See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:87-0462372_990EO_200912.pdf
https://public.resource.org/privacy?2010_09_EO:87-0462372_990EO_200912.pdf

€

rom 990-EZ

Department of the Treasury
internal Revenue Service

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 lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must
Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form
™ The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

file

2009

.Open to Public
ce lnspegtiqq

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable € Name of organization D Employer identification number
Pl
Address change |, ks |MOAB CHAMBER OF COMMERCE 87-0462372
Name change 'a::: g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initval return 3
Termination 5’5’: 217 E CENTER ST (435) 259-7814
Specific
Amended return Instruc- City or town, state or country, and ZIP + 4
tions. F Group Exemption
Application pending MOAB UT 84532 Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts

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

G Accounting method Cash D Accrual

H Check »

if the organization 1s not

|  Website: » N/A required to attach Schedule B (Form 990,
J__Tax-exempt status (check only one) — M 501(¢c) ( ©6) <« (nsertno) |__I 4947(a)(1) or l__] 527 990-EZ, or 990-PF)
K Check » U 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 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ

>3

71,162.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts received 1 6,107.
2 Program service revenue including government fees and contracts 2 24,574.
3 Membership dues and assessments 3 32,854.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a 5
b Less cost or other basis and sales expenses 5b
E € Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Z 6 Special events and activities (complete applicable parts of Schedule G) If anv amount 1s from gaming, check here > I:]
cﬁ a Gross revenue (not including $ of contributions Y
= reported on line 1) 6a 7,627 .
L b Less direct expenses other than fundraising expenses 6b 4,137,
< ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 3,490.
= | 7a Gross sales of inventory, less returns and allowances 7a
c.. b Less cost of goods sold 7b .
(_L}‘; ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c¢
o 8 Other revenue (describe » ) 8
e 9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 67,025.
% 10 Grants and similar amounts paid (attach schedule) 10
.{T’_‘E 11 Benefits paid to or for members . 11
€23x | 12 Salanes, other compensation, and employee benefits . 12 43,332.
%‘E 13 Professional fees and other payments to independent contracto g AUG 1 9 Zmﬂ 13
2‘ 14 Occupancy, rent, utiities, and maintenance o 14 3,619.
§ 15 Printing, publications, postage, and shipping . - 15 8,492.
16  Other expenses (descnbe > See Other Expenses Statement ) 16 19,896.
17 Total expenses. Add lines 10 through 16 L— > 17 75,339.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -8,314.
N é 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with end-of-year 2
$ g figure reported on prior year's return) 19 32,802.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 24,488,
[Part Il | Balance Sheets. i 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 I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and mnvestments . 31,948.({22 25,462.
23 Land and buildings 2,856.(23 1,911.
24 Other assets (describe » ) 0.[24 0.
25 Total assets 34,804.{25 27,373.
26 Total liabilities (describe > ) 2,002.(26 2,885.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 32,802.127 24,488.

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

TEEAO812 01/30/10

Form 990-EZ (2009)

oS
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Form 990-EZ (2009) MOAB CHAMBER OF COMMERCE

87-0462372 Page 2
[Part!ll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? BUSINESS ORGANIZATION g?ﬁ 3)'5? af%s(%,():tlon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others’)
2
(Grants $ ) If this amount includes foreign grants, check here > |—| 28a
29
(Grants $ ) If this amount includes foreign grants, check here ’D 29a
30 _ e,
(Grant-s_ § _______ ) If this amount includes ?or_ezlgn grant—s-,zh_ec_k here B >-|_] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32
[Part'IVi] List of Officers, Directors Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contrnibutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE ATTACHED LIST

TEEA0812 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) MOAB CHAMBER OF COMMERCE 87-0462372 Page 3
[PartV [ Other Information (Note the statement requirements In the instrs for Part V.)

Yes [ No
33 Dud the organization engage In any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during 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 >| 37a| 0.} J
b Did the organization file Form 1120-POL for this year? 37b 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 in a prior year and still outstanding at the end of the period covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter:
a Inthation fees and caprtal contributions included on line 9 39a #
b Gross receipts, included on line 9, for public use of club facilities 3%9b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: .
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person 1n a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
‘Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed .
by the organization > %
e All organizations At any time during the tax year, was the organization a party to a prohibited tax .
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed »
42 a The organization's
books are n care of » ~ Kammy Wells _ __ ___________ Telephone no. » (435) 259-7814
Locatedat > 217 E Center St _Ste 250 MOAB_ T OT_ZP+4» 84532
Yes | No

b At any time during the calendar year, did the organmization 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)? 42h X

If 'Yes,' enter the name of the foreign country: ® - N

See the instruchions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chanitable trusts filtng Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,’ Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the orgarization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAGS812 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) MOAB CHAMBER OF COMMERCE 87-0462372 Page 4

[Part VI | Seéction 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 51.

46 Did the organization engage in direct or indirect politrtcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . 46
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part i 47
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '

(b) Title and average (c) Compensation (d) Contributions to emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensatton other allowances

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 i1s none, enter 'None '

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

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

E'ign L) |D t
ere ate
g _/CM@&W &m‘aw// 31 /10
ype or print name and title

Preparer's Identifying Number
Paid Preparer's . / Date gg?_ck d (See instructions,
Pre stgnature Barbara M Hicks 08/16/10 employed ™ [ |

parer's |Frmsname BARBARA M HICKS CPA "

Use  |iwpiores, ® 23 5 100 W e -

Only  |#8%%°™  ‘moaB UT_ 84532-2512|phoneno = (435) 259-8090
May the IRS discuss this return with the preparer shown above? See Instructions ’M Yes |_] No
BAA Form 990-EZ (2009)

TEEA0812  01/30/10




MOAB CHAMBER OF COMMERCE 87-0462372

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
JULY 4TH GRANT 3,500.
2,482.
125.
Total 6,107.
Supporting Statement of:
Form 990-EZ/Line 2
Description Amount
CHAMBER PROGRAMS 22,239.
RURAL BUSINESS CONF 1,653.
JULY 4TH 682.
Total 24,574.
Supporting Statement of:
Form 990-EZ/Line 6a
Description Amount
CAR SHOW 350.
BANQUET 6,757.
OTHER 520.
Total 7,627.
Supporting Statement of:
Form 990-EZ/Line 6b
Description Amount
CAR SHOW 318.
BANQUET 3,766.
other 53.
Total 4,137.




MOAB CHAMBER OF COMMERCE 87-0462372

Supporting Statement of:

Form 990-EZ/Line 16, Amount-2

Description Amount
Winter Sun Festival 5,803.
July 4th Celebration 3,593.
Chamber Master Program 1,106.

Total 10,502.




MOAB CHAMBER OF COMMERCE 87-0462372

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

POSTAGE 1,043.
PROGRAM EXPENSE 10,502.
WEB SITE MAINTENANCE 239.
INSURANCE 1,481.
DUES 419.
OFFICE SUPPLIES 1,587.
TRAVEL 325.
ADVERTISING 1,318.
LUNCHEON EXPENSE 1,832,
Depreciation 946.
OTHER 204.

Total 19,896.



. OMB No 1545.0172
corm 3502 Depreciation and Amortization
(Including Information on Listed Property) 2009
E\etle)'ar?aﬁ:tvgrf"}gzgﬁaczuw (99) > See separate instructions. > Attach to your tax return. éé‘ﬁﬁ?%ee"ho 67
Name(s) shown on return ldentifying number
MOAB CHAMBER OF COMMERCE 87-0462372
Business or activity to which this form relates
Form 990 / Form 9S0EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800, 000.
4 Reduction in hmitation Subtract ine 3 from hine 2 If zero or less, enter -0- 4
5 Dollar linutation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost s -
7 Listed property Enter the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >| 13 | 4
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
|[Part Il - | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16 0.
[Partll_| MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 946.
18 |If you are electing to group any assets placed in service during the tax year into one or more general ) ‘if ’ ?j
asset accounts, check here > f_l
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
a (b) Month and () Basis for depreciation (d) (e) (0] (g) Deprecration
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV_| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and hne 21 Enter here and on
the appropriate hines of your return Partnerships and S corporabons — see instructions 22 946.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09 Form 4562 (2009)




Form 4562 (2009) MOAB CHAMBER OF COMMERCE

87-0462372

Page 2

[PartV | Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

H Yes H No |24b If 'Yes, 1s the evidence written?

[_‘Yes r—l No

@) (b) Bus(’ﬁgss , d (e) o (9) (h) 0]
Basis for d t / D t Elected
PPehdertien ™ | Chthmce | vestment otfer bosis (usmessimesiment | oonod” | Convention Geducton section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% In a qualified business use
27 Property used 50% or less in a quahfied business use.
| 28 Add amounts 1n column (h), lines 25 through 27 Enter here and on line 21, page 1 l 28
i 29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 [ 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a)

30 Vehicle 1

Total business/investment miles driven
during the year (do not include

(b)
Vehicle 2

Vehicle 3

©

(d)

Vehicle 4

&)

Vehicle 5

U]
Vehicle 6

commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven

33 Total muies driven during the year. Add

lines 30 through 32

Yes No

Yes No

Yes

No Yes

No

Yes

No

Yes No

Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 s another vehicle available for

personal use?

5% owners or related persons (see instructions)

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes 0
by your employees? . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) © ()] (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amorhization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09

Form 4562 (2009)




Moab Area Chamber Of Commerce

Board of Directors

Name Position / Work / Fax / Mailing Address /
Term Cell Home Physical Address
Noab Adventure Contar 20082010 | e | Fax 298110 Voab,ut 4532
La;:ntci:a;:\:::a Credit Union 222):;?;0 435 259-1500 220-1581 cell Mc::: USTM:.:gsz
AN Iniiged 259-6555 Work | 260-8382 Cell 96 S. Main Moab, UT
:ir’:niz:"er zg:)%e_‘;to‘;'o 435 259-1410 work | 2¥ 23333332 cell 15 N. 100 East Moab UT
Do e Sue 2008-2010 | 435-259-5061 Work |  Fax 259-6087 3308, m::b’ifto;g;;h Main
Btz:;?;itng Assoc. Representative Director 435-259-6682 Work H';::;g:;gga S;f,az;tnﬁs;?
M‘l?r:\alglocﬂz)r'lcil Representative Zg(i)';;t(;ro 435-259-1370 Work | Fax 259-1376 Po: Boxnfjgb/ﬁt';::;; 0 East
Z?;::gg?gounc“ Representative Director 259-5736 260-2992 Cell 1360 S. Hwy 191 Moab, Ut
ﬁfa’; :tt:::s:iversity zg;;e_czto‘;'o 259-7432 Work | 260-9771 Cell 113 Arbor Dr. Moab, UT 84532
?:;‘_':_ﬁ::"g"egxpe ditions zg:);e_‘;to‘:'1 435-259-8946 Fax 259-8990 425 N. Main Moab, UT
Toresa et 20082010 | HSS WO | Faxzsearso [ - - Mng',st?: a2
o o | S | oy | 1005 gty ey o

8/16/2010




