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Lo f ¥ Ret {0 ;ShoréFormt E , T OMB No. 1545-1150
+ ¥ ewurn o rganization Exem rom income | ax
rm 990-EZ ) Under Uecﬂgn 501(c), 527, or 4947(a)(1) of (heplmernul Revenue Code 2012
- (except black lung benefit trust or private foundation)
p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facliities, DS L
and certain controlling organizations as defined In section 512(b){13) must file Farm 990 (see Instructions). e :Qpen'm ﬁnbﬁe
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 g “

Department of the Treasury at the end of the year may use this form. ite imf@n Wi
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. i BN e
A For the 2012 calendar year, or tax year beginning 10-01 , 2012, and ending 09-30 ,2013
B Gheck it applicable: € Name of organization D Employer identification number
D Address change UPPER SNAKE RIVER CUTTHROATS 23-7355331
E] Name change Number and street {or P.O. box, If mail 1s not delivered to street address) Room/suite E Telephone number
D {mitial retumn
(] Terminated PO BOX 50914 (208) 684-4200
7] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiication pending IDAHO FALLS, ID 83405-0914 Number b
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check» if the organization is not
1  Website: » required 1o attach Schedule B
J_Tax-exempt status (check only one) - K| sot)@ [ ]s01cX ) @ gnsetno) [] soa7@yor [se7 (Form 990, 990-EZ, or 990-PF).

K Check » [] i the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ke e aea e mswa s > $ 80,525
i Revenue, Expenses, and Changes in Net Assets or Fund Balancesisee the nstructions for Part |)
Check if the organization used Scihiedule O to respond to any questioninthisPart] . . . . . . . . o vt e i i v v o m o s o n s Kl
1 Contributions, gifts, grants, and similar amounts received . .. ... e e e e e I 3,064
2 Program service revenue including governmentfees andcontracts . . . . . . .4 i h i v i a e n e 2
3 Membershipduesandassessments . .. ........ e e b e e e e e e e v | 3
4 Invesimentincome ........ e e E e s s s e sa e v eee e v | 4 200
5a Gross amount from sale of assets otherthaninventory . ...........| 5a 2
- b Less: cost or other basis and sales expenses C e e s e e .e..|5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) e e e + ... 5c
.6 Gaming and fundraising events 4
a Gross income from gaming (attach Schedule G If greater than LR
S $15000 .......... e | 6a | -
9Z5. b Gross income from fundraising events (not including $ 2,869 of contributions .
N from fundraising events reported on line 1) (attach Schedule G if the -
L .:: ~ sumof such gross income and contributions exceeds $15,0000 . .... ... 6b 76,259 .
i, © Less: direct expenses from gaming and fundraisingevents .. ... .. ... 6c 49,728 - -
f‘:‘, d. Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
™ BNEBC) & e v o v v o n e e b s a s m e e 26,531
{3 7a 'Gross sales of inventory, less returns and allowances . . . . . ..
. l—‘-f;l b less:costofgoodssold . ...................4..."
== b lessicostofgoodssold . ................... Q..
212 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b trom line {a) LI
Eg 8 Other revenue (describe in Schedule ©) . . . . .« . . . .. . ‘Q VI aatd. LGN . 1,002
(3 9 Totalrevenue. Addfines1,2,3,4,5¢,6d,7c,and§ . . . ... Bl i i bor e 30,797
10 Grants and similar amounts paid (listin ScheduleO) . .. .. ... ... svT7 - b .. 6,713
. 11 Benefits paid to or for members . . . . . . e e .
@ 12 Salaries, other compensation, and employee benefuts ...........................
§ 13 Professional fees and other payments to independent contiaclors . . & o v v v vt i i s e d d 0 e
g 14 Occupancy, rent, utiliies, and maintenance . . . . . . c e e e s e 150
i 15 Printing, publications, postage, andshipping  « v « v = & v ¢ L a e b e s e h s e e e e e e 2,456
" 16 Other expenses (describein ScheduleO) . . . . . . ¢ ¢ 0 o c i i i n c i i e e e 6,040
17 Total expenses. Add lines 10through 16 . . . . . < - . & o v o e o v o vt o v 4 s s v s a s s v aa 15,359
° 18 Excess or (deficit) for the year (Subtract line 17 fomfine9) ... .. ) 15,438
® | 19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree with Y
&' . end-of-year figure reported cn prioryearsreturn) . . . . . ..t . e e v s e s e m e e 19 47,808
g 20 - Other changes in net assets or fund balances (explain in Schedule O) e e st e P m e s ee e 20
21 Net assets or fund balances al end of year. Combine fires idthrough20 . . .+ . . v o 0 v v o e oW s » 21 63,246
" ng Paper\r{ork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

)\



AN

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Form 990-EZ,(20112) ' UPPER SNAKE RIVER CUTTHROATS 23-7355331 Page 2
alance Sheets (see the instructions for Part 1) -
) Check if the organization used Schedule O to respond to any question inthis Partll . .. .. ek w e e e s e s e e e s [
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . .. . v o v a s 0 v o s a o e nvaus e e e 44,646 |22 60,084
23 Landandbuildings .. ... ... 00 ... e nh e e e e . e e . 3,162 |23 3,162
24 Other assets (describe in ScheduleO) . ....... e e e e e et e e s e e 0 |24 0
25 Totalassets . . . - . .. oo v v v vnnnvouaos f e e e s s m e e s e 47,808 |25 63,246
" 26 Total liabilities (describe in Schedule O) e e s e h e a s e ae e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . ....... 47,808 |27 63,246
[Pt T | Statement of Program Service Accomplishments (see the instructions for Part Ill Expenses
Check if the organization used Schedule O to respond to any question inthis Partlll . . . . .. .« «..[] |(Requred for section
What is the organization’s primary exempt purpose? CONSERVATION OF FISH HABITAT 501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts; optional

persons benefited, and other relevant information for each program titie, for others.)
28 CONSERVATION PROJECTS

(Grants $ 4,000 ) If this amount includes foreign grants, checkhere . . ... ... » [] |28a 0
29 PROMOTING FLY FISHING

(Grants- $ 1,000 ) If this amount includes foreign grants,checkhere . . ...... » [| |20a 1,763
30

(Grants. $ ) If this amount includes foreign brants, check here e e » 1 |30a
31 Other program services (describeinSchedule O) . . . . . v« v o 4ttt s vt it st s e e .

(Grants $ ) If this amount includes foreign grants, check here . . . . . . » [] [31a
32 Total progiam service expenses (add lines 28athrough318) . « « <+ ¢ « « « 4« « v o o« s x s o 0 s 4 aas . > | 32 1,763
of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

: Check if the organization used Schedule O 1o respond to any question in this Part IV T |

(¢) Reportable (d) Health benefits,
: @ e o | o o
devated to positian 0f not pald, enter 0-) | deferred compensation

JIM MATHIAS
TREASURER 0 0 0 0
GARY. BARNES
PRESIDENT 0 0 0 0
MIKE MILLER
DIRECTOR 0 0 0 0
RORY CULLEN
DIRECTOR 0 0 ] 0
GEORGE KLOMP
SECRETARY 0 0 0 0
PAUL PATTERSON
VICE- PRESIDENT 0 0 0 0
MATT WOODARD
DIRECTOR 0 0 0 0
JOHN LENT
DIRECTOR 0 0 0 0
ROGER BLEW
DIRECTOR 0 0 0 0
SHANE CHERRY
DIRECTOR 0 0 0 0
CHRISTINA ASSANTE
DIRECTOR 0 0 0 0
ROSS SLAYTON
DIRECTOR 0 0 0 0
EEA . Form 990-EZ (2012)



Form 890-EZ (2012) ' 'UPPER SNAKE RIVER CUTTHROATS 23-7355331 Page 3

EEmV] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . ..

. [

Yes

No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . .. .. v ¢ o o v s s e s e m e s eaas e 33

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change fo the organization's name. Otherwise, explain the
change on Schedule O (see instructions) C e e e m e m e m e e mweaams s eaeeaa e aman e 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
. activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .. ... ... .. ik e s P 35a

>

‘b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O e 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partlll .. .......... ... 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . .. ... ... .. e seas e s s e e e 36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N |37a| i
b Did the organization file Form 1120-POL for thisyear? . ....... ... e n e nama e e ae e o 37b

o
&
B

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were PR ¥

L X

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? e e 38a

b If "Yes," complete Schedule L, Part Il and enter the total amount involved e e s e 38b ;
39 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions includedonfine9 .. ... .. .. ... f e n e 39a

" b “Gross receipts, included on line 9, for public use of club facilties . . . .. ........... 39 o e

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: SRR TNy o

section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | e )

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . s v i s e s s s w v e s e a s s a e m e a s s »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization . ........ e e r e a s s ae s e ns e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter K )

transaction? If "Yes," complete Form8886-T ... .. ..+« + « & e st s e s m e e ma s e a e e . 40e

41  List the states with which a copy of this return is filed > ID

42 a; The organization's books are in care of » JIM MATHIAS Telephoneno. » 208-684-4200

. Locatedat » 601 WEST 75 SOUTH BLACKFOOT, ID ZIP+4» 83221

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over

- afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? vee e

If "Yes," enter the name of the foreign country: »
- See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? sk ee e e e
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . .. e i e e e [ 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year e e e e e e > | 43 I
' Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be I \\\xx%_
completed instead of FOrM990-EZ . . & v« v vt vt m e s s s vt e m o s s s s et n et n s s e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be - @,}«Tf I S
completedinstead of FOrMS90-EZ & v & v v+ 2 4 s &t 2 s o o s o o o o s s s e m s st nnosenannssonssn 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . .. ... .. ¢« c v s o 44c X
d f"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an VAR EEE S
explanationin ScheduleO . ... ....... ... 00000 f e e r e s e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e s r e e 45a i X
45b_Dud the organization receive any payment from or engage in any transaction with a controfied entity within the ?ﬁ;\ﬁw T
" meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of \,ﬂ% IS B
.Form 990-EZ (seeinstructions) . . . « o+ o st i x e w e e e T e 45b X

EEA .- Form 990-EZ (2012)
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Form 890-EZ (2012) ‘ UPPER SNAKE RIVER CUTTHROATS 23-7355331 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition SRRV TR M
to candidates for public office? If "Yes," complete Schedule C,Part| ... .. I R 46 X
_________ +¥t| Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVI . ............. B
Yes | No
47 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, Partll . . . .. ... ¢ i v v oo venss s s s s s s a s s s 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . ... ... .. ... 48 X
49a Did the organization make any transfers to an exempt non-charitab'e related organization? .. ......... e s 49a X
b If "Yes," was the related organization a section 527 organization? @ .. ... ... ... ... ... e s e e r e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(s) Name and title of each employee ®) Average (e) Reportable oo(::'lb:::aln"; Itfr:nﬁ:jéyeg (e) Estimated amount of
hours per week compensation benefit plans, and defarred other compensation

paid more than $100,000 devoted to position (Formg W-2/1089-MISC) compensation

NONE

~
.

f Total number of other employees paid over $100,000 R 4
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
"$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each iIndependent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

‘d Total number of ather independent contractors each receiving over $100000 ... »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed SChedule A . « v v« @ o v v 4t 8w vt u s a e > Yes [ ] No
Unger penaities of perjury, | declare that | have examined this retur, including accompanying schedules and statements, and to the beat of my knowledge and belief, it 1s

true, comect, and complete. Declaration of preparer {pther than officer) 1s wed gn all information of which prep: has any k ledg

2 | slreszy

Sign - } Signature of officer . Date
Here | ) e sitlon’ .

Type or pnnt name and title

Pnnt/Type preparer's name Prgparer's signature Date Check E] f PTIN
Paid CHRISTINE SCOTT / :/)/Lw D w,{lﬁ 5 - 7/ /¢ seit-employed %01 58102
T - R LA el

Preparer  |Fimrsname B DATA TAX INC " 1 rmsEN B
Use Only Fim'saddress » 550 4TH STREET
Idaho Falls ID 83401 ) Phone no. 208-529-8090
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . e e e P Yes [ ] No

EEA Form 990-EZ (2012)



SCHEDULE A :

 (Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

OMB No. 15450047

2012
; e tos Pubilic "

R

intemal Revenus Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. . cIIRpEE < :
Name of the organization Employer Identification number

UPPER SNAKE RIVER CUTTHROATS

23-7355331

fParkl] Reason for Public Charity Status (All chganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the
hospital's name, city, and state:

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
: described in section 170(b)(1)(A}vi). (Complete Part I1.)
8 [] Acommunity trust described in section 170{b){1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
- acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 [ Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a- [] Typel b [] Typell ¢ [ Type Iil-Functionally integrated d [ Type ll-Non-funtionally integrated

e [ By checking this box, I certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

- or section 509(a)(2).

. If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting

organization,checkthisbox . ... .. ... ...t v i e aaaE s .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
* following persons? ;

LM A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
) (i) below, the governing body of the supported organization? .. ... .. ke e e e e e 11g(i)
(ii) A family member of a person described in (i) above? ....... Ceeeee e e e R
(iii) ‘A 35% controlled entity of a person described In (i) of (i) above? . . .. ... ... .. N LA
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (In) Type of organization (Iv) 18 the organization (v) Did you notify {vl) Is the {vil) Amount of monetary
organization (described on lines 1-9 n col. (1} listed in your the organization in organization in col. support
: above or IRC section goveming document? col. (1) of your {I) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A) © =
(B)
©). .
(D)
(E)
oy R H RS ER K
- ’ ) r..:....m i .-.{'-Z-:l ':'--v» PN §: s L .:. i JURNCIN -“. " g
Total IRERRE" N SRR MEARERS - Nckh NI 11 b 1 "

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 880-EZ. .
EEA

Schedule A (Form 990 or 990-EZ) 2012



schedulaA(Form 990 or 990-E2)2012 ' UPPER SNAKE RIVER CUTTHROATS 23-7355331 Page 2
Fant” Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
Jnclude any "unusual grants.*) .. ...

2 'i'ax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . ... ..

3 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge .. .. ..

4 Total. Addlines 1through3 ... ...

§  The portion of total contributions by JSE T R -
each person (other than a Wit L vk Ga e

governmental unit or publicly
supported organization) included on

R
-
L]
ah, wan
k4 .

. 4 > - :
: PR Hm.mm B . : ‘s ;
line 1 that exceeds 2% of the amount , 5} S IR AL S . : : ;
. :‘f’i’% T T A 3 st % X gy H -
shownonline 11,column{®) . .....} - %é&..  2°F° % A L i E .
I o s Se—— e taatca i oot
_6 Public support. Subtract e 5romline 4 . . Fu. * v - LE Ceagee.® ot oo i - ‘ :
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ......... .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « « « « s s s s 2 2 s » » »

"9  Netincome from unrelated business
activities, whether or not the business
is regularlycarriedon . . . . . .. ...

10 Other income. Do not include gain or
‘loss from the sale of capltal assets

(ExplaininPartIV) . . . .. ......
11 Total support. Add lm&c 7through10 .}~ R BN ; i 3
12  Gross.receipts from related activities, efc. (see instructions) . . . . . . o v oo i o ool e ee e 12 L
13 .First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checklhlsboxandstophere e e e m e an e e . e e . T S |
Section C. Computation of Public Support Percent_age
14  Public support percentage for 2012 (line 8, column (f) divided by line 11,coumn(® . ..............| 14 %
15  Public support percentage from 2011 Schedule A, Partibline14 ... ... ... ... .. ... .. .- ... 15 %
16a 33 1/3% support test - 2012. [f the organization did not check the box on fine 13, and line 14.1s 33 1/3% or more, check this
' box and stop here. The organization qualifies as a publlcly supported organization . . - s 4 d @ i e v e s s s e a e e m e e » [
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organization S h s v s e e e s e » [

17a  10%-facts-and-circumstances test - 2012. If the organization did-not check a box on line 13, 16a, or 16b and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . ... e e e e m e e e m e e e . e et e e » (1
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumnstances" test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMBA OFGANIZAION '+ v v v v 4 v & & = = & s & & s &« s« o o a ha et h e .. e e h e e e e » [
18  Private foundation. if the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see
INSIUCHONS & & & v ot &« s 4 e =« e s 8 = m s s v e n s s s s e s a s m wwmmwa e a s wwm s e w o a e ww s » [

EEA s Schedule A (Form 980 or 890-E2) 2012



Schedule A (Form 990 or 990-E0 2012 UPPER SNAKE RIVER CUTTHROATS 23-7355331 Page 3
[Parifi] 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 11,940 3,896 2,534 4,050 3,064 25,484

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose « « « « » . 69,392 78,049 76,164 69,884 76,259 369,748

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513 . . . .

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . ... ...

5 The valud of services or facilities
furnished by a governmental unit to the
organization withoutcharge « + » « « « « » »

6 Total. Addlnes 1through5 . . . .. ... 81,332 81,945 78,698 73,934 79,323 395,232

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b "Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or-1% of the amount on line 13 for the year

€ Addlines7aand7b . . & & ¢ & 2 2 .. ..
8 Public support (Subtract line 7c from b §<x§
INe6) < v v w s o v v v R i
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 | (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 . . . - . . . e 81,332 81,945 78,698 73,934 79,323 395,232

“w
T
™. K 3 o " # "
- ‘ ", 4 -
. LR
< . 3 " .

w wa
{TRRTY

- 395,232

b . . - ..
te N N . I S
. g

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 232 111 85 140 200 768

"b Unrelated business taxable income (less
section 511 taxes) from businesses
-acquired after June 30,1975 . . . . . . .

€ Addlines10aand10b .« « o v + = v« o s 232 111 85 140 200 768

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carriedon . . .

12 Other income. Do not include gain or -
loss from the sale of capital assets
(ExplaininPartiV.) ...........

13 Total support. (Add lines 9, 10c, 11,
and12) . . . . v e .. * 81,564 82,056 78,783 74,074 79,523 396,000

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .. ... .. .. e e e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . vesaa| 15 99.81 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 TR TR 16 99.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) . ... .. ... ... 17 0.19 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine17 . . . . ¢« ¢ ¢ ¢ v ¢t 0ttt 0 s v 0 e s a s 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... » X

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is_-not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... ... ... » [
EEA . Schedule A (Form 990 or 990-E2) 2012




OMB No. 15450047

SCHEDULEG ' Supplemental Information Regarding

‘(Form 990 or 990-EZ Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

2012

Depariment of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. - -Cipeiy 1o Pyilir
Internal Revenue Service » Attach to Form 890 or Form 990-EZ, » See separate instructions. “CUinahe s
Name of the organization Employer identification number
UPPER SNAKE RIVER CUTTHROATS 23-7355331

?» ¥ “Fundraising Activities. Complete if the organization answered " Yes" to Form 990, Part IV, 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 [ Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations ¢t [ Solicitation of government grants
¢ [ 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 VIiI) or entity in connection with professional fundraising services? O Yes [J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S (v) Amount pawd to ;
(i) Name and address of individual ) Activiy ("c?;?tfdf;gfr;iférz}'e (iv) Gross receipts (or retained by) (v(i‘)’ rArr:;LI::; :zl;!) to
: i o €
or entity (fundraiser) connbutions? from activity Mndm;elf(lil?ted in organization
' Yes No
1
2
3
4
5
6
7
8
9
10
Total ... .....ci0uunn e e e e e »
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.

*EEA
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Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 980 or 890-E2) 2012
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Schedule G;(Fo:'m 990 or 890-E2) 2012 UPPER SNAKE RIVER CUTTHROATS 23-7355331 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
EXPO CLASSES NONE (add col. (a) through
(event type) {event type) (total number) col. (e})
g .
-
% 1 Grossreceipts . « o v 2 a v o 76,259 90 76,349
o
2 less:Contributions . ... ..
3 Gross income (line 1 minus
ine2) ......... e 76,259 90 76,349
4 Cashprizes ... ...0v.u.
5 Noncashprizes ........
@| 6 Rentfacilitycosts. . . . .. ..
8
g§| 7 Foodandbeverages ... ... 15,983 15,983
&S| 8 Entertainment ........ .
"9 Other direct expenses . . . . . 33,745 415 34,160
10 Direct expense summary. Add lines 4 throughQincolumn(d) . ........... e s e | ( 50,143 )
11 Net income summary. Combine line 3, column (d), and line10 .. ... .. e e e e e > 26,206
m Gaming. Complete if the organization answered "Yes" to Form 990 -Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
' (b) Pull tabs/instant . {d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
&
1 Grossrevenue . . . . - « .« .
w| 2 Cashprizes ..........
g
& 3 Noncashprizes ........
i .
E 4 Rentfacilitycosts .......
(@]
§ Otherdirectexpenses . .. .. .
) [(1ves %[00 Yes %{[dJvYes  %f . - Ve
6 Volunteerlabor . ....... [] No [] No [1 No M
7 Direct expense summary. Add lines 2 through Sincolumnr (d) . . + o v v v v w o s P e n o neea . B )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . « v« v v v v 0 v v w0 v w - »

_ 9 Enter the state(s) in which the organization operates gaming activities:
4 .Is the organization licensed to operate gaming activities in each of these states? . . . .. ....... e ..Ll Yes [ ] No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . ... ... ..[] Yes [ No
b If"Yes," explain: -%

TR T

EEA " Schedule G (Form 990 or 980-E2) 2012



. OMB No. 1545-0047
.quEPULE o Supplemental Information to Form 990 or 990-EZ >
* "(Form 990 or 980-E2) 2 0 1 2
Complete to provide information for responses to specific questions on
Deparment of the Treasury Form 990 or 990-EZ or to provide any additional information. O{!ﬂl’! -ta;th}ig, .
. Internal Revenue Service » Attach to Form 990 or 990-EZ. mﬁgﬁgg . E .
Name of the organization Employer identification number
UPPER SNAKE RIVER CUTTHROATS 23~7355331

01. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT
CLASS INCOME 90

CHRISTMAS SOCIAL 912

02. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY CONSERVATION
GRANTEE VARIOUS NON PROFIT GROUPS
RELATIONSHIP NONE
AMOUNT 1,963
ACTIVITY CONSERVATION
" GRANTEE . IDAHO FLY FISHERS
H.RELATIONSHIP NONE
AMOUNT ’ 750
ACTI;ITY PALISADES CREEK PROJECT
GRANTEE PALISADES CREEK PROJECT
RELATIONSHIP NONE
AMOUNT 4,000

03. -Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT

CLASS EXPENSES 415

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-E2) (2012)
EEA



Schedule O (Fdrm 990 or 990-E2) (2012)

Page 2

” Narhe of the organization

Employer identification number

UPPER SNAKE RIVER CUTTHROATS 23-7355331
DONATIONS 305
-SOCIALS 762
OTHER 171
MEETING EXPENSES 3,600
DUES 100
OUTING PROGRAM 73
RECOGNITION 100
TAX PREPARATION 300
WEB SITE 214

EEA,

Schedule O (Form 990 or 890-E2) (2012)



Application for Extension of Time To File an
Form 3863 : Exempt Organization Return

(Rev. January 2013)

Department of the Treasury » File a separate application for each return.

Internal Revenue Service

OMB No. 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . .......... I,

® | you are filing for an Additional (Not Automatic) 3-Month Extension, compliete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required 1o file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 1o request an extension of time to file any of the forms listed in Part | or Part 11 with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

'Pad1 ]  Automatic 3-Month Extension of Time. Only submit original (no copies need

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and

L2 1M - Y

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004
fo file income tax returns.

Typeor Name of exempt organization or other filer, see instructions. yer dentification number (EIN) or
print UPPER SNAKE RIVER CUTTHROATS ' -7355331

File by the Number, street, and room or suite no. If a P.O. box, see instructions. urity number (SSN)
:::g}"::“ PO BOX 50914

retum, See City, town or post office, state, and ZIP code. For a foreign a

instructions. IDAHO FALLS, ID 83405-0914

Enter the Return code for the return that this application is for (file a separate applSiiibpilich return) . . . . . . ... ....... | 0] 1]
Application Retur Application Retumn
Is For C Is For Code
Form 990 or Form 990-EZ 0 orm 990-T (corporation) 07
Form 980-BL 1041-A 08
Form 4720 (individual) Form 4720 09
Form 990-PF Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
® The books are inthe careof » JIM . WEST 75 SOUTH BLACKFOOT, ID 83221
Telephone No. » 208-684-4200 3 FAX No. »
® |f the organization does not have an ce of business in the United States, Check thiBDOX  « v @ + v ¢ & v 0 v v v v u o e e o » [
® [f this Is for a Group Retum, ent bn's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check this .» [ . Ifitis for part of the group, check thisbox . . . » [] and attach
a list with the names and EINg xtension is for.
| j : br a corporation required to file Form 930-T) extension of time
, to file the exempt organization return for the organization named above. The extension is
10-01 2012, and ending 09-30 ,2013.
entered in fine 1 is for less than 12 months, check reason: [ Initiai return [ ] Final return
unting period
is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 ($
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for payment nstruchons.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
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