COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation’s oversight hearing:
“Impediments to Public Recreation on Public Lands”

May 7, 2013
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* Kk K kK

For Witnesses Representing Organizations:

1. Name: Grant Simonds

2. Name of Organization(s) You are Representing at the Hearing:

Idaho Outfitters and Guides Association

w

Business Address: [Information redacted for privacy]

s

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Grant Simonds/Idaho Outfitters and Guides Association
Title/Date of Hearing: “Impediments to Public Recreation on Public Lands.” May 7, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
e Among my duties as executive director of the IOGA are that of monitoring state and federal agencies
that are relevant to the administration of outfitter licensing and permitting on lands managed by the
U.S. Forest Service and Bureau of Land Management.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
e Executive Director of the IOGA since 1985.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.
e Work for a non-profit 501-c-6 business trade statewide organization and in this capacity am well
aware of the complexities of maintaining appropriate access to public resources for the public

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Lack of trail maintenance in the nation’s largest forest wilderness, the Frank Church River of No Return
Wilderness is hindering access by the public. Cost recovery for permit administration and permit renewal is
hindering the ability for small businesses to provide access and affordable recreation for the public.



Witnesses Representing Organizations

Name/Organization: Grant Simonds/Idaho Outfitters and Guides Association
Title/Date of Hearing: “Impediments to Public Recreation on Public Lands.” May 7, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

I represent the Idaho Outfitters and Guides Association as their Executive Director

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

None

J- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached.



990 OMB No. 1545-0047
Form e e - =

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Reverue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A__For the 2011 calendar year, or tax year beginning  7/01 ,2011, and ending  6/30 , 2012
B Check if applicable: C D Employer Identification Number
Address change | 1daho Outfitters & Guide Assoc Inc 82-0403812
Name change PO Box 95 E Telephone number
mgoiown [BO1S€, 1D 83701 (208) 342-1438
Terminated
Amended return G Gross receipts S 189,694.
Application pending| F Name and address of principal officer: ~ Grant Simonds H(a) Is this  group return for affiliates? %Yes No
Same As C Above H(b) Are all affifiates included? Yes No
It No," attach a fist. (see instructions)
1 Tax-exempt status m 501(c)(3) m 501(c) ( 6 )+ (insert no.) ]_|4947(a)(1) oF r|527
J  Website:» ioga.org H(c) Group exemption number ™
K Form of organization ‘_‘Corporat\on m Trust m Association m Other ™ iLYear of Formation IM State of legal domicile:
[Parfli"" | Summary
1 Briefly describe the crganization’s rnission or most significant activities:
g _Idaho
c
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a)...................... o 3 15
o | & Number of independent voting members of the governing body (Part VI, line 1b). .. ................ . 4 3
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). ... ... .. P 5 2
% © Total number of volunteers (estimate if necessary).............. e FE 6 5
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12.......... P 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... ... ... ............... 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VI, line Thy. ... .. ... ... T 103,813, 116,818.
3| 9 Program service revenue (Part VIll, line 2g) .. ............... 103, 933. 41,180.
g 10 Investment income (Part VIl column (A), lines 3, 4, and 7d). ... .. a
€ | 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and o P 13,874.
12 Total revenue — add lines 8 through 11 (must equal Part VIl, column (&), line 12). .. . [ ¢y 207, 746. 171,872,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) \\\‘;ﬂ &:‘}
14 Benefits paid to or for members (Part IX, column (A), line 4). . .. ‘. N
R 15 Salaries, other compensation, employse benefits (Part 1X, column (A), liney 3-103,. / 53,792. 55,270.
ﬁ 16a Professional fundraising fees (Part 1X, column (A}, line 1e)............. \"‘*”/
;-'. b Total fundraising expenses (Part IX, column (D}, line 25)» ¢ i sl !
Y117 Other expenses (Part IX, columin (&), fines 11a-11d, 116:2de) ... ................ . 159,999. 125,991.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. ... ... .. 213,791. 181,261,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... oot S -6,045. -9,389.
b§ Beginning of Current Year End of Year
%) 20 Total assets (Part X, line 16). ................... ... e 72,633, 65,459,
fi‘; 21 Total liabitities (Part X, line 26). ... .. . e 418. 384.
i 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... .. . L 72,215, 65,075,
[Part 12 Signature Block

Under penalties of perjury, | declare that | have examined tis retur, indluding accompanying schedules and statements, and to the best of my knowledge and belief, :
e e e e e B b SR e S AT S e omRAT g b epes e sl e @ best of my knowledge and belief, it s tie, correct, and

Sign Signature of officer Date
Here p Grant Simonds Executive Director
Type or print name and tile
PrintiType preparer's name Preparer's signature Date Check Dif PTIN
Paid Jared J Zwygart, CPA |Jared J Zwygart, CPA |2 ~{3-i3 |setemoyes |P00052857
Preparer (rimsname * Bailey & Co., Chartered, CPAs
Use Only |rinvsadiess » 812 12th Avenue S. FimsEn » 82-0465339
Nampa, ID 83651 Phone no. (208) 466-2493

May the IRS discuss this return with the preparer shown above? (see instructions). . ..... .. ... ... .. L m Yes m No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 0818/ Form 980 (2011)




Form 990 (2011) Idaho OQutfitters & Guide Assoc Inc 82-0403812 Page 2
'Partlll” | Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question inthis Part W4 . ... . . . .. . . . m
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0r 990-EZ7, ...\ oot e [ Yes [R] No
If 'Yes,' describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . D Yes
If Yes,' describe 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,
Section 501(c)(3) and 501{c){4) organizations and section 4947 (a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: M) (Expenses S 86,661. including grants of $ ) (Revenue 5 )

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

4c (Code:

) (Expenses § including grants of § y (Revenue S )

4d Other program setvices. (Describe in Schedule O.)
(Expenses __ $ including grants of _ $ ) (Revenue § )
Ae Total program service expenses » 86, 661.
BAA TEEAQIOZL 07/0511 Form 990 (2011)




Form 990 (2011) Idaho Qutfitters & Guide Assoc Inc 82-0403812 Page 3
Part V-] Checklist of Required Schedules

Yes | No

1 lIsthe orgamzatlon described in section 501 (c) ) ar 494-7(a)( ) (other than a prlvate foundanon)?f ‘Yes,’ complete

SChedule A ... e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ... 2 X
3 Didthe organlzatlon engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates

for public office? /f 'Yes,  complete Schedule C, Part |..................... s 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage in Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If “Yes,' complete Schedule C. Part if ... .. ... .. ... ... P 4
5 |s the organization a section 501(c) (@), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Scheaule C, Part il ... ... 5 X
6 Did 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?f ‘Yes, ' complete Scheduie D, %

Part | A . e e 6
7 Did the organization receive or hold a conservation easement, including easements to praserve open space the

environment, historic land areas or historic structures? /f 'Yes, " complete Scheduie D, Part 1. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,

complete Schedute D, Part 1il. . - . . o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counsehng, debt management, credit repa<r or debt negohatlon services?/f "Yes,' comp/ete

Schedule D, Part IV. ... o e . 9 X

10 Did the organization, directly or through a related orgamzatzon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, " complete Schedule D, Part V.. .. A

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

a Did the orgamzat\on report an amount for land, bundlngs and equlpment in Part X, line 10%f 'Yes, ' complete Schedule

D Part VL. O 1aj X
b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes, ' complete Schedule D, Part VIl .. ........ .. ................. 11b X
¢ Did the organization report an amount for mvestments program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 {f 'Yes, ' complete Schedule D, Part Vil .............. 1c X
d Did the organization repcrt an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX. FE L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257/F 'Yes,' complete Schedule D, Part X. 1le X
f Did the orgamzdt\on s separate or consolidated financial statements for the tax year \nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)%f *Yes, ' complete Schedule D, Part X. 111 X
12a Did the or%amzat\on obtain separate, mdependent audited financial statements for the tax year7/f Yes,' comp/ete
Schedule D, Parts X1, X, and X/l F 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, ' and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts XI. Xii, and X!il is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(iIN?If Yes, ' complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States ar aggregate fore\gn investments valued
at $100,! 000 or mare? IF Yes, complete Schedule F, Parts land IV. .. ...... .. ....0 .. . ... .. . ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzat\on
or entity located outside the United States? /f Yes, comp/ere Schedule F Parts if and IV. 15 X
16 Did the organization report on Part 1X, column (A), )lne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ' Yes,' comp/ete Schedule F, Parts It and / P 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra»smg services on Part IX,
column (A}, lines 6 and 11e? If *Yes, ' complete Schedule G, Part | (see instructions) A 17 X
18 Did the orgamization report more than $15,000 total of fundralslng event gross income and contributions on Part Vi,
lines 1¢c and 8a? If Yes,' complete Schedule G, Part il ., e . . 18 X
19 Did the organization report more than $ 5,000 of gross income from gammg activities on Part VI, line 9a%f 'Yes,’
complete Schedule G, Part ... ... .. ... . 19 X
20 aDid the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedufe H. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun?......... ... | 20b

BAA TEEAOI03L 01/23/12

Form 990 (2011)



Form 990 2011) Idaho Outfitters & Guide Assoc Inc §2-0403812 Page 4
Part/]V [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part 1X, column (A), line 1?7/f Yes,’ complete Schedule |, Parts land ..., . ... 21 X
22 Did the orgamzation repert more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 /f 'Yes,' complete Schedule |, Parts | and 11l . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated emp]oyees"lf "Yes,' complete
Schedule J e 23 X
24a Did 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, and that was issued after December 31, 20027/ 'Yes, ' answer lines 24b through 244 and
complete Schedule K. If 'No,'go 1o line 25. . 24a X
b Did the organization invest any proceeds of tax- exempt Donds beyond a temporary perlod e><cept|or17 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPL DONAS?. .. e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. .. 24d
25a Section 501(cX3) and 5071(cX4) organlzahonsDrd the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part [ . PN . 25a
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the Drganlzatlon s prior Forms 990 or 990-EZ7f ‘Yes, ' complete
Schedule L, Partt............... .. ... . P 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Scheduie L, Part {I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor or employee thereof, a grant selection committee member or to a 35% controlied ermty or famr)y member
of any of these persons? /f Yes complete Schedule L, Part /Il ............ ... e s

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

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part V..

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

Schedule L, Part V.. o e 28k X

¢ An entity of which a current or former officer, director, trustee or key employee (or a famil y member thereor) was an

officer, director, trustee, or direct or indirect owner? if Yes,' compfete Schedule L, Part IV................. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M. . . . 29 X
30 Did the organlzatron receive contributions of art, histerical treasures, or other simitar assets, or qualmed conservation

contributions? If 'Yes,’ complete Schedule M. . ... ... ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7/f ‘Yes,' camp/ere Schedule N, Part | 31 X
32 Did the or%/anlzatron sell, exchange dispose of, or transfer more than 25% of its net assets?f 'Yes,' comp/ete

Schedule N, Partih............0 ..., e U, . 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regu\atlons sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ . ... ... ... .. .. ... ... ... ... ... ... 33 X
34 Was the orgamzatron related to any tax- exempt or taxable entrty7 f 'Yes,' complete Schedule R, Parts I, lll, IV, and V, %

L= T P 34
35a Did the organlzatron have a controlled ermty within the meaning of section 512(p)(13)2. . 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng

of section 512(b)(13)? If Yes,' complete Schedule R, Part V, line 2. . O 35k X
36 Section 501(c)(3) nrgamzaimns Did the or%anrzatron make any transfers to an exempt non-charitable related

organization? If 'Yes, ' compfete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ!zahon and that is

treated as a partnership for federal income tax purposes?/f 'Yes, complete Schedule R, Part VI . .. 37 X
38 Did the organization complete Schedule O and provide exp\anatrons in Schedule O for Part VI, fines 11 and 197

Note. All Form 990 filers are required to complete Schedule O L e ) 38 X

BAA

TEEAD104L 07/05/11

Form 990 (2011}



Form 990 (2011) Idaho Qutfitters & Guide Assoc Inc 8§2-0403812 Page 5

Pait V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. ... ... ... . ... . ..

[

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable......... Coe I 'Iai

No

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable.......... . ! 1b|

¢ Did the organization comply with backup wnhho]dmg rules for reportable payments to vendors and reportab}e gammg
{gambling) WINNINGS t0 PriZe WINNEIST . . o e et e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this retwn. ... .| 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required toe-fife. (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,” provide an exp/anat/on inSchedule O.........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account I a foreign colntry (such as a bank account, securities acoount ot other financial account)?

b If "Yes,' enter the name of the foreign country: »

Aa X

See instructions 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 time during the tax year?
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2

6a Does the organization have annual gross receipts that are normally greater than $1DO 000, and d\d the orgamzat\on
solicit any contributions that were not tax deductible?

b If Yes,' did the orgamzat\on include with every solicitation an express statement that such contributions or g\fts were
not tax deductible? e B .

7 Organizations that may receive deductible contrlbutluns under sechon 170(c)
a Did the organization receive a;)ayment in excess of $75 made partly as a confribution and partly for goods and

services provided to the payor? ..

b If "'Yes,' did the organization notify the donor of the va\ue of the goods or services provxded7

c Did the organlzatlon sell, exchange, or otherwise d\spose of tangible personal property for which it was requlred to f||e
O BBy L e

dif 'Yes," indicate the number of Forms 8282 filed dur\ng theyear.................o oot | 7d‘

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

g If the organization received a contribution of qualmed intellectual property, did the orgamzatlon file Form 8899
as required?. . ... ... e e

h E the %% nlzatlon received a contribution of cars, boats, a\rplanes or other vehlc)es did the orgamzatlon file a
orm N .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationdid the
supporting organization, or a donor advised fund maintained by a sponsorlng orgamzat\on have excess business
holdings at any time during the year?. . . A o o

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or retated person7
10 Section 501(cX7) organizations.Enter:

79

a Initiation fees and capital contributions included on Part VI, tine 12 ... .. .. AR L'IOai
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . ‘ 'IOb|
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders ... ......................... PR 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.), F 1b
12a Section 4947(aX1) nonexempt charitable trusts.!s the orgamzatlon ﬂllng Form 990 in !1eu of Farm10412...... ... ..
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. 12k

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report en Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is hicensed to issue qualified health plans. . ... ... S | 13b]

¢ Enter the amount of reserves on hand. .. .. . e | 'I3c|

14a Did the organization receive any payments for indoor tanmng services durmg the tax year7 ‘‘‘‘‘‘ .
b ! 'Yes,' has it filed a Form 720 to report these payments?/f ‘No, ' provide an explanation in Schedule O. .

14a X
14b

BAA TEEAG10SL O7/0511

Form 990 (2011)



Form 890 (2011) Idaho Qutfitters & Guide Assoc Inc 82-0403812 Page 6

‘Part V- | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthisPart VI, ..o oo e m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiftee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b

2 Did any officer, director, frustee, or key employee have a famlly relatlonsh;p or a business relat\onshlp with any other
officer, dlrector trustee or key emp\oyee

3 Did the organization delegate control over management duties customarity performed by or under the direct superwswn

of officers, directors or trustees, or key employees to a management company or other person? ........... ... ... ... 3 X
4 Did the crganization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... .. ... N X
5 Did the organization become aware during the year of a s@mflcant dxversmn of the organlzatlon s assets7 P, 5 X
6 Did the organization have members or stockhRolders?. ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gQoverning body?. . .. ... e 7a X

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

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

aThe governing body?. ... ... . R,
b Each committee with authority to act on Deha\f of the governing body"‘ A

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? /f Yes provide the names and addresses in Schedule O L 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ............. ... ... ... ... ... ... R 10a X
b If 'Yes,' did the organization have written DDlICIeS and procedures govermng the activities of such chapters affiliates, and branches to ensure their
uperdtlons arg consistent with the organization's exempt pUIPOSEST . . . oL e 10h
171a Has the organization provided a complete copy of this Farm 990 to all members of its governing bodv before filing the form? ... ... .. .l Mal X

b Describe in Schedule O the process, if any, used by the organization o review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy?/f 'No," gotodine 13, .. ... .. oo i e

b Were officers, directors or trustees, and key employees requwred o disclose annually interests that could g\ve rise
to conflictS? L. ... 12b

¢ Did the organization regularly and consrstem!y monitor and enforce compl\amce with the pollcy"/f Yes, ' describe in
Schedule O how this is done. .. ... ... B . e P 12¢

13 Did the organization have a written wh|st\eb\ower po\rcy7 RO
14 Did the organization have a written document retention and destructlon pol\cy? ............

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ................. ... ...
b Other officers of key employees of the organization. ... . o .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16a Did the organization invest in, coniribute assets to, or partmpate ina |0|m venture or similar arrangement with a
taxable entity during the year? . .

b If 'Yes,' did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
partlcwpat\on in joint venture arrangements under applicable federal tax Jaw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? i .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed> None

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

D Own website D Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule ©

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

» Janey Bruesch PO Box 95 _ Boise ID 83701 (208)_ 342-1438

BAA TEEAGI06L 01/23/12 Form 980 (2011)



Form 990 (2011 TIdaho Qutfitters & Guide Assoc Ing 82-0403812 Page 7
Part:Vli'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VL. ... ... .. ... T H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.

* |ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (E), and (I—L) if no compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of ‘'key employee.'

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

* List all of the organization'sformer officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization’sformer directors or trusteesthat 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.

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

©
(B) | tdo ot check mart i one box, ® € (F)
Nare and title Average | unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week ™ ization related organizations compensation
(deseribe | ¢ 5 | 5| ol= ez | T (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o & | 2| 2|& | 26| § arganization
velated | X2 | E| 5z |23 |3 and related
organiza- | & s 512 ]€2 |8 organizations
tionsin | § 3 EARE)
Schedule T 2 2 E]
O ElE| |*)| 8
_(y Steve Burson |
Vice President 2 X X 0. 0 0
_(@ Alison Steen _ ______ |
President 2 X X 0. 0 0
_@®. Darl Allred |
Treasurer 2 X X 0. 0. 0.
_@ Tammy Overacker _ ___ |
VP Hunting 1 X X 0 0 0
_) Kelsey Helfrich _____ |
VP Rivers 1 X X o] 0 0
_(6)_Dana Demorest _ __ __ _ |
VP Rec 1 X X 0 ¢ 0
_ Travis Bullock |
Director 1 X 0 0 0
_@® Tim Craig |
Director 1 X 0. 0. 0.
_©®) Kris Keller = ______|
Director 1 X 0. 0. 9.
0 Dirk Gibson __ ____ |
Director 1 X 0. 0. Q.
D _Ken Helfrich ______ |
Director 1 X 0. 0. 0.
2) Kidd Youren |
Director 1 X 0. 0. 0.
(3 Ari Kotler _ |
Director 1 X 0 0 0
(14 Joseph Peterson ____ _ |
Director 1 X 0. 0. 0.

BAA TEEAOIO7L  07/06/11 Form 990 (2011)



Form 990 (2011) Idaho OQutfitters & Guide Assoc Inc 82-0403812 Pags 8
[Part VII:[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
A(B) o not‘checf;gpe hanone o (03 o " ("i) " 5 h(F)t .\
erage| box, unless person is bo eportable o
Name and fie Toars| ofcer and 4 director/busioe) comper?sanon trorm compeergsuarhinefmm amount of other
per related organizations compensation
week 2=l = [ o =[a x| 2 BREERTRS (W-211059-MISC) from the
(describ B 22| 2288 organization
FEE{8|2ls2l 3 and related
hc;urs g g gi fn‘; a5 organizations
related |~ 5| & g\ 3
organi-| @ T L
zatons| & £ F
n 8 %
Sch 0) a
5 Seth Tonsmeire _ __ ___ ______
Director 11X 0. 0 0
aey
a9
as
@
ey .
ey .
@y
ey
ey
@
TbSub-total . .......... R 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A - 0. 0. 0.
dTotal (add lines thand T€). ... ... ... i » 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above} who received more than $100,000 of reportable compensation

from the organization > 0

Yes | No

3 Did the orgamzahon list anyformer officer, director or trustee, key employee or hlghest compensated employee
on line 1a? /f 'Yes,' complete Schedule J For SUGH MANIGUGT .+ .o oo

4 For any individual listed on line 1a, is the sum of reportable compensa’non and other compensation from
the organization and related orgamzat\ons greater than $150 0007?if 'Yes’ comp/efe Schedule J for
such individual .. ... ... . .. B o B

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. ... e

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization® 0

BAA TEEADI08L 07/06/11 Form 990 (2011)



Form 990 (2011) Idaho Qutfitters & Guide Assoc Inc 82-0403812 Page 9
[Part V] Statement of Revenue
. : *) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

1a Federated campaigns.........| 1a

b Membership dues............ b

56,229.

¢ Fundraising events.

d Related organizations .........| 1d

e Government grants (confributions). e

51,729.

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

8,860.

g Noncash contributions included in Ins 1a-1::  $
h Total. Add lines 1a-1t

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR ANGQUNTS

116,818,

function

b Misc

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

c
d
€
f

PROGRAM SERVICE REVENUE

Business Code

revenue

under sections
512, 513, or 514

16,228,

16,228,

15,017,

15,017.

9,935,

9,835.

41,180

other similar amounts)

5 Royalties. .

3 Investment income (mc\udmg dividends, interest and

4 Incame from investment of tax- exempt bond proceeds >

(i) Real

(||) Personal

6a Grossrents,.........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (Joss).

i) Securities
7a Gross amount from sales of o

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss). .

d Net gain ar (loss) ..

8a Gross incame from fundraising events
(not including.

See Part IV, line 18.
b Less: direct expenses .

OTHER REVENUE

¢ Net income or (foss) from fundraising

%a Gross income from garmng activities.
See Part IV, line 19

b Less: direct expenses .

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

b Less: cost of goods sold. ..

of contributions reported on tine 1c).

¢ Net income or {loss) from gaming activities.

¢ Net income or (less) from sales of inventory. ...,

b 17,822,

a 31,696.

events ......... >

13,874.

a

b

a

b

Miscellaneous Revenue

Business Code

d All other revenue. . S
e Total, Add lines T1a-11d. . ..
12 Total revenue.See instructions.

| 4

-

171,872,

0.

BAA

TEEADIOSL 07/06/11

Form 990 (2011)



Form 990 (2011)

Idaho Qutfitters & Guide Assoc Inc

82-0403812

Page 10

art1X: | Statement of Functional Expenses

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

Check if Schedule O contains a response to any guestion in this Part 1X

Do
6,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part VIll.

*
Total expenses

(B)

P rogram service

expenses

©
Management and
general expenses

L[
o)

Fundraising
expenses

1

10
n

12
13

15
6
17
18

19
20
21
22
23

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.

Grants and other asslstance to mdlwdua!s in
the United States. See Part [V, line 22, ... ..

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

Benefits paid to or for members

Compensation of current officers, d\rectors,
trustees, and key employees. ... . e

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

Other salaries and wages

Pension plan accruals and contrlbutlons
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits

Payroll taxes .

Fees for services {noin- employees)
aManagement . ... . e
b Legal
¢ Accounting
d Lobbying
e Professional fundra\smg services. See Part IV, line 17.
f Investment management fees
g Cther ..

Advertising and promohon

Office expenses. . .

informaticn technology. .

Royalties.

Occupancy . .

Travel . e

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . ......... ...

Conferences, conventions, and meetings.

nterest

Payments to affiliates

Depreciation, depletion, and amortization.

Insurance .

Cther expenses. Item\ze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule (025NN R

25
26

e AH other expenses,

Total functional expenses.Add lines 1 lhrough Z4e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 558-720).

55,270.

55,270.

4,240.

16,346.

16,346,

2,170.

2,170.

5,507,

5,507.

1,355.

1,355,

£7,380.

67,380.
13,058, 13,059,
5,087. 5,087.
3,013. 3,013,
7,834. 2,935. 4,899,
181,261. 86,661, 94,600. 0.

BAA

TEEAOTIOL 01/26/12

Form 990 (2011)



Form 990 (2011)  Idaho Qutfitters & Guide Assoc Inc 82-0403812 Page 11
[Part X,":]Balance Sheet
A) ®
Beginning of year End of year
1 Cash — non-interest-bearing . . e 10,026.1 1 8,329,
2 Savings and temporary cash investments ... ... ..o 36,425.] 2 32,303.
3 Pledges and grants receivable, net ...... ... ... ... ... 3
4  Accounts receivable, net. ..
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. .. .
& Receivables from other disqualified persons (as defined under section 4958(0(l)),
persons described in section 4958(0?(3)(8) and contributing employers and
sponsoring orgamzations of section 501(c] )(9} voluntary employees beneflc»ary
N organizations (see instructions). . ........ .. [
s | 7 Notes and loans receivable, net 7
2 8 Inventories for sale ar use . P 8
g 9 Prepaid expenses and deferred charges N 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a .
b Less: accumulated deprematlon.... . 10b 26,182.{ 10¢c 24,827,
11 Investments — publicly traded securities.......... ... 11
12  Investments — other securities, See Part IV, line 11. ... .. 12
13 invesiments — program-related. See Part |V, line 11..... 13
14 intangible assets. . .. e 14
15 Other assets. See Part |V, Ilne 11 ..................... 15
16 Total assets.Add lines 1 through 13 (must equal line 34) ....... 72,633.| 16 65,459.
17 Accounts payable and accrued eXpenses. . ... ... .ooiie e 418.] 17 384,
18 Grants payable . ... ... .
19 Deferred revenue e
L | 20 Tax-exempt bond habilities.
é 21 fEscrow or custodial account Ilablllt/ Complete Part IV of Schedule D.
| | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees and dlsquallfled persons Complele art [l
T of Schedule L. . o
,!: 23 Secured mortgages and notes payable 1o unrelated third parttes
S 124 Unsecured notes and loans payable to unrelated third parties . .. .
25  Other liabilities (including federal income tax, payables to related thlrd partles
and other liabilities not included on lines 17- 24) Comnplete Part X of Schedule D. 25
26 Total liabilities.Add lines 17 through 25. . . ..... ... ... .. ... .. ...
N Organizations that follow SFAS 117, check here* I& and complete lmes
; 27 through 2% and lines 33 and 34.
8127 Unrestricted netassets. ... ... ................
E 28 Temporarily restricted net assets . e
£ 29 Permanently restricted netassets .......... .. .. .o
H Organizations that do not follow SFAS 117 check hereb Dand complete
I lines 30 through 34.
B30 Capital stock or trust principal, or current funds. ............ .
B 31 Paid-in or capital surplus, or land, building, or equipment fund ..
5 32 Retained earnings, endowment, accumulated income, or other funds. ..
¢ | 33 Total net assets or fund balances.......... 72,215.] 33 65,075.
§ |34 Totel liabilities and net assels/fund balances ... 72,633.] 34 65,459.
BAA Form 980 (2011)
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Form 990 (2011) Idaho OQutfitters & Guide Assoc Inc 82-0403812 Page 12
Part: X' Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. m

1 Total revenue (must equal Part Vi, column (A), line 12)... ... 1 171,872,
2 Total expenses (must equal Part 1X, column (A), line 25). .. 2 181,261.
3 Revenue less expenses. Subtract line 2 from line 1. e 3 -9,389.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 co\umn (A)) .......... 4 72,215,
5 Other changes in net assets or fund balances (explain in Schedule 0)..See. .Schedule .0 .. 5 2,249,
[

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn B)) .. . e 6

Part XII | Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: ECash DAccrual Dother

If the orgamzatmn changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ...
b Were the organization's financial statements audited by an independent accountant?,

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overswght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process o selection process during the tax year, exp\am
in Schedule O,

dIf "Yes’ to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requlred o undergo an audit or audits as set forth in the Smgte

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ!red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .. . 3b

BAA

TEEAM12L. 07/06/11

Form 890 (2011)



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if thBe orggnization answered 'Yes,’ to Form 990,
Part IV, lines 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
'ljui!:?r:;nsg‘v:r:rﬁesg;?;;ry » Attach to Form 990. » See separate instructions. ’
Name of the organization Employer |denl|fcatmn number
Idaho Outfitters & Guide Assoc Inc 82-0403812

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

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

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

[Pant Il:] Conservation Easements. Complete if the organrzahon answered ‘Yes to Form 990 F’art IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important Jand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

% Held at the End of the Tax Year
a Total number of conservation easements. . e 2a
b Total acreage restricted by conservation easements. .......... .. ... ... e 2h
¢ Number of conservation easements on a certified historic structure included in (a} e 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register .. ... 2d
3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during the

tax year ™
4 Number of states where property subject to conservation easement is located™

5 Does the organization have a written policy regarding the perrodlc monrtormg, mspect]on handlmg of violations,

and enforcement of the conservation easements it holds? .. D es D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durrng the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and section 170N ) BN 7 . . . . |:|Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,
‘Part:l]l. ;| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items,

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

() Revenues included in Form 990, Part VIII, line 1... ... ....... .. .. R -
(i) Assats inctuded in Form 990, Part X. . .*8

2 If the organization received or held works of art, historical treasures or other stml!ar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) re\atmg to these items:

a Revenues included in Form 990, Part VI, line 1. P -3
b Assets included in Form 990, Part X. . ... . ... e "8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA33DIL  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990)2011  Idaho Qutfitters & Guide Assoc Inc 82-0403812 Page 2
Part Il ] Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets (continued)

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

a Public exhibition ’ d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
a4 );rorigeva description of the organization's collections and explain how they further the organization's exempt purpose in
. ar '
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzanon s Collection?. ... ... .. . . m Yes m No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?. ... R S DYes DNo

b if 'Yes,' explain the arrangement in Part XIV and complete the followmg tabre

Amount
¢ Beginningbalance. ... e e 1c
d Additions during the year. .. ... .. EE e id
e Distributions during the year...... .. o PP . le
f Ending balance. .. ... L e 1f
2a Did the organization include an amount on Fcrm 990, Part X, line 217 .. RS . B D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV,
[Part:V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back _(e) Four years back

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

¢ Net investment eammgs galns
and |osses .

d Granis or scholarships .. ......

e Other expendltures for facilities
and programs . .

f Administrative expenses. ..
g End of year balance.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. ... ... e A PP -1 )
(i) related organizations. . PP P NN b= (1))

b if 'Yes' to 3a(ii), are the related organlzatlons listed as requlred on Schedule R’ . e B

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis|  (b)Cost or other {c) Accumyjated (d) Book value
(investment) basis (other) depreciation
Jaland . P 15,000, g B 15,000.
bBuMdmgs P 37,249. 27,422, 9,827.
¢ Leasehold lmprovements PN
dEquipment . ... . 8,297. 8,287, 0.
e Other. .
Total. Add lines 1a through le. (Co/umn (d) must equa/ Form 990, Part X, column (B), line 10(c).). .................. "™ 24,827.
BAA Schedule D (Form 990) 2011

TEEA3302L 0171612



Schedute D (Form 990)2011 _Idaho Outfitters & Guide Assoc Inc 82-0403812 Page 3
[Part VII JInvestments — Other Securities. See Form 990, Part X, line 12, N/A

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

) Financial derivatives
) Closely-held equity interests
)

Other

Total. {Column (b) must equal Form 390 Part X, column (B) line 12.). . ™ :
[PartVill] Investments — Program Related. See Form 990, Part X, line 13. N/A

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

m
@
3)
)
O]
()
6]
®)
©)
a9
Total. (Cotumn (b) must equal Form 990, Part X, column (B} line 13.) . ™
[Part IX:] Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

I9))
3]
3
]
(8)
®
1G]
®)
fg)
a9
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15) ... ................ Ll
[Part:X :| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
)
Q)
(5
©)
)
(8
©
(10
a1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. .. " B

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's Hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Scheduie D (Form 990)2011  Idaho OQutfitters & Guide Assoc Inc

82-0403812 Page 4

[Part:XI *{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIII, column (A), line 12).......
2 Total expenses (Form 990, Part 1X, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1..
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities. ...,
6 Investment expenses.
7 Prior period adjustments . ...
8 Other (Describe in Part XIV.) N
9 Total adjustments (net). Add lines 4 through 8 FE
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9
& 1] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. .................... ... ... . ... 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains oninvestments................... ... ... oL 2a
b Donated services and use of facilities. . ........... ... 2h
¢ Recoveries of prior year grants. e 2¢
d Other (Describe inPart XIV.). ..o oo 2d
e Add lines 2a through 2d .
3 Subtractline2efromline ... ... . ... .. oo
4 Amounts included on Form 990, Part \/IH Hne 12 but not on linel:
a Investment expenses not included on Form 880, Part VIII, line 7b. 4a
b Other (Describe in Part XIV.). .. 4b
cAddlinesdaanddb. ... .. 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990 Part i, line 2) 5
[Part Xl [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements. . .

2 Amounts included on ling 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities. ....................... ... ... ..
b Prior year adjustments
¢ Other losses .

d Other (Descrlbe in Part XI\/)

e Add lines 2a through 2d .
3 Subtractline2e from line 1......... ..
4 Amounts included on Form 990, Part IX lme 25 but not on l|ne1

a Investment expenses not included on Form 990, Part VIIl, line 7b . .........

b Other (Describe in Part XIV.). .

c Add lines 4a and 4b. e
5 Tofal expenses. Add lines 3 and 4c (Th/s musr equa/ Fcrm 990 F’art i line 78)

1

[Part XIV.] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and &; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X|), lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information,

BAA TEEA3308L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990)2011  Idaho Qutfitters & Guide Assoc Inc 82-0403812 Page 5
[Part XIV-] Supplemental Information_(continued)

BAA TEEAI305L 05/25/11 Schedule D (Form 990) 2011



OMB No, 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, Jine 6a.

Pepartment af he_freasury > Attach to Form 980 or Form 990-EZ. » See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

Idaho Outfitters & Guide Assoc Inc 82-0403812
p Fundraising Activities.Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-E/Z filers are not required to complete this part.

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

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

c Phone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundra\smg services?. .. ... DYes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i} Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

colurmn (i)

Yes No

Total ........ > 0.

3 List all states n wh\ch the orgamzatlon is reglstered or Mcensed to solicit contributions or has been notified it is exempt from registration
or licensing.

i BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011
' TEEA370IL 01/24/12



Schedule G (Form 990 or 990-E2) 2011 Idaho Outfitters & Guide Assoc Inc

82-0403812

Page 2

Partl}:| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Othe]r events ég()jg%tg]\u;\ﬁ?;s)

':: Spor(:vsemS[;:)w s DOIJE:;isw;or . (total number) throtigh column (<3)
v
E 1 Gross receipts 15,194, 8,982, 7,520, 31,696,
b 2 Less: Charitable contributions . ..

3 Gross income (line 1 minus line 2). .. .. 15,194, 8,982. 7,520, 31,696,

4 Cash prizes.

5 Noncash prizes . .. 450. 450,
D
ré 6 Rent/facility costs . . . . 4,516, 4,516,
% 7 Foodand beverages..................
g 8 Entertainment .. ..
g 9 Other direct expenses. 12,171. 685 12,856.
s

10 Direct expense summary. Add lines 4 through 9 in column (d). ... .. oo oo e > 17,822,

Net income summary. Combine line 3, column (d), and fine 1Q.. ... > 13,874.

Part || Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV Irne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a} Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
\é bingo through column (€))
N
3
1 Grossrevenue, ... ... ... ........
2 Cashoprizes..................
E
D X
% E| 3 Non-cash prizes....
EN
cs
T E 4 Rent/facility costs . .
5 Other direct expenses. ... .
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add Hines 2 through S in column (). ............... ... ... A
8 Net gaming income summary. Combine lines 1, column (dyandline 7. ... ... ... ... ™

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?. .
b 1f 'No,” explain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ...
b If 'Yes,' explain:

TEEA3702L 01/24112 Schedule G (Form 9390 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 Idaho Outfitters & Guide Assoc Inc 82-0403812 Page 3
11 Does the organization operate gaming activities with nonmembers?....... ., BN B DYes DNo

12 |s the organization a grantor, beneﬂuary or trustee of a trust or a member of a partnersh\p or other ent»ty formed to

administer charitable gamingZ . .. .. D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility, R J 13a

b An outside facility. .. .. e 13b %

o

14 Enter the name and address of the person who prepares the organlzahon s gamlng/speaal events books and records:

Name ™

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. DYes DNO
b If 'Yes,' enter the amount of gaming reverue received by the organization® § and the amount

of gaming revenue retained by the third party> §

¢ If 'Yes,' enter name and address of the third party:

Address » |

16 Gaming manager information:

Description of services provided ™

D Director/cfficer DEmpioyee D Independent contractor

17 Mandatery distributions

a Is the organization requlred under state taw to make charitable distributions from the gammg proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of dlstrlbutlons requlred under state \aw Io be d\str\buted to other exempt organ\zahons or spent in the
organization's own exempt aclivities during the tax year »  §
art 1V | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v}, and Part Ill, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see |nstruct|ons)

BAA TEEA3703L  05/20/1 Schedule G (Form 990 or 990-E2) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of te Traasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service

OMB No. 1545-0047

Name of the erganization

Tdaho OQutfitters & Guide Assoc Inc

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07h4M)

Schedule O (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2

Idaho Outiitters & Guide Assoc Inc 82-0403812

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Prior Period Adjustment. ... ... .. ... .. ... R - 2,249,
Total § 2,249,




Form 990

{except blac|
Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501 (c&, 527, or 4947(a)X1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No. 1545-0047

2010

Qpen to Public

Internal Revenue Service * The organization may have to use a copy of this return 1o satisfy state reporting requirements. Inspection
A _For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30 , 2011
B Check if applicable D Empioyer Identification Number
Address change | Ldaho Outfitters & Guide Assoc Inc 82-0403812
Name change PO Box 95 E Telepnone number
nia e |BO1S€, ID 83701 (208) 342-1438
Terminated
Amended return G Gross receipts $ 207 ; 746.

F Name and address of principal officer:

Same As C Above

Application pending

H(a) Is this a group refurn for affitiates?

H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

Yes
Yes

! Tax-exempt status !—] 501(cy(3) !Yl 501(c) (6 )< (insert no.) m4947(a)(1) or F—l 527
J_ Website: » N/A H(c) Group exemption number ™
K Form of ﬂcarporahon ﬂ Trust m Association m Qther™ I L Year of Formation | M state of legal demicile:
[Partl [ Summary
1 Briefly describe the organization's mission or most significant activ'\ties
4
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ................... 3 3
o | 4 Number of independent voting members of the governing body (Part V1, line 1b). . 4 3
;:% 5 Total number of individuals employed in calendar year 2010 (RPart V, line 2ay .. 5 2
% 6 Total number of volunteers (estimate if necessary). . . . 6 2
< | 7a Total unrelated business revenue from Part VIIi, co\umn (C) hne ]2 ..... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. .. ................... ... ... ... 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIli, line Thy 103,813,
3| 9 Program service revenue (Part VI, line 2g) .. Lo 103,933.
% 10 Investment income (Part VIIi, column (A), Mnes 3 4 and 7d) e .
T [ 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10¢, and He) ...............
12 Totai revenue — add Jines 8 through 11 (must equal Part VIII, column (A), line 12) 207,746.
13 Grants and similar amounts paid (Part I1X, column (&), lines 1-3). . ...............
14 Benefits paid to or for members (Part IX, column (&), line 4) .. ................. .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 53,792,
g’ 16 a Professional fundraising fees (Part IX, column (A), line 11e).......................
:-'. b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part X, column (A), lines 11a-11d, 171240, .. ... ... B 159,999.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .......... 213,791.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... .. ... i ... -6,045.
!s§ Beginning of Current Year End of Year
ig 20 Total assels (Part X, 1ne 16) ... ... oo e ,638. 72,633.
f: 21 Total liabilities (Part X, line 26) . ................... . 378. 418,
éé Net assets or fund balances. Subtract line 21 from line 20 78,260. 72,215,
|Part 1| Signature Block

Under penalties of perjury, | declarg \hat | have examined this return, including accompanying schedutes and sla&‘emems and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on ali information of which preparer has. aqpknvw

> A\ I
Sign Signature of officer I Fw\y’ : Date
Here D Grant Simonds \ Executive Direc

Type or print name and (ile. St

Print/Type preparer’s name Preparer's signature Date Check D  |PTIN
Paid Jared J Zwygart, CPA |Jared J Zwygart, CPA self-employed P00052857
Preparer Firm's name - Bailey & Co. ’ Chartered, CPAs
Use Only |rimsaciess = 812 12th Avenue S. FirmsEN > 82-0465339

Nampa, ID 83651 Phone no. (208) 466-2493

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

W Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAO113L  12/21/10

Form 990 (2010)



Form 990 (2010) Idaho Outfitters & Guide Assoc Inc 8§2-0403812 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1l ... ... ........... T m
1 Briefly describe the organization's mission:

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

Form 990 or 990-E22. .. ... U T T I B 71 No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

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

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

4a (Code: ; (Expenses $ 96,590, inciuding granis of $ ) (Revenue $ )

including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 96,590.
BAA TEEAOT02L 10/06/10 Form 990 (2010)




Form 990 (2010) Idaho Outfitters & Guide Assoc Inc 82-0403812 Page 3
[PartIV_] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? /f 'Yes, ' compfete
Schedule A ..o oo L X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 2 X
3 Did the organization engage in direct or indirect po\mcal campaign activities on behalf of or in opposition to candidates
for public office? {f Yes,' complete Schedule C, Part L. .. . ... . . . . 3 X
4 Section 507(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... .. .. ... .. ... .. .. ... ........... 4
5 s the organization a section 501(c}(4), B01(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, %
Parti. .. ... .. R . . . R -
7 Did the organization receive or hold a conservation easement, mc\udmg easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part e 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f Yes
complete Schedule D, Part llf ... .. ... . o R I - X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X;
or provide credit counsellng debt managemem credit repa\r or debt negotiation services? /f 'Yes,' comp/ete
Schedule D, Part IV.................... ... D 9 X
10 Did the organization, directly or through a related orgamzanon hold assets in term, permanem or quasi-endowments? /
‘Yes, ' complete Schedule D, Part V. . O 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIIL, 1X,
or X as applicable.
a Did the organization report an amount for land bu\!dmgs and equapmem in Part X, line 107 /f 'Yes,' complete Schedule
D, Part Vi Mal X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL ........ . ... ... .. . . . . . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part Viii .. S e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets reported
in Part X, line 167 /f "Yes, ' complete Schedule D, Part I1X. . P 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X.. ... Tle X
f Did the organization's separate or consolidated financial statements for the tax year mc]ude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 14 X
12aDid the organization obtain separate, mdependem audited financial statements for the tax year" If 'Yes," comp/ete
Schedule D, Parts XI, Xil, and Xil....................... P . ... 02a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xli, and XHl is optional. ool | 12D X
13 |Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,  complete Schedule E... ... ............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if 'Yes,' complete Schedule F, Parts fand [V. .. .. .. 14b X
15 Did the organization report on Part [X, column (A), \me 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? if Yes,' comp/ete Schedule F, Parts fland iV................ ..., 15 X
16 Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grams or assistance to
individuals located outside the United States" If Yes compiete Schedule F o Partsiliand V.. ... ... ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fumdrarswng services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ... .... o117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes,' complete Schedule G Partil ... ........... ... . R ... 18 X
19 Did the organization report more than $ 5,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedute G, Parf il ... ...............0.... .. e 19 X
20 aDid the organization operate one or more hospda\s? If Yes,' comp/ete Schedule H................. PRI .20 X
bf 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Nete. Some Form 990
filers that operate one or more hospials must attach audited financial statements (see instructions) ................ .| 20b

BAA TEEAD103L 1221110 Form 990 (2010)



Form 990 (2010) Idaho Outfitters & Guide Assoc Inc 82-0403812 Page 4
[PartlV__[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of granls and other assistance to governments and orgamzallons in the
United States on Part X, column (A}, line 17 if 'Yes,' complete Schedule |, Parfs land 1l .. ....... 121 X
22 Did the organization reporl more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand fil................................ . 22 X
23 Did the organization answer "Yes' to Part V1!, Section A, line 3, 4, or 5 about compensation of the orgamzallom s current
and former officers, directors, trustees key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pl‘ll’lClpa| amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25.. ... .. . ... ... .. ... ........... ... | 28a X
b Did the organization invest any proceeds of lax -exempt bonds beyond a lemporary penod excepllon7 N 24b
c Did the organization maintain an escrow account other than a refundmg escrow at ar\y time durmg the year to defease
any tax-exempt bonds? ... ... .. . 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme durlng lhe year7 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'compiete Schedule L, Part [ ... .. . . . . . . . . . . . . . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Partl.. .. . . ... . . P N 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,” complete Schedule L, Part il...... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection committee member, or to a person related to 'such an individual? f Yes,' complete
Scheclule L, Part IIf .. . P N P .1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV, ........... .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,” complete
Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member lhereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' comp/ete Schedule L, PartiV.. ... .. ........ .. [ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' comp/ete Schedu/e M. 29 X
30 Didthe Drganlzahom receive contributions of art, historical treasures, or other similar assets, or quallﬂed conservation
contributions? /¥ 'Yes,' complete Schedule M ... ... ... ... .. ... ... ... .30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? /f ‘Yes," compleie Schedu/e N Part 1. L3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 26% of its net assets? /f 'Yes," comp/e;te
Schedule N, Partil ............0......... ... ... L 32 X
33 Did the organization own 100% of an entity disregarded as Separate from the orgamzallcn under Regulatlons sections
301.7701-2 and 301.7701-3? /f 'Yes,’ complete Schedule R, Part | . . L . B, 133 X
34 Was the organization related to any tax- exempl or taxable emlly7 If 'Yes,’ comp/ete Schedule R, Parts i, I, IV, and V, %
fime 1. oo e [ 34
35 s any related organization a controlled entity Wllhm lhe meaning of section 5l2(b)( 3)7 .......... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Yes,” complete Schedule R, Part V, line 2. ... ... . ... . DYes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2. . . . . 36
37 Did the organization conduct more than 5% of its activities lhrough an entity that is not a related organlzallon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O........... ... il ... |38 X
BAA Form 990 (2010)
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Form 990 (2010) Idaho Outfitters & Guide Assoc Inc 82-0403812

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V... .. ... ... . ... ... . ... ..........

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............ | 1a|

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. .... . 1bJ 0

¢ Did the organization comply with backup wwthho\dmg rules for reportab\e payments to vendors and reportable gaming
(gambling) winnings ta prize winners?.

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

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

4a At any 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 account)?

b if 'Yes,' enter the name of the foreign country: »

2b| X

3a X

3b

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohlbited tax shelter transact;on at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $]OO 000, and d\d the orgamzatlon
solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible?. ... ..

7 Organizations that may receive deduchble contnbutmns under section 170(c).

a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods and
services provided to the payor?. .. ...

b If "Yes,' did the organization notify the donor of the value of the goods or services prowded7 ...........

c Did thg ogrgamzatlon sell, exchange or otherwise dlspose of tangxble personal property for which it was required to file
FOrm BB e

dIf 'Yes,’ indicate the number of Forms 8282 ﬂ\ed dunng the YEAr oo IJdI

5a X

5h X

5c

6a X

6b

7a

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .

g lf the organlzatlon received a contribution of qua\n‘led |nte]|ectua| property, did the organnzatlon file Form 8899
as required? .

hif the orgamzat\on received a contribution of cars, boats, a\rplanes or other vehlc\es did the orgamzat\on file a
Form 1098-C7 e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsoring orgamzahon have excess business
holdings at any time during the year?. ... ........... R,

9 Sponsoring organizations mamtammg donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .................
b Did the organization make a distribution to a donor, donor advisor, or related person
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.......... .. .. o i 'I(lal

7e

7f

79

7h

9b

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... | 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ................. .. .. e Ma

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.).. ... ... ... ... I 11b

12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzavon ﬂhng Form 990 in Ireu of Form 10412 ... ...
bIf"Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... I 1Zb|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.
als the organization licensed to issue gualified health ptans in more than one state? .........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans

13a

¢ Enter the amount of reserves on hand .. .. ..

T14a Did the organization receive any payments for mdoor tanmng services during the tax year?. ................
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedu/e Q.

14a X

14b

BAA TEEAOIC5L  11/30/10

Form 990 (2010)



Form 990 (2010) Idaho Outfitters & Guide Assoc Inc 8§2-0403812 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... oo m
Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. .. ... | 1a| 3]
b Enter the number of voting members included in line 1a, above, who are independent .. ... | 1 b| 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drrector trustee or key emp[oyee .................................................................. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . ... . o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Does the organization have members or stockholders?. . ... . .. e 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?. . . 7a X
b Are any decisions of the governing body subjeot to approval by members stockholders or other persons'—' A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? .. .. ................. R T I -1} X
b Each committee with authority to act on behalf of the governing body. e 8h X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mallmg address? /f Yes provide the names and addresses in Schedule O. ... ... ............... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?....................... ... . ... . |L10a X
b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.. ....... ... ... ... .. .. 10b]
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? /f 'No,"gotoline 13........c..... .o oil L 12a X
b Are officers, directors or trustees, and key employees requ\red to disclose annually interests that could give rise
t0 CONI IO S 7 . 12h
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this iS done .. .. ... 12¢
13 Does the organization have a written whistleblower pohcy7 ........................................................ 13 X
14 Does the organization have a written document retention and destruction policy? .. S 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official............ . 15a X
b Other officers of key employees of the organization. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstruct\ons)
16a Did the organization invest in, contribute assets to, or parhmpate in a joint venture or similar arrangemem with a
taxable entity during the year?. .. ... ..... ... . L 16a X

b If 'Yes," has the organization adopted a written poilcy or procedure requiring the organization to evaluate its
part\cwpallon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. L . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website D Another's website . Upon request

19 Describe in Schedule O whether {and rf so, how) the organization makes its governing documents, cenflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Janey Bruesch PO Box 95 Boise ID 83701 (208) 342-1438

BAA Form 990 (2010)

TEEAD106L 12/21/10



Form 990 (2010) Idaho Qutfitters & Guide Assoc Inc 82-0403812 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any gquestion in this Part VIL. ... ... .o . RPN ]—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (FS if no compensation was paid.

® List all of the organization's current key employees, it any. See instructions for definition of 'key employee.'

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

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

A) (B) © D) ®) )
Name and litle Average | Position (check all that apply) Reportable Reportable Estimated
hours =T s olsxTazT = compensation from compensation from amount af other
perweek | 2131 % |& do | g the arganization related organizatians compensation
(describe | 221 = z S |l2713 (W-2/1099-MISC) (W-2/1059-MISC) 3
hoursfor | $571 51 2|5 |28 1 8% organization
related E2{ 8 S| 89 and related
organiza- | ~ o § B g E organizations
tions in sl = 2 3
Schedule z| g g
o) °ly £
® &
g
2 X X 0 0 0
2 X X 0. 0 0
2 X X 0. 0 0

BAA TEEAQT07L 12/21410 Form 990 (2010)



Form 990 (2010) Idaho Outfitters & Guide Assoc Inc 82-0403812 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
(A) ® (© (D) €) (]
Name and title A;gaarge Position (check all that apply) Repor‘fblet Repnr{able{ Esti;ﬂa‘te%
perweek( 3T 5 T o T fe 2l g | “WPoniiaion” | reimed organzatons | compensation
(describele 2l S | & |5 BR| S | w2n0esMisc (W-21059-MISC) from the
ours for|g & £ (2 | 2 2RI F organization
related 15 5| & s 8o and related
ons | 5| B 2 3 organizations
o | B2 °l g
choy | & g g
g
8
Qs
L
G2
ey
e
@y L ___
)
28 .
en _ e ___
ey L ____
e
1b Sub-total. . . - 0. 0. 0.
¢ Total from contlnuatlon sheets to Pan VII Sectton A U 4 0. 0. 0.
dTotal (add lines 1band 1C). .. o e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0
Yes | No

3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? /f 'Yes,' complete Schedule J FOr SUCH INQIVIGUAL. .. .+ .+ oo oot 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from

the organization and related orgamzahons greater than $150,000? /f Yss complete Schedule J for

such individual ... ... . e 4 X
5 Did any persen listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person ... .. ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©)

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEACT08L 12/2110

Form 990 (2010)



Form

990 (2010)

Idaheo Outfitters & Guide Assoc Inc

82-0403812

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

]
Revenue
excluded from tax

under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues. ............ 1b

63,044,

c Fundraising events. ........... ¢

d Related organizations......... | 1d

e Government grants (contributions) . Te

f Al other contributions, gifts, grants, and
similar amounts ot inchuded “above . 1f

g Noncash contributions included in ins la-lf: S
h Total. Add lines 1a-1f........

> 103,813,

PROGRAM SERVICE REYENUE

Business Code

70,774.

70,774.

16,910.

16,910,

9,913.

9,913,

6,336.

6,336,

f All other program service revenue. . ..

g Total. Add lines 2a-2f ... .. ..

s 103,933.

OTHER REVENUE

3 Investment income (including dividends, il
other similar amounts)

nterest and

4 Income from investment of tax- exempf bomd proceeds

5 Royatlties.........

(I) Real

(it} Personal

6a Gross Rents........

b Less: rental expenses.

¢ Rental income or (lossy . .. .

d Net rental income or (Joss).............

S ti
7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory. .

b Less: cost or other hasis
and sales expenses. .. .. ...

¢ Gain or (loss). ........

d Netgainor (loss)...................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
See Part IV, line18................. a

b Less: direct expenses....... .......b

¢ Net income or (loss) from fundraising events

9a Gross income from garnmg activities.
See Part IV, line 19.. ...a

bLess.dwectexpenses.... P

¢ Net income or (loss) from gaming activities

10a Gross sales of \nventory less returns
and allowances . .

bLess.costofgoodssold‘.‘...wHH.b

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

Miscellaneous Revenue

Business Code

d All other revenue.

e Total. Add lines 11a-11d.. AU
12 Total revenue, See mstructlon& .

et 207,746.

103,933.

0.

BAA

TEEAD109L 1011110

Form 990 (2010}



Form 990 (2010)

Idaho Qutfitters & Guide Asscoc Inc

82-0403812

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

19
20
21
22
23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ime 21 .. ...

Grants and other asswstance to individuals in
the U.S. See Part IV, line 22. .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16.... ... ..

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees. .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B} ..

Other salaries and wages. ..

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits. . ..

Payroll taxes .

Fees for services (non- employees)
aManagement......... ... oo
blegal ... .
¢ Accounting .
d Lobbying ..

e Professional fundralsmg services. See Part IV, line 17,
t Investment management fees...... .
g Other.

Advertising and promohon

Office expenses. ....... e

Information technology. .

Royalties.........................

QCCURANCY . .ottt i

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............. o
Conferences, conventions, and meetings.
Interest

Payments to aﬁlhates

Depreciation, dep!ehon and amortization
Insurance . .
Other expenses Hemlze expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O)......

53,792.

53,792,

3,580.

3,580.

18,135.

18,135.

3,208,

3,208,

4,551,

4,551,

1,354,

1,354.

96,590,

13,934,

5,469.

4,321.

2,671.

25

f All other expenses

6,186.

Add lines 1 through 24f .. ..

Total functional exp

213,791,

96,590,

117,201,

26

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

BAA

TEEADTI0L 12121110

Form 990 (2010)



Form 990 (2010) Tdaho OQutfitters & Guide Assoc Inc 82-0403812 Page 11
[Part X [ Balance Sheet
B (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ........ 13,391.¢1 1 10,026.
2 Savings and temporary cash investments. 37,711.{ 2 36,425.
3 Pledges and grants receivable, net..... ... 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part If of Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (¢}(9) voluntary employees' beneficiary
organizations (see instructions). . 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use......... 8
s| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D.. .. e 10a 60,546.
b Less: accumulated depreciation.................... | 10b 34,364, 27,536.110c 26,182.
11 Investments — publicly traded Securllles o 11
12 Investments — other securities. See Part [V, line ll ‘‘‘‘‘‘‘‘ . 12
13 Investments — program-related. See Part IV, line ll . R 13
14 Intangible assets. .. .......... ... . T 14
15 Other assets. See Part IV !lne Moo 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 78,638.]|16 72,633.
17 Accounts payable and accrued expenses . . 378.)17 418.
18 Grantspayable....... ................. 18
19 Deferredrevenue. .. .................. ... 19
',‘ 20 Tax-exempt bond liabilities ................ 20
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensaled employees and d|squa|lfled persons. Complete Part Il
s of Schedule L. ..o 22
s |23 Secured morlgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D.. .. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... L . 378.] 26 418.
E Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34,
g 27 Unrestricted net assets.................. ... ..o . . 78,260.127 72,215,
E 28 Temporarily restricted net assets. ....................... .. ... ... 28
3129 Permanently restricted net assets. . ....................... . 29
R Organizations that do not follow SFAS 117 check here » D and complele
5 lines 30 through 34,
B30 Capital stock or trust principat, or current funds. 30
E 31 Paid-in or capital surplus, or fand, building, or equipment fund R 31
k1 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E 33 Total net assets or fund balances. .. .... 78,260.(33 72,215,
S | 34 Total liabilities and net assets/fund balances 78,638.]34 72,633.

BAA

TEEROTTIL 1212110

Form 990 (2010}



Form 990 (2010) Idaho Outfitters & Guide Assoc Inc §2-0403812 Page 12
Part X| | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi. . ... .. ... 0 0 m
1 Total revenue (must equal Part VIII, column (A), fine 12).............. . . . 1 207,746.
2 Total expenses (must equal Part 1X, column (A), 1iNe 25). ... .. ... i o 2 213,791.
3 Revenue less expenses. Subtract line 2 from line 1., e 3 -6,045.
4 Net assets or fund balances at beginning of year (must equal Part X, !me 33, column (A)) ......... 4 78,260.
§ Other changes in net assets or fund balances (explain in Schedule O)................. . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMN (BY) o 6 72,215.

Part Xl Flnancml Statements and Reportmg

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

.

Yes | No
1 Accounting method used to prepare the Form 990: . Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? .. .................. 2al X
b Were the organization's financial statements audited by an independent accountant? ... .......... ... ... ... ... .... 2bh X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... L. 2¢] X
If the organization changed either its oversight process or selection process during the tax year, exp\am
in Schedule O.
dif 'Yes' to line 2a or 2b, check a box below to indicate whether the fmanual statements for the year were issued on a
separate basis, consolidated basis, or both: . .o
. Separate basis D Censolidated ba5|s D Both consolldated and separate ba5|s
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-1337. ... 3a X
blf "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requued audit
or audits explain why in Schedule O and describe any steps taken to undergo such audits. ... . . 3b

BAA
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Form 990 (2010)



Schedule B OMB No. 1545.0047
T ey 202 Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 290-PF 201 0

Internal Revenue Service

Name of the organization Empioyer identification number

Idaho Qutfitters & Guide Assoc Inc 82-0403812
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(¢c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received. during the year, $5,000 or more (in money or property} from any one
contributor, (Complete Parts | and 11}

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢2)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 990, Part Vi, line Th or (i) Form 390-EZ, line 1. Complete Parts | and Ii.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than gLQOO for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
ihe prevention of cruelty to children or animals. Complete Parts |, If, and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box_is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Ruie applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . .. TR -]
Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or

990-PF) but it must answer 'No' on Part IV, line 2 of their Form 930, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 930-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ7QIL  12/28M10



Schedule B (Form 990, 890-EZ, or 99G-PF) (2010) Page 1 of 1 of Part1
Name of organization Employer identification number
Idaho Outfitters & Guide Assoc Inc 82-0403812
_Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |State of Idaho Travel Councdl ____________ Person
Payrol! .
1700 West State Street __ . ________________ S 40,769.| Noncash [ |
. (Complete Part I if there
|Boise, ID 83720 _ __ __ _ __ _ _____ o] is a noncash contribution.)
@) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $ o ____| Noncash
(Complete Part II if there
______________________________________ is a noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of confribution
contributions
N Person
Payroll
______________________________________ $___‘v_______ Noncash
{Complete Part I} if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroli
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a nonc¢ash contribution.)
(a) () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e b e Person
Payroll
______________________________________ $v___________ Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10
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Schedule B (Form 930, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il

Name of organization Employer identification number
Idahc OQutfitters & Guide Assoc Inc 82-0403812
Partll |Noncash Property (see instructions.)
@ - (b) ) ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
@ - (0) ) ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part! {see instructions)
$
() - (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
@ . (b) . © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ o (b) ) © @)
No. from Description of nencash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) - (b) ) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L  10/26/10



Schedule B (Form 990, $90-EZ, or 990-PF) (2010) Page 1 of 1 of Part Ili
Name of organization Employer identification number
Idaho OQutfitters & Guide Assoc Inc 82-0403812

Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... » 5 N/A
(a) ®) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/B
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
2l
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ®) © )
Ng. f'rtolm Purpose of gift Use of gift Description of how gift is held
a
)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©) d)
Ng- f];0|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

TEEAD704L  06/23/09



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete |f the organization answered Yes, to Form 990, —
Department of the Treasury rt 1V, lines 6,7,8,9,10, 11, or 1 Open to Public
Internal Revenue Service » Aﬂach to Form 990. » See separate mstruchons Inspection
Name of the organization Employer identification number
Idaho Outfitters & Guide Assoc Inc 82-0403812

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

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

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . e AR 2a
b Total acreage restricted by conservation easements. . N 2h
¢ Number of conservation easements on a certified historic structure included in (a) .. A 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Reqister.. ................ ... 2d
3 Number of conservation easements modified, transferred, released extlngulshed or 1erm|nated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the pervodlc monitoring, mspecllon handling of wolat\ons,

and enforcement of the conservation easements it hotds? ... ....... ... .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line Z(d) above satisfy the reqwremems of section
170 @ (B)(i) and section T70(M@EB)GN? ... ... e D Yes D No

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

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

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

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

(i) Revenues included in Form 990, Part VIIL, line 1., .................. . DR -
(i) Assets included in Form 990, Part X ... .......... . e "8

2 If the organization received or held works of art historical treasures or other 5|mxlar assets for ﬂnanmal gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part VI line T. ..o e e -5
b Assets included in Form 990, Part X .. ..o . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 890) 2010




Schedule D (Form 990) 2010 Idaho Qutfitters & Guide Assoc Inc 82-0403812 Page 2
[Part1il_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

a4 grovxdeva description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ......... H Yes mNo

Part IV _|Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 217.

Jals the organization an agent, trustee, custodian, or other \mermedlary for contributions or other assets not
included on Form 990, Part X7. .

D Yes D No

b if 'Yes,' explain the arrangement in Part X\V amd comp\ete the foﬂowmg table

¢ Beginning balance.............. ...
d Additions during the year.
e Distributions during the year

f Endingbalance.................... ... ... ..
2a Did the organization include an amount on Form 990, Part X, line 2172............
b lf 'Yes,' explain the arrangement in Part XIV.

Amount

[Part V]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b} Prior year

{c) Two years back

() Three years back

(e) Four years back

1a Beginning of year balance

b Contributions..........

¢ Net investment eammgs gams
and losses , .

d Grants or scho!arshwps

e Other expendiiures for facilities
and programs .

f Administrative expenses . ... ..

g End of year balance .. ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »
b Permanent endowment *
¢ Term endowment > &

o
3

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations. . . ..
(ii} related organizations.......

b If 'Yes' to 3a(ii), are the related orgamzahons listed as requlred on Schedule R?. .

4 Describe in Part XV the intended uses of the organization's endowment funds.

3a(i)

3a(ii)

3b

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

Description of investment

{(a) Cost or other basis.
(invesiment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Taland.. P, 15,000. 15,000.
bBuxldmgs ...... .. 37,249. 26,067. 11,182.
¢ Leasehold \mprovements
d Equipment . . .. 8,297. 8,297. 0.
eOther. ... .......

Total. Add lines 1a through 1e (Cofumrr (d) must equal Form 990, Part X, column (B), line 10¢c).). .. ... ... ........... | 26,182.

BAA

TEEA3302L

12/120/10

Schedule D (Form 990) 2010



Schedule D Form 990) 2010 Tdaho Qutfitters & Guide Assoc Inc

82-0403812 Page 3

[Part VI [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

Total. (Column (b) must egual Form 990 Fart X, column (B) line 12). . ™

[Part Vlll [Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(]

@)

&

@)

&)

®)

)

®

()]

Y]

Total. (Column (b) must equal Form 990, Part X_column (B) ling 130 . ™
Part IX | Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Description

{b) Book value

4]

@

3)

@

5)

©)

@)

®

&)

1o

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .. ....

[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@)

)]

@

©)

®

@)

®

©

ae

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 1220110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Idaho Outfitters & Guide Assoc Inc 82-0403812 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VIll,column (A), line 12)...... ... ..
Total expenses (Form 990, Part IX, column (A), line 25). ............. ..
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities .. ... o .
INvestment XPenses . ... . vt e e
Prior period adjustments . ................. .. e
Other (Describe in Part XIV). ... o

9 Total adjustments (net). Add I\nes4 through 8. ... ... FEP

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ........................

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A&

0 NO ;R W

1 Total revenue, gains, and other support per audited financial statements.................................. | 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments. .. .. ... B .| 2a

b Donated services and use of facilities .. .. .. . 2Dk

< Recoveries of prior year grants ........... FE | 2c¢

d Other (Describe inPart XIV). ... . .| 2d

e Add lines 2athrough 2d. . .............................. . e | 20
3 Subtract line 2e from line 1............. P N 3
4 Amounts included on Form 990 Part V\II line 12‘ but not on line 1:

a Investments expenses not included on Form 990, Part VI, fine 7b oo | da

b Other (Describe in Part XIV.) ..

cAddlinesdaand4b ,,........... ...

4c
5 Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990, Part |, line 12.).. 5
Part XIIl [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ... ......... ... o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.............. ... 2a
b Prior year adjustments................. 2b
cOtherlosses.............. oo i . 2c
d Other (Describe in Part XIV.) . ]l 2d
e Add lines 2athrough2d.................. R e 2¢

3 Subtract line Ze from line 1. oo 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b.............
b Other (Describe in Part XIV.)y.............
c Add lines 4a and 4b. J L e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 F'artl /I/’!E 78) . TN 5
[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9: Part Iil, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part X\H Jines 2d and 4b. Also comp\ete this part to provwde
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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OMEB No. 1545-0047

2010

(SanEglgé{l;r%ég_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e B s e * Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Idaho Qutfitters & Guide Assoc Inc 82-0403812
—...Form 990, Part VI, Line 11b - Form 990 Review Process __ ________ ______________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/1C Schedule O (Form 990 or 990-E7) 2010



rorn 990-EZ

Departmert of the Treasury

> Sponsoring organizesions of donur advised funds and controlling urgamizaticns a

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

defined in saction 512(0}(13) must file Form

990. All other organizations with gross receipts less than $500,000 and 1otal assets less than $1,250,000 at the end of the year

may use this form

QW3 No. 15451150

2009

Open 1o Public:

reral Revenue Service = The organization may hiave 1o use a copy of this returm to Solisfy stte reporting requirements “nspection.. -
A For the 2009 calendar year, o tax year beginning 7/01 , 2009, andending  6/30 , 2010
B Creck if applicable: C D Employer identification number

A Pl . .

Address chenge|uscins | Idaho Outfitters & Guide Assoc Inc 82-0403812

Name change :frl.ﬁ > |PO Box 95 E  Telephons numbes

Initial rerurn wee. |Boise, ID 83701 » ~

Tesmination e e ’ S ——\D T (208) 342-1438

Affiended reum | pstrue: ( S F Group Exemption

Application perding W e I Number

® Section 501(cX3) organizations and 4947(a)(1) non‘;(;npt Charitable trusts G Accounting method: @ Cash D Accrual

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) ™

| Website: » N/A

H Check »

{ & 3 = (insertno,) ‘

) or | |57

if the organization is not
required io attach Schedule B (Form 990,
990-EZ, or 990-PF).

) Tax-exempt status (check only one) — | X 501(c)
K Check »

if the organization is not a Sechon 509(a)(3) supporting orgamzahon and its gross receipts are normally not more than
$25,000. A'Form 990-EZ or Form 930 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b to line 2 to determine gross recelpts if $500,000 or more, file Form 990

instead of Form 990-E, - 239,361,
Patt | Revenue, Expenses, and Changes in Ne1 Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received , 1 57,543,
2 Program service revenue including government fees and contracis . . 2 112, 699.
3 Membership dues and assessments. 3 69,101.
4 Investment income . . . 4 18.
5a Gross amount from sale of assets other than mvnntory ‘ 5a‘ E
b Less: cost or other basis and sales expenses \ Sb\ S
E ¢ Gain or {loss) from sale of assets other than inventory (Subtract In 55 frem \n ba) S 5c
\E/ 6 Special events and activities (complete applicable paris of Schedule G). If any amount is from gaming, anPk here L D
n a Gross revenue (not including $ of contributions
E reported on line 1), N ‘ Sa‘
b Less: direct expenses other than fundrawsmg expenses. . Sb] g
¢ Net income or (loss) from special svents and activities (Subtract ling &b from lme bay) . X 6c
7a Gross sales of inventory, less returns and allowances. . ua| s
b Less: cost of goods sold . S 7]
¢ Gross profit or (loss) from <a\es of \nventory (Subtract line 7b from Ime 7a) 7c
8  Other revenue (describs » ) 8
9 Total revenue, Add Jines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 > 9 239,361,
10 Grants and similar amounts paid (attach schedule), 10
e 11 Benefits paid to or for members 11
%12 Salaries, other compensation, and employee benen(s . 12 70,212,
E [ 13 Professional fees and other payments to independent contractors . 13 2,430.
814 Occupancy, rent, utilities, and maintenance . 14 4,184.
E 15 Printing, publications, postage, and shipping 15 6,526,
16 Other expenses (describe » See Statement 1 ) 16 169,166,
17 Total expenses. Add lines 10 through 16 > 17 252,518.
18 Excess or (deficit) for the year (Subtract tine 17 from line 9) 18 -13,157.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year .
ES figure reperted on prior year's refurn) . 19 91,417,
T g 20 Other changes in net assets or fund balances (attach expianahon) 20
21 _Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 78,260,

Part 1l ;| Balance Sheets. if Total assets on line 25, column (B) are 31,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.)

(A) Beginning of year \

(B} End of year

22 Cash, savings, and investments . . 63,046, |22 51,102.
23 Land and buildings L . . Lo 28,891. 23 27,536.
24 Other assets (describe » ) 24

25 Total assets. . R . . AU , 91,937.]25 78,638,
26 Total liabilities (de@cr\be » See Statement 2 ) 520. 26 378.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 91,417, |27 78,260.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructians.

TZEAQB03L 0130410

Form 990-EZ (2009)



Form 990-E7 (2009) Idaho Qutfitters & Guide Assoc Inc 82-0403812 Page 2
Partill ;| Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organization's exempt Furposes. in a clear and concise manner,
describe ‘tr‘w‘e services provided, the number of per3ons benefited, or other relevant information for each
program title.

gReqwred for section
01(c)(3) and @)
crganizations and section
49%7%1)(1) trusts; optional
for others.)

(Grants $ 28a
2

Grants$ )i this amount includes foreign grants, check hers .. = [ | 29a
30

©rants § "7y Vi this amount includes foreign grants, check here. ., * | ]| 30a
31 Other program services (attach schedule) .. ... . e . e .

(Grants $ ) If this amount includes foreign grants, check here s m 3la
32 Total program service expenses (add lines 28a through 37a). . ...... .. > 32

Part v || List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours
per week devoted

{c) Compensation (If
not paid, enter -0-.)

{d) Contributions

{ay Name and address employee benefit plan

fo {ey Expense account
sand | and other allowances

to positian deferred compensation

Ken Helfrich | Vice President 0. 0. 0.
42091 McKenzie Hwy | 2.00

Springfield, OR 97478

Alison Steen __ _ __ ___ ___ | President 0. 0. 0.
PO Box 2243 ] 2,00

Salmon, ID 83467

Darl Allred ] Treasurer 0. 0. 0.
PO Box 81 ] 2.00

Garden Valley, ID 83622

Grant Simonds | Executive Direc 28,896. 0. 0.
PO Box 95 ] 40.00

Boise, ID 83701

TEEADBI2. 01430710

Form 990-EZ (2009)



Form 990-E7 (2009) Idaho Outfitters & Guide Assoc Inc 82-0403812 Page 3
Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did the organization engage in any achthy not previously reported to the IRS? If 'Yes,” attach a detailed descnptlon of
sach activity 33 X
34 Were any changes made to the organizing or governing documents" H Ve a\tach a conformed copy of the changes . | A X

35 Jithe orgamzamn had income from business activities, such as those reported on lines 2, 63, and 7a (among others), hut not reported on Form 980-T,
gttach 4 statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gros< income of $W 000 or more or was it sutject to section 6033(&) notice,

reporting, and proxy tax requirements?, . RN 35a X
b If 'Yes,' has ii filed a tax return on Form 990- T for this year’ . - A 35b
36 Did the orgamzauon undarge a tiquidation, dissolution, termination, or <|gnmcant dwsposmon of net assets durmg the
year? If 'Yes,' complete applicable parts of Schedule N . 36 | X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions " 37ai 0. :
b Did the organization file Form 1120-POL for this year? o R . . . o 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key employee or were
any such loans made in a prior year and still outstandma al the end of the period covered by this return? .

NAL

b If 'Yes,' complete Schedule L, Part It and enter the total
amount involved . .
39 Section 301(c)(7) omanlzanons Enter i
a Initiation fees and capital contributions included on line 9. S . L N/AJ
b Gross receipts, included on line 9, for public use of club facilities. . . ... . e 39b N/A
40a Section 501(c)(3) organizations. Enter amount of fax imposed on the orgamzahm during the year under:
section 4911 » N/A ; section 4912 » N/A : section 4955 » N/A

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 is it aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has nol been reported on any of the orgamzahon s pnor Forms 990 or 990-E27 If
“Yes, comp\ele Schedule L, Part | .

¢ Section 501¢c)(3) and 501(c)(@) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 L 0.

d Section 501(c}(3) and 501(6)(4) organizations. Enter amount of tax on Ine 40c reimbursed
by the crganization. . . .. L . . . > 0.

e All organizations. At any time during the tax year, was the organszahon a party toa proh\b\led tax
shelter transaction? If 'Yes,” complete Form 8886-T. .

41 List the states with which a copy of this return is filed »  None

42a The organization's
baoks are incare of = Janey Bruesch Tekephone ne. > (208) 342-1438

Located ot » PO Box 95 B

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreigr country (such as a bank account, securities account, or other financial account)? . i 42b X
)f "Yes, enter the name of the foreign country: » ditainn
See the instructions for exceptions and filing requiremenis for Form TD F 90-22.1, Report of a Foreign Bank and Financial Aecounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the us.7. .. . 42c X
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 . . . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . ’i 43 ‘ N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes," Form 990 must be comp\eted instead
of Form 990-EZ. . o . e R I . X
45 15 any related organization a controlled entity of the organization within the meamng of secticn 512(b)(13)7 If Yes,
Form 990 must be completed instead of Form 990-EZ .| 45 X

BAA TEEACRIZL 01/30/10 Form 990-EZ (2009)



Form 999-£Z (2009) Idaho Qutfitters & Guide Assoc Inc 82-0403812 Page 4

:Part V]’ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 57.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes, complete Schedule C, Parl |, . R e . . . 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il. S - . 47
48 s the organization a school as described in section 170(L)(M (A ()7 1f 'Yes,' complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? e 43a
bIf 'Yes,' was the related organization a section 527 organization? 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 organizalion. |f there is none, enter 'None.'
(b) Titl an (c) Compensation (d) Corrributions to employee (e) cxpense
(2) Name and address of each employes paid Hours per wae benefi: plar account and
more than $1 00,060 devoted to position deferred compen vihsr alowances

f Total number of other employees paid over $100,000 -

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 rone, enter ‘None.,'

(@) Name and address of esch independen: contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractars each receiving over $100,000. A g
P g
Under penalties of perjury, | declare that | have sxaminied his retun, including accomganying schedules and state menis, and fa the best of my knowledge and belief, it s
e, correct, and complete Declazation of preparer {other than officér) is based on all informztion of which preparer fras any knowledge
Sign >
Here Sigrture of ufiicer Sate
Grant Simonds Executive Direc
Type or print name and tile
Paid > Date Cheok ReBs Ry o Number
Pre- Jared J Zwygart, CPA smployed > [ JP00052857
parer's me or - Bailey & Co., Chartered, CPAs
Use oy \oyed).'d » 812 12th Avenue S. EN >~ 82-0465339
adaress, an
Only  [Fp5d ™ Nampa, ID 83651 Preneno. > {208) 466-2493
May the IRS discuss this return with the preparer shown sbove? See instructions. . . . . L RPN § > X[ Yes No
Y prep.
BAA Form 990-EZ (2009)

TEZADS1Z. 01/30:10



2009 Federal Statements Page 1
Idaho Qutfitters & Guide Assoc Inc 82-0403812
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising. S 22,297.
Bank Charges 1,875.
Depreciation . 1,355
Meeting Expense. 13,176
Miscellaneous .. 9,420
Office Expenses.. 1,489
Phone.............. . 3,701
Special Projects..... . 115,853.
Total $ 169,166.

Statement 2
Form 990-EZ, Part Il, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses

_Beginning _  Ending

520, $ 378.

'.I‘ot'al S

520. $ 378.

Statement 3
Form 990-EZ, Part lll

Organization's Primary Exempt Purpose

Promote Idaho tourism by promoting Idahc ocutfitters and educating the outfitters.




2009 Federal Exempt Organization Tax Summary (EZ) Page 1
ldaho Outfitlers & Guide Assoc Inc 82-0403812
2009 2008 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants 57,543 62,485 -4,942
Program service revenue. . 112,699 234,008 -121,309
Membership dues and assessments 69,101 0 69,101
Investment income 18 534 -516
Total CFEVENUE. ... ... i 239,361 297,027 -57,666
EXPENSES
Salaries and employee benefits 70,212 88,068 ~-17,856
Professional fees/pymt to contractors., 2,430 2,680 =250
Occupancy/rent/utilities/maintenance 4,184 4,308 -124
Printing, publications, and postage 6,526 9,251 ~2,725
Other expenses .. . 169,166 196,732 -27,566
Total expenses .. 252,518 301,039 -48,521
NET ASSETS OR FUND BALANCES
Fxcess or (deficit) for the year . -13,157 -4,012 -9,145
Net assets/fund bal. at beg. of year 91,417 95,429 -4,012
Net assets/fund bal. at end of year 78,260 91,417 -13,157
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6/30/11 2010 Federal Book Depreciation Schedule Page 1

Idaho Outfitters & Guide Assoc Inc 82-0403812
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description cauied old Bas} Pt _Romus _ Allow  _ Sp.Depr. _ Depr Reductn _ Basis  _ Depr. _ Method Iafe Rate _ Depr |
Form 990/950-PF
Buildings
1 BUILDING 6/01/92 37,249 37,249 413 S/L MM 275 03636 1,354
Total Buildings 37,249 0 0 0 0 0 37,249 24,713 1,350
Land
2 LAND 6/01/92 15,000 15,000 0
Total Land 15,000 b} 0 0 0 0 15,000 0 0
Machinery and Equipment
3 EQUIPMENT Various 2297 8,297 8297 200DBHY 7 0
Total Machinery and Equipment 8,297 0 0 0 0 Q 8,297 8,297 0
Total Depreciation 0,546 0 0 0 0 0 60,546 33,010 1,354

Grand Total Depreciation £0,546 0 [l 0 0 0 60,546 33,010 1,354
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