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' Short Form | OMB No 1545-1150

] 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Rev<-ue Code 2@ 1 2
(except black lung benefit trust or private founda®._ =)
» Sponsoring orgamzations of donor adwvised funds, orgamzations that operate - > or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | t- |
Department of the Treasury at the end of the year may use this form. nSpeC mon |
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change RCE 81-0299519
D Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Initial ret

8 :EII’I:'III:::;:T PO BOX 704 (406) 293-4167
[] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pending 1 IBRY MT 59923 [/\ Number »
G Accounting Method Cash [ ] Accrual Other (specify) < § N e H Check » if the organization 1s not
| Website: > wWww.LIBBYCHAMBER.ORG / o [/\%4 =N //(3\L required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) [¥] 501(c) ( 5’/@ (insert.no.) (] 4947(a){1):0* JD/527 (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509(a)(3) supportqug ordg;lzat{an‘?) ectlon 52’}:0fgamzatlon and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s n(/)t required. though Forrz 4390 N (e-p card) may be required (see instructions) But If
the organization chooses to file a return, be sure to file a complete retqﬁ m/

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gromptsw{)\oood’ ryore. or,/ total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ\, /! > g 63,378
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) ‘

\JHELK if-the UlgdlllLdllUll used Sclledu € O to IESpOHd to any questlo rimrthrsPartt— . . . - - - - §

1 Contnibutions, gifts, grants, and similar amounts received 1 |
2  Program service revenue Including government fees and contracts . . 2 (
3 Membership dues and assessments . SEE STATEMENT 3 31,736
4  Investment Income . o . 4
5a Gross amount from sale of assets other than mventory e 5a
b Less' cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line5b fromlne5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . .. L. .. . |ea]
§ b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b 30,676
¢ Less: direct expenses from gaming and fundraising events .. 6c 14,529
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract - - -
hne6c) . . . . .. . . .. - . . | 6d 16,147
7a Gross sales of inventory, less returns and allowances . . 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ime 7a) . . . . . . . |T7Tc
8 Other revenue (describe in Schedule 0) . . . e e e e 8 966
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e . .. . > | 9 48,849
&© 10 Grants and similar amounts paid (st in Schedule O) . . . . . . .. . . [ 10
&% 11 Benefits paid to or for members . . - . e ... 11
w 9 12  Salaries, other compensation, and employee beneflts . .o R .. 12 25,315
&3 g 13  Professional fees and other payments to independent contractors .o e 13
— 2 14  Occupancy, rent, utiities, and maintenance . . . . . . . 14 4,667
O w15 Pnnting, publications, postage, and shipping .. e . .. 15
© 16  Other expenses (describe in ScheduleO) . . . . . . . e . . . | 16 23,235
) 17 Total expenses. Add lines 10 through16 . . . . . .. . . » | 17 53,217
% a 18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) o 18 -4,368
Z 2|19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree wnth
<L & end-of-year figure reported on prior year'sreturn) . . . . . e e N [ 86,985
% g 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . 120
21  Net assets or fund balances at end of year Combine lines 18 through 20 . L. > | 21 82,617
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 ) Form 990-EZ (2012)
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Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part i)
Check if the ~rganization used Schedule O to respond to any question in this Part Il . .
L\A) Begimning of year {B) End of year
22  Cash, savings, and investments 20,885|22 27,437
23 land and buildings 23
24  Other assets (describe in Schedule O) 71,142(24 61,128
25 Total assets . 92,027|25 88,565
26 Total liabilities (descnbe n Schedule O) 5,042(26 5,948
Net assets or fund balances (Iine 27 of column (B) must agree W|th Ilne 21) 86,985|27 82,617
Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part llI (Required for section

What 1s the organization’s primary exempt purpose? SEE SCHEDULE O

Descrnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PROMOTED & IMPROVED COMMERCE IN THE.UBBY. AREA .- oo
Grants$ )_If this amount includes foreign grants, check here . . . . | » [ |28a 59,301
2 _ e
Gramtsg————————————— y1f this-amount inctudesforergrgrants, check here———— —~— > 1—29a
B0
(Grants$ )Ifthlsamountlncludes forelgn grants, check here . . | PI:I 30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) _If this amount includes foreign grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . . > (32 59,301

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

O

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC})
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

deferred compensation

contnbutions to employee

(e) Estimated amount of
other compensation

LSABLOCK LIBRY. DIRECTOR
PO BOX 704 MT 59923 5.00 0 0 0
WAYDEBLOCK LBBY. DIRECTOR
PO BOX 704 MT 59923 5.00 0 0 0
JACKSONGARRISON ... Leey. .. DIRECTOR
PQ BOX 704 MT 59923 5.00 0 0 0
ROXANME ESCUDERQ..............._____. UBBY . DIRECTOR
PO BOX 704 MT 59923 5.00 1] 0 0
CHRISTLELLWOQD ... LIBRY. {pbIRECTOR
PO BOX 704 __MT 59923 5.00 0 0 0
ROBINBENSOM . LBBY .. | DIRECTOR
PO BOX 704 __MT 59923 500 0 0 0
SANDY KRAEX.. ... UBBY. | DIRECTOR
PO BOX 704 MT 59923 5.00 Q 0 0
PAMPEPPENGER ... LT A— DIRECTOR
PO BOX 704 MT 59923 5.00 0 0 0

Form 990-EZ (2012)



Form 990-£Z (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used S~hedule O to respond to any question in this PatvV . [
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled description of each activity in Schedule O . . . . . . . e e e 33 v
34  Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . .. 34
35a Did the organization have unrelated business gross income of $1 OOO or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . 35a
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signlflcant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . .. 36 V4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a |
b Did the organization file Form 1120-POL for this year? .o 37b v
38a Did the organmization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? . 38a V4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b ‘
39  Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on line 9 . . . 39a
b—Grossreceipts; inctuded o tme 9, forpublicuseof chub facitites——— 39y
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under.
section 4911 p , section 4912 ; section 4955 »
b Section 501{c)}(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on f
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . — ——. - . A - - - e ‘
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . - N . .o ... . 40e v
41  List the states with which a copy of this return is filed ™ NONE
42a The organization's books are in care of > SHANDA JENNINGS(2012)NAOMI REBO(2013)  Telephone no. B 406-293-4167
Located at » PO BOX 704, LIBBY MT ZIP+4 » 59923
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
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.
¢ At any time during the calendar year, did the organization maintain an office outside the U S ? . . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 -—Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . | 4 @ I
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospital facnlmes durlng the year? If "Yes “ Form 990 must be
completed instead of Form 990-EZ . .o . . .o . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . o 44c v
d If "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments’? If "No," provide an
explanation in Schedule O . . . .o .. e e 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2( )(13) e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . e . .. e 45b v

Form 990-EZ (2012)



Form 990-EZ (2012)

Page 4
Yes| No
46 D the organization engage, directly or indirertly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” comuicte Senedule C, Part | 30 R4

Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 . O
Yes| No
47 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 il e e ... .. 47
48 |s 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-charitable related organization? . 49a
b if “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{a) Name and title of esach employee ho(gzsAp\)’:rr?:ek gn?:gr?slfa?gg contributions to employee | (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 . . . . P>
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None ”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other Independent contractors each receiving over $100,000 . . P
52

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

nonexempt chantable trusts must attach a completed ScheduleA . . . . . . . . . . . . . P [JYes [1No

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

-~ L
_ Y——Ga->_Q > | oeugf\\,)o(a\
Sign Signature of officer Date
Here } NAOMI REBO TREASURER AND EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's S|gnature Date Gheck [ PTIN
Prepa rer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no

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

» [JYes []No

. o A Form 990-EZ (2012)




SCHEDULE G | Supplemental Information Regarding | _omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury - organization entered more than $15,000 on Form 990-EZ, lir.s oa. Open to Public

Internal Revenue Service ™ | P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

LIBRY AREA CHAMBER OF COMMERCE 81-0299519
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 activities. Check all that apply.

J Mail solicitations e [ Solicitation of non-government grants
(O Internet and email solicitations f [ Solicitation of government grants
{1 Phone solicitations g [ Special fundraising events

(O In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

g,Q.O T

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

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed In
col (1)

(ni) Did fundraiser have
() Activity custody or control of
contributions?

{vi) Amount pad to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [} Yes [ ] No
|
|
|

10

TJotal . . . . . . . . . . 00000 e,
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s 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-EZ) 2012




Schedule &G (Form 990 or 990-EZ) 2012 Page 2
m_l:undraising 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
yross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
(event type) {event type) {total number} col {e))
% Gross receipts . . 30.676 30.676
o
Less: Contributions
Gross income (line 1 minus
line 2) . oo 30.676 30.676
Cash pnizes .
Noncash prizes
[%]
31 6 Rent/facility costs .
&
[}
gi| 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses . 14.529 14.529
10 Direct expense summary. Add lines 4 through 9 in column (d) . . N & ( 14.529 )
11 Net income summary Combine line 3, column (d), and line 10 . . . A 16.147
Il Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© {b) Puli tabs/instant (d) Total gaming (add
é’ {a) Bingo bingo/progressive bingo {e) Other gaming col (a) through co! (c))
2
)]
T Gross revenue
2 3 Noncash prizes
]
8| 4 Rent/facility costs
(o)
5  Other direct expenses -
O Yes %| [ Yes %| [ Yes %
6 Volunteerlabor. . . . |[[J No [] No ] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . )
8 Net gaming income summary Combine line 1, column d, and line 7 . N
9  Enter the state(s) in which the orgamization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? e . [ Yes O No
b Iif“No,” exptan- o
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . L] Yes L] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule & (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . [ Yes [] No
12 |Is the organization a grantor, beneficiary or trstee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . .o e .o . . . O ves |'J No
13 Indicate the percentage of gaming activity operated in.
a Theorganization’sfacility . . . . . . . .. e e . . |13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzat|on s gammg/specnal events books and
records:
Namep» e
Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . [J Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address P>

16  Gaming manager information*

Name

Gaming manager compensation»  $

Description of services provided

[ Drirector/officer [JEmployee Independent contractor

17  Mandatory distnbutions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . [0 Yes [ No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

1adld  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, 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) 2012



| OMB No 1545-1047

SCHEDULE 0 Supplemental Infoination to Form 990 or 990-EZ | :
2012

(Form 930 or 990-E2)
Open t8"Py
Inspe?tfc#
Employer identification number

Complete to provide inf~-mation for responses to specific questions on
Form 990 or 990-Z or iv ,.. ovide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization
LIBBY AREA CHAMBER OF COMMERCE 81-0299573

MISC $966 o

FORM 990-E7, PART 1, LINE 16- OTHEREXPENSES
DESCRIPTION e AMOUNT
ADVERTISING EXPENSE L
TRAVEL & RETREAT EXPENSE s 322 e
BANKCHARGES LT S |
CONTRACTLABOR S 4086
DUES & SUBSCRIPTIONS S 305
INSURANCE -BUILDING S N8
MISC S VA
OFFICESUPPLIES S RN
POSTAGE S BB
WEB PAGE EXPENSE S OB 1
REPAIRS & MAINTENANCE . 2

TOTAL $ 23,235 e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

LIBBY AREA CHAMBER OF COMMERCE 71-0299519

FORM 930-£7, PART 1, LINE 20 - OTHER CHARGES IN NET ASSETS ORFUND BALANCES

DESCRIPTION AN e

ROUNDING 2 U

FORM 990-EZ, PART N, LINE 24 - OTHER ASSE S e
e ORI ON e BEG OF YEAR ENDOFYEAR |
________________________________________________________________________________________________ $ 186842 ....5 186842

________ LESS ACCUMULATEDDEPRECIATION ¢ __1§700 __  _  $ 125714

___________________________________________________________________________________________ TOTAL % 7\l 8 61128 .
FORM 990-E7, PART Il LINE 26 - OTHER LIABILITIES e
DES ORI ON e BEG.OFYEAR ___________ENDOFYEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ .88 $. 5,948
FORM 990-EZ, PART I - PRIMARY EXEMPT PURPOSE e
UNITE THE EFFORTS OF THE CITIZENS IN PROMOTING THE CIVIC, INDUSTRIAL, COMMERICAL, AGRICULTURAL & GENERAL.

Schedule O (Form 990 or 990-EZ) (2012)




. L1:y. Depreciation and Amortization |_owme No 1545-0172

(Including Information on Listed Property) 2@ 1 2
D { the T “tach t
,;:,:’:‘.m;:\',:nutees,e:i?w(gg) » See separawe instructions. » Attach to your tax return. begﬁe,',“ci"m 179
Name(s) shown on return Bustness or activity to which this form relates Identifying number
LIBBY AREA CHAMBER OF COMMERCE INDIRECT DEPRECIATION 81-0299519

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 instructions) .. 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4 Reduction in limitation Subtract ine 3 from line 2. If zero or less, enter -0- . .o 4
5 Dollar Imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng
separately, see instructions e e e e . . . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost '
7 Listed property. Enter the amount from line 29 e | 7 B
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . 8
9 Tentative deduction. Enter the smaller of lne5o0rline8 . . . .o e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .o 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than Ilnle 11 MR 12
————13—Carryoverof drsattowed deductionto2013—Addtmes 9-and 10, tesstimret2— P13 i &
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
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) . e e e e e e e e e . 14
15 Property subject to section 168(f)(1) election . . e L. 15
16 Other depreciation (including ACRS) . . . . .. 16 9,973
MACRS Depreciation (Do not |nclude Ilsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . 17 [ 41
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . .0
Section B—Assets Placed in Serwce During 2012 Tax Year Usmg the General Depreciation System
B] Month and year | {c) Basis for depreciafion (d) Recovery
(a) Classification of property placed In {business/investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
! h Residential rental 27 5yrs MM SIL
| property 27 5yre MM S/
i Nonresidential real 39yrs MM S/L
| property MM S/L
i Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SIL
: ¢ 40-year 40 yrs MM S/L
| m Summary (See instructions.)
| 21 LbListed property Enter amount from line28 . . 21
22 Total. Add amounts from line 12, hnes 14 through 17, Ilnes 19 and 20 In cqumn (9), and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see Iinstructions 22 10,014
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . 23 .
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2012)
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LIBBY AREA CHAMBER OF COMMERCE

ASSET REPORT - BASE YEAR 2012

Date In Basis For Current
Asset: Description: Service: Cost: Depr Per Conv Method Prior Depr
MACRS:
6 Computer 4/15/2004 $ 1,015 $ 1,015 5 HY 200DB $ 1,015 0
13 Laptop Computer 3/15/2006 $ 1,855 $ 1,855 5 HY 200DB $ 1,855 0
14 Camera 10/13/2006 _$ 459 $ 459 7 HY 200DB $ 398 $ 41
$ 3,329 $ 3,329 $ 3,268 $ 41
Other Depreciation
1 Air Conditioner 6/1/1989 $ 1,033 $ 1,033 10 MO S/L $ 1,033 0
2 Office EqQuipment 6/1/1986 $ 2,107 $ 2,107 10 MO S/L $ 2,107 0
3 Building 6/1/1985 $ 36,576 $ 36,576 40 MO S/L $ 24,687 $ 914
4 Addition to Building 6/1/1993 $ 24,792 $ 24792 40 MO S/L $ 11,776 $ 620
5 Addition to Building (2) 6/1/1994 $ 1,721 $ 1,721 40 MO S/L $ 774 $ 43
7 Sharp Color Copier 1/15/2005 $ 12,744 $ 12,744 5 MO S/L $ 12,744 0
8 New Lighted Sign 6/1/2005 $ 49,998 $ 49,998 10 MO S/L $ 32915 $ 5,000
9 Computer (2) 1/1/2005 $ 879 $ 879 5 MO S/L $ 879 0
10 Carpeting 3/1/2005 $ 4,221 $ 4,221 7 MO S/L $ 4,121 $ 100
11 Pave & Expand Parking Lot 7/15/2005 $ 44,268 $ 44,268 15 MO S/L $ 19,183 $ 2,951
12 Landscaping 8/1/2005 $ 5,174 $ 5,174 15 MO S/L $ 2,213 $ 345
Total Other Depreciation $ 183,513 $ 183,513 $ 112,432 $ 9,973
Total ACRS and Other Depreciation $ 183,513 $ 183,513 $ 112,432 $ 9,973
Grand Totals $ 186,842 $ 186,842 $ 115,700 $ 10014
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expenses 0 0 0 0
Net Grand Totals $ 186,842 $ 186,842 $ 115,700 $ 10,014




FEDERAL STATEMENTS

FORM 99o0-EZ, PART I, LINE 3 — MEMBERSHIP DUES AND ASSESSMENTS
DESCRIPTION AMOUNT

MEMBERSHIP DUES $ 31,736
TOTAL $ 31,736




