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rt Form | omBNo. 15451150

Sho
- Retum of Organization Exempt From Income Tax
Form 990 H mfmmm.amrm)of:tmmmmm
P> Sponsoring wmmmmbmrﬁwmm ollit

All other organizations with gross receipts less than $200,000 and total assets iess then $500,000

2012

and certsin controling organizations as defined in section 512(b){13) must flls Form 900 (see instructions). LOJsI=IAIR{eNV1s]ITe

Dm.lrn-\toﬂheTro-ury nhmdhy-rnquelﬂlform. Inspection
Revenue Service »Thea " y "

A ForlhoﬂZooloM.yo..orhxyotqum .2012.mdendhg JUNE 30 ,20 13

B Check If applicable: D Empioyer identification number

[ address change 35-0328470

] Neme change Room/suite || E Telephone number

E a—— 103 (2189) 885-7407

] Amended retum F Group Exemption

[[] Apetication pending : Number »

G Accounting Method: [/ [ ] Accrual  Other (specity) » H Check » [/] if the organization is not

| Website: » _ required to attach Schedule B

J Tax-exempt status (check only one) — [] 501(c)3) [#]501(c)( 6 ) « (insertno) [14847(@)(1)or []527| (Form 990, 890-EZ, or 980-PF).

K Check » [ itthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 890-EZ or Form 980 retum is not required though Form 990-N (e-postcard) may be required (see Instructions). But if

the organization chooses to flie a retum, be sure to flie a complete retum.
L Add lines 5b, 6c, and 7b, to line 9 to determine grosa receipts. If gross receipts are $200,000 or more, or If total assets (Part Ii,

{ine 25, column (B) below) are $500,000 or more, file Form 890 instead of FOrm980-E2 . . . . » $
IEEXY] Revenue, Expenses, and Changes in Net Assets or Fund Balanoeo (see the mstructlons for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . « e . .
1 Contributions, gifts, grants, and similar amounts received . . . e e e e - 1
2 Program service revenue including government fees and contracts e
3§ Membershipduesandassessments . . . . . . . . . . . v v v ¢ 4 o o . . 3 71,520
4 Investment income . e e e e e 4
Sa Gross amount from sale of assets olher than mventory c e e Sa .
b Lesscostorotherbaslsandsaleeexpenses e Sb | &,
¢ Gain or (loss) from sale of assets other than inventory (Subtract IIne Sbfromline5a) . . . . | B¢
8 Gaming and fundraising events A
a Gross Income from gemlng (attach Schedule G if greater than : _; _
s $15000) . . . . .+ . |ea] e
g b Gross income from fundralslng evenls (not Includlng S of contributions : '~
& from fundraising events reported on line 1) (attach Schedule G if the t
sum of such gross income and contributions exceeds $15,000) . . 6b 38,262/ 7 R
¢ Less: direct expenses from gaming and fundraising events . . 8c 31,822 ‘«2},‘
d Net income or (Ioss) from gamlng and fundralslng events (add llnea 6a and 6b and subtract i)
line6c) . . . 6d 8,440
7a Gross sales of Inventory less retums and allowances e e .. 7a e
b Lless:costofgoodssold . . . . 7b vl
< ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne Ta) P i
S | 8 Otherrevenue (describe in Schedule0). . . . .- .. A 10,988
ca 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 R I I ) 88,946
- 10 Grants and simllaramounts paid (listinSchedule®) . . . . . . . . . . . . . . |10
11  Benefits pald to or formembers . . .. - g S R L
% 12 Salaries, other compensation, and employee beneflts . RECE|VE D N B 80,618
13 Professional fees and other payments to independent cqg e e e e e .8 13
g 14 Occupency, rent, utlities, and maintenance . . . . :.g . AUG .2 6 .z [}14. o.-L 14 3,978
1§ Printing, publications, postage, and shipping . . . 15
z 18 Other expenses (describe in Scheduie O) . - | "OGDEN x). . [3s 23,070
17 Total expenses. Add lines 10 through16 . . . . . UT . > |17 108,684
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 9,7
? 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with m
end-of-year figure reported on prior year's retumn) . . 19 22014
® (20 Other changes in net assets or fund balances (explain in Schedule O) e - 6,542
Z |21 Net assets or fund balances at end of year. Combine lines 18 trough20 . . . . . . > |21 818
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 012
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Form 890-E2 (2012)

chz

IEXHI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . N
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 29431|122| 8,818
23 Land and buildings . 23
24 Other assets (describe in Schodule 0) 24
25 Total assets 20431|125| 8,818, -
28 Total Ilubllllies (describa in Schedule 0) 7417|268
Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) 22,014|27 8 818"
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part lli - 01| (Roquired for saction
What Is the organization's primary exempt purpose? PROMOTION OF ECONOMIC DEVELOPMENT 501(c)3) and 501 (c)4)
organizations and saction

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.

4847(aX1) trusts; optional
for others.)

28 PROVIDED EFFECTIVE ACTION VENUE FOR PEOPLE TO ENGAGE IN COMMINITY PROGRESS.
AIDED IN THE CREATION OF JOB OPPORTUNITIES THROUGH INDUSTRIAL STIMULATION & COMMERCIAL
GROWTH. PROVIDED COMMUNITY MARKETING PROGRAMS & EDUCATIONAL IMPROVEMENT.
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a 108,684
2
(Grants $ ) If this amount includes foreign grants, check here . > [] [29a
30
(Grants § ) lf this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) I this amount Includes foralg_granls check here . P I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 2 108,684
List of Officers, Directors, Trustees, and Key Employees Llsteachoneeven ﬁnotccmponsated (seethemslructlonsfchartM
) Check if the organization used Schedule O to respond to any question In this Part IV . . ... d
() Average c) Reportable {d) Health benefits, ]
(a) Name and titie hours per week compensation contributions to (] Enmlhdlmw_mof
devoted to position |F.0™S W-2/1000-MISC)|  beneft plans, and other compensation
{if not paid, enter -0-} | deferred compensation
CHARLES HUGHES
EXECUTIVE DIRECTOR 40 000 0 0
HAROLD PUCKETT
CHAIRMAN 5 0 0 0
EDDIE MELTON
VICE-CHAIRMAN 3 0 0 0
MARIA GUILLEN
SECRETARY 4 0 1] 0
DORIS LEAF
TREASURER 5 0 0 0

Form 990-EZ 012



Form 980-EZ (2012) _ _ Page 3
IEEEWI  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 PartV__ . []

Yes| No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? If 'Yes. provlde a
detailed description of each activity in Schedule O . . . a3 v
34  Were any significant changes made to the organizing or governing documente? ] 'Yes, attach a oonformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwlse. explaln the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross Income of $1 000 or more during the year trom buelness
activities (such as those reported on fines 2, 6a, and 7a, among others)? . . 35a v
b If“Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or slgnrﬁoant dlepoertron of net asaete
during the year? If “Yes,” complete applicable parts of Scheduie N . s v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37e l 0
b Did the organization file Form 1120-POL for thisyear? . . . 87h v
38a Did the organization borrow from, or make any loans to, any ofﬁoer. drrector 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 retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
30 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 30a
b Gross receipts, included on line 9, for public use of club facliites . . . 3Bb
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatlon durtng the year under:
section 4911 »> ; section 4912 p ; section 4955 b
b Section 501(c)(3) and 501(c)}4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 880-EZ? K “Yes,” complete Schedule L, Partl. . . . . 40b
¢ Section 501(c)3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . >
d Section 501(c)¥3) and 501 (c)(4) orgamzatlons Enter amount of tax on IIne 40c
reimbursed by the organization . . . >
e All organizations. At any time during the tax year, was the organlzetlon a party to a prohlblted tax shelter | |
transaction? if “Yes,” complete Form 8886-T . . . 400
41 List the states with which a copy of this retumn Is filed P INDIANA
42a The organization's books are in care of » CHARLES HUGHES Telephone no. »>_____(219) 885-7407
Located at > 839 BROADWAY SUITE 103 GARY IN ZIP+4 > 46402
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No
a financial account In a foreign country (such as a bank account, securities account, or other financlal account)? 42b v
i “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F §0-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ In lieu of Form 1041—Checkhere . . ... p0Od
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . L [
Yes| No
44 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be _
completed instead of FoOom980-EZ . . . 44a v
b Did the organization operate one or more hoepltel fecrlltlee durtng the year? If 'Yee. Form 990 muet be |
completed instead of Form 880-EZ . - |a4b v
¢ Did the organization receive any payments for mdoor tannlng services dunng the year? . 44¢c v
d [f "Yes" to line 44c, has the organlzahon filed a Form 720 to report these peyments? I 'No provlde an
explanation in Schedule O . . . a4d
45a Did the organization have a oorrtro||ed entlty wtthm the meanlng of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity wlthln 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) . . . 45b v

Form 990-EZ 012



Form 800-EZ (2012) Page 4

Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposﬂlon . |

to candidates for public office? i “Yes,” complete Schedule C, Partl . . . 48 v
I  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question inthisPartVI . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . 47
48 s the organization a school as described in section 170(b)(1 )(A)( ')? If "Yes, complete Schedule E e . 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 40a
b if “Yes,” was the related organization a section 527 organization? . . . 48b

§0 Compilete this table for the organization's five highest compensated employees (other than ofﬁeere. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{a) Name and titie of each employee h::':m:ek m contributions to empioyee | (s) Estimated amount of
paid more than $100,000 jevoted o posits W W.2/1089-MISC) buﬁtcznlne.endm other compensation

f Total number of other employees paidover $100,000 . . . . D»

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

{a) Name and address of each independent contractor paid more than $100,000 ) Type of service {c) Compenasation

d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)

nonexempt charitable trusts must attach a completed ScheduleA . . . . . P [JYes []No
Undtpennlheeefpuiury.IdeelereihltIhmenmmedthhMum.mdudmleeanpenylmldnddummmnu lndbthebellofmyknowwwbdnf itis
c of preparer [0 officer) is based on all information of which prepeser has any knowledge.

- <og/ ¥-&F =14
Z‘Z"" L tlaghes £ co Dirccton
/ ek Al X6 & e 1re

\ - Typeorpdntnlnelndmle
Paid Print/Type preparer's name 2 a’ check (4 # | PPN
Preparer | VIRGIL MOORE JR ’7'1 4‘ seff-employed|  PO1494889
Use Only | Frmsname » VIRGIL MOORE JR CPA Firm's EIN » 35-1618580

- Firm's address » PO BOX 64593 GARY IN 46401-0593 Phone no. 882-4345
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [7/]Yes [INo

Form 990-EZ 2012)



;?,:E':‘.ﬁ?mm Supplemental Information to Form 990 or 990-EZ | ove Ne. 145 oar

provide Information for responess to specific questions 2012
an%wd-umpgmammﬁumﬁm on

Department of the Treasury Open to Pubhe
Internal Revenus Service » Attach to Form 800 or 990-EZ. Ihspection
Name of the organization Employer identification number
GREATER GARY CHAMBER OF COMMERCE 35-0320470

reerrem... 1. MEETINGS & WORKSHOPS FEES $10911
2. MISC. 75
TOTAL $10,986

______________ MEETINGS & WORKSHOPS EXPENSES $9,246
______________ OFFICE EXPENSE 3,935
.. TELEPHONE 4,522

PAYROLL TAX EXPENSE 8,167
TOTAL $23,070

PART. I,.LINE_ #. 20, OTHER CHANGES.:

................ PRIOR PERIOD ADJUSTMENT. _$6,542

FoermorkRoilucﬁonActNoﬂeo.uoﬂnlanforFomMorM—E Cat. No. 51056K Schedule O (Form 800 or 900-E2) (2012)



