
Form Q9-0-PF .Return of Private Foundation
OMB No 1545-0052

. S cton 4947a 1 No e em tCha table Trustor e I Treated gg, :Z1 Pri?/are Fgundatlibn
Department of the Treasury
Internal Revenue 56"/ICB Nota: 7he foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2009, or tax ear beginninb , 2009, and ending
l

G Check all that apply: Initial return Initial Return of a former public charity lj Final return

Use the
Amended return I:lAddress change EI Name change

A

IRS label. THE ASSOCIATED CHARITIES OF NOGALES

Othsrimse. P.O. BOX 2284
ortype. NOGALES, AZ 85628

See Specific
Instructions.

Employer identilication number

8 6 - 6 0 5 3 O 1 1
Telephone number (see the instructions)

H Check type of organization: Section 501(c)(3) exempt private foundation
I-I Section 4947(a)Q) nonexempt charitable trust IjOther taxable rivate foundation

I Fair market value of all assets at end of year J Accounting method- IX Cash L-IAccrual
(from Part ll, column (c), //ne I6) I: other (speclfy) - - - - -- ­

* $ 14 , 103 . Part I, column (Q) must be on cash basis.)

If exemption application is pending, check here * H
P1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test, checihere and attach computation
If private foundation status was terminated
under section 507(b)(l)(A), check here

If the foundation is in a 60-month termination ,under section 507(b)(I)(B), check here

. P

W-I-I Analysis of Revenue an (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
EXPen5e5 (T/16* f0fa/ Of a"I0U"fS /fl expenses per books income income for charitablecolumns (b), (c), and (d) may not neces- purposessar//y equal the amounts in column (a) (cash bags only)
(see the instruct/onsL)

E1

V1

MQQNNVOS

CA
or
" "Ii
9:5

02,9

.E5

IT1CZfT1(ITl2
mmmzm1xm mt-4bm4w-z-SUD

1 Contributions. gifts. grants. etc. received (att sch)

2 Ck * if the loundn is not req to att Sch B
3 Interest on savings and temporary

cash investments . . . . . . . . . ... .
4 Dividends and interest from securities5aGrossrents . ..  .

b Net rental income
or (loss) .

68 Net gain/(loss) from sale ol assets not on line I0
b Gross sales price tor all

assets on line 6a .

CD@%

Capital gain net income (from Part IV, line 2)

Net short-term capital gain
Income modifications

10 a Gross saleg lessreturns an
allowances

b Less Cost of
goods sold.

c Gross profit/(loss) (att sch) . . . . . . .. .
11 Other income (attach schedule)12 oa. d"li 11. 0, 0, 0,
13 ompen I iwsAne 6Q. etc 1

14 the employee salaries and wages 315 en ionipIaris,@rt:l-pI@5I21e ben (its
16a ees (attach schedule). .. .. E

b tttillgggi an C u
c Oiher pr @ r . .17 I . . . .

18 Taxes (attach scIieduleXsea instr)

19 Depreciation (attach
sch) and depletion .20 Occupancy. ..

21 Travel, conferences, and meetings
22 Printing and publications . .
23 Other expenses (attach schedule)

SEE STATEMENT 1

07 I I

4

24 Total operating and administrativeexpenses. Ad lines 13 through 23
25 Contributions, gilts, grants paid STMT 2.

s26 Total expenses and disbursement .Add lines 24 and 25  ..

42o,25o.l I I 20,25020,254. 0. 0. 20,250.
27 Subtract line 26 from line 12:

a Excess of revenue over expensesand disbursements . . -20, 254 .
b Net investment Income (il negative, enter -0-).

C Adjusted netincome (if negative, enter -0-) O . I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 1EeAo5o4L oz/oz/io Form 990-PF (2009)



Forrn 990-PF (2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page 2
Part, H Balance Sheets Attaeheuseiileiagges anugmfounis in the utgsciilption Beginning of year End of year- - I1 On

?3e"J"l2sii.?$l.ans)""" 0 Mama" Y (a) Book value (b) Book value (e)Faif iviaikei vaiue
1 Cash - non-interest-bearing . . .. . ..
2 Savings and temporary cash Investments .. .
3 . Accounts receivable . *

Less: allowance for doubtful accounts *

5 Grants receivable  . .. .. ..
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see the instructions) .

U)-IITIUNDP

Less" allowance for doubtful accounts *
8 Inventories for sale or use . . . . . . .
9 Prepaid expenses and deferred charges . . .

10a Investments - U.S. and state government
obligations (attach schedule). . . . .

b Investments - corporate stock (attach schedule)

c Investments - corporate bonds (attach schedule)

11 Investments - land, buildings, and

Less: accumulated depreciation

12 Investments - mortgage loans .. . .
13 Investments - other (attach schedule) . .

Less: accumulated depreciation

15 Other assets (describe * - - - - - - - - - - - -- ­
16 Total assets (to be completed by all filers ­

see Instructions. Also, see page 1, Item I) . . ..

(attach schedule) .. .. .. . . * - - - - --­

4 Pledges receivable. .. . . . . * - - - - - - - - -- ­
Less: allowance for doubtful accounts * - - - - - - - - -- ­

7 Other notes and loans receivable (attach sch) * - - - - - - - - -- ­

equipment: basis.. . . * - - - - - - - - -- ­

14 Land, buildings, and equipment basis * - - - - - - - - --­

(attach schedule) . . .  * - - - - - - - --­
---)

34,357 . 14,103. 14,103.

I

l

- . , - A I
34,357 . 14,103. 14,103.

C/H11-*I-I*-U)-I"

17 Accounts payable and accrued expenses . . . . .
18 Grants payable. . . . . . . ... .V . ....
19 Deferredrevenue... .. ..   . ..
20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule). . . . . .

22 Other liabilities (describe * - - - - - - - - - - -- ­

23 Total liabilities (add lines 17 through 22) . . O. 0.
Foundations that follow SFAS 117, check here .
and complete lines 24 through 26 and lines 30 and 31

24 Unrestricted .. ..    . . .
25 Temporarily restricted.... .
26 Permanently restricted.,. .. . .

IO mammmb amz
wmnzbrbm ZCHU

and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . . .
28 Paid-in or capital surplus, or land, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see the instruction
31 Total liabilities and net assets/fund balances

(see the instructions) . . . . . . . . . . . . .. . . . .

Foundations that do not follow SFAS 117, check here. .

s). ..
. 14,103.34,357

34,357 . 14,103.
34, 357 . 14,103.

IPart III IAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with

end-of-year figure reported on prior year"s return) . . .
Enter amount from Part I, line 27a . . .. . . . ..

ONLHAWN

AddIines1,2,and3...  .. . .Other Increases not included In line 2 (itemize). . . . . * - - - - - - - - - - - - - - - - - - -- ­

Decreases not included in line2(itemize).  . * - - - - - - - - - - - - - - - - - - --­
Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line 30

. . 34,357.
-20,254.

C"lU1&(DlN)-I

""""""" "" 14,103.
14,103.BAA TEEAo3o2i. o7/oe/09 Form 990-PF (2009)



Form 990-PF (2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page3
laI?.5T3t1IX/ll Capital Gains and Losses for Tax on Investment Income

1a N/A .
b

C .

Q.0

(e) Gross sales price (f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(a) List and describe the kind(s) of property sold (e.g., real estate, HOW ddddlfdd C Dale ddddlfdd @Ddld Sdld
" 2-story brick warehouse, or common stock, 200 shares MLC Company) E" Eufchfse ("*0""l- ddlf- Yea" (""*""*- da* Yea"* 0118 IOI1

(h) Gain or (loss)
(e) plus (f) minus (g)

U"OQ.0

Complete only for assets showing gain in column (Q) and owned by the foundation on 12/31/69
(i) Fair Market Value (i) Adjusted basisas of 12/31/69 as of 12/31/69 (k) Excess of column (i)

over column (1), if any

(I) Gains (Column (h)

gain minus column (K), but not lessthan -0-) or Losses( rom column (h))

OU"D.fb

2 Capital gain net income or (net capital loss). -K" gain* also ernfgf ll" Part I* "ne 7 il­lf (loss) ente

3 Net short-term capital gain or (loss) as defined in sections

n Part l, line 7

1222(5) and (6):

If ain, also enter in Part I, line 8, column (c) (see the instructions). If (loss), enter -0­
in%art I, line 8

2

1 3
IlB*"a""rltkX*/.Il Qualification Under Section 4940(g) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 494O(e). Do not complete this part
lj Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.(2) (b) (C (d)B359 D9fl0d Years Adjusted qualifying distributions Net value of Distribution ratioCalendaf Yeaf (Of lax year noncharitable-use assets (column (b) divided by column (c))
beginning in)

2008 33,842
2007 154. 33,853. 0 . 034089
2006

1(
40,513. 33,591 1.206067

2005 68,947. 17,824 3.8682112004 " 12, 522

2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1 % of Part I, line 27b)

7 Add lines 5 and 6

8 Enter qualifying distributions from Part XII, line 4 .

5.108367

1.021673

13,891.

14,192.

14,192.

20,250.
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.BAA Form 990-PF (2009)

TEEAO303L 07/06/09



Form 990-PE (2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page 4
IPart VI * I Excise Tax Based on Investment Income (section 494o@), 494o@), 494o@, or 4948 - see the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here. . . . * D and enter "N/A" on line 1.

Date of ruling or determination letter: - - - - - -- .(attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 0 .
check here. * and enter 1% of Part I, line 27h. . . . . . . . . . . . . . . . . . . ... . .. l

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, column (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxablefoundations only. Others enter -0-). .. .. .. . .. . .AddIines1and2..... ... .. ..  .. . . . . . . . . . . ...
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -O-. . . .
Credits/Payments:

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 . . . . . . .. . 6a
b Exempt foreign organizations - tax withheld at source . . . . . . . . . . . . E
c Tax paid with application for extension of time to file (Form 8868) . . . . . . . .. . . A
d Backup withholding erroneously withheld. . . . . . . . . . . 6d A 7 ,-1

Total credits and payments. Add lines 6a through 6d. . . . . . . . . . . . . . . . . . . . . . .. .
Enter any penalty for underpayment of estimated tax. Check here lj if Form 2220 is attached. . .
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . . . .. . . . . . . . . *

10 Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . . *

Uithhw

CHDWN

@C)(D(D

KDNNI

-1OCDGNI

CJ C)

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax . * I Refunded . . * 11
IPait vii-A lstatements Regarding Activities

Yes No
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it iii

participate or intervene in any political campaign? . . . . . . . . ... . . . . . .. . 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes(see the instructions for definition) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . 1b X

lf the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published 0
or distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL for this year? . . ... . . .. .. . . .
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

4 4 4(1)? Onftheefoundation. 4 * $ 0 . (2) On foundation managers . . .V * $4 . 0 . as E E
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers * $ 0 .

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
lf "Yes, " attach a detailed description of the activities

-hw N -Ina n
XXL-NL tb(

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles -* Ne- ­
of incorporation, or bylaws, or other similar instruments? lf "Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . .. . . .. . . 4b N/A

5 Was therea liquidation, termination, dissolution, or substantial contraction during the year? . . . . . ...  .

lf "Yes," attach the statement required by Genera/ Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

9 By language in the governing instrument, or

5 X

0 By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict -- -- ----lwith the state law remain in the governing instrument? . . . . ... . . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes/comp/ete Part ll, column (c), and PartXV . . . . . 7 X
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) *

AZ

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General -- -L 4
(or designate) of each state as required by General Instruction G? lf "No/attach explanation . . . . . . . . . . . . . . . . . 8b X

9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3) or 4942(i)(5) --- i -­
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)? lf "Yes," complete Part X/V 9 X

10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their namesand addresses. . . . . 10 XBAA Form 990-PF (2009)
TEEA0304L 07/06/09



Form 990-P15 (2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page 5
IPart Vll-A IStatements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within themeaning of section 512(b)(13)? If "Yes", attach schedule (see instructions) . . . . .

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugl.1St"I7,20087 . .  . .  . .....
13

Website address . . . . . . . .. .  *-N11- - - - - - - - - - - - - - - - - - - - - - --­
14

Located at - -agg -Pggii 5"gRgg1-ygca-Ages-gtg ------------- -, zip + 4 - 5552-1­
15

11 X
BI X

The books are in care of * -N-ILQ  ----------------- - - Telephone no.
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . .  - -I1/if -: U

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . M

and enter the amount of tax-exempt interest received or accrued during the year . . . *I 15 I N/A
IPart VII-B IStatements Regarding Activities for Which Form 4720 May Be Required

File Fomi 4720 if any item is checked in the "Yes" column, unless an exception applies.
1 a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? UYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) adisqualifiedperson?. . . . .. ... . ...  .. . Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . .  . . . .. . . . . l:IYes

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after terminationof government service, if terminating within 90 days.) . . . . . . UYes

b lf any answer is "Yes" to 1a(1)-(6), did any of the acts fail to gualigf under the exceptions described inRegulations section 53.4941(d)-3 or in a current notice regar ing isaster assistance (see the instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . . * ­

c Did the foundation engage in a grior year in any of the acts described in la, other than excepted acts, -1- ­cthat were not corrected before t e first day of t e tax year beginning in 2009? . . .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a

f private operating foundation defined in section 4942(i)(3) or 4942(i)(5))"

a At the end of tax year 2009, did the foundation have an undistributed income (lines 6d

XM

ZNo
LM:
LM

ZNo

XM

and 6e, Part Xlll) for tax year(s) beginning before 2009?. . ..  . ..  . EIYes No
lf "Yes," list the years * 20- - , 20- - , 20- - , 20- - .

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) to 41
all years listed, answer "No" and attach statement - see the instructions.) . . . . .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
* 20-- ,20-- ,20-- ,20--.

3a Did the foundation hold more than a 2% direct or indirect interest in any businessenterprise at any time during the year? . . . . . ... . . . .. . ljYes No
b lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved

bg the Commissioner under section 4943(c)(7)) to dispose of holdings acguired by gift or bequest, or

,*.*-J
1b N/A

1 i

Yes No

-X*

l

2b N/A

( )the lapse of the 10-, 15-, or 20-year first phase ho ding period? (Use chedule C, Form 4720, to Q
determine if the foundation had excess bus/ness holdings in 2009.) . . . . . . . . .

4a Did the foundation invest during the year any amount in a manner that would jeopardize itscharitable purposes? . . . . . . . . . . . . . , . .. . . . . .
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

3b N/A

4a X
l

ieopardize its charitable purpose that had not been removed from ieopardy before the first day of -IE ­the tax year beginning in 2009? . . . .. . .BAA Form 990-PF

TEEA0305L 07/06/09

(2009)



Form 990-PF 2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page 6
IPart VII-B I-(Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . EI Yes No i
(2) Influence the outcome of any specific public election (see section 4955), or to carry

Qn, directly or indirectly, any voter registration drive? . . . . . . . . . . . . . H Yes No(3) .Provide a grant to an individual for travel study, or other similar purposes? . . . . . .. . Yes No

(4) Provide a grant to an organization other than a charitable, etc, organization describedin section 09(a)(l), (2), or (3), or section 4940(d)(2)? (see instructions) .. . . . .. E Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literaiy, or

educational purposes, or for the prevention of cruelty to children or animals?. D Yes No

b If any answer is "Yes" to 5a(l)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance -" M* -*­(seeinstructions)? .  . .. .. . . . . . . 5b N/A
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . * EI

c lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . .. . .. N/A lj Yes lj No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).

6""22312I23RSFESR@#i"LZ"f?if*$"&?ea"i  ."""".y f""."f"?.".d""f""t *"".*"d"""*C*".yf ff* Pay ""e"""."""S Um N0 gg g *g
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... . 6b X

lf "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? mYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b N /A

i"Part"Vl1l i I"rTtormation Kbout"OTticers, Directors, Trustees, Foundation Managers, Highly Paid"Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b)hTitle and averlage ("(c) Compensation, ) (d) Contributtionsfto (e) Ehxpenlse account,ours per wee no pai , enter - - emp oyee ene it ot er a owances(3) Name and address devoted to position plans and deferred
compensation

5113.5.. ETLALT H1332 .3 ............ - ­A-C V Zo. l o. o.

2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none, enter "NONE."
(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense account,paid more than $50,000 hours per week employee benefit other allowancesdevoted to position plans and deferred

compensation.NQ1lE. ................... - ­

Total number of other employees paid over $50,000. . . . . . . . * 0BAA TEEAo3osL 07/os/oe Form 990-PF (2009)



Form 990-PF (2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page7
IPart-Vlll Ilnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services - (see instructions). If none,enter" ONE.

@) Name and address of each person paid more than $50,000 Q) Tyne of service (Q Compensation.N91lE ................................. - ­

Total number of others receiving over $50,000 for professional services * 0
Part IX-A Summary of Direct Charitable Activities

List the l0undation"s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of EX ensesorganizations and other beneficiaries served, conferences convened, research papers produced, etc. p
1 .N10 ................................................. -­
2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

3 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A

2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

All other program-related investments. See instructions.
3

Total. Add lines l through 3 . . .. * 0 .­BAA Form 990-PF (2009)

TEEA0307L 07/06/09



Forin 990-PF (2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page 8
IPart X IMinimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes*a Average monthly fair market value of securities.  . .
bAverage of monthly cash balances. . .  . .  . .
c Fair market value of all other assets (see instructions) . . . .
dTotaI (add linesla, b, and c) .  . ..
e Reduction claimed for blockage or other factors reported on lines la and lc
(attach detailed explanation). . .. ... . . ... . I 1eI 0.

2 Acquisition indebtedness applicable to line I assets ..3 SubtractIine2fromIineId... . .. .
4 Cash deemed held for charitable activities. Enter I-I/2% of line 3

(for greater amount, see instructions) . . . . . . . .. . . . . . . . . . . . . . . . .
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 . . .

Minimum investment return. Enter 5% of line 5 . . . . . . . . . ... . . .

UI#

14

14

14

13

1a
1031b ,

1c
1031d ,2 0
1033 i
212
8916 I 6956

IPan Xl lbistributable Amount (See instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here * Dand do not complete this part.)

1 Minimum investment return from Part X, line6 . . . . . . . . . .. 1 6 95
2a Tax on investment income for 2009 from Part VI, line 5 2a

b Income tax for 2009. (This does not include the tax from Part VI.) 2bcAddIines2aand2b . ... ...  .
Distributable amount before adjustments. Subtract line 2c from line I . . . . . . . . .
Recoveries of amounts treated as qualifying distributions . . . . . .. .Addlines3and4 . . . . ... .
Deduction from distributable amount (see instructions) . . . . . . .

NIO5U1hU)

NIUSUIIAUJ

Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII, line I

2c
695

695

695

Part XII Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes"
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 .. .
b Program-related investments -- total from Part IX-B. ..  . . . ..

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes. .

3 Amounts set aside for s ecific charitable projects that satisfy the:aSuitabiIity test (prior Ilftgapproval required)... .  ..  . .. . . . . . . . . ...
b Cash distribution test (attach the required schedule) . . . . . . ... . . . . . . .. . .

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4..

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.Enter 1% of Part I, line 27b (see instructions). . . .  . . . .
6 Adjusted qualifying distributions.Subtract line5from line 4. . . . .. . . . ..

20

20

20

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

250.1a ,
1b21....-l
3a
3b

250.4 fL-.16 ,250.
BAA Form 990-PF (2009)

TEEA0308L 07/06/09



ifofln seo-Pr" (zoos) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page9
Part XIII Undistributed Income (see instructions)

1 Distrlbutable amount for 2009 from Paline7. . . .. rt Xl,

2 Undistributed income, if any, as of the end of 2009:

aEnter amount for 2008 only. .. .. .
bTotaI for prior years: 20 ,Z0 ,20

(a) b) C) d)Corpus Years pr(ior to 2008 2008 21109

695.

O.

3 Excess distributions carryover, if any, to 2009:

a From 2004

bFrom 2005 . . . ... 68,056
c From 2006
d From 2007 .
e From 2008 .

s

I Total of lines 3a through e. . ..
4 Qualifying distributions for 2009 from Part

XlI,line4 * $ 20,250.
a Applied to 2008, but not more than line 2a

b A plied to undistributed income of prior yea
(Election required - see instructions).

c Treated as distributions out of corpus
(Election required - see instructions).

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus

(lf an amount appears in column (d) the
5 Excess distributions carryover applied to 2009

lmsame amount must be shown in colu

6 Enter the nct total of each column as
indicated below:

a Corpus. Add lines 3f, 41:, and 4e Subtract line 5 . . . .. .

btract
line 4 from line 2b

c Enter the amount of prior years" undis
ed income for which a notice of defic

b Prior gears" undistributed income. Su

ie
tribut­
ncy

has been issued, or on which the section
4942(a) tax has been previously assessed .

d Subtract line 6c from line 6b. Taxable
amount - see instructions . . .

e Undistributed income lor 2008. Subtract line 4a from
line 2a. Taxable amount - see instructions . . . . . .. .

I Undistributed income for 2009. Subtract line
4d and 5 from line 1. This amount must be
distributed in 2010 . . . . . . . .. .

7 Amounts treated as distributions out 0

corpus to satisfg requirements imposeby section I70( )(I)(F) or 4942(g)(3)
(see instructions) . . . .. . . .

f
d

8 Excess distributions carr over from 2004 no
applied on line 5 or line 7 (see instruc

9 Excess distributions carryover to 201

tions)

0.
Subtract lines 7 and 8 from line 6a . .

10 Analysis of line 9:
a Excess from 2005.... 68, O56
b Excess from 2006 .
c Excess from 2007.
d Excess from 2008
e Excess from 2009 . 19,555

FS

n (a).)

s

t

68,056.

I

---- 58"* if

0
I

695.
19,555

0 0.

87,611

0.

0.

0
l

0

87,611.

BAA

TEEA0309L 07/06/09

Form 990-PF (2009)



Forrn 990-Pl-: (2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page 10
B.afrftl)glN/I Private Operating Foundations (see instructions and Part Vll-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the rulingis effective for 2009, enter the date of the ruling ... . . . . . . . . . ... .  . .. . *
b Check box* to indicate whether the foundation is a private operating foundation described in section lj 4942(j)(3) or WI 4942(i)(5)

2a Enter the lesser of the adiusted net Tax year Prior 3 years
income from Part I or the minimuminvestment return from Part X for (3) 2009 Q) 2008 (9 2007 (Q) 2006 (5) Total
each year listed. . . . . ... ..b85%ofline2a.. . . .

c Qualifying distributions from Part Xll,
line 4 for each year listed .

d Amounts included in line Zc not used directly
for active conduct of exempt activities

6 Qualifying distributions made directly

for active conduct of exemgt activities.Subtract line 2d from line c. . . . . . .. .
3 Complete 3a, b, or c for the

alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets .. .. .
(2) Value of assets qualifying under

section 49420)(3)(B)(i). . ..
b "Endowment" alternative test - enter 2/3 of

minimum investment return shown in Part X,
line 6 for each year listed . . .

c "Support" alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments
on securities loans (section
5l2(a)(5)). or royalties) . . . .. .

(2) Support lrom general public and 5 or
more exempt organizations as provided
in section 4942(i)(3)(B)(iii) . . . . .

(3) Largest amount of support from
an exempt organization.. .. . .

(Q) Gross investment income. ..
rt XV# Supplementary Information (Complete this part only if the organization had $5,000 or more in

e
N

I - . .
assets at any time during the year - see instructions.)

1 information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest
NONE

2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * lj if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, c, and d.

a The name, address, and telephone number of the person to whom applications should be addressed

bThe form in which applications should be submitted and information and materials they should include:

c Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.

l BAA Tizianosioi. or/oe/09 Form 990-PF (2009)



Form 990-PF. (2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page 11
IIP."a"i)XN"lI Sugplementary Information (continued)

3 Grants and Contributions Paid During the Year or Aeproved for Future Payment

" Reclplerll IfsrisgtzngrltltEilggtlrqgmgilggll Foundation P r ose of rant orJ status of U p 9 Amountany foun ation manager or rem lem contribution
Name and address (home or business) SUDSLSHUBI COHUIUUIOF p

a Pa/d dur/ng the year

Total . . . . . . . . . . . . . . . .. . * 3a
b Approved for future payment

Total .  . . . . . ... .* 3bBAA TEE/xo5o1L 07/os/09 Form 990-PF (2009)



Form 990-PF.-(2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page 12
Part*XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514. (2) (b) (C) (d) (e)Business Amount Exclu- Amount Related or exemptcode sion function income1 Program service revenue: code (see the instructions)

*OQOUD

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments

Dividends and interest from securitiesNet rental income or (loss) from real estate" I
a Debt-financed property
b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

11 Other revenue:

UI&UJl0-AQCDWNIUI

iv* lg g ­.1 ,h P l

fDD.OU*N

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in the instructions for line 13 to verify calculations.)

Part XVI-BI. Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
V accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes). (See the instructions.)

N/A

13 O.

BAA TEE/xosozi. 07/os/09 Form 990-PF (2009)



Form 990-PI-L (2009) THE ASSOCIATED CHARITIES OF NOGALES 86-6053011 Page 13
lPart XVII llnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

" Exempt Organizations. Yes No
1 Did the organization directly or indirectly engage in any of the following with any other organization

described in section 50l(c) of the Code (other than section 5Ol(c)(3) organizations) or in section 527,relating to political organizations? 1
a Transfers from the reporting foundation to a noncharitable exempt organization of. 94-*(1) Cash..  .   .   . 1aQ)(2) Other assets... . . . . . . . . . . . . ... . .. 1a (2)
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization . . . . . . b (1)
(2) Purchases of assets from a noncharitable exempt organization . . . . . . .. . . 1b (2)
(3) Rental of facilities, equipment, or other assets . . . . . .. . 1b (3)(4) Reimbursement arrangements . . . . ... . 1b(4)(5) Loans or loan guarantees  . . . . . . . . . ... . . 1b(5)
(6) Performance of services or membership or fundraising solicitations 1b(6)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . ..

XXXLXX

1

XXXX

1c

d lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received.

-(Q) Line no. (Q) Amount involved (E) Name of noncharitable exempt organization (Q) Description of transfers, transactions, and sharing arrangements
N/A

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizationsdescribed in section 50 (c) of the Code (other than section 5Ol(c)(3)) or in section 527? . . I:IYes No
b If "Yes," complete the following schedule.

(E) Name of organization (I3) Type of organization (5) Description of relationship
N/ A

Under penalties of periury, l declare that I have exa - d 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 th fiduciary) is based on all information of which preparer has any knowledge

P I Y I 7/Z?/$00 P 7.-.4--oSV******e t
MINI ZG)-UI

Sign f officer or Date Ti le
P Date ch k l l(9gepagp&sal(i?-Ientifyigliqg numberI reparefg , EF I Be YB In e ln$ I5Eff S"""*""""e DQ/ "l " 7-Y *" Zfltiioyea - Poo369a44

63237-5 Firm"s name (or  &  P . C . EIN *S

0,",  * 420 w. MARIPOSA ROAD, SUITE 205ZlPcode    Phoneno *BAA Form 990-PF (2009)
TEEA0503L 07/06/09
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2009 I FEDERAL STATEMENTS PAGE 1
CLIENT A16- THE ASSOCIATED CHARITIES OF NOGALES 86-60530117/26/I 0 06: I 7P

STATEMENT1
FORM 990-PF, PART I, LINE 23
OTHEREXPENSES

MISCELLANEOUS

(A) (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCQME PURPOSES$ 4.TOTAL $ .

STATEMENT2
FORM 990-PF, PART I, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS

CASH GRANTS AND ALLOCATIONS

CLASS OF ACTIVITY:
DONEE"S NAME: BOYS AND GIRLS CLUB
DONEE"S ADDRESS: 590 N. TYLER AVE.

NOGALES, AZ, 85621-2300,
RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:AMOUNT GIVEN: $ 20,000.
CLASS OF ACTIVITY: CHARITABL- SOCIAL WELFARE
DONEE"S NAME: 8661 NOGALES LION CLUB-INT ASS LION CLUB
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:
AMOUNT GIVEN:

STATEMENT3
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

4 % o.s 0.3 o.

CHARITY

NONE
PRIVATE

NOGALES, AZ 85628
NONE
NON-PROFIT

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

TOTAL S 20,250.

I

M

JAMES SOTO
287 W. PASEO CONTENTO LOOP
NOGALES, AZ 85621

JAMES K. CLARK
P.O. BOX 4601
TUBAC, AZ 85646

IRENE V. MOLERA
P.O. BOX 1805
NOGALES, AZ 85628

DIRECTOR
0

VICE PRESIDENT
0

SECRETARY
0

S 0. $ 0. S 0."
0. 0. 0.
0. 0. 0.
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20,09 I I FEDERAL STATEMENTS PAGE 2
CLIENT A16 . THE ASSOCIATED CHARITIES OF NOGALES 86-60530117/26/I0 06:17PM

STATEMENT 3 (CONTINUED)
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDBESS I ElOIED SATIQN .EBP LDC- iQE?H R
LEONILO LARRIVA TREASURER $ O. $ 0. $ 0.
2888 N. CAMINO VISTA DEL CIELO 0
NOGALES, AZ 85621

BRUCE BRACKER PRESIDENT O. 0. 0.P.O. BOX 1489 O
NOGALES, AZ 85628

TOTAL 3 0. 3 0. 3 o..



F orrn 8868 (Rev 4-2009) Page 2
0 It you are "filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . . *

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Partl (on page l).

Itl?5FtYll?e .Additional (Not Automatic) 3-Month Extension of Time. Onl file the original no copies needed).

Name ol Exempt Organization  Employer identitication number

gig? or THE ASSOCIATED CHARITIES oF NOGALES  ae-6053011
File by me Number, street, and room or suite number If a P O box, see instructions "  For IRS use onlygsieeggfgfm ARANA & coRDovA, P.c.  1ring the 420 w. MARIPOSA ROAD, SUITE 205  -111
fggfgdiies City, town or post ottice, state, and ZIP code For a foreign address, see instructions ,"1-fflzvth if  .5   ts# .53%"-feat: *%- W- ." - 155  r, ff*-@2551?NOGALES, Az 8 562 1 - ee
Check type of return to be filed (File a separate application for each return)*Form 990 Form 990-PF Form l04l -A Form 6069

Form 990-BL I Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of *-Nl LQ-  - - - * - - - - - . - - - - - - - - - - - - - -- ­

Telephone No *-(QQ-0-)-Q8-7:  - - - --. FAX No * - - - - - - - - - - - - * - --­
0 lt the organization does not have an office or place of business in the United States, check this box . * EI
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) It this is for the

whole group, check this box * E1 If it is for part of the group, check this box * E, and attach a list with the names and ElNs of all
members the extension is for

4 l request an additional 3-month extension of time until  /-1-5- - - - - , 20 -19
5 For calendar year -ZQQQ , or other tax year beginning - - - - -- - , 20 - , and ending- - - - --- , 20 - ­

If this tax year is for less than 12 months, check reason. Ulnitial return mFinal return UChange in accounting period
State in detail why you need the extension -U -T-EDS?-PiXE-IQ EJ?-S-PEQ-"I"-FQLILY-n BE-QQIQS-T-S -PPl-D1iT-IQljPLL- QI-Mg -T-O - - * *8. v

.GE-ULEB sI.NEQR2@"U.ON .1*LEQE5.5LABY. IQ .F.-U13. E-.C.0M1l1-.EI E .A2112 59 QUBEEE. Tex. 3ET.UB1l- ......... - ..

i5, -I, ,
81

#$0

ie*

ig
t

A

Zi, ,fill

NIU#

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions . . 8a $ O .
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 previouslywith Form 8868 . 8b $ 0 .
c 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 instrs 8c $ O .
Signature and Verification

Under penalties ot periury. l - clare tha l have examined this form, including accompanying schedules and statements. and to the best of my knowledge and beliet, it is true.
correct. and complete, and t at I am - ,ai-"" ized to prepare this lorm

P I me , Certified Public Accountant Dale , 7/20/2010Signature

X,/X

BAA J FiFzo5o2i. 03/ii/os Form 8868 (Rev 4-2009)


