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Forn‘u" 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2010

Open to Public
Inspection -

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

B Check if applicable
D Address change
D Name change

D Imtial return

D Terminated

D Amended return

D Application pending

C Name of organization BOISE METRO CHAMBER OF COMMERCE

Doing Business As

D Employer identification number

82-0100595

Number and street (or P O box if mail is not delivered to street address)
250 S.5TH STREET

Room/suite

#300

E Telephone number

208-472-5200

City or town, state or country, and ZIP + 4
BOISE, ID 83702

G Gross receipts $

2,223,467

F Name and address of pnncipal officer

WILLIAM R. CONNORS, SAME ADDRESS AS C ABOVE

Tax-exempt status

[ soicy3) 501(c){ 6 ) gnsertno) []4947(a)(1)or [] 527

H(a) Is this a group return for affihates? D Yes No

H(b) Are all affilates included?
If "No,” attach a hst (see instructions)

D Yes D No

SCANNED » 6 3 0 201

_.nd Website: » WWW BOISECHAMBER ORG Hic) Group exemption number P>
E( Form of organization Corporation D Trust D'Assomanon D Other P> l L Yearof formation 1925 J M State of legal domiciie iD
= : Summary
o/ 1 Brefly describe the organization’s mission or most significant activities: THE BOISE METRO CHAMBER OF COMMERCE
E: IS THE PRINCIPAL ADVOCATE FOR THE BUSINESS COMMUNITY DEDICATED TO BUILDING PROSPER-’iTY IN THE
™ 9 B =t el
c REGION.
=3 I '
o % 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, hine 1a) 3 35
—*2 1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 35
Sg 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) 5 30
-:33 6  Total number of volunteers (estimate If necessary) . 6 1,000
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 70,585
b Net unrelated business taxable income from Form 990-T, hne 34 .. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIlI, hine 1h) . . .. . 90,286 387,164
2|l 9 Program service revenue (Part VIII, line 2G)™ —— . 1,877,376 1,399,907
% 10  Investment income (Part VIil, column (A)} lings REQC!S&‘)/ED *’ .. 4,843 1,323
€111 Other revenue (Part VIII, column (A), ines 5§6d, 8¢, 9¢, 10c, and 11"ef.) .. 44,235
12  Total revenue—add lines 8 through 11 (rruig equal RartyVil, column (\),(l] e 12) 1,972,505 1.832,629
13 Grants and similar amounts paid (Part IX, colurn (4), finé§ €511 J)
14  Benefits paid to or for members (Part IX cJ»luma.(A),_]m_ﬂ) . [\
-~ ——
@ 15  Salanes, other compensation, employee | enefltf_(P@r@Elemw(#p,.hnes 5-10) 1,413,966 1,176,378
2 1 16a Professional fundraising fees (Part IX, cmﬂ'e)\. 106,000
§ b Total fundraising expenses (Part IX, column (D), ine 25) » sle el E oy R R
W47  Other expenses (Part iX, column (A), ines 11a-11d, 11f-24f) . 1,428,248 922,748
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,842,214 2,205,126
19  Revenue less expenses. Subtract line 18 from line 12 -869,709 -372,497
.5 § Beginning of Current Year End of Year
' $5/20 Total assets (Part X, line 16) . . 1,150,092 887,225
%{E 21 Total iabihties (Part X, line 26) . . 429,872 537,496
L 22  Net assets or fund balances Subtract line 21 from line 20 723,220 349,729
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, eslarat‘non of preparﬂo than officer) 1s based on all information of which preparer has any knowledge
Sign }4 ure of officer 1 IDate
Here ) Wam Cnuprs, Psidsut © CEA al),
Type or pnnt name and tle 4
Pai d Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Breparer— self-employed
Use only Firm’'s name P Firm's EIN >
Firm’s address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
1  Briefly describe the organization’'s mission:
THE BOISE METRC CHAMBER OF COMMERCE IS THE PRINCIPAL ADVOCATE FOR THE BUSINESS COMMUNITY
DEDICATED TO BUILDING PROSPERITY IN THE REGION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ce . . ... . e [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . .. . . . {OJYes [“INo
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(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. } (Expenses $ including grants of $ ) (Revenue $ )

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

MEMBERSHIP SERVICES. ALL MEMBERS BENEFITED FROM WORK THAT WAS DONE TO STRENGTHEN THE MEMBERSHIP:
_SEMINARS AND WORKSHOPS, NETWORKING AND SALES OPPORTUNITIES AND GENERAL MEMBERSHIP INFORMATIONAL
MEETINGS.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2010)




Form 990 (2010)
m Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501( )(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) 2|V
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ] . . 3 v
4  Section 501(c)(3) 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 Ii e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . 5'/
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |, .. A . 6 Y
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . e . . . . 8 v
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V ... Lo e ..
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .o . . . 11al v
b Did the organization report an amount for investments —other secunties in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other habiities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts XI, XIl, and Xl 12a v
b Was the organization included in consolidated, mdependent aud|ted fmanmal statements for the tax year'7 If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and X/l is optional 12b v
13  Is the organization a school described in section 170(b){1)(A)(n)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14p v
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” comnplete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 181 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a’7
If “Yes,” complete Schedule G, Part Il 19 4
20 a Did the organization operate one or more hospitals? lf ‘Yes,” complete Schedule H 20a v
b {f “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 2gb

Form 990 010)



Form 990 (2010)
m Checklist of Required Schedules (continued)

21

22

23

24a

o

|
| 25a
|

26

l 27 .

28

29

31

32

35

36

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If “Yes,"” complete Schedule |, Parts I and Ii

Did the organization answer “Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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?
If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o .o
An entity of which a current or former officer, director, trustee, or key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M e ..
Did the organization liquidate, terminate, or dissolve and cease operatnons” If “Yes complete Schedule N,
Part | . .. . .

Did the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets” If “Yes,”
complete Schedule N, Part Il R .o . ..

Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, m,
V,andV, ne 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . Coe . OYes [INo
Section 501{c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the orgamzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23|V

24a v

24b

24c¢

24d

25a

25b
26 v

28b

28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36

37 v
38 |V

Form 990 l2010)




Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . .. Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . 1a 5 -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0 '"; )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T
Statements, filed for the calendar year ending with or within the year covered by this return 2a 30| -
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) o]~y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes,” has 1t filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b (v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a Y
b If "Yes,” enter the name of the foreign country: » AR RIS L
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N kP .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the orgamization have annual gross receipts that are normally greater than $100, OOO and did the
orgamization solictt any contributions that were not tax deductible? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | v
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) - IS
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods - , i
and services provided to the payor? . . .. 7a |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .o ; Co . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year e | 70 | s
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N __le
a Did the orgamization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIll, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 organizatior 15 ICensed to iS5ue qualfied health plans — . . . . . . .. 13b T :
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year? 14a v
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
XTI Govemance, 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 questioninthisPartvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 34
b Enter the number of voting members included in line 1a, above, who are independent . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarr!y performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . A . e - 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . e . . 8a|vV
b Each committee with authonty to act on behalf of the governing body’7 . . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
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? . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organmization? 10b
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? .. . ... . .. e . 11a v
b Describe in Schedule O the process, rf any, used by the organization to review this Form 990. [
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 e 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could 'glve
rise to conflicts? . . . . . .o . . . R 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . e e e e e . . 12¢c| vV
13 Does the organization have a written whlstleblower pohcy” . . . L. 13|V
14 Does the organization have a wrnitten document retention and destructron polrcy'7 . . 14|V
15 Did the process for determiming 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 . . e . 15a| v
b Other officers or key employees of the organization . . . e e . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or S|m|lar arrangement . N
with a taxable entity during the year? . e .o .o e e 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . S R 16b

Section C. Disclosure
17 Ut the states with which a copy of this Form 990 is required to be filed®» nope

18  Section 6104 reguires 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.
[(J own website (J Another's website [v] Upon request
9 Describe in Schedule O whether (and iIf so, how), the organization ma
" and financial statements avarable to the pubhc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
. organization: » Boise Metro Chamber of Commerce, 250 S. 5th Street, #300, Boise, ID 83702 208-472-5200

akes its_governing_documents, conflict of_interest.policy, ——

Form 990 (2010)



Form 990 (2010) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check If Schedule O contains aresponse to any questoninthisPartvit . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 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 individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for 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 organtzations.

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

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (c) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [—J s|slo|lxlez| = compensation |compensation from amount of
week a alalze g ..g_ Q from related other
(describe | 3 g g1 8|5 o % the orgamzations compensation
hourstfor | 28 § 0 3 32| | orgamzaton | (W-2/1099-MISC) from the
related Sl B Q g (W-2/1099-MISC) organization
organizations| ﬁ g 3 3 and related
in Schedule 2l a a organizations
0) 3 2
j=3
(1) Paut Powen | 2 0 0 0
Chawman v
2) Randy Hill
(gh)avr-Elef:t ) 2 v 0 0 0
_(3) Dave Terrell 2 0 0 0
immediate Past Chair v
_{4) Bl Vasconcellos 2 0 0 0
Co-Treasurer v
(5) Ann Nelson 2 0 0 o
Co-Treasurer v
_{6) Kris Ormseth 2 0 0 0
Director v
_{7) Candice Allphin__~~~~ 2 o 0 0
Director v
(8) Kent Hanway ] 2 0 0 0
Director Y
(9) Joy Kealey 2 0 0 o
Director v
_(_1_(_)_)_!_-:lwood Kleaver . 2 o 0 0
Director v
(11) Mike Reynoldson 2 0 0 0
Director v
(12) Bill Russell 2 0 0 0
Director v
(13) scottterry ] 2 0 0 0
Director v
(14) Geoff Baker 2 0 o 0
Drrector v
(15)Michael Ballantyne | 2 0 0 0
Director v
_(_1_6_)._5_teve Beren!.e.r_.. - [ —— 2 0 0 0
Director v

Form 990 (2010)



Form 990 (2010) Page 7
IEZXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVlIl . . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 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 individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

» List all of the organization’s current key employees, if any. See instructions for definttion of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho:l:; Eer i g g g 3 é % 5‘1 com;:f)re:r:allon comperr::tt;c:jn from amootﬁz: of
(describe 2 g_ £l 81| & g ?, the orgamzations compensation
hours for | 2§ § B 13 Bo| | orgamzaton | (W-2/1099-MISC) from the
related Sl B 2 g (W-2/1099-MISC) organization
organizations| G | S 3| © and related
in Schedule el 2 2 organizations
0) 3 %
(1) (17) Enk Bolinder 2 0 0 0
Director v
(2) @8 BillCole 2 0 0 0
Director v
(3)(19) Jerrybworak | 2 0 0 0
Director v
(4) (20) Gary Fletcher 2 0 0 o
Director v
(5) (21) Jared Frothinger 2 0 0 0
Director v
(6) (22) Ric Gale 2 0 0 0
Director v
(7) (23) Scott Graime 2 0 0 0
Director v
(8) (24) Sylvia Hampel 2 0 0 o
Director v
(9) (25) Patrick Hunter N 2 0 0 0
Director v
(10) (26) Scott Kreiling | 2 0 0 o
Director v
(11) (27) Jim Latta 2 0 o o
Director Y
(12) (28) Frank Moorehouse 2 0 0 0
Director v
_(.1_:_3.) (29) M.':Ai_'_ Parmish ] 2 0 0 0
Director v
(14) ( 30) Linda Payne Smith 2 0 0 0
Director v I ) .
(15) 31) Sue Richardson | 2 0 0 0
Director v
ae @ ChisTaylor ] , o o o
Director v

Form 990 (2010)
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) © (D) () (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per -~ = compensation [compensation from amount of
week i‘a i g .;;'S é% g’j from related other
(describe 3 g_ E _8 ® o—g ‘31, the organizations compensation
hours for g.g 3 é ?g al” orgaruzation (W-2/1099-MISC) from the
related S = § § g (W-2/1099-MISC) organization
organizations S’ g 3 kS and related
in Schedule 3|l a 2 organizations
0) 3 2
Q.
W
(1?)(33) Karen Warner _ 2 o o 0
Director v
4) Len Willi
_(_18) (34) Len Williams 5 0 . .
Director v
5) will C
(19) (f?' ) William Connors . - 40 153,917 ] 2,706
President & CEO |V
0 e
) e
|
| 22)
(23) .
Y
| @29 . -
(26)
‘ (27) |
|
! |
°8 |
1b Sub-total [ e e .. » 153,917 0 2,706
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1c) . .. L. 153,917 0 2,706
2  Total number of individuals (iIncluding but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated . i
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such . J
individual . 4 |v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v/

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

Name and business address

(B)

Descnption 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 »

Form 990 (2010)



Form 990 (2010) Page 9

m Statement of Revenue

(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2 1a Federated campaigns . . . | 1a ‘
g 3 b Membershipdues . . . . |[1b '
4 E| ¢ Fundraising events . . | 1c 175,049
%,_‘!: d Related organizations . . 1d
g E e Government grants (contributions) | 1e
s o f Al other contnbutions, gifts, grants,
_5 g:f and similar amounts not included above | 1f 212,115
:'S- § g Noncash contributions included in lines 1a-1f $
o h Total. Add lines 1a-1f T 387,164 ) :
3 Business Code " h . i
$ | 2a  Membership Dues 561499 1,078,745 1,078,745 T ”
& b Programs 561499 232,442 232,442
.g c :SZ_(_)_r_nmunlcalions 511120 81,035 10,450 70,585
S| i
E| e I
gw f All other program service revenue . 7.685 7.685
a g Total.Addlnes2a-2f . . . . . . » 1,399,907] . , 1
3 Investment income (including dividends, interest,
and other similar amounts) . . 1,323 1,323
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . L >
(1) Real (n) Personal . :
6a Gross Rents Ao ) .
b Less. rental expenses i-; . ‘ ‘ )
¢ Rental income or (loss) . e o B .
d Netrental iIncome or {loss) . . »
7a  Gross amount from sales of () Securittes () Other . : '
assets other than nventory S , . !
b Less. cost or other basis '
and sales expenses . -
¢ Gamnor (loss) . ]
d Net gain or (loss) Lo .. >
g 8a Gross income from fundraising f
o events (notincludng $ 175,049 i
,_-“c’ of contnibutions reported on line 1c). |
E SeePartlV,lne18 . . . . . g 435,073
b b Less directexpenses . . . b 390,838 o
¢ Netincome or (loss) from fundraising events . » 44,235
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . 3
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of nventory, less
returns and allowances . . a
b Less. cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code J
Ma
b -
c —
d All other revenue . )
e Total. Add lines 11a-11d . > :
12  Total revenue. See instructions > 1,832,629 1,329,322 70,585 1,323

Form 990 (2010)




Form 980 (2010) Page 10
IEZIZEY  Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (© (D}

Total expenses Program service Management and Fundratsin
7b, 8b, 9b, and 10b of Part Viil. expenses genergl expenses expensesg
1 Grants and other assistance to governments and -

organizations in the U.S. See Part IV, line 21 .

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

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

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 153,910

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

7  Other salanes and wages . 858,758
8  Pension plan contributions (include sect|on 401(k)
and section 403(b) employer contributions) . . 19,598
9 Other employee benefits . . . . .o 56,472
10 Payroll taxes . . .o 87,640
11 Fees for services {non- employees)
a Management e e
b lLegal . . . .. . .. 1,825
¢ Accounting
d Lobbying
e Professional fundraising services. See Part v, ||ne 17 106,000
f Investment management fees .o
g Other . . L. . 49,599
12  Advertising and promotlon .. .o 151,305
13 Office expenses . . .o .. 92,441
14  Information technology Coe e 29,202
15 Royalties . . ..
16 Occupancy . .o .. . 217,978
17 Travel . . . . 43,803

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 _Interest .

21  Paymentsto afflllates . .

22  Depreciation, depletion, and amortlzatlon . 27,537

23 Insurance. . . . . . . R 7,595

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in hine 24f, I
hne 24f amount exceeds 10% of hne 25, column
(A) amount, hist line 24f expenses on Schedule O.)

a Baddebt 185,275
b Recrutng 12,844
¢ Meetings & Entertainment } 21,913
d Dues & Subscriptions 29,272
e Fundraising printing, travel and other exp. 26,870
f All other expenses 25,289
25 Total functional expenses. Add lines 1 through 24f 2,205,126

"26  Joint costs. Check here » []1f following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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m Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 550| 1 337,858
2 Savings and temporary cash investments 538,468| 2 311,392
3 Pledges and grants receivable, net 426,256| 3 145,660
4  Accounts receivable, net 66,818 4 31,670
5 Recewvables from current and former ofﬂcers dlrectors trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L .o .o e . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 10,100 7 0
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 38,810| 9 14,087
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 544,222
Less' accumulated depreciation 10b 497,664 69,090( 10c 46,558
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, ine 11 .. . - 12
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,150,092 16 887,225
17  Accounts payable and accrued expenses . 47,495( 17 74,266
18 Grants payable . 18
19  Deferred revenue . 341,277 19 463,230
20 Tax-exempt bond habilities . 20
# 121  Escrow or custodial account liability Complete Part lV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
| Complete Part It of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 41,100| 25 0
26  Total liabilities. Add lines 17 through 25 429,872| 26 537,496
Organizations that follow SFAS 117, check here > ] and complete -
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 56,134( 27 126,895
g 28 Temporarily restricted net assets . 664,086| 28 222,834
3 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here » E] and
5 complete lines 30 through 34.
@[30 Capital stock or trust principal, or current funds . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . 720,220f 33 349,729
34 Total liabilities and net assets/fund balances 1,150,092 34 887,225

Form 990 (2010)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

O b OWON =

Total revenue (must equal Part VI, column (A), line 12)

1,832,629

Total expenses (must equal Part IX, column (A), line 25)

2,205,126

Revenue less expenses. Subtract ine 2 from line 1

-372,497

Net assets or fund balances at beginning of year {must equal Part X line 33 column (A))

720,220

Qd[WIN|=

Other changes 1n net assets or fund balances (explain in Schedule O)

2,006

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33
column (B)) . Coe . . .o .o 6

349,729

IZIEI Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibihty for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 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 Consolidated basis [] Both consolidated and separate basis

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.

If “Yes,” did the organmization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities | _omeno 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 O

» Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. R/ sCLURGYITITE
> See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part -8

¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

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

* Section 501(c)(3) orgaruzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number

BOISE METRO CHAMBER OF COMMERCE 82-0100595
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Pohtical expenditures . . . .o . .o .. ..» 8
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the orgamzation under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . |
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. e e D Yes I:] No
4a Was a correction made? . .. . e e . . N A [ INo

b If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

achivities . . . . . » 3
2 Enter the amount of the flllng orgamzatlon s funds contrlbuted to other orgamzatlons for section
527 exempt function activities . . . . %
3 Total exempt function expenditures Add llnes 1 and 2. Enter here and on Form 1120-POL,
line 17b .. L. . . . N A
4 Did the filing organlzatlon file Form 1120-POL for this year’) .o . e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC) If additional space Is needed, provide information in Part IV.

{a) Name {b} Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization f
none, enter -0-
(1)
2
®@ b
L
(5) o
® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [1if the filng organization belongs to an affiliated group.
B Check » []1if the fiing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to infiuence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lIines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table mn both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 1. -3 !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 > i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 , o S 5 -
Over $17,000,000 $1,000,000 ) - s
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from hine 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .
j f there 1s an amount other than zero on either ine 1h or Ilne 1y, dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . .. e .. . . [JYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning in}
2a Lobbying nontaxable amount
b Lobbying celling amount e 230
(150% of line 2a, column (e)) % AT
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount i . ! N
(150% of line 2d, column (e})
f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 890-EZ) 2010

Page 3

{election under section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(a)

(b)

Yes | No

Amount

-—-Ta "o 0T

N
o

o o

During the year, did the fiing orgamzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opiion on a legislative matter or
referendum, through the use of.

Volunteers?

Paid staff or management (mclude compensatlon In expenses reported on I|nes 1c through 1|)

Media advertisements?

Mailings to members, legisiators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a leglslatlve body’7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activiies? If “Yes,” describe in Part IV

Total Add lines 1c through 11

Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. .

‘ EEHIEY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No
1 Y
2 v
3 v

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or sectlon

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part ll1-A, line 3 is answered

“Yes ”

N =

5

Dues, assessments and similar amounts from members

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

Current year . ;

Carryover from last year .

Total . e e A .
Aggregate amount reported n sectlon 6033(e)(1)( ) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and pohtical expenditures (see mstructuons) .

1 1,078,745
2a 38,715
2b 0
2c 38,715
3 53,937
4
5 0

IEZT  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, ine 11 Also,

complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2 @ 10

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. ‘Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. ' lnspectio'r)
Name of the organization Employer identification number
BOISE METRO CHAMBER OF COMMERCE 82-07100595

IZIAN 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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wrnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . OYes []No

aH WN =

6 Did the organization inform all grantees, donors, and donor advisors \n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . O Yes [JNo
m Conservation Easements. Complete if the organlzatron answered “Yes" to Form 990, Part IV, Iine 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
[J Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete ines 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.

=y Held at the End of the Tax Year
a Total number of conservation easements . . . . e e . 2a
b Total acreage restricted by conservation easements . R 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (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 Register . . . . 2d
3  Number of conservation easements modified, transferred, released, extrngurshed or termlnated by the orgamzation dunng the
tax year »

4  Number of states where property subject to conservation easement i1s located »

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . o Oyes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| )
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)B)m)? . . e . .. e . . [JYes [INo

9 In Part X1V, 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

IEZAH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a 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 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 relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 . . .o .. ... . > 3
(ii) Assets included in Form 990, Part X . . . » 3

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vii}, line 1 . . e . . 8
b Assets included in Form 990, Part X . . L. . . . |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Public exhibition
b [0 Scholarly research
c [O Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Oyes [INo
m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
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

d [J Loan or exchange programs
e [J Other

included on Form 990, Part X? . - OYes [JNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . .o . ic
d Additions dunngtheyear . . . . . . . . . . .o ce e 1d
e Distnibutions durning the year . . . e . o R 1e
f Ending balance .o e e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21'7 . D Yes []No

b If “Yes,” explain the arrangement in Part XIV.
m Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10
(a) Cumrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, ga|ns and .
losses . . - )
d Grants or scholarships
e Other expenditures for faciities and
programs T
f Admunistrative 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 Permanentendowment » %
¢ Term endowment b %
3a Are there endowment funds not In the possession of the organization that are heid and administered for the
organization by: Yes| No
(i) unrelated orgamzations . 3ali)
(i) related organizations . 3a(ii)
b I “Yes” to 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R” 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(nvestment) (other) depreciation
1a Land
b Buldings .
¢ Leasehold |mprovements 5,351 2,140 3,21
d Equipment 538,871 495,524 43,347
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 46,558

Schedule D (Form 990) 2010
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m Investments—Other Securities. See Form 990, Part X, Iine 12.

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

{b) Book value

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

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

A

B)

©)

(D)

(H)

0]

Total. (Column (b} must equal Form 990, Part X, col (B} line 12) »

— B NS K
Sonx P - et % u, )
S daaa Vi S i

[E  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

Q)

2)

3

@)

&)

(6)

(1)

(8)

)

(0)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

4
LU
it

8]

m Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1

=

2

=

3

L |~ = |~
(B (L2

5

(6

)

(]

)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of iability

{b) Amount

Federal Income taxes

(1

(
@

n
|| =

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (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 habilty for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Page 4

1 Total revenue (Form 990, Part VHiI, column (A), line 12) 1 1,832,629
2 Total expenses (Form 990, Part IX, column (A), iine 25) . 2 2,205,126
3  Excess or (deficit) for the year. Subtract ne 2 from line 1 3 -372,497
4  Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior penod adjustments . 7
8  Other (Descrbe in Part XIV) . . 8
9 Total adjustments (net) Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 . 10 -372,497
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 2,223,467
2  Amounts included on line 1 but not on Form 990, Part VIli, ine 12:

a Net unrealized gains on investments Lo . . 2a

b Donated services and use of facilities .o .. . | 2b

¢ Recoveries of prior year grants . - e 2c ¥

d Other (Describe In Part XIV.) . . oL .. .. | 2d 390,838

e Add lines 2a through 2d 390,838
3  Subtract line 2e from line 1 1,832,639
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIf, ine 7b . 4a

b Other (Describe in Part XIV.) e . . . . . |4b

c Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Thls must equa/ Form 990 Partl //ne 72) 1,832,639

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 2,595,964
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 L

a Donated services and use of facilittes . . .. . 2a

b Prior year adjustments . .o . . {2b

c Other losses . . . Lo . . | 2¢

d Other (Descnibe In Par‘t Xivy)y . . e e . |12 390,838

e Add lines 2a through 2d 390,838
3  Subtract line 2e from line 1 2,205,126
4  Amounts included on Form 990, Part iX, line 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other(Describe mPart XIV). . . e . . 4b

¢ Add lines 4a and 4b
5 Total expenses Add lhines 3 and 4c (fh/s must equal Form 990 Partl l/ne 18.) . 2,205,126

EXEQ  Supplemental Information
Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2, Part X!, ine 8; Part Xll, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide
any additional information.

Part X Line 2 FIN 48  Footnote: Uncertajp_ Tax Positions

The Organization has adopted the new accounting for uncertainty in income taxes guidance. The application of that guidance did not affect

net assets or income tax expense The Organization continually evaluates expiring statutes of mitations, audits, proposed settlements,

changes in tax law, and new authoritative rulings.

Schedule D (Form 990) 2010
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s @AM  Supplemental Information (continued)
Part Xii Line 2d Direct expense for fundraising events, form 990 Part Vil Line 8b
Part Xlil Line 2d Direct expense for fundraising events

i .............................. - B B L T T T LT --
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, hne 6a.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

2010

. Open to Public
Inspection

Name of the organization
BOISE METRO CHAMBER OF COMMERCE

Employer identification number
82-0100595

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [JNo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization
() Name and address of individual (in) Did fundraiser have | ) Gross recerpts (vzo/:r:lecglr:‘tezatl)c)il)to {v1) Amount pad to
{n) Activit: custody or control of or retamned b
or entity {fundraiser) i contnibutions? from actity fundra(lzso?r (Ill)StEd " ( 0rgan|zat|onY)
Yes No
1 NCDS, Inc 3155 Roswell Rd, Ste 250
Atlanta, GA 30305 Secure pledges v 140,000 132,870 See Part IV
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . i e e e e e e e e e ..
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t Is exempt from

registration or licensing

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

Cat No 50083H Schedule G (Form 990 or 990-E2) 2010
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m Fundraising Events. Complete If the organization answered "Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Annual Gala Golf Tournament 23 (add col (Ia) through
(event type} (event type) {total number) col (e}
g’ 1 Grossreceipts . . . . 172,750 34,794 402,578 610,122
&1 2 Less: Chantable
contributions . . 145,142 29,907 175,049
3 Gross income (line 1 minus
line 2) . 27,608 59,390 402,578 435,073
4  Cash prizes
5 Noncashprizes . . 6,265 4,308 10,573
(%]
31 6 Rentfaciity costs . . . 5,000 9,853 17,305 32,158
g
u)j 7 Food and beverages . 27,608 4,877 123,669 123,669
8
’D= 8 Entertainment . . . 40,789 4,036 44,825
9  Other direct expenses . 24,245 5,076 150,292 179,613
10  Direct expense summary. Add lines 4 through 3 incolumn (d) . . . Lo N 390,838 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . . . > 44,235

:1gqll} Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, hne 6a.

) (b) Pull tabs/instant (d) Total ganming (add
E (a) Bingo bingo/progressive bingo (e} Otner gaming col {a) through col (c))
2
Q
T | 1  Gross revenue .
41 2 Cashpnzes .
5
2| 3 Noncash prizes
n
@ | 4 Rent/faciity costs
a
5 Other direct expenses .
] Yes %| [ Yes %| [ Yes
6  Volunteer labor . . | O No [] No [] No
7  Direct expense summary Add lines 2 through 5 in column (d) . . N | )
8 Net gaming income summary Combine line 1, columnd, andhine?7 . . . . >

9  Enter the state(s) in which the organization operates gaming activities: e
a Is the organization licensed to operate gaming activities in each of these states? . . . . - OvYes [ONo
b If “No,” explan.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . Oves I No
b _If“Yes," explan _ _ —

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . e e e (Oyves [ONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? e e e e e e COyes [1No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfaciity . . . . . . Lo O K | %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/speCIaI events books and
records
Name»
Address »

15a Does the organmization have a contract with a third party from whom the organization receives gaming
revenue? . .o - . .o . e R . O Yes [JNo
b If “Yes,” enter the amount of gaming revenue 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:

Name »

Address »

16  Gaming manager information:

Name »

Description of services provided P

[ Director/officer [J Employee (O Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . . . . e [JYes [ONo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

__Schedule G {Form 990 or 990:EZ) 2010_




SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

» Attach to Form 990. » See separate instructions.

| OMB No 1545-0047

2010

Name of the orgamization

Employer identification number

Open to Public
" Inspection

BOISE METRO CHAMBER OF COMMERCE 82-0100595
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
(O First-class or charter travel [ Housing allowance or residence for personal use
(3 Travel for companions [J Payments for business use of personal residence
(J Tax indemnification and gross-up payments (] Health or social club dues or imitiation fees “+
(J Discretionary spending account (] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Hll to
explain . .o . . . .o . . 1b
2 Dud the organization require substantiation prior to relmbursmg or allowing expenses mcurred by aIl offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, If any, of the following the organization uses to estabhsh the compensation of the
organization’s CEQ/Executive Director Check all that apply.
[J Compensation committee (J wntten employment contract
(] independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  Durnng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the fiing .
organization or a related organization.
a Recewve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c 4
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. -
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any B
compensatton contingent on the revenues of:
a The orgamzation? 5a
b Any related orgamzation? . . 5b
If “Yes” to line 5a or &b, descnbe in Pan III
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. -
a The organization? . 6a
b Any related organization? . 6b
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described 1n lines 5 and 67? If “Yes,” descnbe 1n Part 1l 7
8  Were any amounts reported i Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mmal contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . . .o .o .o R . 8
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50053T

Schedule J (Form 990)
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SCHEDULE O

(Form 990 or 990-E2) 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.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2010

Inspection

Name of the organization
BOISE METRO CHAMBER OF COMMERCE

Employer identification number

82-0100595

Open to Public

FORM 990, Part VI, Line 11b. FORM 990 REVIEW PROCESS: The controller prepared the 2010 990 forms and forwarded them to a

FORM 990, Part Vi, Line 19 ORGANIZATIONAL DOCUMENTS PUBLIC AVAILABILITY: Governing documents, conflict of interest policies

and monthly financial statements are not made avatlable to the general public

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2010)



