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F‘orm 990

[

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 15450047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. :C_:Jpen to Pishlic
Internal Revesue Service » Information about Form 990 and its instructions is at www.irs.gov/form990 E - Inspection
A For the 2013 calendar year, or tax year beginning 06-01 , 2013, and ending 05-31 ,2014
B Check if applicable C Name of organization IDAHO STATE ELEKS ASSOCIATION INC D Employer tdentificaton no
D Address change Doing Business As 82-6012059
D Name change Number and streel (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D tnibal retum 1301 MAIN STREET SUITE 4 4 (208) 756-4970
D Terminated Clty or town, state or province, country, and ZIP or foreign postal code 3:l,‘173
D Amended retum SALMON, ID 83467 G Gross recepts §
D Application pending F Name and address of pnncipal oficer ED SANMANIII
H{a} Is this a group retum for s
238 LARKSPUR LANE, LEWISTON, ID 83501 subordinates? D ves [X] No
| Tax-exemptstalus || 501(c)3) 501(c)( 8 ) (nsetno) || 4%mayt)or || 527 H(b) Are all subordinates included? | ] Yes [ ] No
If “No," attach a list (see Instructons)
Website » IDAHOELKS.ORG H{c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P I L Year of formation 1943 M State of legal domicile ID
[Parti{ Summary
1 Brnefly descrnbe the organization’s mission or most significant activites. SEE SCHEDULE O FOR DETAILS
]
£
Uy 0
= 3 2 Check this box» [ if the organization discontinued its operations or disposed of more than 25% of its net assets
‘\33 3 Number of voting members of the governing body (PartVl,lne1a) . . . . . .. .. .. v v v .. 3 10
o A 4 Number of independent voting members of the governing body (Part VI, bnetb) . . . . . . . . .. . . . ... 4 10
o‘;’ 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) ... ... .. ... .. 5 o
SE 6 Total number of volunteers (estimateifnecessary) . . . . .« . o v it i e e e e 6
. 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . ... ... ... .. ... 7a 0
C b Net unrelated business taxable income from Form 990-T,line34 . . . .. . ... ... . ... . ... ... 7b 0
U ) Prior Year Current Year
2. 8 Contnbutons and grants (PartVill,ine 1h) . . . . . . . . . . .. .. 44,143 Y Y1E
21% 9 Program service revenue (PartVIILIne2g) . . . . . v v v v i i e e e e
E‘% 10 Investmentincome (Part Vil column (A), ines 3,4,and 7d) . . . . . . . .. ... ... .. 203,004 50@"7_(—
gg: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . .. .. .. 2,150 yAane)
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 249,297 377 (93
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . .. ... .. - . 2,477 o)
14 Benefits paid to or for members (Part IX, column (A), ine 4) I SRR .‘\ . O
» |15 Salaries, other compensation, employee benefits (Part IX' column (X)-h—nevs 0
§ 16a Professional fundraising fees (Part IX, column (A), line 1 1e) .J., Ao ".: P . O
g b Total fundraising expenses (Part {X, column (D), line 25) > - P
& |17 Other expenses (Part X, column (A), lines 11a-11d, 11f- 24e) T ';“. e 44,710 /5049 ¢
18 Total expenses Add lines 13-17 (must equal Part [X, column (A) hne 25) SR e 47,187 5049/
19 Revenue less expenses. Subtractine 18 fromline12. . . . . .. .. ... .. ... ... 202,110 0,262
Eg Beginning of Current Year End of Year
g;‘; 20 Totalassets (Part X, N 16) . . . v v v v v v it e e e e e e e e 2,242,743 1443995
ST |21 Totalliabiites (PartX,Ine26) . . .. . . . . .o i e 42,603 4 o2
=2 |22 Netassets or fund balances. Subtractline 21 from N 20. . . . . . o oot .. 2,200,140 240/, 3 g3
[Partlf] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer] 4) Is based on all information of which preparer has any knowledge

| Slpmdd [ /AM Poccileat TCEA /=9~ 4s
Slg n Sianature of ofiicer o Dale
Here Edus-k Phillps prESIDENT
Type or pnnt name and tille
PnnUType preparer's name Prepajgr's signaturs Date check P if | PTIN
Paid ROBERT E BAKER 2 (Ap«% P1-08-2015 self-employed P01297557
Preparer | fmsname  » ROBERT E BAKER CPA P A Ams EN > Q2. ~MILT7T
Use Only | fimn's address » 1301 MAIN STREET SUITE 4 Phane no

Salmon ID 83467

208-756-4970

May the IRS discuss this return with the preparer shown above? (see instructions)

.............. [ Yes EiNo

For Paperw
EEA

ork Reduction Act Notice, see the separate instructions.

™

N
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« ‘Form 990 (2013) IDAHO STATE ELKS ASSOCIATION INC 82-6012059 Page 2

[Partil| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anyiinenthisPartflf . . . . . .. ... ... ... ... ... .0.... O
1 Bnefly describe the organization's mission:
SEE SCHEDULE O FOR DETAILS

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOm 890 0r 990-EZ? . . & v v v e o e e e e e e e e e e e e e e e e e UYes [No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . i v v i e e e e e e e e e e Uvyes [JNo
If"Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectron 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

4a (Code: } (Expenses § 1,932 including grants of $ ) (Revenue § )
PROVIDE SUPPORT OF IDAHO ELK’S YOUTH, INC., WHICH IS A 501 (C) (3) ORGANIZATION.

4b (Code: } (Expenses $ 23,952 ncluding grants of $ } (Revenue § )
CARRY OUT ALL ADMINISTRATIVE DUTIES OF THE IDAHO STATE ELK’S ASSOCIATION, INC.

4c  (Code: ) (Expenses $ 100,165 including grantsof $ ) (Revenue § )
CONTRIBUTION TO ELK’S REHAB HOSPITAL

4d Other program services. (Describe in Schedule O )
(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses » 126,049
EEA Form 990 (2013)
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*Form 990 (2013) IDAHO STATE ELKS ASSOCIATION INC 82-6012059 Page 3
iPartiV{ Checklist of Required Schedules

Yes No
1 Isthe org‘anlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required fo complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . o0 i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partil . . . . . . ... ... ... .. .. ..... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
g T A 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . L e e e e e e e e e e e e e e e 6 X
7  Dud the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes,” complete Schedule D, Partll . . . . .. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . v v v ot e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIlV. . . . .. . . . oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV =~ . . . . .. .. ... 10 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
_complete Schedule D, PartVl . . . o . vt e e e e e e e e e e e e e e e e e e e 11a X
b Dud the organization report an amount for investments - other securites in Part X, ine 12 thatis 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIl . . . . . . ... ... ......... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more
- of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIil . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported n Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . 0 i i i e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . . . .. 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .. . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . o v it s e e i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . .. . ... .. 12b X
13  Is the organization a school described in section 170(b)(1)A)i)? If "Yes,” complete ScheduleE . . . . . ... ... ... 13 X
14a Did the organizabon maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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,Partsland IV . . . . . . ... .. .... 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . o o oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes,"” complete Schedule F, Partsfliland V. . . . . . . . . ... ... .. ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructons) . . . . . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutons on
Part Vill, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . o o i i i e 18 X
19  Did the organizahon report more than $15,000 of gross income from gaming activies on Part VI, ine Sa?
If"Yes," complete Schedule G, Part Il . . . . . . . . e e e e e e e e e e e e 19 X
20a Dud the organizabion operate one or more hospital facilites? If "Yes," complete ScheduleH . . .. ... ... .. .... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . ... .. .. 20b

EEA Form 990 (2013)
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*Form 990 (2013) IDAHO STATE ELKS ASSOCIATION INC 82-6012059 Page 4
EPartiV]  Checklist of Required Schedules (continued)

. - Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1?7 If "Yes,” complete Scheudle L, Partsland . . . . . . .. ... .. ... ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column (A), ine 2? If "Yes," complete Schedule L, Partstandlll . . . . .. . ... .. ... ... ... 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaton of the
organizafion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . .. ..o o e e e e e e e e e e 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. f "No,"gotolne25a . . . . . . . . . . . o . . o i i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . .. ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of 1ssuer for bonds outstanding at any tme duning theyear? . . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Part| . . . . . . . ... ... . oo . 25a

b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes," complete Schedule L, Part] . . . . . . 0 v i i i e e e e e e e e e e e e e e e e e e 25b

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part!l . . . . . . v o o v v o i e e e 26 X

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, Partill . . . . ... ... ... .. .. ... 27 X

28  Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV.. . . . . . .. ... ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . & o . v e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . . . . . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If "Yes," complete Schedule M . . . . . . . . L L e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part!l . . . . . o L . i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . . . . . ... . ... . ... ... 33 X
34 Was the organization related to any tax-exempf or taxable entity? If "Yes,” compiete Scheduie R, Part i, il
OrIV,and Part V, INe 1 . . v o o o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)13)? . . . . . .. .. . ... .. . .. 35a X
b If"Yes" to ine 353, did the organization receive any payment from or engage in any transacton with a .
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,PartV,lne2 . . . . . .. .. .. 35b X
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R,PartV,lne2. . . . . . . .« . . o o e e e 36
37 Did the organizabon conduct more than 5% of its activibes through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduie R,
o T 37 X
38 Did the organization complete Schedule O and provide explanabons in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. . o s e 38 | X

EEA Form 990 (2013)
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* Form 990 (2013) IDAHO STATE ELKS ASSOCIATION INC 82-6012059 Page 5

EPart V|  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornotetoanylinemthisPartV. . . . . . .. . . ... ... . .......

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . . . . . ... ... 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0-ifnotapplicable . . . . .. ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . .. . 000w e e e e e e e 1c X
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn, . . . . . 2a 0
b If atieast one s reported on Iine 2a, did the organization file all required federal employment tax retums?. . . . . . . .. ... 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . .. ... ..
3a Did the organization have unrelated business gross income of $4,000 or more during theyear? . . . . . .. .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. ... .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? & i e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organizaton that it was oris a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« v o i i i i e e e S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contrbutons? . . . . . . .. .. ... .. 6a X
b if "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottax deduchible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? . . . . . L . L L e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . . .. ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed dunng theyear. . . . . . . . .. .. .. ... .. m |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . ... .. Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  tithe arganization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C7 . . « « .« v v v v v v o . 7h X
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 sponsonng
organization, have excess business holdings atany time duringtheyear? . . . . . .« . . . v . 0 it e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutons under secton 49667. . . . . . . . . . . . Lo o o0 e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . v ot e e e e .. 9b X
10  Section 501(c)(7) organizations. Enter.
a Iniiation fees and capital contributions included on Part Vill,fme 12 . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . ... .. . o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem } . . . . . . . . . . ... .. e e e 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10412 . . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . . . . ILZb]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . ... .. ... e e e 13a
Note. See the instruchons for addittonal information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to 1ssue qualified healthplans . . . . .. .. ... ... .. ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . L L e e e e e 13c
14a Did the organizabon receive any payments for indoor tanning services dunng the taxyear? . . . . . . ... ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . .. .. ... .. 14b

EEA

Form 990 (2013)



+Form 990 (2013) IDAHO STATE ELKS ASSOCIATION INC 82-6012059 Page 6
E Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the crcumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note toany hneinthe PartVl . . . . . . . v v v v v i v i i e e e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voling members of the governing body atthe end of the taxyear . . . ... .. .. 1a 10
If there are matenal differences In voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . ... .. 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o Lo e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organizaton's assets? . . . ... ... 5 X
Did the organizaton have members or stockholders? . . . . . . . . L Lo e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L e e e e e e 7a X
1 b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
! stockholders, or persons other than the governing body? . . . . . o v o v v vt L e e e e e 7b X
| 8  Did the organization contemporaneously document the meefings held or wntten actions undertaken during
the year by the following .
a Thegoverning body? v v v v v v v v e e e e e e e e e e e e e e e e e g8a | X
Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . o o0 oo e gb | X
‘ g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
1 the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... ... ... 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? e e e e e e e e e e e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . ... 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 11a X
! b Descrnibe in Schedule O the process, if any, used by the organization to review thts Form 890
12a Did the organizaton have a wntten confiict of interest policy? If "No,"gotolne 13~ . . . . . . ... ... oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
! describe in Schedule O howthiswasdone . . . . . . . . 0 0 i i i i it e e e e e e e e e e e 12¢
| 13 D the organization have a wntten whistieblower policy? . . . . . . . . . . oo o L Lo 13 X
14 Dd the organization have a wntten document retention and destruchion policy? . . . . . . .. ... oL 0oL 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiaton of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... ... ... .. ..., 15a X
| b Other officers or key employees of the organizaion . . . . . . . . o o e e e e e e e 15b X
| If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEAr? . . . . v v v v i e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participabion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. L L Lo e e e e e e e s 16b

Section C. Disclosure

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

18  Section 6104 requrres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspechon. Indicate how you made these available. Check all that apply.
[J own website [0 Another's website Upon request [ ] Other (explain in Schedule O)

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

financial statements available to the public dunng the tax year

20  State the name, physical address, and telephone number of th person who possesses the books and records of the organization

> (208)756-4970, }4«&/;/5 [30( Yoain Unit®Y Sedpon, TD- £3%7

EEA - Form 990 (2013)




" Form 990 (2013)

IDAHO STATE ELKS ASSOCIATION INC

82-6012059

Page 7

[Part il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

* Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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 defimtion 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 10938-MISC) of more than $100,000 from the

organization and any related organizations.

® 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 organizaton 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

(A) (8) ©) (D) (E) (F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations P {W-2/1099-MISC}) organization
below dotted i 2 é g 5 § «g %1 and related
line) § i g 2 2l e8| e organizations
g6| 8 s 8g5
I [ ] =3
el = b 3
2 2 L3 B
gl & 2
& 2
2
(1) STEVE JOHNSON_ _ _______________L_ 1.00
CHAIRMAN X ] 0
(2) ALAN TYSON _ _________________|_1.00 -
X 0 0
(3) JESS_CAUDILLO_ _ __ _____________|_ 1.00_
X 0 0
(4) RALPH WEST __ __ _____ __ ________|_1.00
X 0 0
(5) BARLEY BIRCHNEIR ____ __ ________| _1.00
X 0 0
(6) ED SANMANIII _ _ __ ___ _ _________|_ 2.00_
PRESIDENT X 0 0
(f) TOM HUGGINS _ ___ _____________|._ 1.00
SECRETARY X ] 0
(8) ED PRILLIPS _ ___ __ _ __________|._ 1.00_
VP EAST X 0 0
(9) DARRYL GREEN _ __ ______________| _1.00
VP SOUTH X 0 0
(10)STEVE MEIER __ __ ______________|_1.00
VP NORTH X 0 0
(11)BRAD _ANDERSON _ _ _____ _________|._ 2.00_
SEC/TREAS X 0 0
a2 o boo-__
a3 - l_o_.__.
L D A
EEA Form 990 (2013)
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IDAHO STATE ELKS ASSOCIATION INC

82-6012059 Page 8

tPart Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (%] (D) (E) F)
Name and ttle Average Posibon Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
. week (st any | Dox, unless person is both an from related other
hours for officer and drectorfirustee) the organizations compensation
related 93| 3 Q| & ‘30 Il 2 organization (W-2/1099-MISC) from the
organizations % L g s E% 3| (W-2/1093-MISC) organization
below dotted | £ g % *l 3 }% | 8 and related
line) 2z 2 s| ®8 organizations
g 3 HEE
#| & el ¢
| g o
e ©
]
a8 - bo_o.
a8 o eaobaoo
L RS
a8 oo
a9 o meoboooo
Qo) _ - leaa--
@ o eeoos
22 o __iboooo-
@3 b
@4 b _
R
ib Sub-total . . . . . .. e e >
¢ Total from continuation sheets to Part Vi, SectionA . . . ... ....... >
d Total(addlinesiband1c) . ... .. .. . i it » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
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 forsuchindividual . . . ... ... ... .. .00 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
T3 Te [T LV T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizaton? If "Yes,"” complete Schedule Jforsuchperson . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensaton for the calendar year ending with or within the organization’s tax
year.
(A) (8) (©
Name and business address Descaption of services 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 » )
EEA Form 990 (2013)



“ Form 9\90 (2013) IDAHO STATE ELKS ASSOCIATION INC 82-6012059 Page 9
[Part VIll |  Statement of Revenue
Check if Schedule O contains a response ornotetoanylnemnthuisPart VIl . . . . . . . . . . . . . . ... i e O
(A} (B) © )
Total revenue Related or Unrefated Revenue
fanchan Sevene ot socons
revenue 512-514
.2.‘3 1a Federated campaigns . . . . . . .. 1a
©3 b Membershipdues . . . . ... ... 1b 40,458
(:E ¢ Fundraisingevents . .. ... ... 1c
EE d Related organizations . . . .. ... 1d
oE e Government grants (contributions) . . 1e
S‘.’_’ f All other contributions, gifts, grants,
Eé’ and similar amounts not included above | 1f
%8 g Noncash contnbutions included in lines 1a-1f: § 3
S& h Total. Addlnes1a-1f . . . . . . v oo v i en . > 40,458
Business Code
§ 2a
3 b
4
8 c
§ d
§ e
e f All other program service revenue. . . . . . .
* g Total. Addlnes2a-2f . . . ... ............. N
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... ... ..., > 306,575 306,575
income from investment of tax-exempt bond proceeds . . . »
5 Royaltes. . . . . .« . i v i i v i e e »
{n) Personal
6a Grossrents ... ... ..
b Less' rental expenses. . . .
¢ Rentalincomeor (loss) . . .
d Netrentalincomeor(loss) . ... ... .......... »
7a Gross amount from sales of {) Other
assets other than inventory
b Less costor other basis
and sales expenses
¢ Gainor(loss) ... ....
d Netgamor(loss) . . . . . v v v v v i v i v v i i >
§ 8a Gross income from fundraising
g events (notincluding  $
& of contributions reported on line 1c).
E SeePartlV,lne18 . . . . . . ... ... a
o b Less:directexpenses . . ... ... .. b
c Netincome or (loss) from fundraisingevents . . . . . . .. >
9a Gross income from gaming activities.
SeePartlV,lne19. . . . ... .. ... a
b Less directexpenses . . . .. .. ... b
¢ Netincome or (loss) from gaming actvites . . . ... ... »
10a Gross sales of inventory, less
retums and allowances . . . .. .. ... a
b Less costofgoodssold . .. ... ... b
c Netincome or (loss) from salesofinventory . . . . . .. .. >
Miscellaneous Revenue Business Code
11a DIRECTORY 900099 855 855
b C-NOTE CONTRIBUTION 900099 3,406 3,406
c OTHER INCOME 900099 399 399
d Allotherrevenue . . . .. ... ......
e Total. Addlines11a-11d . ... ... .. ... ... .. > 4,660
12 Totalrevenue.Seemnstructons . . . . ... ... .... > . 351,693 311,235 0
EEA Form 990 (2013)
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IDAHO STATE ELKS ASSOCIATION INC

82-6012059

t Part X

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses genera! expenses expenses
1 Grants and other assistance fo governments and
organizations in the United States. See Part |V, line 21.
2 Grants and other assistance to individuals in
the United States. See PartIV,lme22 . . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Benefitspadtoorformembers. . . .. ... ....
5 Compensation of current officers, directors,
trustees,and key employees . . . . ... ... ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . . ... ... .....
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ... .....
10 Payrolitaxes . . .. ... ... o e
11 Fees for services (non-employees).
a Management. . .. ...... ... ... ...,
b Legal. .. ... ..... ...
C Accounting . . . v v v v vt e s e e e e e e 750 750
d Lobbying. . .. ... ... o
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees. . . . ... .. .. ..
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O.) . .
12 Advertisingand promotion . . . ... .. .. .. ..
13 Officeexpenses . . . . . . . ¢ v v v e v v v v o 557 557
14 informatontechnology . . . . . . . . ... ... ..
16 Royaltles. . . . .« . . . o i e e
16 OCCUPANCY . « v v v v v v v e s e e e e e e
17 Travel . . . . . e e e e e e 22,241 22,241
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . .. . e e
21 Paymentstoafflates. . . ... ... ... .....
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUrANCE . . . . L L e e e e e e e e e e 345 345
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in iine 24e If .
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a GIFTS, BADGES, AWARDS 616 616
b CONTRIB ELK HOSPITAL 100,165 100,165
¢ INVEST/ADVISORY 19,649 19,649
d OTHER 6,168 6,168
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 150,491° 150,491 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soltcitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .. .. .. .. ..
EEA Form 990 (2013)
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. Form 990 (2013) IDAHO STATE ELKS ASSOCIATION INC 82-6012059 Page 11
tPartX| Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . o o 00 v i it i c e |l
) (R) {B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . .. i e e 179,598 1 104,297
2 Savingsandtemporarycashinvestments . . . . ... ... ... ...... .. 132,452 2 9,786
3 Pledgesandgrantsrecewvable,net . . . . ... ... o o oo 0oL 3
4 Accountsreceivable,net . . . . ... ... o e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartlofScheduleLl . . . . . . . . . v v oo i v v 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c){(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part ll of Schedule L . . . . . o . v 0 0 v v 0 0 00 6
@ 7 Notesandloansrecewvable,net . . . . ... .... .. ... . ... 7
’ § 8 Inventonesforsaleoruse . . . . . v v v v it i n e e e e e e e 8
| < 9 Prepaid expenses and deferredcharges . . . . . . . ... 00000 e 9
: 10a Land, buildings, and equipment: cost or
i other basis. Complete Part VI of Schedule D . . . . | 10a
b Less: accumulated depreciaton. . . . . . .. ... 10b 10¢
11 Investments - pubiicly tradedsecuntes . . . . .. .. .. ... . 0 1,930,693 11 2,329,862
12  Investments - other securites SeePart!V,lme11 . . . .. .. ... ... ... 12
13 Investments - program-related. SeePartIV,lne11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . L L e e e e e e e e e e e e s 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . . o v v it v i v v v n ot 15
| 16 Total assets. Add lines 1 through 15 (mustequaliine34) . . . . .. .. ... .. 2,242,743 16 2,443,945
' 17 Accounts payableand accrued expenses . . . . . . . ¢ .0 i i e e e e . 17
| 18 Grantspayable. . . . . . . . .t ot e e e e e e 18
| 19 DEfermed FEVENUE .« « v v v v v v e e e e e e e e 42,603 | 19 42,603
20 Tax-exemptbondliabilies . . . . . . .. . ... o oo oo 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
L.! disqualified persons. Complete Part Il of ScheduleL . . . ... ... ...... 22
23  Secured mortgages and notes payable to unrelated third paries . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . .. .. 24
‘ 25  Other liabilities (including federal Income tax, payables to related third
| parties, and other liabilites not included on lines 17-24). Complete Part X
‘ OFSChEAUIE D & v v v e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . .. .. .. .. ... ... .. .. 42,603 26 42,603
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
5 27 Unresfrictednetassets . . . . . . . .. .. .o oo 269,447 | 27 71,480 -
g 28 Temporanlyrestnctednetassets . . . . . . ... .. Lo o0 e 28
e 29 Permanentlyrestnctednetassets . . . . . . ... .0 o oo oo oL 1,930,693 | 29 2,329,862°
: e Organizations that do not follow SFAS 117 (ASC 958), check here » (] and
E complete lines 30 through 34. ’
’3’ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . ... ... ..o 30
& 31  Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 31
‘26 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. .. .. ... . . .00 2,200,140 | 33 2,401,342 -
34 Total liabilities and net assets/ffundbalances . . . .. .. ... ... ...... 2,242,743 | 34 2,443,945~

EEA Form 990 (2013)



‘\ Fbtm 990 (2013) IDAHO STATE ELKS ASSOCIATION INC

82-6012059 Page 12
fPart XI] Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany inemthis Part XI . . . . . . . . . . . . v v i i i n i v v i [l
1 Totalrevenue (must equal Part VIll, column (A), line 12) . . . . . . . i i it e e e e e e e e e e e 1 351,693 -
2 Total expenses (must equal PartiX, column (A}, IN€ 25) . . . . . . . 0 i i it e e e e 2 150,491 -
3 Revenue less expenses Subtractiine2fromine 1 . . . . . . . . . ... L e e e e e e e e 3 201,202~
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... ........ 4 2,200,140 ~
5 Netunrealized gains (losses)oninvestments . . . . . . . . . i i i e e e e e e e e e 5
6 Donated services anduseoffacilites . . . . . . . . .. L. e e e e e e e e 6
T INVESIMENEEXPENSES & & v v v v v i v e v e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, ine
33, c0lumn (B)) . L . i e e e e e e e e e e e e e e e e e e 10 2,401,342 ~
FPart Xii | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthis Part XIl . . . . . . . . . . . .. . . . i, 0
Yes No
1 Accounting method used to prepare the Form 990: Cash 0 Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organizaton's financial statements compiled or reviewed by an independentaccountant? . . . . .. .. ... ... 2a X
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
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . v vt vt ... 2b X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
(J separatebasis [] Consolidated 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 independent accountant? . . . . . ... .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . L . L . v i it i et e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organizaton undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . ... .. ... 3b

EEA
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. SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) 20 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury » See separate instructions. » Information about Schedule C ;Form 990 or 990-EZ) and its
Internal Revenue Service Instructions is at www.irs.govl/

orm990. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C.
® Sechon 501(c) (other than section 501(c)(3)) organizatons: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (electon under section 501(h)) Complete Part ll-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part lI-A

If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il

Name of organization Employer identification number

IDAHO STATE ELKS ASSOCIATION INC 82-6012059

fPart1-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2  Poliicalexpenditures . . . . . . . 0 L h e e e e e e e e e e e e e e e e e e e e e e > 3

I Y o1 13 317 T- g 4T T

tPart{-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersechon 4955 . . . . . . ... ... .. > $
2  Enter the amount of any excise tax incurred by organization managers under secton 4855. . . . .. ... .. » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . oo o000 [ Yes (J No
4a Wasacomechon made? . . . . . . v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 Yes U No
b If"Yes," describe in Part IV.
[Part-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e s » 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . L L L L L e e e e e e e e e e e e e e e > §
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, - -
7T 1 4 o T > $
4 D the filing organization file Form 1120-POLforthisyear? . . . . . . . . . . o o o v i v i i i e s b e e e [ Yes O No
5 Enter the names, addresses and employer identificaton number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate polifical organization, such
as a separate segregated fund or a political acton committee (PAC) If additional space I1s needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of poiitical
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

I N — -

@ e
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 930-EZ) 2013
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.‘ Schedule C (Form 980 or 890-E2) 2013 IDAHO STATE ELKS ASSOCIATION INC 82-6012059 Page 2

iPartii-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » [] ifthe filng organization belongs to an affiiated group (and list in Part IV each affiliated group member’s
. name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [] ifthe filng organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affikated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence publiic opinion (grass roots lobbying) . . . . . .. ... ...
Total lobbying expenditures to influence a legislative body (directlobbying) . . . . ... .. ... ..
Total lobbying expenditures (add ines1aandib}. . . . . . . . . . . . . . oo
Other exempt purpose expendifures . . . v « & & v o v v b v b e e e e e e e e e e e
Total exempt purpose expenditures (add linesicand 1d) . . . . . . . . . . . .. . .. 0.
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {(enter 25%ofline 1f) . . . . . . . . . . . v o oo
h Subtractine 1g from line 1a. Ifzerooriess,enter-0- . . . . . .. . .. .. v v v oo
i Subtractline 1ffrom line 1c. Ifzeroorless,enter-0- . . . . . .. . ... ... .. ...
j Ifthere 1s an amount other than zero on either line 1h or ine 1), did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . . v 0 0 v i i e e e e e e e e e e e e e e e I:] Yes [ No

- o 0O 0 UL

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2013



. Schedule C (Form 990 or 980-EZ) 2013 IDAHO STATE ELKS ASSOCIATION INC 82-6012059

Page 3
iPartI-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed () ()
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or iocal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
@ Volunteers? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 11)? . . . . . . ..
¢ Mediaadvertisements? . . . . . . . . L L L s e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public? . . . . . . . . . .. o e e e
e Publications, or published or broadcast statements? . . . . . . . ... 0L 00 e e
f Grants to other organizations for lobbying purposes? . . . . . . . .. . v i i e e
g Direct contact with legislators, their staffs, government officials, or a legisiatve body? . . . . .. .. .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . .. .. ...
i Otheracthviies? . . v v v v i it e e e e e e e e e e e e e e e e e s
j Total. Addlinesicthrough 1i . . . & . . . 0 i i e e e e e e e e e e e e e
2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . ... .. ..
b 1f"Yes," enter the amount of any tax incurred undersecton 4812 . . . . . . . . . . . . ¢ L v
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . ... .. .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. ... ... .
[Part ii-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible bymembers?. . . . . . ... ... ... .. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . ¢ v v v oo 2
Did the organization agree to carry over lobbying and political expenditures from theprioryear? . . . . ... ... .. ... 3

EPart ii<B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part Iil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . . . . . . . .. L .o L ol e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUmentyear . . v v s s s e e e e e e e e e e e e e e e e e e e e e e e e e 2a

Carryoverfrom lastyear . . . . . v i i i i e e e e e e e e e e e e e e e e e e e 2b

=2 1 - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductbie lobbying
and political expenditure nextyear? . . . . . . L . L L e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . . v oL 0L 5

[Part V] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 Part II-A (affiliated group hst); Part li-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information,

EEA Schedule C (Form 990 or 990-£2) 2013



" ' SCHEDULE O : OMB No 1545.0047
) Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) s R . .
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ Open fO Public
Internal Revenue Service P Information about Schedute O (Form 990 or 930-€2) and its instructions ts at www irs goviform990 1nspect|on
Name of the organization Employer identification number
IDAHO STATE ELKS ASSOCIATION INC 82-6012059

01. Governing body meeting documentation (Part VI, line 8a)

THER ARE 2 MEETINGS REQUIRED PER YEAR. MINUTES ARE RECORDED AND KEPT FOR THE GOVERNING

BODY ALONG WITH COMMITTE REPORTS AND ANY OTHER DECISIONS TO BE IMPLEMENTED.

02. Committee meeting documentation (Part VI, line 8b)

THERE ARE 2 MEETINGS REQUIRED PER YEAR. MINUTES ARE RECORDED AND KEPT FOR THE GOVERNING

BODY ALONG WITH COMMITTE REPORTS AND ANY OTHER DECISIONS TO BE IMPLEMENTED.

03. Form 990 governing body review (Part VI, line 11)

AT THE FALL MEETING THE FORM 990 WILL BE REVIEWED EACH YEAR, IF AVAILABLE OR THE

SUBSEQUENT MEETING WHEN AVAILABLE. AS SOON AS THE DOCUMENTS ARE APPROVED THEY ARE

AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST TO AN OFFICER.

04. Governing documents, etc, available to public (Part VI, line 19)

AT THE FALL MEETING THE FORM 990 WILL BE REVIEWED EACH YEAR, IF AVAILABLE OR THE

SUBSEQUENT MEETING WHEN AVAILABLE. AS SOON AS THE DOCUMENTS ARE APPROVED THEY ARE

AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST TO AN OFFICER.

05. General explanation attachment

PART I (1) AND PART III (1) MISSION OF ORGANIZATION - A CHARITABLE ORGANIZATION HELPING

FUND THE OPERATIONS OF THE ELKS REHAB. HOSPITAL IN BOISE, ID AND TO HELP FUND YOUTH

ACTIVITIES IN IDAHO. BOTH ENTITIES RECEIVING THE FUNDS ARE 501(C)3 ENTITIES. THE MISSION

OF THE ISEA, INC. IS ALSO TO FOSTER A SPIRIT OF FELLOWSHIP IN AND AMONG THE INDIVIDUAL

ELKS LODGES WITHIN THE STATE OF IDAHO.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA
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+ Sthedule O (Form 990 or 930-£2) (2013) Page 2

Name of the organization Employer dentification number

IDAHO STATE ELKS ASSOCIATION INC 82-6012059

OTHER INFORMATION - THE ISEA, INC. IS A CHARITABLE ORGANIZATION UNDER 501(C)8. REVENUES

AND EXPENDITURES ARE RECOGNIZED ANNUALLY ON A FISCAL YEAR OF MAY 31ST. GAINS AND LOSSES ON

SECURITIES ARE REPORTED CONSISTENTLY WITH IRS REGULATIONS. THERE IS NO REQUIREMENT FOR THE

ENTITY TO FILE A FORM 990-T. THE ORGANIZATION IS WORKING ON ESTABLISHING VARIOUS POLICIES

AND PROCEDURES THAT WILL HELP THE ORGANIZATION.

EEA Schedule O (Form 990 or 990-EZ) (2013)




' rom 8868

A Application for Extension of Time To File an

, Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . v v v v v v v v v v v » X
¢ lIf 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 Il uniess you have already been granted an automatc 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 to file Form 990-T), or an addifional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms Iisted in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instruchons) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

|[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part L only v v v s e e e e e e e e e e e e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file ncome tax returns. :

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print IDAHO STATE ELKS ASSOCIATION INC 82-6012059

Flle by the Number, street, and room or suite no ifa P O box, see instructions Social secunty number (SSN})

g;':g":;i:” 1301 MAIN STREET SUITE 4 STE 4

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions SALMON, ID 83467

Enter the Return code for the retum that this application s for (file a separate applicaton foreachreturn) . . . . . .. ... ... ... m
Application Return Application Return
!s For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » , /erg /Sﬂlk, [Ka»

Telephone No. » 208-756-4970 FAX No. »

¢ If the organization does not have an office or place of Business in the United States, checkttusbox . . . . .. ... .. ... ..... » [

® i this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox . . . . . . .. > D . Ifitis for part of the group, check thisbox . . .» D and attach

a list with the names and EINs of all members the extension is for.
1 Irequestan automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 01-15 ,20 15, to file the exempt organization return for the organization named above The extension is
for the organizaton's retumn for:
» [ calendaryear20 _ or

> tax year beginning 06-01 , 2013 , and ending 05-31 2014 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inibal return D Final retum
J Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract ine 3b from line 3a. Include 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructons.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




