaton

- BE BN N[ WY S N

S O . NG AN A

-
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N -

[~

.l
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Schedule D (Form 990) 2014
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86-1035639 Page §

PanXiV> Supplemental Information (continued)

Schedule D (Form 980) 2011
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SCHEDULE G Supplemental information Regarding
(Form 990 or 980-EZ) Fundraising or Gaming Activities 201 1
[ 1 the argal “Yos™ to Form 990, Pan IV, lines 17, 15, or 19, 01 # the ‘__t____‘____‘___
et Rosares Serimse B Attach 1o Form 930 o Farm JS0.62. . D> Sae saparata instructions. oA T
Nhrg OF S BrgIRYMION ! ~
ARIZONA ELK SOCIETY 86-1035639

*‘H’i_r’t-.l.-’-.*

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17.
Form 980-EZ filers are not required to complete this part

t lnd-olle whether the organuzation raised funds through any of the following aclvities. Check all that apply.

a Ma-l solcitations

b imemet and aman soliciauons
€ : Fnone soucavwons

d - | In-penson soticitatlions

2a Did the arganizalion have i writlen or oral agreement wiih any inawidual fincluding officers, diteciors. trusters

"
[ I ,' Solicitation of non-government grants
il . Sakcitation of govelnment grants
g i..} Special unocmsing evenis

of key employees listed in Form 980. Part VII} or entty in connection with professions! fundraising services? , Yes ' No
b If "Yes.* list tha tan highest paid individuals o anlities (fundraisess pursuant to agraements under which the fundraiser is {o be
comoenasted at laast 85 1he organization. _
Eﬂ' Dﬂ:m tv) Amount pid 1o {91} At pn
(i) Nene une rocceed of udimoust ::é;: {iv) Gash tecoply {of rathnao tyj 187 rouBned oy}
o ety (furdcaisor ) Bl Aoty conbol of Rram ocuvy e 1o n crganismn
d 7 o {f)
Yes| No
1
2
3
4
L
[ ]
7
8
9
10
Totsl »

3  List oli states :n which the orgamzallon Is rogulered or lncenud lo solcit contributions of has been nolitied it is exempt from
regisiration of licensing.

Paperwork Reduclion Act Notice, sce the instructions for Form 930 or 890-EZ

DA

Schedule G (Form 990 or 990-E2) 2011
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Schoduie G (Form §90 or 990-EZ) 2011 ARIZONA ELK SOCIETY 86-1035639 Page 2
‘Paril ¢ Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and &b, List
. events with grogs receipts greater than $5,000.
(&) Evare ot {b) Cvare #7 (e} Qtrwer avantd
(d) Ionel gvenris
BANQUET NONE 160 ¢ fa) ooy
{rvond \ypeo; iovend ype: {tow! numbory & {eh)
8
?; 1 Gross receipls 404,570 404,570
© 1 2 Less Charitabie
confributions
3 5ross income (ling 1 nwws
e 404,570 404,570
4 Cash prizes
8 Noncash ptizes
2 | & Remvtaciny costs
<
% 7 Food and beverages
1)
§ 8 Entertainment
9 Other direct expenses 256,425 256,425
10 Direct expense summary. Add lines 4 through 8 in column (a) . | ] 256,425
1 11_Netncome summary Combine line 3. column (d). and line 10 , L. .. . ) » 148,145
‘Paititi Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
___T____than 815 oog__cF orm 980-EZ, line 6a.
() 1730 2aumArLEm {d) Jmmi DU
g {al s Drgurogresama inge L} (har yaang P I: -r::-:‘ o (epr
>
[}
: 1_Gross revenue
a | 2 Cashprizes
£
§- 3 Noncaeh przes
b
g 4 Renttaciily costs
5 QOther diject expanscs .
[ [Yos . ....% | Yes ] Yes
6 Volunleer labor No No | | No
7 Dioct expense summary. Add kines 2 through § in column (d) » )
8 Nal gaming income summary Combine ne 1, column d, and iina 7 »

9 Enter the staie(s} in which the organization operates gaming activiies.
a Is !ne organcation licensed to cperate gaming aclivities in each of thesc statss?
b If “No." explain’

10a Were any of the oraan'z:!i:'m ;oamine II:elli.!S l;vokod_ suspendad oi' l-!fm'lnll-l-d durin'g the tax y;aﬂ
b If “Yes,.” sxplain:

fa , Yos ‘ No

10a ‘: +n i b-lo

DA

Schedule G {Form 290 or 930-E2Z) 2041
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Scheduie G {Form 880 or 990-E2) 2011 ARIZONA ELK SOCIETY 86-1035639 ‘

Page 3

"
12

13
a

b
4

163

16

part to provide any additional information (see instructions).

Docs the organization operate gaming aclivities with nonmombers? .

Is e organzation a grantor. baneficiary or trustee of & rust or 8 member of a partnership or ofher entity
tormaed to adnmunister charitabla gaming? | )

Indicate the pasceniaga of gaming activity operated in:

The organxation's facity |

An outside tacility .- e e e e . e .
Eniar the name and aadress of the parson who prepares the organizstion’s gaming/special evenls books and
facorcs.

Nams I
Adaress b
Doas the organization have & contract with a third parly trom whom the organizsiion receives gaming
’ewnuu? . - - . LR 0 . . - - W Ema w4 mmE g Sgw= e - .
If“Yes.” enlet the amount of gaming rovenue recsived by the organization» 8 =~~~ anothe
amount of gaming revenue falzined by the third paty > 8
if-Yas." anter name and addiess of tha third party:
Name »
Address ¥
Gaming manager inicrmation:
Name P
Gaming manager compensation P §
Descuption of services provided P
' Dwactlor/officer i _ Employee .: _‘ I Independent contcactor
Manaatory distributions:
15 Ihe organization required under stale lsw o make charitable distnbulions from the gaming proceeds lo
ot the state gaming ficense?

Enter tha amount of distributions required 'um'!'er. .ll.l-lv Ilw Io' b-t.; drslhbulud o nl-her.el-empt 'otgnmz.'l'lic;n-s o
{ in the organizalion’'s own exsmpt activities during the tex year P §

13

1 You

H

t You

x
i No

130

%
%

Y Yes

P
<
]

Supplemental information. Compliete this part to provide the explanations required by Part I, line 2b,

columns (i1} and (v). and Part lil, lines 9, 9b, 10b, 15b, 15¢. 16, and 17b, as appiicable. Also complete this

Schedule G tForm 380 or 990-E2) 2011
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SCHEDULE O Supploemental information to Form 990 or 990-EZ [t
{Form 980 or 990-E2) Complets Lo provide information for responses to specific questions on 201 1
; 1 o1 e Tressisy Form 990 or 980-E2 or to provide any additional Information. ""e?"dﬁiﬁ“ﬁhubllc I
Insgeng itevonue Somta » Altach o Form 290 or §90-EZ. V-‘\'g!&-“t P
Nama o e QIgRnEaLn Employar gentificstion number
ARIZONA ELK SOCIETY 86-1035639

FORM 990, PART IIX, LINE 4D - ALL OTHER ACCOMPLISHMENT

RAISE FUNDS TO BENEFIT WILDLIFE HABITAT.,

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Roduction Act Notice, soe the instructions for Form 990 or 980-E2. Schodute O (Form 980 or 990-E2) (2011)

[0
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Depreciation and Amortization
(Including Information on Listed Property)

05/20/2014 07:57

Wl XA LAY
—— .

2011

1} O 3
xﬁm&? ] P See separale instructions. ) Attach to your tax return. 179
N, oA 07 roturn Igentifylog mumbor
ARIZONA ELK SOCIETY 86-1035639 -
Buliugt OF 3CIAY W WINCh Ines Tomnr rdiates
INDIRECT DEPRECIATION
Parti Elsction To Expense Certain Property Under Section 179
. Note: If you have any fisted praperty. complete Part V before you complete Part | . I
1 Maxmum amoun| (see nShuctians) . 1 500,000
2  Totai cost of saction 179 property placed in semce (soe mclmchonl] . 2
3 Threshold cost of saclion 179 property before reduction in limdation (see nstructions) 3 2,000,000
4  Reduction in imitation Subiract line 3 from hng 2 If zero or less, enlar -0 . 4
_5___Dollar kemutation for tax year Subliact line 4 from fine 3 1 2er0 n loss. eniur -0 If mumed Biny separatoly, see instruztions ]
[ {#) Desone of oruperty (L) Cont (husoss Led onity) (€] Noezos cost
7  Listed propeny Enter the ampunt from hne 29 L. ] ?
8 Tolal elecied cost ol section 179 propeny. Add amoums n column (c) mos 6 and 7 3
9 Tentatve deduction. Emec the xmallgr of ine Sachne 8 8
10 Carryaver of disaliowed deduclion from hne 13 of your 2010 Form 4562 10
11 Business income limitationt Enter the smaller of business income (nol less than zero; or line 5 (see Instrucuons) 11
12 Saochon 179 expanse daduclion Add kmes 9 and 10. but do not enter more than iine 11 12
13__ Garryovor of disaliowed deduction to 2012 Adg lines 8 and 10, less line 12 [ 1a]
Note: Do nof use Part 1] or Pad il below tor lisled proparly Instead. use Pan V
_Partlt __ Special Depreciation Allowance and Other Depreciation (Do net include hsled property ) i See instructions)
14 Spetdi dspreciauon aowance for qualdied piopary (othes than listed property) ptaced  service
during the tax year (see nstruclions) . 1 5,085
15 Plopeny subject io secian 168(f){1) elechion 15 e e
ciation mcludma ACRS) 16
Part lll MACRS Degreclallm (Do not include listed property.} {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years begmning befare 2011 17 L 0
13  yIn/ 01 SWCING 10 QOUEY why NLBIAS PLACSU 1 KLIVICR Quang 1 1R yias b Gng of mort QONral avac! BECOUT Mmc' J ] v
Section 8—Asasts Placed in Safvice During 2011 Tas Year Using the Gonersl Dopreciation Systom
{b) Morn end yasr _tc) Baws for doprecialon (u) Rectreeey
(8} T Sascaon o aoparty elacad n fUBINEs Linvosiment uso (e} Comeonuon {1y Manod 19) Loracatnn demacsibn
Morveen Dly—san Mslucsom) penod
188 3-yesr propeny - N
_b__Syearpropeny oL
_.€.__7-yeasr propeny oy
d_ 10-yeur property * L
e _15-year prapeny R
1 __20-year propery IR
.0 _29-year propedy 25yrs Sn.
h Rescential renal 27 S yis MM s
propery 27.5yrs MM sa
i Nonresidential real 3gyis MM s
propeny MM S
— ... Section C—Asyels Placed in Sorvice Ouring 2011 Tax Year Using the Atternative Depreciation System T
20s_Clzgs il T _sA
b_12-year i 12 y13 S/
t _&0-year 40 yis. MM S/
PatdV  Summary (See instructions.)
21 Listad properly. Enter amount from bne 28 21
22 Total. Add amounts from Lne 12, lines 14 ibrough 17. lines 19 and 20in column (g) and ||no 21, Enter hera
and on the appropnete lines of yout etum Parlnerships and S corporatons—see instructions 22 5,085
23 For assets shown above and placed in setvice during the cutrent year, enter the
pomon of tha basis attributable to seclion 263A cosis " 23
1 rem 4562 b Sl

For Paperwork Reduction Act Notice, sae sepsrate Instructions.
[}7.¥.3

THERE ARE NO AMOUNTS FOR PAGE 2

#399 P.034/034



