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. Short Form
Return of Organization Exempt From Income Tax

rorm 990-EZ DN VZEILS (&) [D[3 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-1150

2008

CDEL L 8 R one e o 380 Al otver orasnizations ani oross foseimts lase toan 43,000,000 3nd st Open to Public

E,?é’,?{},’."ﬁg‘,g,ﬂ&esgﬁ?fg‘ Y s ~Pyhe organa;::?:)snl?:ytnzcesésfs%gogoﬁytg? t?\?sdrgm?: t%e:;tzf?,'ysl::teetpégcf)?trlwg requirements Inspectlon
A For the 2008 calehgarsyﬁmsyﬁ?%eginnlng ,and ending
5 Check If applicable Please C Name of organization D Employer identification number
| | Address change lu:bi:'f:
| | Name change ontor |_Nogales Chamber of Commerce, Inc. 86-0042095

tnibial return type. Number and street (or P O box, if mail 1s not dehivered to street address) Room/suite E Telephone number
|| remmation S | 123 W. Kino Park Way 520-287-3685

Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
B Application pending _ jtions. Nogales AZ 85621 Number »

» Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method |:| Cash @] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

i website: » info@nogaleschamber.com H Check » if the orgamzation 1s not

Organization type (check only one)— |X| 501(c) ( 6 )< (nsertno) | | 4947(@)(1)or | | 527 fequired lo olfach Schedule B (Form 990,

1 not required, but if the organization chooses to file a return, be sure to file a complete return

Check b D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-E2 > s 103,891
Part ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contrbutions, gifis, grants, and simiar amounts receved 1 19,094
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments See Statement 1 3 65,637
4  Investment income 4 1
5a Gross amount from sale of assets other than inventory 5a
Less’ cost or other basis and sales expenses Sb
N ¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5¢
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | 4 D
% a Gross revenue (not including $ of contnbutions
o reported on hine 1) . 6a 19,159
Less direct expenses other than fundraising expenses 6b 15,966
@ Net income or (loss) from special events and activities (Subtract line b from line 6a) 6c 3,193
g 7a Gross sales of inventory, less returns and allowances 7a
pra b Less. cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from kine 7a) 7¢c
o 8  Other revenue (descnbe P y L8
o 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 >l 9 87,925
]Z> 10 Grants and similar amounts paid (attach schedule) 10
= 11 Benefits paid to or for members 11
~gy | 12 Salanes, other compensation, and employee benefits 12 18,238
~ 2| 13 Professional fees and other payments to independent contractors 13 4,105
2 :-’. 14  Occupancy, rent, utilities, and maintenance 14 2,904
Suw 15  Pninting, publications, postage, and shipping 15
16  Other expenses (describe »  See Statement 2 ) | 16 41,944
17 Total expenses. Add lines 10 through 16 » | 17 67,191
£ 1 18 Excess or (deficit) for the year (Subtract ine 17 from Iuﬁ% ED 18 20,734
2 19  Net assets or fund balances at beginning of year (from line 27, %ﬁ(m!t agree with end-of-year figure reported on pnor year's retum) |19 37,628
+% | 20  Other changes in net assets or fund balances (amh explanation) @) 20
Z | 21 Netassets or fund balances at end of year CombMe linds 18 mrﬂJQ@ﬂ 0% » | 21 58,362
Part Il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Forlm 990-EZ
(See the instructions for Part I ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments FRESN@, CA 670 22 11,368
23 Land and buildings 39,225 23 47,721
24 Other assets (describe P ) 24
25 Total assets 35,885 25 59,089
26 Total liabilities (descnbe P See Statement 3 ) 2,2674 26, 727
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) - 37,628 127/ 58,362
For Privacy Act and P i i i iR N oo o .
For y aperwork Reduction Act Notice, see the Instructions for Form 990. é[)lu%'ki g}ﬁ“ @‘?f /’7(} ﬁgﬂ gﬂgg’n ?\9{}2 EZ (2008)
LA FIAYY %H.V
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Form 990-E2 (008) Nogales Chamber of Commerce, Inc. 86-0042095 Page 2
Part Ul Statement of Program Service Accomplishments (See the instructions for Part 1I1.) Expenses
What is the organization's primary exempt purpose? (Requtred for 501(c)(3)
See Statement 4 and (4) organizations
Describe what was acltieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 See Statement 5
(Grants $ ) I this amount includes foreign grants, check here P D 28a 32,690
29
(Grants $ ) If this amount includes foreign grants, check here > [—] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > r—l 30a
31 Other program services (attach schedule)
(Grants $ )} If this amount includes foreign grants, check here ’ > m 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 32,690
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Tille and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid,  |employee benefitplans &  account and
devoted to position enter -0-.) deferred compensation | other allowances
Daniel Doyle Nogales Chairman
P.0. Box 417 AZ 85628 0 0 0
Olivia Ainza-Kramer Nogales President
123 W Kino Park AZ 85621 0 [¢] 0
Sherman Montgomery Green Valley Director
128 Paseo de Golf AZ 85614 0 0 0
Greg Lucero Nogales Director
2150 N Congress AZ 85621 0 0 0
Gustavo Acosta Nogales Director
857 W Bell Rd., Ste 11 AZ 85621 0 0 [y
Aoy
[ULS 1] .
epoiTT o ADINRA 1ISE (Y
DAA QLG W s e S 990-EZ (2008)
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Form 990-E7 (2008) Nogales Chamber of Commerce, Inc. 86-0042095 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33  Did the organization engage in any achvity not previously reported to the IRS? If “Yes,” attach a detailed
description of eath activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  If the organization had iIncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reasen for not reporting the income on Form 990-T
‘; a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
1 and proxy tax requirements? 35a X
: b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction 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 instr | g I 37a 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
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a| X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b 650
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 , section 4955 P>
b Section 501(c)(3) and (4) organizations Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 »
Enter amount of tax on line 40c resmbursed by the organization >
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed P AZ
42a The booksareincareof » Nogales Chamber of Commer Telephoneno. » 520-287-3685
123 W Kino Park Way
Locatedat » Nogales, AZ zP+4 » 85621
b Atany 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, secunities account, or other financial Yes | No
account)? 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 8.7 42c X
If "Yes," enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in hieu of Form 1041—Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |
| Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

S1e 05 g

U R "*\

Form 990-EZ (2008)
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Fcler 090-E2 (2008) Nogales Chamber of Commerce, Inc. 86-0042095 Page 4
Part vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Dud the'organmization engage n lobbying activities? If “Yes,” complete Schedule C, Part |l 47
48 |s the organization operating a school as described in section 170(b){(1)(A)(1)? 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(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
1 each received more than $100,000 of compensation from the orgamzation. !f there 1s none, enter “None "
|
1 (a) Name and address of each employee paid more {0) h;‘}:‘: :2:1 ;;:Lage (c) Compensation eél%?oyggfgz:ggfsg rl‘t; & (:)ccgsr‘:f:rfg
1 than $100.000 devoted to position deferred compensation | other allowances
\
Total number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter “None "
(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign |
Here ) Signature of officer Date

} Type or print name and title

Preparer's ’ Date g:l:ck if Preparer’s Identifying Number (See instr )
Paid signature empoyed B[ ] | PO0038947
Preparer's! rms name (or yours Jeong Lizardi, P.C. En P 86-0434407
Use Only | fself-employed). 825 N Grand Ave Ste 204 Phone

address, and ZIP + 4 Nogales, AZ 85621-2215 nop» 520-287-4174
May the IRS discuss this return with the preparer shown above? See instructions » L ] Yes [_[ No

Form 990-EZ (2008)

COpY

STATE & ARIZENA e 0

DAA
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SCHEDULE L
(Form 990 or 990-E2)

Depaniment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspestion

Name of the organizatiorr

Nogales Chamber of Commerce,

Inc.

Employer Identification number

86-0042095

Part! Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered “Yes” on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
under section 4958 |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part Il Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan to (c) Onginal {d) Balance due (e) In default?] (f) Approved | (g) Wnitten
or from the principal amount by board or | agreement?
organtzation?| committee?
To ]From Yes | No | Yes ] No | Yes | No
Sherman Montgomery
Working Capital X 3,000 650 X X X
Total >3 650

Part itl Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes"” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the

(c) Amount of grant or type of

organization assistance
Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (e)ds :;nng
interested person and the transaction revenues?
organization Yes | No

R

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

DAA

it

Schedude U (Form 990 or 990-E2) 2008

QJ /1.71// ﬂw ﬂ qu W
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o 4562

Department of the Treasury
internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2008

(99) » See separate instructions. P> Attach to your tax return. éggﬁ'éﬁ’c%"ho 67
Name(s) shown on return. ldentifying number
' Nogales Chamber of Commerce, Inc. 86-0042095
Business or acuvity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
{a) Descnption of property (b) Cost (business use only) {c) Elected cost
6
7  Listed property. Enter the amount from line 29 L 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from hine 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > L 13 I
Note: Do not use Part Il or Part Il 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 histed property) placed in service
dunng the tax year (see instructions) 14 1,200
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 115
Part Hi MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 1,418
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I_—l
Section B~—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery|
(a) Classification of property year 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 1,200 7.0 HY 200DB 171
d__10-year property
e 15-year property
f _20-year property
g _25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate ines of your return. Partnerships and S corporations—see nstr 22 2,904
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 PVttt

For Paperwork Reduction Act Notice, see separate instructions.

DAA

3

Form 4562 (2008)

There afeﬁsnof ‘, I, RQ\L}%‘S@\F VP% HW

43
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Special Events Schedule
Form 990 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number
Nogales Chamber of Commerce, Inc. 86-0042095
(A) (B) ) Others Total
Gross receipts 19,159 0 0 0 19,159
Less contrbutions 0 0 0 0 0
Gross revenue 19,159 0 0 0 19,159
Less direct expenses 15,966 0 0 0 15,966
Net income (loss) 3,193 0 0 0 3,193

Description. (A}

(8)

€

Others

Various Fundraisers
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Forms

990 / 990-PF

Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons
For calendar year 2008, or tax year beginning

, and ending

2008

Name

Nogales Chamber of Commerce,

Inc.

Employer Identification Number

86-0042095

Form 990-EZ,

Part V, Line 38b - Additional Information

Name of lender

Title

(1) Sherman Montgomery

Director

(2

(3)

4)

()

(6)

)

(8)

)]

(10

Original amount

borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

) 3,000 1/14/07

8/14/08

$200 a month

0.000

2)

3

“)

)]

(6)

)

8)

)

(10)

Secunty provided by borrower

Purpose of loan

(1) None

Working Capital

2)

3)__

4)

5)

(6)

@

8)

©)

(10)

Balance due at

Balance due at

Consideration furnished by lender beginning of year end of year

) None 1,600 650

(2)

(3)

4

(5)

6

)

8

(9)

(10)

Totals 1,600 P;‘@@\J/ 650

O?:r 2a r\r[.\ :1 [{31,’,-:,@!\“
ST R 0o USE ChLY
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86-0042095 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Membership Dues S 65,637
Total S 65,637

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Travel 1,013
Meeting Expenses 691
Computer Support 1,216
Bank Charges 367
Janitorial Expense 1,611
Repairs and Maintenance 2,498
Advertising and Promotion 6,105
Postage 1,938
Printing 8
Membership Fees & Dues 1,644
Telephone 3,788
Insurance 1,970
Office Expense 4,346
Security 869
Utilities 3,096
Outside services 10,000
Telephone - Cell 784

Total $ 41,944

Statement 3 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses S 667 $ 77
Loans from Officers 1,600 650
Total S 2,267 S 727

COPY
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86-0042095 Federal Statements
FYE: 12/31/2008

Statement 4 - Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

Description

The Chamber of Commerce is a membership organization whose
purpose is the advancement of economic, industrial,
professional, cultural, and civic welfare of the Nogales -
Santa Cruz County Area.

Statement 5 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

The Chamber of Commerce encourages the growth of existing
industries and businesses while giving assistance to any
new firm or individual seeking to locate in the
Nogales-Santa Cruz County area.

The Chamber of Commerce supports activities believed to
be beneficial to the community and surrounding areas.

The Chamber of Commerce also works to foster friendship,
cultural, and economic ties with Mexico.

4-5
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rorm 88068 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury D File a separate application for each return.

Internal Revenue Service

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Part [ only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |1} of Form
8868. For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
ile by the Nogales Chamber of Commerce, Inc. 86-0042095

:l‘l’:gd;’;i:m Number, street, and room or suite no. If a P O. box, see instructions

return See 123 W. Kino Park Way

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Nogales AZ 85621

Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are n the careof » Nogales Chamber of Commerce

TelephoneNo » 520-287-3685 FAXNo b
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthiss
for the whole group, check this box > D . If it is for part of the group, check this box > | | and attach
a list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 8 / 15 / 09 |, tofile the exempt organization return for the organization named above. The extension 1s

for the organization's return for:
b calendaryear 2008  or
B> tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: D Imitial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3bi $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit wmith FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3c| $
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA
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Form 8868 (Rev_4-2009) Page 2
© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part I1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
®© if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print
File by the Nogales Chamber of Commerce, Inc. 86-0042085
Z’S‘:’;‘;‘::for Number, street, apd room or suite no If a P.O. box, see instructions For IRS use only
fiing the 123 W. Kino Park Way
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions Nogales AZ 85621
Check type of return to be filed (File a separate application for each return)y
Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
© The books are in the careof » Nogales Chamber of Commerce

Telephone No » 520-287-3685 FAXNo P
© |If the organization does not have an office or place of business in the United States, check this box 4 D
© |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » D If 1t is for part of the group, check this box | 4 D and attach a

hist with the names and EINs of all members the extension 1s for.
4 | request an additonal 3-month extension of time untl 11/16/09 .
5 Forcalendaryear 2008 , or other tax year beginning , and ending .
6 Ifthis tax year is for less than 12 months, check reason. D Imitial return D Final return D Change in accounting period
7  State in detail why you need the extension
Taxpayer needs more time to obtain all the information required to make a
complete accounting assessment.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less an, nonrefundable credits. See instructions. 8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c| $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature ¥ Q oy 2—’ Tile » CJE/}‘ Date )f’/ 7"3

Form 8868 (Rev 4-2'009)

DAA




