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>

>

Form 990'EZ

. Short Form
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)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospitat facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2010

Open to Public

Department of the Treasury
Internal Revenue Service

at the end of the year may use this form

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

Inspection

For the 2010 calendar year, or tax year beginning 10 /01/10 ,and ending 09/30/ 11

Accounting Method. Cash Accrual  Other (specify) P>
website: P WwWW.stanleycc.org
Tax-exempt status (check only one) — l_\ 501(c)(3) m 501(c) (

6 ) qusertno) | |4sa7@yor [ 527

H Check P D if the organization i1s not
required to attach Schedule B
(Form 990, 880-EZ, or 990-PF)

A

B Check If applicable C Name of organization D Employer identification number
[ ] Address change Stanley-Sawtooth Chamber of

l: Name change Commerce 82-0429384

E Initial return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

': Terminated PO Box 8 208-774-3411
[ Amended return City or town, state or country, and ZIP + 4 F Group Exemption

[— Application pending Stanley ID 83278 Number »

G

I

J

K

Check P> D If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return I1s not required though Form 980-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Ii,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ N | 2 5 OJ 170
‘f\ga_rt_l__‘ . Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
= Check if the organization used Schedule O to respond to any question In this Part |
©1 1 Contrbutions, gifts, grants, and smilar amounts received 1 29,911
B 2 Program service revenue including government fees and contracts . . 2
€1 3  Membership dues and assessments See Statement 3 20,258
% 4  Investment income .. .. . 4 1
=| 5a Grossamount from sale of assets other than inventory 5a iz
= b Less cost or other basis and sales expenses 5b )
% ¢ Gain or (loss) from sale of assets other than inventory {Subtract fine 5b from line 5a) 5c
=2|{ 6 Gaming and fundraising events '
g a Gross iIncome from gaming (attach Schedule G If greater than %:
& $15,000) | 6a |
& b Gross iIncome from fundraising events (not including $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract -
hine 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold o . ] 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 7c
8  Other revenue (descnbe In Schedule O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 - P FP FE\”- iy > |9 50,170
10  Grants and similar amounts patd (list in Schedule O) - " o 10
11 Benefits paid to or formembers L 0 FEB 17 2612 2| 11
» | 12 Salanes, other compensation, and employee benefits S_{ll r v o3 12
§ 13 Professional fees and other payments to independent contractors I N @ 13 3,162
21 14  Occupancy, rent, utiiies, and maintenance @ (GJ =N UT 14 6,006
> . ST s T T )
w ! 45 Prnnting, publications, postage, and shipping T b ] 15
16  Other expenses (descnbe In Schedule O) 16 40,426
17___Total expenses. Add lines 10 through 16 » |17 49,594
18  Excess or (defictt) for the year (Subtract line 17 from line 9) o ) 18 576
‘§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with N i
2 end-of-year figure reported on prior year's return) _ 19 29,930
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 30,506

~ann -
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Form990-EZ (2010) Stanley-Sawtooth Chamber of 82-0429384 Page 2

Partll | Balance Sheets. (see the instructions for Part Il )

Check if the arganization used Schedule O to respond to any question in this Part li

(A) Beginning of year {B) End of year
22 Cash, savings, and investments . 6,098 22 1,822
23 Land and buildings ) ) ) . 0] 23
24 Other assets (describe in Schedule O) o o ) 31,900] 24 31,184
26 Total assets ) 37,998 25 33,006
26 Total liabilities (describe in Schedule O) 8,068]| 26 2,500
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 29,930} 27 30,506
Partlli| Statement of Program Service Accomplishments (see the instructions for Part 11} ) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il . (Required for section
What i1s the organization’s pnmary exempt purpose? 501(c)(3) and 501(c)(4)

See Schedule O organizations and section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, or other relevant information for each program title for others )

28  See Schedule O

(Grants $ ) Ifthis amount includes foreign grants, check here e 28a
29

(Grants $ __ ) lf thus amount includes foreign grants, check here . > 29a
30

(Grants $ ) _if this amount includes foreign grants, check here » f_l 30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants, check here . » m 31a
32 Total program service expenses (add lines 28a through 31a) » | 32

Part IV !  List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part 1V )
Check if the organization used Schedule O to respond to any question in this Part IV . .

() Titke and average | {c) Compensation | ({d) Contrbutions to (e) Expense
(a) Name and address hours per week (If not paid, empbyee benefit plans & account and
devoted fo position enter 0-.) deferred compensetion | other allowances
Jared Hopkinson Stanley President
PO _Box 206 ID 83278 4.00 0 0 9
Tim Cron . Stanley Vice Pres
PO Box 174 ID 83278 4.00 0 0 0
Ezra Thomas Jones i Ketchum i Treasurer
HC 64 Box 9102 ID 83340 2.00 0 0 0
Jeff Clegg Stanley Director
PO Box 9 ID 83278 2.00 0 0 0
Erin Wilson Stanley . Director
PO Box 148 ID 83278 2.00 0 0 0
Neil Anderson Stanley Director
PO Box_8 ID 83278 2.00 0 0 0
Brett Woolley . Stanley. L Director
PO Box_ 23 ID 83278 2.00 0 0 0

o
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Fgrm990-EZ (2010) Stanley-Sawtooth Chamber of 82-0429384 Page 3
" PartVv Other Information (Note the statement requirements in the instructions for Part V )
Check if the organization used Schedule O to respond to any question In this Part V D
Yes | No

33 Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O o ] L 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see Instructions) . . . . . 34 X

3§ Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes" has tt filed a tax return on Form 990-T for this year (see instructions)? . . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposttion 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 > [& | i ;
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 o ;
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved L . 38b :
39  Section 501(c)(7) organizations Enter :
a Intiation fees and capttal contributions included on line 9 . . . | 39%a E
b Gross receipts, included on line 9, for public use of club faciltties . . 39b
40a  Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under |
section 4911 p , sechon 4912 p» , section 4955 P>

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 did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . > f
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c E
reimbursed by the organization ) . > ;
e Allorganizations At any time durng the tax year, was the organization a party to a prohibted tax shelter T .
transaction? If “Yes,” complete Form 8886-T ) ) 40e X
41 List the states with which a copy of thisreturn is filed » None
42a The organization's books are incareof » Ellen Roche Libertine ) Telephoneno » 831-521-9888
PO Box 3184
Located at » Ketchum ) ZIP+4 p 83340
b Atany time dunng the calendar year, did the organization have an interest i or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes [ No
account)? . ) L 42b X

If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany 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 charttable trusts filing Form 930-EZ in lieu of Form 1041 — Check here > I:]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > L43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be . o ‘
completed instead of Form 990-EZ o ) ) o 44a X
b Did the organization operate one or more hospital facilties dunng the year? If "Yes," Form 990 must be - ]
completed instead of Form 990-EZ .. . .. L. . 44b X
¢ Did the organization receve any payments for indoor tanning services during the year? L L 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If “No,"” provide an ]
explanation in Schedule O e . cee . e . .. 44d

Form 990-EZ (2010)
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Form990-EZ (2010) Stanley-Sawtooth Chamber of 82-0429384 Page 4
Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of A N
Form 990-EZ (see instructions) 45a X
46  Did the organization engage, directly or indirectly, in polmca| campalgn activities on behalf of orin opposmon R __mf
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X
. Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If“Yes” was the related organization a section 527 organizaton? 49b
50 Complete this table for the organization's five highest compensated employees (other than off cers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization if there Is none, enter “None ”
(a) Name and address of each employee paid more (b)h]eﬁiﬁ xkrage {c) Compensation erg:gyggng:g;?;g‘z 2 !itgzﬁfgiﬁ
than $100,000 devoted to postion defermed compensation | other allowances
f Total number of other employees paid over $100,000 B >
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 1s none, enter “None.”

(a) Name and address of each independent contractor patd more than $100,000

(b) Type of service

{c) Compensation

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

52
nonexempt charitable trusts must attach a completed Schedule A

>

Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

» Yes | | No

o1 preparer (other than officer) 1s based on all information
)

of which preparer has any knovlvledge

gt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Under penalties of perjury, | declarp4h
true, correct, and complete [oe i;

_ 174 2l {12
Sign |gnatur of dfteer”  ( Dateé l
Here ’ inofhy J. Cron Vice President
Type or p?ﬁt name and title
Pnnt/Type preparer's name Preparer’s signature W Date Check 'f PTIN

Paid Christy A. McPherson, CPA Christy A. McPherson, CPA 02/14/12 | self-employed P00190526
Preparer | gm's name b McPherson & Keppler CPAs, LLC Firm's EIN b 20-2924379
Use Only | firm's address P 101 E Bullion St Ste 2G

Hailey, ID 83333-6000 Phoneno  208-726-2741

‘May the IRS discuss this return with the preparer shown above? See Instructions

> [X] Yes [ | No

. \
-

Ann ——
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>

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information.

" Open to Public -
Inspection

Name of the organization Stanley—Sawtooth Chamber of

Commerce

Employer identification number

82-0429384

Form 990-EZ, Part I, Line 16 - Other Expenses

Description

Expenses
Marketing Supplies
Telephone Conferencing
Postage
Office Supplies
Telephone
Fuel
ID Govt Tourism Conference
Workers Comp Ins Refund
Supplies
Festival Booth Fees
Promotions-Blogs
Promotions-Brochures,Maps
Promotions-Internet Ads
Promotions—-Print Ads
Promotions-TV & Radio Ads
Promotions-Signs &Posters
Promotions-WebsiteSupport
Community Picnic
Visitor Center Staffing
Chamber Coordinator

Bank Charges

Total

$
$
$
S
3
S
S
$
S
$
$
$
$
$
$
S
$
$
$
g
S
$

Amount

160
529
398

271
1,616
316
111
~47
291
100
650

4,984
300

3,729

6,031

1,679

2,471,

250
9,541
6,991
55

40,426

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

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 980-EZ) (2010) Page 2

Name of the organization Employer identification number

Stanley-Sawtooth Chamber of 82-0429384

Form 990-EZ, Part II, Line 24 - Other Assets

Description o o ) ) Beg. of Year End of Year
Prepaid Expenses and Deferred Charges $ 0 s 108
Visitor Center LH Improvements $ 32,140 $ 32,140
Less Accumulated Depreciation $ 240 S 1,064
Computers ) ) $ o 0% 585
Less Accumulated Depreciation $ 08 585
Software $ 0 s 382
Less Accumulated Depreciation $ 03 382
Total $ 31,900 s 31,184
Form 990-EZ, Part II, Line 26 - Other Liabilities
Description o o o o Beg. of Year End of Year
Accounts Payable and Accrued Expenses $ 8,068 s 0
Note Payable S ) 0 s 2,500

Form 990-EZ, Part III - Primary Exempt Purpose

The Stanley-Sawtooth Chamber of Commerce was organized to advance and
promote the commercial, professional and economic interests of its members
and the civic interests of the Sawtooth Valley and Stanley Basin; to the
extent possible, prevent or address controversies which are detrimental to
the health of business and commerce in the local area; to encourage
development of commerce, tourism, and recreational activities; to protect
and preserve the natural resources; to promote understanding and
cooperation among local businesses, private and public agencies, and

government entities.

R Schedule O (Form 990 or 990-EZ) (2010)
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§cﬁedu!e O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Stanley—Sawtooth Chamber of 82-0429384

Form 990-EZ, Part III, Line 28 - First Achievement

For the fiscal year ended September 30, 2011, the Chamber's

membership total was 86. The Chamber ran ads and had press releases
throughout the summer and fall seasons, participated in a co-op website
snowmobile program,produced and distributed a 2011 Business Directory,

posters and other literature.

Schedule O (Form 990 or 980-EZ) (2010)
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m 4562
Form
Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No_1545-0172

2010

Attachment

P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shownonreum  Stanley-Sawtooth Chamber of Identifying number
Commerce 82-0429384
Business or activity to which this form relates
Indirect Depreciation
_Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see mnstructians) 1 500,000

2  Total cost of section 179 property placed in service (see lnstructlons) 2

3 Threshold cost of section 179 property before reduction in limttation (see instructions) 3 2,000,000

4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamned filing separately, see Instructions . 5

6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost

7  Listed property Enter the amount from line 29 T 7

8  Total elected cost of section 179 property Add amounts in column (©).lines 6 and 7 8

9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

» | 1]

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12

Note: Do not use Part |l or Part |ll 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) 14 966
15  Property subject to section 168(f)(1) election 15
16 Other deprectation (including ACRS) 16
- Part il . MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2010 17 | 824

18 i you are electing to group any placed in service during the tax year into one or more general asset accounts, check here P I [

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation [(q) Recovery
{a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a__ 3-year property
b 5-year property
c 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 5yrs MM S/L
property 275 yrs MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife SIL
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, ines 19 and 20 in column (g) and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 1,790
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs .. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)



