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Short Form

Return of Organization Exempt From Income Tax

| oms No 1545-1150

Fom 9 9 O "EZ ‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 2
(except black lung benefit trust or private foundation)
- »> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, —
- and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). fo) s
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen to Public
Department of the Treasury at the end of the year may use this form. Inspection
Intemnal Revenue Serce P> 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
B Checkif appiicable C Name of organization D Employer identification number
Address change
Name change ROSWELL HISPANO CHAMBER OF COMMERCE 85-0372436
Il retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 327 NORTH MAIN STREET 575-624-0889
City or town, state or country, and ZIP + 4
Amended retumn y v F Group Exemption
Apphication pending ROSWELL , NM 88201 Number p
Accounting Method Cash X IAccruaI Other (specify) » H Check » | X | if the organization is not

Website: P WWW. ROSWELLHCC.ORG

Tax-exempt status I

required to attach Schedule B
[501(c)3) [x [501(c)(6 ) € (nsetno)| [4ag47(ayyor | |527 | (Form 990, 990-E2. or 990-PF)

G

|

J {check only one) -
K

Check » if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and i1ts gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-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 I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

/

> s 78,697

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the
Check If the organization used Schedule O to respond to any question in this Part |

instructions for Part I)

1 Contributions, gifts, grants, and similar amountsreceived , . . . . . . . . .ttt e e e e e e 1 4,395
2 Program service revenue including government fees andcontracts . ... ... ... ... 2 47,183
3 Membership dues and assessments | | | . . . .. ... ... e e e e 3 8,875
4 InVestMeNtINCOME |, | . . . . . . it ittt ettt s it ettt e et e e 4
5a Gross amount from sale of assets other than inventory | |, | . | Sa
b Less costorother basis andsalesexpenses _, . , . .. ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ine 5b fromline5a) . . . . . . . . .. 5c
6 Gaming and fundraising events
o a GCross income from gaming (attach Schedule G If greater than
2 $15,000) . L 6a |
14 b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . _ | 6b 18,244
¢ Less direct expenses from gaming and fundraising events . . . . |_6¢ 24,557
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
0= T éd -6,313
7a Gross sales of inventory, less returns and allowances , , , , , . . 7a
b Less costofgoodssold, ., ,, ... ..........0... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line-7a) 7c
8 Other revenue (descnbe in Schedule Q), _ ., , . .. .. .. RECE VED _______ 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7c,and8 . . . | . pmrr—r Tt v e . - . .. p»| 9 54,140
% 10  Grants and similar amounts pad (st in Schedule O) _ | . | . .SEP 0.3 Z_O‘H ______ 10 5,500
&~ M Benefits paidtoorformembers ... .. 0ed). ... ... ... .} gg A Tk
&8 |12  Salaries, other compensation, and employee benefits | | | . e—————— L L 12 16,605
=€ |13 Professional fees and other payments to independent contractdrs . .(){Sl )N, WJt. . .1 .. 13 4,558
@—'?‘- 14  Occupancy, rent, utilities, and maintenance , , . . . ... be——e———mm"""T". . . ... ... 14 8,220
E('/LE" 15 Printing, publications, postage, and ShiIPPING | . . . . . . . . v i e e e e e e e e e 15 863
(& |16  Other expenses (descnben Schedule O) | | . . . . . . . . ... ... e 16 13,336
W3 117 Total expenses. Add hines 10through 16 . . . o . . o v v v v v e i e et . »| 17 49,082
% 18  Excess or (deficit) for the year (Subtractine 17 fromlne Q) . . . . . . . . . . ... . ... ... 18 5,058
Eé 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
@5 end-of-year figure reported onprioryear'sretum) , . . . . . L . . L . . . e e e e e e e e e e .. 19 14,984
g 20 Other changes In net assets or fund balances (explain in ScheduleO) | , . . . .. ... .. ..... 20 129
21 Net assets or fund balances at end of year Combine ines 18through20 . . .. ... ... ... »| 21 20,171

For Paperwork Reduction Act Notice, see the separate instructions.
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2E1008 1 000

Form 990-EZ (2012)
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Form 990-EZ (2012)

=Z1ad|l Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Partll . . . .

(A) Beginning of year

(B) End of year

22 Cash,savings, andinvestments . . . . . . . . .t vt bttt 16,749]22 21,603
23 Landandbulldings . . . . . . i i e e e e e e e e e e 23

24 Other assets (descnbeinSchedule Q) . . . . . v v v v v v v v v i e e e, 24

25 TOtalasSetS . . . . vt h b e e e e e e e e e e e e e 16,749|25 21,603
26 Total liabilities (describen Schedule O) . . . . . . . . ...t i i ... 1,765]26 1,432
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 14,984 27 20,171
m Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part lll , . |

What 1s the organization's pnmary exempt purpose? ECONOMIC, SOCIAL, CULTURAL GROWTH

Describe 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

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

280PERATION OF HISPANO CHAMBER OF COMMERCE WHICH PROVIDES RESOURCES AND_
NETWORKING OPPORTUNITIES FOR MEMBERS AND RECRUITMENT AND REFERRAL ____
SERVICES FOR BUSINESSES AND INDIVIDUALS IN CHAVES COUNTY NEW MEXICO
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 28a 49,082
A
(—G—rants s T )-If—tTu—s amour:t_lr;aad;; ?o_re;g—n_g;ants, check herc-; L. _._;_ ]__—I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » l——] 30a
31 Other program services (descnbeinSchedule O) . . . . . & . . . o o v v vt e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |—| 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . v v v v v v v e v v v . » | 32 49,082

ETad\"A List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV
Check If the organization used Schedule O to respond to any questoninthis Partiv., . . ... ..

(b) Average (c) Reportable (d) Health benefits,
(@) Name sna e nous per ek | (o wegnisouse) | et | vt compemon
devoted to position (if not paid, enter -0-) deferred compensation

ROMO VILLEGAS __ ___________ o ______]
PRESIDENT 1 HOUR 0 0 0
CARMEN ARIAS ___ ___ _ ____ ________________.__]
VICE PRESIDENT 1 HOUR 0 0 0
MARLA ANAYA ]
TREASURER 1 HOUR 0 0 0
SUSIE_ROE____ ___ ___ _ _ __ ___________________|
SECRETARY 1 HOUR 0 0 0
ISMAEL PALACIOS _ __ _______________________|
MEMBER 1 HOUR 0 0 0
RUBEN_BOLANOS _ ___________________________]|
MEMBER 1 HOUR 0 0 0
SANDRA QUINTERO _ _ ________________________]|
MEMBER 1 HOUR 0 0 0
MELVIN ANAYA __ _ _ __ _ o ______]
MEMBER 1 HOUR 0 0 0
JOSE_ZAVALA _ ____ __ _ _ o]
MEMBER 1 HOUR 0 0 0
MICHAEL TRUJILLO_ _________________________|
MEMBER 1 HOUR 0 0 0
SHANE CARBAJAL ________________________.___/|
MEMBER 1 HOUR 0 0 0
ANTONIO NUNEZ____________________ . _]
MEMBER 1 HOUR 0 0 0

JSA
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Form 990-EZ (2012)




Form 990-EZ (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 Schedule O to respond to any question in this Part V. I—I

33

34

35a

36

37a

38a

39

40a

41
42a

43

442

45a
45b

Yes | No

Did the organization engage tn any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X

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 organization's name Otherwise, explain the

change on Schedule O (SEE INSITUCHONS) « « « « « « « « « & « o n o s s s o o s s s s a o s o nammsan e enee s 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on Iines 2, 6a, and 7a, amongothers)? . . . . . . . . ... . .. ... .... 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | | 365b( N A
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 il _ . . . .. ... 35¢ X

Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . .. ... ... ... ... ...... _
Enter amount of political expenditures, direct or indirect, as described in the instructions p |37a| 0
Did the organization file Form 1120-POL for thisyear? | . . . . . . . . . . . e i _
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 outstanding at the end of the tax year covered by this return? . _ |

If "Yes," complete Schedule L, Part Il and enter the total amount involved | | | |, . | . 38b (N/A

Section 501(c)(7) organizations Enter

Initiation fees and capital contributions includedonlne9 , . . . . . . .. ... .. .. 39a |N/A

Gross receipts, included on line 9, for public use of club facites _ ., ., . . ... ... 39b |N/A

Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under
section 4911 » 0 , section 4912 » 0 , section 4955 » 0

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 1n 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, Part |
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 | L e
Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢

reimbursed by the organization > 0

List the states with which a copy of this return is filed » NEW MEXICO

The organization’s books are in care of » ROMO VILLEGAS .. ... Telephoneno » 575-624-0889
Located at » 327 NORTH MAIN STREET, ROSWELL, NEW MEXICO ZIP+4» 88201
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

If "Yes," enter the name of the foreign country » N/A

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 ?
If "Yes," enter the name of the foreign country » N/A

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here. . . . ... .. .. | 2 D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 IN/A

Did the organization maintain any donor advised funds during the year? If "Yes" Form 990 must be |
completed instead of Form 990-EZ | | | L e 4
Dud the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be |
completedinstead of Form 990-EZ | | | . . ... ... ... L e
Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . .. ...
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

X

JSA
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Form 990-EZ (2012)




Form 990-EZ (2012) Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete ScheduleC,Partl. . . . . . . . . . . ...« .o ... 46 X
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 ' o NOT APPLICABLE
Check If the organization used Schedule O to respond to any questioninthisPartVI ... ........... [
47  Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll | | . . . . . ... ... . ... 47
48 Is the organization a school as described in section 170(b){(1)(A(n)? If "Yes,” complete Schedue & | 48
49a Did the organization make any transfers to an exempt non-chartable related organzaton? = . . ., 49a
b If "Yes," was the related organization a section 527 organzation? . . . . . . . ... . s e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

Health b
(a) Name and title of each employee ho(msA;::aﬁ:ek ggﬂ?:::::tﬂﬁ con ?. uﬁéns (oeé‘ﬁ,‘é‘.%yee (e) Estimated amount of
paid more than $100,000 devoted to postion |(Forms W-2/1099-MISC) beneﬁéglr:l;se.ngr;g;eferred other compensation
N/A ]
f Total number of other employees paid over $100,000 , , ., . . . . > 0

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 i1s 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, . . » 0
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) N/A
nonexempt charitable trusts must attach a completed Schedule A, . . . . . . .. .. .ot v v i v un.. »[ lyes XINo

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }Slgnature of officer 7 /&] W Date ?
Here ROMO VILLEGAS Fz7%

Type or print name and title

Paid Prnnt/Type preparers name Preperer's signature Date Check if | PTIN
Preparer |JOHN JERGE Ce _— | 8YALD |serempioyed| P00091314
Use Only | Frmsneme > JOHN JERGE CPA &v\c) \J (@ Fm's EIN_ > 85-0472580
Fim's address > 101 SQUTH UNION Phone no
ROSWELL, NM 88203 575-627-7595
May the IRS discuss this return with the preparer shown above? Seemstructons . . . . . . . . . ... ........ »[Xlyes [ INo
Form 990-EZ (2012)
JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 90 or 990-E2) Fundraising or Gaming Activities 2@ 12
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Name of the organization Employer identification number

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

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

from activity fundraiser listed in
col (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contnbutions?

Yes No

(vi) Amount paid to
(or retained by)
organization

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

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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Schedule G (Form 990 or 990-EZ) 2012

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

Page 2

grdss receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
PINATAFEST CINCO DE MAY BANQUET (add col (a) through
(event type) (event type) (total number) col (C))
2
Q11 Grossrecepts _ . . . . ....... 9,830 5,829 2,585 18,244
2
2 Less Contributions |, . ... ...
3 Gross income (line 1 minus
NE2). + v o v v e o e v o mae e s 9,830 5,829 2,585 18,244
4 Cashprizes. ............. 375 375
§ Noncashprzes, . ..........
v
2 6 Rent/facilitycosts . . ... .....
3
di| 7 Foodandbeverages. . ....... 2,751 2,751
g
(]
al| 8 Entertanment , ... ........ 5,052 1,600 6,652
9 Other directexpenses, ., ... ... 10,199 3,777 803 14,779
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . .. .. ... ... . v .u.'... > (( 24,557)
11 Net income summary Combine ine 3, column{(d), andline10. . . . . . . . . .. ... ... ,... » -6,313
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 N/a
b) Pull tabs/instant d) Total gaming (add
g (a) Bingo blr(\gL/erlograesss:cz glrr‘\go (c) Other gaming c(ol) (a) thr%ugh gog (c))
1 Grossrevenue . . . ... ......
®| 2 Cashprizes, . . .., . ......
5
u% 3 Noncashprzes ...........
k3]
2| 4 Rentffacilitycosts .. ...
a
5 Other directexpenses . . ... ...
|| Yes % | |Yes % [|_|Yes %
6 Volunteerlabor . . . ... . .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) _ . . . . .. ... ... . ... .... > | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . . ... . ... ...... | 2

9 Enter the state(s) in which the organization operates gaming actmttes o L
a Is the organization licensed to operate gaming activities in each of these states? DYes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . | |Yes | |No
b If"Yes, "explain
Schedule G (Form 990 or 990-EZ) 2012
JSA
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Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed td administer charitable gaming? . . . . . . . .. . ... e e |:|Yes D No

13  Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . . i it i ittt e e e e e e e e e e 13a %
b Anoutside facllity . . . . . . . . . e e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
0= = 3= DYes D No
b If “Yes," enter the amount of gaming revenue received by the organzaton» ¢ and the
amount of gaming revenue retained by the third party p» $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE?. . . . . . . . ... [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2012
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SCHEDULE O :
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| oms No 1545-0047

2012

! Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ROSWELL HISPANO CHAMBER OF COMMERCE 85-0372436

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
fthe T

ﬂ?ﬁ;ﬁ?ﬁ:&iueeseﬁuw > File a separate application for each return.

e |If you are filing for an Automatic 3-Month Extension, complete only Part landcheck thisbox . . . . . . .. ....... .. PE

e If 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 fled Form 8868

Electronic filing (e-filfe). 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 tme 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
Return for Transfers Associated With Certan 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 Chantties & Nonprofits

mtomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part LNl e e > D

All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or

Type or

print Roswell Hispano Chamber of Commerce D 85-0372436

g:ee Z);:g?or Number, street, and room or suite no If a P O box, see Instructions Social secunty number (SSN)

fing your 327 North Main

retum Soe:s City, town or post office, state, and ZIP code For a foreign address, see instructions

nstme Roswell, New Mexico 88201

Enter the Return code for the return that this application 1s for (file a separate applcation for eachreturn) . . . .. . .. .. .. l 0 ] 1

Application Return ] Application Return

Is For Code |Is For Code

Form 990 . 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 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 Form 8870 12

e The books are inthe care of » ROMO VILLEGAS, EXECUTIVE DIRECTOR

Telephone No » 575-624-0889 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox _ . ., . . .. .. .. ... | D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox , , , . . . [ 2 D if it is for part of the group, checkthis box, _ , . . . . > u and attach

a hst 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
untilAugqust 15 , 2013 , to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2012 __ or
> - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
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 3al$ 0.00

b [f this application 1s 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 3b|$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, 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 1-2012)

JSA
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Form 8868 (Rev 1-2012) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ., . . ., | D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print -

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
due date for 327 NORTH MAIN STREET I——|
:iltﬂ?n Y‘Js”efe City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ROSWELL NM 88201
Enter the Return code for the return that this application is for (file a separate applcation foreachreturn) . . . . . .. ... .. [ ol i
Application Return | Application Return
Is For Code
Form 990 01
Form 990-BL 02
Form 990-EZ 01 Form 4720 09
Form 890-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 were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » RoOMO VILIEGAS
Telephone No P 575-624-0889 FAX No »

o |f the organization does not have an office or place of business in the United States, check this box
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | |, . » |___| if It 1s for part of the group, check this box » LJ and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untl  NyOVEMBER 15 .20 13

5 Forcalendaryear _2q12 . or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason l__] Intial return [_] Final return

Change 1n accounting period

7  State in detall why you need the extension aApPTTTONAT, TNFORMATION IS NEEDED TQ PREPARE A COMPLETE \
|
|
|
|

AND ACCURATE TAX RETIRN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 60869, enter the tentative tax, less any
nonrefundable credits See instructions 8ai$ 0
b If this application 1s 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, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part |l only.

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

Signature P> M«%—' Title » ~pa Date > g.14-2013
U U (4 Form 8868 (Rev 1-2012) ‘

JSA
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