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Form 990
AN

Department of the Treasury
Intemal Revenue Service

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)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No 1545-0047

2012

Open to Public
Inspection

Application pending

F Name and address of pnncipal officer:

Tax-exempt status D 501(c)(3)

501(c)( g )< (insertno)

[J aga7@)or [ 527

A For the 2012 calendar year, or tax year beginnin 10/01 N 2012I and ending 12111 ,20 12

B Check if applicable: |C Name of organization ygaho State Dental Association D Employer identification number

[ Address change Doing Business As 2.

|:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

T initiat return 208-343-7543 =
D Termmnated City, town or post office, state, and ZIP code

D Amended return [Baise 1D 83702 G Gross receipts $ 67.080
(]

H(a) Is this a group retum for affitates? D Yes No

H(b) Are all affilates included? [ ]Yes [} No
If “No,” attach a list (see instructions)

1
J Website: » H(c) Group exemption number »
K Form of orgarization [:] Corporation l:] Trust D Association D Other » | L Year of formation I M State of legal domicile 1D
Summary
1 Briefly describe the organization’s mission or most significant activittes:  pravide information and_education far.continued
8 aualitv dental care in_tdaho
% 2  Check this box »[]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 8
@ | 4  Number of Independent voting members of the governing body (Part Vi, line 1b) 4 a8
5*";‘ § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
E: 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 10.702
b Net unrelated business taxable iIncome from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIII, line 1h) . 45.547 23.641
E 9 Program service revenue (Part VI, line 2g) 271.333 1.399
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 50.302 5.639
€111 Other revenue (Part VIil, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11¢) . 87.007 34 171
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4 66.850
13  Grants and similar amounts paid (Part 1X, column (A), Ilnes 1—3)
14  Benefits paid to or for members (Part IX, column (A),
@ 15  Salanes, other compensation, employee benefits (Part lx column (A) m‘s—m)-q..,_m 207.637 56.569
2 | 16a Professional fundraising fees (Part IX, column (A}, lihe 1.1 4 f;’ |
8 b Total fundraising expenses (Part IX, column (D), line; 25) > -,( N |
i 17  Other expenses (Part IX, column (A), lines 11a-11d ﬁf—24,q)u fo] 199.802 74.030
18  Total expenses. Add lines 13-17 (must equal Part | o'olumn  (A), ﬁne 253 013 Al 407439 130.599
19  Revenue less expenses. Subtract line 18 from line {12 s T — & | 46,750 .
58 Val) t 1\7 U | Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) .. —l_ ] §52.639 549.136
é; 21 Total liabilities (Part X, ine 26) . 63 557 123.803
Z2| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 489.082 425 123

iR

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than off cer) [ based on all information of which preparer has any knowledge.

. =Tae Chagod [ R-14 -1
Sign Signature of officer . ] d ] ] Date 4
Here Tami Chafin Executive Director
} Type or pnnt name and title
Pai d Pnnt/Type preparer’s name Preparer's signature , Date Check D d PTIN
Pr eparer self-employed
Use only Firm's name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) AP [JYes [I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201 2)&




Idaho State Dental Association 82-6007766

Form 890 (2012) Page 2
E1aqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
Pravide _infarmation and_education for continued aualitv dental care in_daha

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SVICES? . . . . . . . . . e e e e .o . L. ... . .. . . . . .. .. OYes [No
If “Yes,” describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[ Yes No

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

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2012



Idaho State Dental Association 82-6007766

Form 990 (2012) Page 3
M Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o . e e e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 v
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 /
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e . .. Coe e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” compiete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . ... 8 v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account ||ab|l|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Viil, 1X, or X as applicable.
a Did the organization report an amount for land, bundings and equnpment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the orgarization report an amount for investments— other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X i1e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil 12a v
b Was the organization included in consolldated mdependent audlted f nanmal statements for the tax yeaﬂ If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional . 12b v
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIii, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 181 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part IlI . 19 v
20 a Did the orgarization operate one or more hospital facnltles’? If "Yes ” complete Schedule H 20a v
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return’7 20b

Form 990 (2012)



Idaho State Dental Association 82-6007766

Form 990 (2012)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e e 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . ... e .. . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .. .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .o ; e 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | e . 25,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part | . . 25h
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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): J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
¢ An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Dd the organrzatlon Ilqmdate terminate, or dissolve and cease operatlons’) If “Yes " complete Schedule N,
Part | . 31 v
32 Dd the organuzatlon sell exchange drspose of or transfer more than 25% of its net assets’7 If "Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transactron W|th a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi . a7 v
38 Didthe organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl ||nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 v

Form 990 (2012



Idaho State Dental Association 82-6007766

Form 990 (2012)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 \
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 0 J
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 4 | _J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2|y |
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) f
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b (v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . ... .. 4a v
b If “Yes,” enter the name of the forergn country » '{
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrrbut:ons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | | ~__JI
and services provided to the payor? . . .. . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . C e e e e 7c
d [f “Yes,” indicate the number of Forms 8282 flled durrng the year . . . . . . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 o J
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c){7) organizations. Enter: . ‘
a Inibation fees and capital contributions included on Part VI, ine 12 . . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facrlrtres . 10b !
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . . . 11a :
b Gross income from other sources (Do not net amounts due or pard to other sources t
against amounts due or received fromthem.) . . . . . 11b __Ji
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon fi Irng Form 990 in lleu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizatton 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 issue qualified healthplans . . . . . . . . . . 13b j
¢ Enter the amount of reservesonhand . . . . 13¢c i
14a Did the organization receive any payments for |ndoor tannrng services durrng the tax year’7 . 14a v
b_if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Idaho State Dental Association 82-6007766

Form 990 {2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

Section A. Goverming Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

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 family relationship or a business relatronship with
any other officer, director, trustee, or key employee? . . . 2

W

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

3
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5
6

Did the organization have members or stockholders?

N0 &

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverning body? . . . . 8a | v

b Each committee with authority to act on behalf of the governlng body? e 8b |V

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a| v

b If “Yes,” did the organization have written policies and procedures governrng the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . e e e e 12¢

13  Did the organization have a written whistleblower pohcy” .. e e e e 13|V

14 Did the organization have a wntten document retention and destructron poIrcy” . 14

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 organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duning theyear? . . . . . . . . . . . . . . . e e e 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

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

[] ownwebsite [ Another's website Uponrequest  [] Other (explain in Schedule O)

only)

19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public durng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Organization: » \yang State Dental Association 1220 West Havs Street. Boise ID 83702 208-343-7543

Form 990 (2012)



. Idaho State Dental Association 82-6007766
Form 990 (2012) 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 inthis 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.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
o ® (do not ch:colflv::?):e than one (D) ® A
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation [compensation from, amount of
iweek (iist any ez = puey pgmny g from related other
hours for ad 1 __9g k) g(g Q the organizations compensation
related is|cl8|e|32 3| organzation | (W-2/1099-MISC) from the
organizations] g. g § - -?_, § o] |(W-2/1099-MISC) orgamization
below dotted| = e 8 g and related
line) 7 S 3 3 organizations
® g
1) Thamas R. Smart. DDS 0
___Board Trustee 4 0 0 0
_{2) Mark w. Sheopard. DDS. 0
___Board Trustee 4 0 0 0
_13) ouston_Connauahtan. DOS 0.
___Board Trustee v 0 0 0
_{4) john . Slattery. DDS. MS 0
___Board Trustee v 0 0 0
_15).10e1 Newson. DRS 0
4 0 0 0
_{6) R. Kim Smith. DDS 0
___Board Trustee v 0 0 0
_{7) val Binabam. DDS. MS 0
___Board Trustee v/ 0 0 0
_18) spencer.J. Liovd. DMD 0
—__Board Trustee 4 0 0 0
{9) jack b. Klure. DRS 0
President v 0 0 0
.(J_Q)Jackmm. MR 0
v 0 0 0
(a1 .Jefttex YharnuemDDS 0
t v 0 0 0
(12) s, John Stalev. DDS. 0
—_Secretarv/Treasurer v 0 0 0
(13) Greqory_J. Benatsen. DDS 0.
___Immediate Past President v 0 0 0
(14) Tawi Chafin. 40
—Executive Director 25.500 0

0
Form 990 (2012)




. Idaho State Dental Association 82-6007766
Form 990 (2012) Page 8
1 @IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (hst any| o=] = e from related other
hours for aa § g p’j 3a | 9 the organizations compensation
related 3512|181 a %—g 3| organzaton | (W-2/1099-MISC) from the
organzatons| 25 | §| | 2| 52|~ |w-2/1099-MiSC) organization
below dotted| S5 | B el%s and related
line) E 3 3 B organizations
g|la 2
@ N
° 1
Q
(13)
(16)
(a7
(18)
(19)
20 .
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 25.500 ] 0
¢ Total from contmuatlon sheets to Part VII Sechon A > 0 0 0
d Total {(add lines 1b and 1¢) . » 26 £00 0 0
2  Total number of individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization 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 e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related orgamzatlons greater than $150,0007? If “Yes,” complete Schedule J for such I _H,J
individual . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI L } %_]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descniption of services

B)

©
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2012)
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Idaho State Dental Association

Form 990 (2012)

ETSA|IR Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

82-6007766

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

=5 Q@

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

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

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

23.641

Program Service Revenue

cn-on.oc'g’

Membership Dues & Assessments

Business Code

3,399

3.399

e e o

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

»

3.399

[~)

o h

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

5.639

5.639

Income from investment of tax-exempt bond proceeds »

Royalties

>

.(0 F;eal -

(1i) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

; () .Oth;er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartlV,line18 . . . - a

Less:directexpenses . . . . b
Net iIncome or (loss) from fundraising

Gross Income from gaming activities.
SeePartiV,lne19 . . . . . g

Less: drectexpenses . . . . b

L 230
events . b

RN DU —

Net income or (foss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o Qo

12

Administrative Eees

[E—

25.642

10.702

NDC _Soansarship.

5.000

Newsletter

3.4

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

261

34

\ A/

10.702

_5.639
Form 990 (2012)



. Idaho State Dental Association 82-6007766
Form 990 (2012) Page 10

-1aRP @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e‘% enses ngragg)semce Mana ég‘)em and Fund"r)a);sm
8b, 9b, and 10b of Part VIII. expenses gene,g, expenses expensesg

1  Grants and other assistance to govemments and !
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .o

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)

7 Othersalanesand wages . . . 24.130

8  Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 2

10 Payrolitaxes . . . - 4.356

11 Fees for services (non- employees)

Management

Legal

Accountng . . . . . . . . . . . 231

Lobbying . .

Professional fundraising services. See Part IV Ime 17

Investment management fees

g  Other. (if ine 11g amount exceeds 10% of line 25, oolumn
{A) amount, hst line 11g expenses on Schedule O0.)

25.500

-0 Q000

12  Advertising and promotion . . . . . . 214
13 Officeexpenses . . . . . . . . . 1.083
14  Information technology

15 Royalties . C e e e e

16 Occupancy . . . . . . . . . . . 3.506
17 Travel . . . . 4.475

18 Payments of travel or enter’talnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 19.685
20 Interest . .

21 Payments to afflllates . .

22  Depreciation, depletion, and amortlzatlon . 3.797
23 Insurance. . . . . . . . . . . 1.243

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

@ Public Relations, 23

b New Dentist Conference 3.556

C Printing & Publications 5010

d Telephone 1176

e All other expenses 6313
25 Total functional expenses. Add lines 1 through 24e 1

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Idaho State Dental Association

82-6007766

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 99.482! 1 111856
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 1 4 2.664
5 Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. | s - ]
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under section |‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and '
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1.047] 9 12.159
10a Land, bulldings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a 154.300] L B ]
b Less: accumulated depreciation 10b 1 £3 10c 50.031
11 Investments—publicly traded secunties 11
12 Investments—other securties. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, fine 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . . 177.732| 15 367.426
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 552.639] 16 549.136
17  Accounts payable and accrued expenses . .o 8.894! 17 3.066
18 Grants payable . 18
19 Deferred revenue . 54.663] 19 120.737
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated empioyees, and N ]
E disqualified persons. Complete Part Il of Schedule L 22
d | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 63.557| 26 123.803
Organizations that follow SFAS 117 (ASC 958), check here P I:] and (
§ complete lines 27 through 289, and lines 33 and 34. L L o
§ |27 Unrestricted net assets . 27 240.991
g 28 Temporarnly restricted net assets . 183.029| 28 184.342
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and i
5 complete lines 30 through 34. - B
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 4 33 425 333
34 Total iabilities and net assets/fund balances . 552.639] 34

249 136
Form 990 (2012)



Idaho State Dental Association 82-6007766

Form 990 (2012)
sl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question In this Part XI

COXNOOHWN=

-

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

Net unrealized gains (losses) on investments

130.599

489.082

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OClOI~NO N|D[W|IN|~=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) .

Y
o

425.333

Check if Schedule O contains a response to any question in this Part XII .

g

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{JSeparate basis [JConsolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[OSeparate basis [JConsolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

|
|

v

2b

2c

3a

3b

Form 990 (2012)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2012

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Ti . N .
|nt§ma, sgve‘i,ue%eiﬁf;“’y » Attach to Form 990. » See separate instructions. Inspection
Name of the organization “Employer identification number
idaho State Dental Association 82-6007766

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i 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 contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - O Yes [] No
Part i Conservation Easements. Complete if the organlzatnon answered “Yes" to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [l Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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 requirements of section 170(h)(4)(B)
() and section 170(N)@)BYIN? . . . . . . . . oL e O Yes ] No
9 InPart XiHll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il 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 held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlll, 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 Iin furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . . » %
(ii) Assets Included in Form 990, Part X . . . . N

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

a Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 990, Part X . . . . R SR |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012



Idaho State Dental Association 82-6007766

Schedule D (Form 990) 2012 Page 2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

1 c

5

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

J Public exhibition d [ Loan or exchange programs

(O Scholarly research e [ Other

(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

Dunng 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? . . [ Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . . « « «+ « < « .« < < . O Yes [ONo

If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

Amount

Begnningbalance . . . . . . . . . . . . . . o . L. o .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . - 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 RN . Coe . O Yes [JNo
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been prowded n Part D ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

|
| b
i a4

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment eamings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated orgamizations . . . . . . . . . . . L L L L L oo oo 3alfi)
(i) related organizations . . . e e e e e 3aii)
If “Yes” to 3a(i), are the related orgamzattons ||sted as reqmred on Schedule R" e e e e e e 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrnption of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

Land e, 10,000 A i 10,000
Buﬂdlngs e e e e 82,620 42,589 40,031
Leasehold |mprovements

Equpment . . . . . . . . . 61,689 61,689 0
Other

Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 50,031

Schedule D (Form 990) 2012




Idaho State Dental Association 82-6007766
Schedule D (Form 990) 2012 Page 3
Investments — Other Securities. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
(C)
D)
(E)
P
G
H)
0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Investments —Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
@
()
4
5)
(6)
@
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) >
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b} Book value
(1) Restricted - Relief Fund 184,342
(2) Reserve Fund 183,084
3
4)
()
{6)
()
8
©9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 367,426

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Book value

(1) Federal income taxes

2

3

4

(5)

(6)

™

@8

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided nPart Xill . . . . . O

Schedule D (Form 990) 2012



Idaho State Dental Association 82-6007766
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facllittes 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XIIl.) . 2d
e Add lines 2a through2d . 2¢ NA
3  Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIll.) . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T?us must equal Form 990 Panl Ilne 12 ) . 5
IR Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIII ) 2d ]
e Add lines 2a through 2d . 2e NA
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part lX ||ne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIL.) . 4b B
¢ Addlnesd4aandd4b . . 4c
5 Total expenses. Add Iines 3 and 4c (Thls must equal Fonn 990 Partl /lne 1 8 ) 5

SR @UIl  Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, hnes 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

82-6007766

Page 5

EREIN  Supplemental information (continued)

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Forr 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the orgamization Employer identification number

ldahao State Dental Association 82-
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.

Form 990-EZ 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 [] Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ []1 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
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ ] No

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

- Amount paid to
n {iii) Did fundraiser have v {vi) Amount paid to
(i} Name and adcfi':ezs of individual (i) Activity custody or control of (iv)fr(?)ﬁs:crt?‘tlzlenpts mﬁégg?ﬁg@é’)m {or retained by)
or entity (fundraiser) contnbutions? ty col i) organization

Yes No

10

Total . . . . . P 0

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2012



Idaho State Dental Association

Schedule G (Form 990 or 990-EZ) 2012

82-6007766

Page 2

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, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. (a) through
(event type) (event type) {total number) - ! (e)
% 1  Gross recelpts .
o
2 Less: Contributions
3 Gross income (ine 1 minus
line2) .
4 Cash pnizes .
5 Noncash prizes
[7e]
21 6 Rent/faciity costs .
3
4| 7 Food and beverages .
g
5 8 Entertainment
9  Other direct expenses 230 230
10  Dwect expense summary. Add lines 4 through 9 in column (d) » | 42,39_)
11 Netincome summary. Combine line 3, column (d), and line 10 > .230
Bl Gaming. Complete if the organization answered “Yes” to Form 950, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col {c))
g
4]
T 4 Gross revenue .
£ 2 Cashprzes .
5
21 3 Noncash prizes
ul
§ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes %i{] Yes %{[] Yes % i
6  Volunteer labor . [1 No [ No (] No !
7  Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [] Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



Idaho State Dental Association 82-6007766

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. [ Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . .. . [OYes[dNo
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton’sfaclity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organrzatron s gamlng/spemal events books and

15a

16

17
a

b

records:

Name »

Address »>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . ... - - - - - . . . . . . . . . . . [OVYes No
If “Yes,” enter the amount of gaming revenue received by the organization» § and the

amount of gaming revenue retained by the thwrd party®» $§

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided »

[ Director/officer (JEmployee [(Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . - -« +« <« < [OYes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Compilete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-E2Z) 2012




f;?,';ﬁ';;’.}f,f’ 990-E2) Supplemental Information to Form 990 or 990-EZ I Ogg):s;”

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

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Idaho State Dental Association 82-6007766

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents available to the public upon request.

Group Exemption:

The information upon which the original group exemption letter was based is still applicable in all material respects to the same

subordinates.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




2012

Form 990, Part VIil, Line 11d
Other Revenue

Description
Allied Dues

Component Assistance

Total

Form 990, Part IX, Line 24f
Other Expenses

Charitable Contributions

Computer Support
Credit Card Processing
Equipment Lease
Dues
Postage and Shipping
Bank Charges
Workers Compensation Ins
IDIA Administrative Expense

Idaho State Dental Association

Total

Revenue
S 75
186
S 261

(A)

Total
S 213
110
796
1,035
141
932
944
132

2,010

S 6,313

Related or
Exempt Func

tion Revenue

S 75
186

S 261

(B)
Program
Services

82-6007766

Unrelated
Business

Revenue

(C)
Management
& General

Revenue
Excluded

From Tax

(D)

Fundraising



Form 1128 Application To Adopt, Change, or Retain a Tax Year

(Rev. January 2008)

OMB No 1545-0134

. : Attachment
Department of the Treasury » See separate instructions. Sequence No 148
Internal Revenue Service
General Information

Important: All filers must complete Part | and sign below. See instructions.

Name of filer (if a joint retumn is filed, also enter spouse’s name) (see instructions) Filer's identifying number

ldaho State Dental Association 82-6007766

Number, street, and room or suite no. (if a P.O. box, see instructions) Service Center where income tax retum will be filed
£] 1220 West Hays Ogden, Utah 84201-0027
‘.‘-_ City or town, state, and ZIP code Filer’s area code and telephone number/Fax number
o .
g Boise, ID 83702 (208 ) 343-7543 /( 208 ) 343-0775
=1 Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)

Name of person to contact (if not the applicant or filer, attach a power of attormney)

Tami Chafin

Contact person's area code and telephone number/Fax number

(208 ) 343-7543 /( 208 ) 343-0775

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

7 individual ] Cooperative (sec. 1381(a))

O Partnership {3 controlted foreign corporation (CFC) (sec. 957)
O Estate O Foreign sales corporation (FSC) or Interest-charge
O Domestic corporation domestic intemational sales corporation (IC-DISC)
Os corporation (Il Specified foreign corporation (SFC) (sec. 898)

[ Personal service 3 10s50 corporation (sec. 904(d)(2)(E))

comporation (PSC) {3 Trust

Passive foreign investment company (PFIC)
(sec. 1297)

O other foreign corporation

M Tax-exempt organization

[ Homeowners Association (sec. 528)

O other oo
(Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

[0 Adoptataxyearending ™_...........oooveeeei._.. (Partnerships and PSCs: Go to Part lll after completing Part 1)

Change to a tax year ending .. December 31 [7] Retain a tax year ending P

b If changing a tax year, indicate the date the present tax year ends. >

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » October 1 ,20 12  and ending » December 31 , 20 12

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » Yes [ No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
O cash receipts and disbursements method ¥ Accrual method
[0 Other method (specify) »

5 State the nature of the applicant’s business or principal source of income.

Dental Association - Dues, Program service

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge.

Filer*

Signature and date

Tami Chafin, Executive Director

Name and title (pnnt or type)

*If the application is fited on behalf of a controlled foreign corporation or a
10/50 corporation by a controiling domestic shareholder, see instructions.

Preparer (other than filer)

.......................................................

Name of indwidual prepanng the application

Name of firn preparing the application

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

Cat. No. 21115C Form 1128 (Rev. 1-2008)



Form 1128 (Rev 1-2008)

Page 2

m Automatic Approval Request (see instructions)

@ Identify the revenue procedure under which this automatic approval request 1is fled» . . | | _ | Rev Proc 85-58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its

successor)

1 Is the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change in

Yes

No

tax year and i1s not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successor)? (see instructions) . . . . . N o

2 Does the corporation intend to elect to be an S corporatlon for the tax year lmmed|ately followmg the short period?

If “Yes” and the corporation Is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations {PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and 1s not precluded from
using the automatic approval rules under section 4 of Rev Proc 2006-46 (or its successor)? (see instructions) . P

8§ s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
comcides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information

required to be submitted) . . . . .
7 Is the S corporation requesting an ownershlp tax year'? (see |nstruct|ons) e .. »
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006-45 |
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successon)? (see instructions) . . . . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) J
9 Is the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . »
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) |
10 Is the applicant a tax-exempt organization requesting a change? . . . < v
Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No

|

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that i1s under examination by
the IRS, before an appeals office, or a Federal court?. . . . A

If “Yes,” see the instructions for information that must be |ncluded on an attached explanatlon

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? .

If “Yes” and a letter ruling was i1ssued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not 1ssued,
indicate when and explain how the change was implemented.

3  Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,

denied, or not mplemented? . . . . . . . . . . . . . . . . . . . . . A

If “Yes,” attach an explanation.

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon?. . . . . N &

If “Yes,” attach an explanatlon of the Iegal baS|s supportmg the requested tax year (see mstructlons)

b If your business purpose Is based on one of the natural business year tests under section 5.03, check the
applicable box.
[ Annual business cycle test [ Seasonal business test [0 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test
period (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
penod. If necessary, estimate the amount for the short period.

Short penod S . First preceding year $
Second precedingyear $ ... ... Third precedingyear $ ... ...

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other

applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)




Form 1128 (Rev 1-2008) Page 3

6 Corporations only, enter the losses or credits, If any, that were generated or that expired in the short period: | Yes| No
' Generated Expiring ]
Net operating loss . . . . . $ $ ]
Capttalloss . . . . . ... % $ i
Unused credits . . . ... 8 $ |
7 Enter the amount of deferral, if any, resultlng from the change (see section 5.05(1), (2), (3) and 6.01(7) of !
Rev. Proc. 2002-39, oritssuccessor) . . . . . . . . . . . . . . .. .P»PS% __J

8a Is the applicant a U.S. shareholder na CFC? . | . . . >

If “Yes,” attach a statement for each CFC providing the name, address ldentlfylng number tax year the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short penod and for the
short perod.

b Will each CFC concurrently change its taxyear? . . . . . . . . . . . . . . . . . . . .W»
If “Yes” to hne 8b, go to Part Ii, ine 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 1297? . . . . . >
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a qualfied electngfund? . . . . . . »
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, |
a shareholder of an IC-DISC, or a shareholder of an FSC? .. Coe . >

If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershlp, trust ‘
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each |C-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . »
c if “Yes” to hne 10b, has any Form 1128 been filed for such partnership? s e e ...
11 Does the applicant or any related entity currently have any accounting method, tax year, ruhng, or techmcal |____ ] _ _
advice request pending with the IRS National Office?. . . .o . >
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specnflc Issues Involved
in each request. o
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this applicaton? . . . »
13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, if the |
IRS proposes to disapprove the application? . . . . e >
14 Enter amount of user fee attached to this application (see mstructions) P L. > $

Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. b

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
penod? . . . . .

b If “Yes,” will the corporaﬂon be gomg to a permltted S corporat|on tax year" B
If “No” to line 16b, attach an explanation. |

17 Is the corporation a member of an affiiated group filing a consolidated return? . . . N €

If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affilated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs). Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.

b If the PSC i1s using a tax year other than the required tax year, indicate how it obtained its tax year.
(] Grandfathered (attach copy of letter ruling) [ section 444 election (date of election ____ ) i
[] Letter ruling (date of letterruling __________ (attach copy)) |

Form 1128 (Rev 1-2008)
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Page 4

Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election. » Yes| No

20 Is any shareholder applying for a corresponding change In tax year? . . | 4 |
If “Yes,” each shareholder requesting a comresponding change in tax year must flle a separate Form 1128 to get ¢
advance approval to change its tax year. I

21 |f the corporation 1s using a tax year other than the required tax year, indicate how it obtained its tax year. ‘
[] Grandfathered (attach copy of letter ruling)  [] Section 444 election (date of election ) ‘
(] Letter ruling (date of letterruling ______ (attach copy)) '

22 Attach a statement providing each shareholder’s name, type of shareholder (individual, estate, qualified !
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying |
number, tax year, percentage of ownership, and the amount of income each shareholder received [
from the S corporation for the first preceding year and for the short period. ;

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. » Yes| No

24 Is any partner applying for a corresponding change intaxyear? . . . . . . . . . . . . . >

25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust, I
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
In capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3c)? . . . . . . . . »

If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period.
27 If the partnership I1s using a tax year other than the required tax year, indicate how 1t obtained its tax year.
[J Grandfathered (attach copy of letter ruling) {7 Section 444 election (date of election ___ )
[] Letter ruling (date of letterruling ____________ (attach copy)) |

Section E—Controlled Foreign Corporations (CFC)

28  Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying |
number, tax year, percentage of total value and percentage of total voting power, and the amount of income i
included n gross income under section 951 for the 3 tax years immediately before the short period and for the i
short period. ‘[

Section F—Tax-Exempt Organizations

29 Type of organization: [] Corporation ] Trust [] Other (specify) » Yes| No

30 Date of organization. » E

31 Code section under which the organization is exempt. » ]

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. »_________________..... Attach a copy of the letter ruling granting g
exemption. If a copy of the letter ruling 1s not available, attach an explanation. . ‘

34 If the organization i1s a private foundation, s the foundation terminating its status under section 507? . . »

Section G—Estates

35

Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

b

1S an Interested party of any portion of the estate.

Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short period and for the short period.

Section H—Passive Foreign Investment Companies

37

If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,

identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)




e 3868 Application for Extension of Time To File an

(Rov Joraszry 2013) Exempt Organization Return OB No. 1645+1709
lule'mﬂm w > Flle a separate application for each retum. -
® If you are filing for an Automatic 3-Moath Extension, complete only Part! and cheek this box............ccooieiiiiiiiniiiian, >

® 1 you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I} unless you have already baen granted an automatic 3-month sxtention on a previously filed Form 8868.

3 electronically file Form 8868 if you need_a 3-month automatic extension of time to file (6 months for a
corpoﬂem;:'t‘ifnmrg%:dmg fiTemlgc‘x}r?:'u1 990-7), or ar): addilional (nol aulomatic) 3-monlh exiension 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 |l with {he exception of Form 8870, Information Return for Transfers
Assaciated With Certain Persanal Benefit Contracts, which must be sent to the IRS in paper format (see instruclions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & profils.

# Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required lo file Form 990-T and requesting an aulomatic 6-monih exiension — check this box and complete Parl | only..... > D

All other corporations (including 1120-C filers), parinerships, REMICs, and lrusfs must use Form 7004 lo request an extension of time lo file
income iax returns.

Enter filer's identifylng number, see instructions

Name of exempt arpanization of other (ller, s0¢ sUructions. Employer Wentificallon number (E8) of
Tm or
prin IDAHO STATE DENTAL ASSOCIATION 82-6007766 _
Fito by the Numbar, strest. and room or sule number. If 2 .0, GoX, 880 INSFUCIIONS, Soci! secwily oumber (SSN)
e ]1220 WEST HAYS

elun, Beo Cily, town or post clfice, stata, and ZIP code, For o foreign adaress, ses mnstructions,

Instructlons.
BOISE, ID 83702

Enter the Relum code for the return that this application is for (file a separate applicalion for eachreturn) ................. ..l B
&y e Coda |iErton Foda,
Form $90 or Form 990-E2 (] Form 990-T (corporalion) 07
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust ather than above) 06 Form 8870 12

® Thebooksareinthecareof » Tdaho State Dental Associlation

Telaphone No. * 208 343-7543 FAX No. »

® If this is for 2 Group Return, enter the organizalion's four digil Group Exemplion Number (GEN) . If this is for the whole group,

check this box..... > D . It it is for parl of the group, check this box... *» Dand altach a list with the names and EiNs of all members
the extension is for.

1 Irequest an automatic 3-month (6 months for a corporalion requred 1o file Form 980-T) extension of lime
unll  8/15 .20 13 _. to file the exempt organizalion refurn for he organization named above.

The extension is for the organization's relurn for:
> D calendar year 20 or
> [X)tax yearbeginning “To/01__ ., 20 12 .andénding 12/31 _ .20 1g .

2 1t the lax year entered in line V Is for less than 12 months, check reason: Dlnitial retur DFinal retum

[X]Change in accounting period

3a If this application Is for Form 930-BL, S90-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundable credils. See INSUUCHONS . ... veuneetetienreerreeeerernaneeas e s s oo 3al$ 0.
b If (his applicalion is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated tax
paymenis made. Include any prior year overpayment allowed as acredil . .........0.00eeennonnnnnn... 3bj8 0.

< Balance due. Sublract line 3b from line 3a. Include your paymenl with this form, if r ired, i
EFTPS (Elecironic Federal Tax Payment System). g’ee lr?st¥ucllonsvfl ..... s .. rm l . equ cen- by usn ng ..... 3cl§ 0.

Cautlon. If you are going to make an electronic fund wilhdrawal with this Form 8868, sea Form 8453-EO and Form 8879-EO far
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ080IL 0172113




