
, U I  FOfrn oiiia No 154s115o
Return of Organization Exempt From Income Tax

Form   Under section 501(i:), 527, or 4947(a)(1) olltrlmltgtggaghggggpue Code (except black lung benelit trust or 2 0 0 9
Al, Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must tile Form 990 I

D9P2ffmf-*"1 of me Tfeasi-"Y other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ofthe year may use this form Upgff ((1 Pqhffg
""e"*a* Revenue SEN* . P The organization may have to use a cogy of this return to satisfy state reporting requirements IUSUECUUH
A For the 2009 calendar year, or tax year beginning and ending
3 c""**" mease C Name oforganization D Employer identification number

"Sams IDAHO STATE BOWLING PROPRIETORS
applicable

8% label orljlgec-5,, me ssoc1AT1oN 52-0136050
l:1)g*,*,*,f,*),  Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

Clg,eg,1-n- fm-gf 621 s1x FLAGS DRIVE 817-649-5105
fzlfteqmded tions City or town, state or country, and ZIP + 4 F Group Exemption
ljlgeslego" LINGTON , Tx 7 6 0 1 1 -6 30 5 Number v

0 Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method DQ C35" 1..-I ACCYUBI

Schedule A (Form 990 or 990-EZ). 01119, (5-peclfy) b
I Website: P WWW . ISBPA . COM H Check P if the organization is not
J Tax-exempt status (check only one) - LIU 501(c)-( 6 ) 4 (insert no) I-i 4947@)(1) or M 527 required to attach Schedule B (Fomiaso,99oeL crescen­
K Check P M if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but it the organization chooses to hle a return, be sure to hle a complete return

L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 2 3 , 4 6 9 .
llpalygl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pan I)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including govemment fees and contracts 2 4 , 3 7 2 .3 Membership dues and assessments 1 4 , 6 2 5 ­
4 Investment income

5a Gross amount from sale of assets other than inventory * 5ab Less cost or other basis and sales expenses ­
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c g

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P M  5
Gross revenue (not including $ of contnbutions I
reported on line 1) 1 6a i 5 Ib Less direct expenses otherthan fundraising expenses m ,

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ,

7a Gross sales of inventory, less returns and allowances 7ab Less cost of oods sold I Ig : I
c Gross profit or (loss) from sales of inventoiy (Subtract line 7b from line 7 "8 Other revenue (descnbe P OTHER INCOME  ) 4 , 4 70 .

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 I CD P 2 3 , 4 69 ­
10 Grants and similar amounts paid (attach schedule)  Q 9  211 Benefits paid to orfor members -,
12 Salaries, other compensation, and employee benefits @D  8 , 4 O 0 .Li 5 6 0 .14 A I 1 5 O .
1515 15
17

as w

(XJ
C

Revenue

DI

mag*

Expenses

E1 -37

,Q

-A-ACHN

13 Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenancePrinting, publications, postage, and shipping 2 4 3 .
Other expenses (descnbe P SEE STATEMENT 1 ) 9 , 62 9 .Tuiai expenses. Ada lines 10 riimugh is P 11 1 8 , 9 82 .
Excess or (deficit) forthe year (Subtract line 17 from line 9) *lg-H 4 , 4 8 7 .
Net assets orfund balances at beginning of year (from line 27, column (A))
(must agree with end-of-yearfigure reported on prior years return) 1 1 , 9 5 5 .

20 Other changes in net assets or fund balances (attach explanation)

21 Net assets orfund balances at end of year Combine lines 18 through 20 P 1 6 , 4 42 .
Part Hi Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) Begmnmg of yearCash, savings, and investments 1 1 1 9 5 5
Land and buildingsOther assets (describe P ) 24Total assets 1 1 I 955 - 25
Total liabilities (describe P DEFERRED REVENUE ) 0 . 25

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . 1 1 , 9 5 5 . 27 1 6 , 4 4 2 .
$533110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

SOANNED AUG 3 0 7p1g
"" etA ets

18

19

N ss

IND Nl -I

-5 Q (D

(B) End ofyear

19, 622 .- 22
23

22

23

24

25

25

19,622.
3,180.

1
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" " , IDAHO STATE BOWLING PROPRIETORS
Form 990-sz 2009) ASSOC IATION 5 2 -0 1 3 6 O 5 O Page 2
I pa,-1 in lJStatement of Program Service Accomplishments (See the instructions for Part iii) EXIIBIISBS

What is the organization"s pnmary exempt purpose? SEE STATEMENT 3 (Required for section 501 (c)(3)
and 501(c)(4) organizations and

Descnbe what was achieved in c in out the organization*s exem t pur ses. In a clear and concise manner, descnbe 1 section d947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )

N TO PROMOTE BUSINESS INTEREST OF BOWLING PROPRIETORS THROUGH
DUE STRUCTURE AND TO COMPLY WITH BUSINESS PRACTICES.

(Grants $ ) If this amount includes foreign grants, check here P M 28a
29

(Grants $ ) lf this amount includes foreign grants, check here P Ll 29a
30

(Grants $ ) If this amount includes foreign grants, check here P L--I 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign qrants, check here P II 31 a
32 Total rogram service expenses (add lines 28a through 31a) . P 32*
List of Officers, Directors, Trustees, and Key Employees. usreachone mniinormmpensaree (see nreinsrmmns Bfpanivi

(a) Name and address rweek devoted tope position -0-.)
(il) Contributions

(ti) Title and average hours (c) Compensation to employee (e) Expense
(llnotpaid,enter bgnefitpiangg, accountand

deferred other allowances
compensation

STACIE BRAMMER
6191 INDIAN TREE, POCATELLO, ID 83204

SECRETARY
2.00 0. 0. 0.

MONA LINDEEN, 4712 WEST STATE
STREET, BOISE, ID 83703

UREASURER
2.00 O. O. O.

TRACY RIDGEWAY
405 HIGHWAY 30, FILER, ID 83328 2.00

PRESIDENT 0. O. 0.
LARRY SATHER, 350 SOUTHEAST 13TH NICE PRESIDENTSTREET, ONTARIO, OR 97914 2.00 0. 0. 0.
BRETT WOODSIDE, 621 SIX FLAGS DRIVE, EXECUTIVE DIRECTORARLINGTON, TX 76011 2.00 0. 0. o.
BARBARA STRICKEADEN, 621 sIx FLAGS FORMER - EXECUTIVE DIRECTOR. o. 0.DRIVE, ARLINGTON, TX 76011 0.00 8,400

H5172
oz-os-1 o

2
Form 990-EZ (zoos,
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. IDAHO STATE BOWLING PROPRI ETORSForm 990-EZ-(2009) ASSOC IAT ION 52-0 1 36050 Page3
I Part V i Other lr1f0rm3fii0h (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 MXW
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 1

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T I
a Did the organization have unrelated business gross income of $1,000 or more or was it sub)ect to section 6033(e) notice, reporting,and proxy tax requirements? . 35a X
b it "Yes," has it Hled a tax return on Form 990-T forthis year? 35b N/E

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described inthe instructions P 37a 0 . 1
b Did the organization file Form 1120-POL for this year? . . 37h X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 5
in a prior year and still outstanding at the end ot the period covered by this return? *gil* X

h lf "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/A E It

39 Section 501(c)(7) organizations Enter M :a Initiation fees and capital contributions included on line 9 N/A
li Gross receipts, included on line 9, for public use of club facilities M N/ A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P N/A ,section 4912 P N/A ,section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the , ,
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any ofthe organization"s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l 40h N/,A
i: Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers 5 g

or disqualified persons dunng the year under sections 4912, 4955, and 4958 P N/A Z 3
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P N/A I
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter , Itransaction? If "Yes," complete Form 8886-T . 4tle X

41 List the states with which a copy of this return is filed P NONE
42a The organization"s books are in care of P BOWLING PROPRIETORS ASSOC . Telephone no P 8 1 7 -6 4 9 -5 1 0 5

umiai at v 62 1 sIx FLAGS DRIVE, ARLINGTON, TX zip+4 v 7601 1-6305
b At any time dunng 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 N0account)? . , .  X
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank anil Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U S ? X
lf "Yes," enter the name of the foreign country P

43 Section 4947(a)( 1) nonexempt chantable trusts filing Form 990-EZ ln lieu of Form 1041 - Check here P tj
arid enterthe amount of tax-exempt interest received or accrued dunng the tax year , P 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becornpleted instead of Form 990-EZ 45 X

Fomt 990-EZ (2009)

9:12113
oz-oa-io

3
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- IDAHO STATE BOWLING PROPRIETORS
Form 990-EZ-(2009) ASSOC IAT ION 5 2 -O 1 3 6 O 5 0 Page 4
lpaff VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii 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 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes N0oiiicev if -Yes: complete schedule O, Pan i m­
47 Did the organization engage in lobbying activities? lf "Yes,* complete Schedule C, Part ll ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,* complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
ll If "Yes," was the related organization a section 527 organization?

50 Complete this table forthe organizations five highest compensated employees (other than otticers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization lf there is none, enter "None "

(d) Contributions
(h) Title and average hours (c) Compensation to employee (9) Expense

(a) Name and address ot each employee paid more per week devoted to benefit plans & HCCOUM andthan $100,000 DOSIIIOH deferred other allowancesf N / A compensation

l Total number of other employees paid over $100,000 P
51 Complete this table forthe organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None "Y N /A
Y (Q) Name and address of each independent contractor paid more than $100,000 (guype of sen/ice (5) Compensation

il Total number of other independent contractors each receiving over $100,000 P

VY Under penalties o ,j, I - 2 1* i t l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
t, and -f  - : -, . : f L.. . .- . .. . . . .. -. ased on all information of which preparer has any knowledgeS-an /F f I oeifoalr OH876 - gnat - oloffi Date
OFFICER, I R S-leoq. QQMASQD

Type or pnnt name and e

Paid Pf6D3f8f$ Slgflat Dat? CUBCK If Self* Preparefs identifying number (See instr)Ereparers / 7/ d employed 5 II)S* 0"" ,,,,,.s,,,,,,,,,,,,,, CLIFTON NDERSON LLP Ein p
.iaimi.,,al,, ,8215 GRE NWAY BOULEVARD, SUITE 600 pimpf awfmidlire MIDDLET N, WI 53562 "0 (608) 662-8600

May the IRS discuss this return with the pre er shown above? See instructions P ill Yes l-l No
Form 990-EZ (2009)

%2174
02-os-io

4
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IDAHO STATE BOWLING PROPRIETORS ASSOCIA 52-0136050

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTBANK CHARGES 7.OFFICE EXPENSE 621.MEETING EXPENSE 6,312.IN-SCHOOL EXPENSES 80.TRAVEL 784.MANAGEMENT FEES 1,250.DONATIONS 575.
TOTAL TO FORM 990-EZ, LINE 16 9,629.

5 sTAfr1:MENT(s) 1
10370728 767835 039-41586-00 2o09.04000 IDAHO STATE BOWLING PROPRIE 039-41A1



IDAHO STATE BOWLING PROPRIETORS ASSOCIA 52-0136050

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, To PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . f 1 YES (X1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX) NO

6 STATEMENT(s) 2
10370728 767835 039-41586-00 20o9.o400o IDAHO STATE BOWLING PROPRIE 039-41A1



fDAHo"sTATE BOWLING PROPRIETORS Assoc1A 52-0136050

990-EZ PG 2 STATEMENT 3
TO PROMOTE BUSINESS INTEREST OF BOWLING PROPRIETORS THROUGH DUE STRUCTURE
AND TO COMPLY WITH BUSINESS PRACTICES.

7 sTATEMENT(s) 3
10370728 767835 039-41586-oo 2009.o4ooo IDAHO STATE BOWLING PROPRIE 039-41A1



i a ff *ff - fi- 7 If
Form 8868 Application for Extension of Time To File an
(Rev-AP"*2009) Exempt Organization Return OMBNO-1545-1709
Department ot the Treasury
imemai neva-we service P t-"ile a separate application for each return.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box , P
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 Of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

AUi0lT1atlC 3-M0l"lth EX"l6I1Sl0t1 Of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart l only I l , , . . . , P E
All other corporations Gncluding 1120-C filers). partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Electronic Filing (e-tile). Generally, you can electronically tile Form 8868 rf you want a 3-month automatic extension of time to tile one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Fomi 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic hling of this form, visitwww.irs. ov/efile and click on e-file for Charities & Nonpronts K ,
Type or Name of Exempt Organization EmDl0Y@f ide"UfiCaU0n number
print IDAHO STATE BOWLING PROP. ASSN. 52-0136050
Filebythe
au, dm io, Number, street, and room or suite no. If a P.O. box, see instructions.
"""9Y"*" 62 1 SIX FLAGS DRIVE
retum See
instructions City, town or post oftice. state, and ZIP code. For a foreign address. see instructions.

ARLINGTON, TX 76011-6305
Check type of return to be filed(lile a separate application for each retum)

lj Form 990 E Form 99M (corporation) Cl Form 4720
1:1 Form 990-BL E) Form 990-T (sec. 401 (a) or 408(a) trust) i-.Il Form 5227
Eg Fomi 990-EZ E Fomi 990-T (trust other than above) ij F0m1 6069Cl Form 99ePF Z iform1o41-A Cl Form sam

JUDY KING
o Thebooksareinthecareoff 621 SIX *FLAGS DRIVE - ARLINGTON, TX 76011-6305

Telephone No.5 Q17-649-5105 N FAXNo. P Y
0 lf the organization does not have an office or place of business in the United States, check this box , , , N , , , P E
0 lf this is for a Group Return. enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P E . If it is for part of the group, check this box P ij and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to Ele Form 990-T) extension ol time until
AUGUST 1 5 , 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

"i"i3Tf$$7$LZT"3"5*5*3 *jf lNTiiRslI"l).Lri@ili/Eggiiriiiiiatit/"CEP" ij tax year beginning , and ending MADiSON..Wi
2 lf this tax year is for less than 12 months. check reason: lj Initial retum ij Final return w Gltltgzqtigccounting period

xii " : " ... "i":*r:K -I
aa ii this appiieauon is for Form Qeoei., 99oPF. 990-T, 4720. or 6069. enter me tentative tax, less any 1 l i-  in "" *  " "-Inonrefundable credits. See instructions. ff
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

taxwpayments made. lnclude anypnor year overpayment allowed as a credit. S
c Balance Due. Subtract line 3b from line 3a. Include your payment with this lorm. or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).See instructions. 3c "- N/ A
Caution. lf you are going to make an electronic fund withdrawal wrth this Form B868, see Form B453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09

13470517 767835 O39-41586-00 2009.03051 IDAHO STATE BOWLING PROP. A O39-41A1


