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Short Form OMB No 1545-1150
ggo_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @ 09
(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512‘();;(1 3) mgst ile Form 990 All other organizations with gross regcelgts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Ins pection
Intemal Ravenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning OCTOBER 1 , 2009, and ending SEPTEMBER 30 .20 10
B Check if apphicable Please | C Name of orgamization D Employer identification number
[[] Address change oo 'S |MADISON CHAMBER OF COMMERCE 63-1098186
E Name change pnntor | Number and street (or P O box, if mail is not delivered to street address) | Room/sute | E Telephone number
Irutial return type
0O Termn'r\med See 130 PARK SQUARE LANE 256-325-8317
1fi

] Amended retum ﬁ‘mc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[ Appitcation pending tions MADISON, ALABAMA 35758 Number P N/A

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

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

G Accounting Method: [ cash Accrual

i Website:» WWW.MADISONALCHAMBER.COM

J Tax-exempt status (check only one) — [¥]501(c)( 6 ) <« (nsertno.) []4947()1)or []527 990-EZ, or 990-PF).

H Check » [Jifthe organization 1s not
required to attach Schedule B (Form 990,

K Check » [

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

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P> $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

237,088

1 Contributions, gifts, grants, and similar amounts received . 1 108,000
2 Program service revenue Including government fees and contracts 2 39,653
3 Membership dues and assessments . 3 89,435
4  Investment income . . . .. . 4 0
5a Gross amount from sale of assets other than mventory e e 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hered []
2| a Gross revenue (not including $ 0 of contributions
& reportedontnet). . . . . o 6a 0
b Less" direct expenses other than fundralsmg expenses . . 6b 0
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 0
7a Gross sales of inventory, less returns and allowances e 7a 0
b Less cost of goods sold . .o 7b 0
c Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from I|ne 7a) 7c 0
8 Otherrevenue (describe®» N/A ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢, 7c,and 8 . e e ..» 19 237,088
10  Grants and similar amounts paid (attach schedule) 10 8,000
11 Benefits paid to or for membp . 1 0
#1112 Salanes, other compensatlorl, and a , .. 12 121,324
g 13  Professional fees and other gaypments to mdependent col {})a{:tors . 13 21,164
8|14  Occupancy, rent, utilities, an thez 9 2[]“ 8 . 14 23,482
w15 Pnnting, publications, postad e pnd shlpplng . & . |15 7,045
3. y |16 74,257
] : ( .» |17 255,272
w| 18 Excessor (def|C|t) for the year (Subtract line 17 from line 9) - 18 -18,184
Es, 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
2 end-of-year figure reported on prior year’s return) . . 19 -32,637
;’ 20 Other changes In net assets or fund balances (attach explanation) . . .o 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 -50,821
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 27,919|22 16,054
23 Land and buildings . e e e 0|23 0
24  Other assets (descnbe P SEE A'ITACHED SCHEDULE ) 24,371|24 13,016
25 Total assets . e e e e e 52,280)25 29,070
26 Total liabilities (descrlbe P SEE ATTACHED SCHEDULE ) 84,927|26 79,891
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -32,637|27 -50,821
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

I Statement of Program Service Accomplishments (See the instructions for Part i)

What 1s the organization’s primary exempt purpose?  SUPPORT LOCAL BUSINESS OWNERS

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

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

each program title for others )

28 LUNCHEONS: TO P_R__OVIDE A MTHLY VENUE FOR LOCAL BUSINESSES & THEIR COMMUNITY LEADERS TO

INTERACT & BUILD NETWORKS. AVERAGE ATTENDANCE IS AROUND 45 MEMBERS A MONTH.

(Grants $ ) If this amount includes foreign grants, check here . » [] |28a 12,025
29 BUSINESS EXPO & TASTE OF MADISON: EVENTS TO PROVIDE LOCAL VENDORS AN OPPORTUNITY TO

_BAISE COMMUNITY AWARENESS & PATRONAGE OF LOCAL BUSINESSES.

(Grants $ )} If this amount includes foreign grants, check here » [ |29a 12,453
30 CONNECT 2010: A FORMAL DINNER AND STATE OF MADISON ADDRESS BRINGING LOCAL COMMUNITY

LEADERS, BUSINESS LEADERS, AND THE GENERAL PUBLIC TOGETHER FOCUSING ON THE PAST YEAR

AND THE FUTURE PLANS.

(Grants $ 5,000) If this amount includes foreign grants, check here » [] [30a 32,086
31 Other program services (attach schedule) . .o .o

(Grants $ 3,000) If this amount includes forelgn grants check here » [1 [31a 3,662
32 Total program service expenses (add lines 28a through 31a) . > | 32 60,226

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

(a) Name and address (b)hzgfsa;:r alee;ge © ((i‘,fo';r;;t)epr;slgtlon em(;;’IL?:: gguetflg I:)SI'atr?s & ;?:;E:ﬁ?m
devoted to position enter -0-.) defemed compensation | other allowances

KATE GRAY
130 PARK SQUARE LANE MADISON AL 35758 MANAGING DIRECTOR-40 $55,401 0 0
::GRI?ANN;T)%R\"?:E DR MADISON AL 35758 PRESIDENT/10 HR 0 0 0
15 CTURBIANT &7 MADISGR AL 55758 0 0 0
2:131\-!TVITL(.)C[)J:VJLSK TRL SE OWENS X RDS AL 35763 SECRETARY/2HR 0 0 0
TIM KNOX
142 HARTINGTON DR MADISON AL 35758 TREASURER/ZHR 0 0 0
TIMOTHY RYBER
527 BRENDA DR :ADISON AL 35758 DIRECTOR AT LARGE/ZHR 0 0 0
;\:QBSRET:: VISTA MADISON AL 35758 DIRECTOR AT LARGE/ZHR 0 0 0

POSP
:;1E1N:REOESNEI(:I1: NE MADISON AL 35758 DIRECTOR AT LARGE/2HR 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 D the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed /
description of each activity .. - . o - e 33
34  Were any changes made to the organizing or governing documents" If “Yes attach a conformed copy of
the changes . . A
35  If the organization had income from busrness achvities, such as those reported on hnes 2, 6a, and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . asb| NflA
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f cant drsposrtlon of net assets v
dunng the year? If “Yes,” complete applicable parts of Schedule N c. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a | N/A
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included online9 . . . e 39a N/A
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » N/A | section 4912 » N/A ; section 4955 » N/A
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 i1s it 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 v
Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part| . e 40b
¢ Section 501(c)3) and 501(c)(4) orgamzations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . .o . . | N/A
d Section 501(c)3) and 501(c)4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A N/A
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this return is filed. & NOT REQUIRED FOR ST OF ALABAMA
42a The organization's books are in care of » STEVE LEVY Telephone no » 256-325-8317
Located at » 130 PARK SQUARE LANE MADISON ALABAMA ZIP+4 » 35758
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securties account, or other financial Yes| No
account)? ... 42b v
If “Yes,” enter the name of the forergn country > NA
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 maintamn an office outside of the U S.? . 42c v
If “Yes,” enter the name of the foreign country: »  N/A
43  Section 4947(a){1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 ~Check here
and enter the amount of tax-exempt interest received or accrued durnng the taxyear . . . . > [ 43 N/A
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 v
45 Is any related organization a controlled entrty of the organlzatlon within the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

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 46-49b

and complete the tables for lines 50 and 51. gy lA’

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Part | . . R 46
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? e e 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 1s none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
N/A
f Total number of other employees paid over $100,000 . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

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

(b) Type of service {c) Compensation

N/A

d 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 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| B-23-~1]

ﬁ?r: MXCAD\Q Oo ]/\Oatv'((‘—\ %‘

Signature of ofﬁcer
MICHELLE NESIN HUNT, PRESIDENT

Date

Type or pnrpame-at\d title

. Preparer's Dat Check if Preparer's identifying number (See instructions)
4 If-
i:;d arer’s Sanare W C/ 3;/ /// 2'e}‘l-"‘lo)’tad » P00963467
Usep Only | (s raf s, ) PATREA H BONAKER, CPA ? N> 264346014
address, and ZIP + 4 ' P.O. BOX 4707 HUNTSVILLE, AL 35815 Phone no > 256-533-9644

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

» [/l Yes [1No

@ Printed on recyciled paper

Form 990-EZ (2009)



OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

8562

2009

?,::;r:,n ::,:,:J:e s::f:ﬂy(gg) > See separate instructions. » Attach to your tax retum. 's\gﬁgr'?cinﬁo 67
Name(s) shown on retumn Business or activity to which this fonmn relates Identifying number
MADISON CHAMBER OF COMMERCE NONPROFIT- 501C6 ORGANIZATION 63-1098186
Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in hmitation (see lnstructlons) 3 $600,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from lne 1. If zero or less, enter -0- If marned f Img
separately, see instructions e e .. 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Lsted property. Enter the amount from line 29 .o . T 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 Camryover of disallowed deduction from hine 13 of your 2008 Form 4562 . 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ine 12 » | 13 |
Note: Do not use Part Il or Part Ill 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 e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not mclude Ilsted property ) (See mstructuons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . 17 | 2,574
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 . > O
Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg-the General Depreciation System

{b) Month and year| {c) Basis for depreciation
{a) Classification of property placed in (business/investment use (d) Recovery (e) Convention {f) Method {g) Depreciation deduction
service only—see instruchions) penod

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

t 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L

Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/l
" b12-year 12 yrs. S/L
40 yrs MM S/L

¢ 40-year
W Summary (See instructions.)

21 Usted property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g) and Ilne 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see instructions 22 2,574
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnibutable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No. 12906N Form 4562 (2009)



Form 4562 '2009)

Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and

o

Page 2

property used for entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use clamed? [ ] Yes (] No | 24b _If “Yes,” 1s the evidence written? [] Yes (] No
(@) ®) fe) fe) ) @ ) 0
e lproery st | DRl PRCOII s ostor o bas | (anoctoveimen | "ocove? | et | Derecon. cte ecton
percentage use only)
25 Special depreciation allowance for quaiified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/IL—
%) 5/L—
%) 5/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 ] 29

Section B—Information on Use of Vehncles

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

30

Total business/investment miles dnven
dunng the year (do not Include
commuting miles)

Total commuting miles dnven during the year
Total other personal (noncommuting)
miles driven . . L.
Total miles dnven during the year. Add
lines 30 through 32

Was the vehicle available for personal
use dunng off-duty hours? .o
Was the vehicle used prmarnly by a
more than 5% owner or related person?

Is another vehicle available for personal
use?

(a)
Vehicle 1

(b) {c}
Vehicle 3

Vehicle 2

(d)
Vehicle 4

(e}

Vehicle 5

]
Vehicle 6

Yes | No

Yes

No | Yes

No

Yes | No

Yes

No

Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a wniften policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about the
use of the vehicles, and retain the information received? . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles.
:1a8"] Amortization
(a) & © @ Aot 0
a C on
Descniption of costs Date amo:snzahon Amortizable amount Code section penod or Amortization for this year
beg! percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2009)



Madison Chamber of Commerce
2009 From 990 EZ
Fiscal Year Ending September 30, 2010

Part I; Line 16: Other expense:

Marketing Expense:

Public Relations 4,855

Training, Travel, and Meetings 6,159

Website Upkeep 916
Membership Expense:

Orientation & Recognition 5,913
Operational Expense:

Computers, Networking 940

Insurance Premiums 1,744

Office Supplies, PO Box, Misc 9,006
Program Expense:

Public Relations Events 40,917
Interest Expense 1,233
Depreciation 2,574

74,257

Part 1: line 10: Grants and similar amounts paid:

All grants and scholarship were less than $5,000; therefore, an individual listing is not required.

Part ll; Line 24: Other Assets: Beg of Year End of Year
Accounts Receivable 20,035 11,254

Fixed Assets - Net 3,736 1,162
Deposits 600 600

Total Other Assets 24,371 13,016

Part lI; Line 26: Total Liabilities:

Accounts Payable 13,067 2,756
Deferred Revenue 51,793 52,669
Payroll Taxes & Credit Line 20,067 24,466

Total Liabilities 84,927 79,891




Madison Chamber of Commerce
2009 From 990 EZ
Fiscal Year Ending September 30, 2010

Part li]; Line 31:

Other Campaigns: Various avenues are made available to local businesses to promote community
involvement & support of the community such as Newsletters, scholarship programs, and an
annual event during the holiday season called Breakfast With Santa for underprivileged children

in the Madison area.




o 3868 | Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

intemal F%gvenueeservlce » File a separate application for each retum.

= 1f vou are fiitng Tor an Automatic 3-Month Extension, complete only Part | and check thisbox . . . R Y

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits:
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partlonly . . . . e A

All other corporations (i ncludlnq 1120-C f' Iers) partnershfps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization . - Employer identification.number.
orint MADISON CHAMBER OF COMMERCE 63-1098186

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

g;l’:gd;; for 1130 PARK SQUARE LANE

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

instructions.  |MADISON, ALABAMA 35758

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return ] Application Returmn
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) .. 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form8870 . 12

£
* The books are in the care of » TIMOTHY KNOX, EXECUTIVE DIRECTOR
Telephone No. 256-325-8317 FAX No. > 256-325-8340

» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P 4

« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N/A .Ifthisis

for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . ® [Jandattach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until MAY 15 , 20 11, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for:

.. »[Jcalendaryear20 ____ or
» |v] tax year beginning OCTOBER 1 ,20 08 , and ending SEPTEMBER 30 ,20 10

2  |f the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final retum
{0 Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |8 N/A
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ /A
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS -
(Electronic Federal Tax Payment System). See instructions. 3¢ |$ N/A

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 Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev. 1-2011)
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. lf?ou are filing for an Additional (Not Automatic) 3-Month Extension, complete-only Part Il and check thisbox . . . . » [J
Note. Only complete Part Il 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 1 (on page 1).

EEX 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 Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for

Et,:xgrgogee City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

instructions.

Enter the Retum code for the return that this application is for (file a separate application for eachretum) . . . . . . D:‘
Application Return{-Application - | ‘Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL .02 Form 1041-A 08
Form 990-EZ 03 Form 4720 039
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you weére not already granted an' automatic 3-month extension on a previously filed Fori 8868.
* The books are in the care of »
Telephone No. FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . fthisis
for the whole group, checkthisbox . . . » [T].I{fitis for partof the group, checkthisbox . . . . P [Jand attactra
list with the names and EiINs of all members the extension is for.
4 |request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending ,20 -
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return O Final return
[0 Change in accounting period
7  State in detail why you need the extension

3

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, erterthe tentative tax, less any
nonrefundable credits. See instructions. 8a ($

b If this application is for Form 980-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 |$
C Balance due, Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS ]
{Electrenic Federal Tax Payment System). See instructions. 8c |I$-
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanymg schedules and statements, and to the best of my knowledge and belief, it is
frie, comrect, and complete, and that | am authorized to prepare this form.

Title > CPA Dated _2 - 9-20//
Form 8868 Rev. 1-2011)




