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rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
» Information about Form 990-EZ and its instructions is at www.irs.gov/form990. "mpeeﬁon

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check it applicable C Name of organization D Employer identification number
D Address change NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805

] Name change Number and street (or P O box, if mail 1s not delivered to street address) Roomv/suite E Telephone number

D Initial return

(] Teminated 6050 SOUTHPORT RD A (219)879-5400

D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon

D Application pending PORTAGE, IN 46368-6405 Number »

G Accounting Method Cash || Accrual  Other (specify) » H Check» if the organization is not
| Website: » NWIBRT.ORG required to attach Schedule B

J Tax-exempt status (check only one) - [ ] s01@  [X]501cx6 ) o tnsetno) [ asa7@yor [ ]ser (Form 990, 990-EZ, or 990-PF)

K Form of organization-

(] Corporation [ Trust Assocation (] Other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . .. . . . v o . & >3 132,261
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balancesisee the instructions for Part I
Check If the organization used Schedule O to respond to any questioninthisPart ] . . . . . v ¢ v o o v v i a o v v e o u o o v n s &]
1 Contributions, gifts, grants, and similar amounts recetved . . . . . . . o . oL oLl i e e s e e e 1
2 Program service revenue Including government fees andcontracts . . . . . . .. oL o 00 e e e s 2
3 Membershipdues and @SSESSMENIS  + « &« v« o ¢ 4 v o v o s o s o s o 2 n s o s n o o n o a e 3 63,635
4 InvestMentINCOME . . & v v v v v et e s s e st st e e e e e e e e e e e e 4 28
5a Gross amount from sale of assets other thaninventory . . . ... ... ... 5a
b Less. cost or other basis and sales expenses . . . . . . v oo h i oo 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . .. ... ... .. 5c

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

3 $15,0000 .+ v vtk e e e | 6a |
g b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) .. ... ... 6b 57,150
¢ Less drect expenses from gaming and fundraisingevents . . . .. ... .. 6¢c 44,846
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
2= <~ e e e e e e e 6d 12,304
7a Gross sales of inventory, less returns and aliowances . .. ... ... ... 7a
b Less costofgoodssold . . . . @ i i h ottt i e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . ... ... ... .. .. .. 7c
8 Otherrevenue (describe inSchedule Q) . . . . ¢ v v v i v o i v i e s e e e e e e 8 11,448
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . i i i i i it i e e e » 9 87,415
10 Grants and similar amounts paid (st inSchedule Q) . . . . 4 o 4 vt v it i e e e e e e 10
= 11 Beneftspaidtoorformembers . . . v o v i i i i i it e e e s e sk e e e e e 1
% ® 12 Salaries, other compensation, and employee benefits e ka 12
@§ 13 Professional fees and other payments to independent contractors 13 696
cZ8 | 14 Occupancy, rent, utliies, and maintenance . . . . .. ... 14 783
215 15 Pnnting, publications, postage, andshipping . . . . . . . .. | 15 823
;%7 16 Other expenses (describe inScheduleO) . . . ... ... J. Jd. . oo oo v IR 16 43,523
= 17 Total expenses. Add ines 10through16 . . . ... ... .J. .. T e goy, =0 ... 17 45,825
g:ﬁb 18 Excess or (deficit) for the year (Subtract line 17 from line 9) L 18 41,590
g—g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh -
62 end-of-year figure reported on prior years return) . . . . . h . a i h e e v v e e e e e e e e s 19 25,617
@B | 20 Other changes in net assets or fund balances (explanin Schedule O) . . . v o v v v v vt aaa 20
= 21 Net assets or fund balances at end of year Combine lnes 18through20 . . .. ... ... .. .. .. » 21 67,207
Eg{ Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

0




meQQ}EZQOQ)‘ NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805 Page 2
‘EPart 11| Balance Sheets (see the mstructions for Part Il
Check if the organization used Schedule O to respond to any question inthis Part Il . . . ¢ v @ v v o v o i v v v v e 0 v wnu s X
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . ¢ o it i et e e s e e e e e e e e e 25,617 |22 73,956
23 LandandbuldingS . . . .t ot i e e e e e e e e e e e e e e s e s s e e 0 |23 0
24 Otherassets(descrbemnSchedule Q) . . . ¢ v v v o v v i vt o i e s et e e e 0 |24 0
25 TotalassetS . . v v v o itk e h e e e e e e e e e e e e s e e e e e 25,617 |25 73,956
26 Total liabilities (describe inSchedule O) . . . . & ¢ o v i it i s e e e e e e e, 0 |26 6,749
27 Net assets or fund balances (line 27 of column (B) must agreewthlne21) ... ...... 25,617 |27 67,207
Partil | Statement of Program Service Accomplishments (see the mstructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any question inthisPartill . . . ... ... .. D (Required for section

What is the organization’s primary exempt purpose? SEE STATEMENT 1 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 2

(Grants $ ) If this amount includes foreign grants, checkhere . . .. .. .. » [] |28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » |:| 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . .. .. .. » [ |30a
31 Other program services (describe InSchedule O) . & & ¢ ¢ vt i ittt ittt ittt e e et

(Grants $ ) If this amount includes forélgn grants, checkhere . ....... » |:| 31a
32 Total program service expenses (addlines 28athrough31a) . . . . v . . v v i i v v v i v h o n e e » 32

Part1V | List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated (see the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part IV

N O e o] @ Gt amo s
devoted to postion (Form W-2/1099-MISC) benefit plans, and other compensation
(f not paid, enter 0-) | deferred compensation

JERRY WEEDEN
CHAIRMAN 4 0 0 0
DEWEY PEARMAN
VICE CHAIRMAN 4 0 0 0
TIM ROSS
TREASURER 8 0 0 0
EEA Form 990-EZ (2013)
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Form 930-€7 (2013) NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805

Page 3

E PartV ] 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

33

35

36

37

38

41
42

45
45

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a

detalled description of each activity InSchedule O . . . . . L o o L it e e e e e e e e e e e e e s e e e e e

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 INStrUCtIoNS) & . . v v v v i v i i i s e e e i e e e s e e e e e e
a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 62, and 7a,amongothers)? . . . . . . v o i L it i st e e e e
b If "Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ 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 requrements during the year? If "Yes," complete Schedule C, Partill . . .. ... ... .....

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . . ¢t i i it s e
a Enter amount of political expenditures, direct or indirect, as described 1n the instructions B [ 37a I

No

35a

35b

35¢

36

b Dud the organization file Form 1120-POL forthisyear? . . . . ¢ @ v v i i it ot e s et e e s e et et e n o e s a e
a 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 thisreturn® . . . . . . ...
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . .. ... 38b

37b

38a

Section 501(c)(7) organizations Enter:
a Inmation fees and capital contributions includedonlne9 . . . . ... .. .. . 0000, 39a

b Gross receipts, included on line 9, for public use of clubfaciities . . . . . ... ... .. ... 39%b

a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage In any section 4958 excess benefit
transaction dunng 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 990-EZ? If "Yes," complete Schedule L, Partl . . .. ... ... ... ..
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
orgamization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . L i e e i i et e e e e e e e s e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by theorgamization . . . . . & v ¢ L Lttt e e e e e e e e e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . ¢t i i i i e et ot f e e e e e s e e e e e e e e
List the states with which a copy of this return 1s filed »

40b

40e

a The organization’s books are in care of » TIM ROSS Telephoneno » 219-879-5400

Located at » C/O 411 FRANKLIN ST, MICHIGAN CITY, IN ZIP+4» 46360

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. ..
If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the US.? . .. ... ... ... ...
If "Yes," enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041-Check here . . v v v o v v v v v v o 0 v v s s

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . ... ... .. .. » | 43 I

a D the organization maimntain any donor advised funds during the year? If “Yes," Form 990 must be

completedinstead of FOrm 990-EZ . . . . & . i . i i i e e e e e e e e e e e e e e e
b Dud the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be

completedinstead of FOrm 990-EZ . . . . & i i . i i it e e e e e e e e e e e e e e e e e e e e
¢ Dud the organization receive any payments for indoor tanning services duringthe year? . . . . . . . . . . 0o .
d if "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation inSchedule O . . L L L L L L L e i e et e e e e e e et e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . i v i v v v o v v s
b Dud 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 INSIUCHIONS) . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e

B

glE |88

45b

X

EEA Form 990-EZ (2013)



Form 990-EZ (2013) NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805 Page 4
Yes | No

46 D the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl . . . . . .. . .. ... i i it eeneuns- 46 X
Part V| 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 questioninthisPart VI ... ........... (]
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . v ¢t v v vt i e e e e e e e e e e e e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(? If “Yes," complete ScheduleE . . . . . .. ... ... 48
49a Did the orgamzation make any transfers to an exempt non-charitable related organizaton? . . . . . . . ¢ v v v v v 0w 49a
b If"Yes," was the related organization a sectton 527 organmization? . . . . . . 0 0 4 i d e e f e e e s e s e s 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 is none, enter "None."
{b) Average {e) Reportable coghbrlﬁz:: ?Oe ::r?:éyee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 . .. .. >
51 Complete this table for the organmization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |f there i1s none, enter "None "
{a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 N
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach acompleted Schedule A . . . . . . .. .. ... ..., » [ Yes No
Under penalties of perjury, | declare that | have examined this remm including nying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than er) IS b‘sed o/ ::nformauon of which preparer has any knowledge y: /
TIM ROSS __—</ | & V}U.' /7
Sign } Signature of officer V7 \ Date v /
Here ’ TIM ROSS, OFFICER
Type or pnnt name and title

Pnnt/Type preparer's name Pre ier's signature Date Check D M PTIN
Paid STANLEY T SCHOLL MCWM S / 27//1./ seltemployed 00020702

Preparer  |Fmisname > DREES & ASSOCIATES TAX GROUP Fim's EIN_»
Use Only Firm's address ®» PO BOX 457
DEMOTTE IN 46310 Phone no 219-987-2929
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . v & v v v @ v v 6 v n v o v v v v » Yes D No

EEA Form 990-EZ (2013)




SCHEDULE G‘ Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2013

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

Name of the organization

NORTHWEST INDIANA BUSINESS ROUNDTABLE

Employer identification number

35-1707805

Par Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, 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 activiies Check all that apply

a I:] Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicttations g Special fundraising events
d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? 1 Yes & No

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

(i) Name and address of individual

or entity (fundraiser)

(in) Activity

(m) Did fundraiser have
custody or control of
contrnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

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

Yes No

col (1)
|

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing.
Indiana

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013

v

NORTHWEST INDIANA BUSINESS ROUNDTABLE

35-1707805

) [Paﬂ Il] 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
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OQUTING SEMINARS 2 (add co! (a) through
(event type) (event type) (total number) col (c))
[
=1
®| 1 Grossrecepts .. ....... 12,857 32,250 12,043 57,150
s
2 Less:Contributons . ... ..
3 Gross iIncome (ine 1 minus
ne2) ......c.c0cu.. 12,857 32,250 12,043 57,150
4 Cashprizes ..........
5 Noncashprizes ........ 100 100
®| 6 Rentfacitycosts . . . . . ...
5| 7 Foodandbeverages . ... .. 3,350 1,487 4,837
k3]
Q
Al 8 Entertanment .........
9 Otherdrectexpenses ... .. 33,310 6,599 39,909
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . « . .« o o o vt o vt v s e e > 44,846
11 Netincome summary Subtractline 10fromiine 3,column(d) . . . . . . . . . o . o v v v v v v v o u » 12,304

[Partllt | 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.

{b) Pull tabs/instant

(d) Total gaming (add

[)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
o
1 Grossrevenue . . . ... ...
w| 2 Cashpnzes ..........
2
8
=3 3 Noncashpnzes ........
i
2
¢! 4 Rentfacilitycosts . ......
(@)
5 Otherdrrectexpenses ... ..
0 Yes % [] Yes % | [] Yes %
6 Volunteerlabor .. ...... [0 No [] No O nNeo
7 Direct expense summary Add lines 2throughS5incolumn(d) . .. ... ... v i v i v i >
8 Net gaming income summary Subtractline 7 fromline 1, column{d) .. .. ... ... .. ... ... »
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activites in each of these states? . . . . . . . . .. ... ... ... .. E] Yes [] No
b If "No,"” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . .. ... .. O Yes [J No
b If "Yes,” explain.
EEA Schedule G (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemmal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. inspecﬁon

Name of the organization Employer dentification number

NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805

01. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT

AUDIT ADJ PRIOR PERIODS 11,448

AUDIT ADJUSTMENTS FROM PRIOR PERIODS.

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
OFFICE EXPENSES 1,480
CONSULTING EXPENSES 968
ASSOCIATION MANAGEMENT COSTS 24,000
MARKETING AND ADVERTISING 15,575
CHARITABLE GIFTS 1,500

03. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR

ACCOUNTS PAYABLE 0

6,749

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
EEA

Schedule O (Form 990 or 990-E2) (2013)



Federal Supporting Statements 2013 PGO1
Name(s) as shown on return Employer Identificaton Number
NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805

PURPOSE MISSION STATEMENT

Unformatted Statement

Statement #1

THE NWIBRT IS AN INDEPENDENT NON-PROFIT COUNCIL OF LOCAL FIRMS COMMITTED TO THE
IMPROVEMENT OF SAFETY, QUALITY AND COST EFFECTIVENESS OF CONSTRUCTION AND MAINTENANCE
INDUSTRY PROJECTS IN NORTHWEST INDIANA.

STMLD




Federal Supporting Statements

2013 PGO1

Name(s) as shown on retum

NORTHWEST INDIANA BUSINESS ROUNDTABLE

FEIN

35-1707805

PROGRAM ACCOMPLISHMENTS

Unformatted Statement

INDUSTRIES OF MORTHWEST INDIANA.

INDUSTRY.

Statement #2

REGULARLY ORGANIZED TRAINING AND EDUCATION THROUGH CONDUCT OF SEMINARS AND CONFERENCES
DESIGNED TO CREATE GREATER AWARENESS OF CURRENT AND RELEVANT ISSUE WITHIN THE CONSTRUCTION

ANNUAL SAFETY AND PERFORMANCE AWARDS AND RECOGNITION OF LOCAL CONTRACTORS AND COMPANIES

FOR OURSTANDING ACHIEVEMENT IN PROMOTING AND ENHANCING GREATER SAFETY.

COMMITTEE ASSOCIATES AND MEMBERS OFFER ASSISTANCE, RESOURCES AND THE LATEST TECHNOLOGY TO
INCREASE SAFETY AND ENHANCE MANAGEMENT AND QUALITY CONTROL ISSUES WITHIN THE CONSTRUCTION

STATMENT LD




e Application for Extension of Time To File an
Forn 8868 Exempt Organization Return

(Rev January 2014)

Fil R lication f h retu OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® [f you are fiing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox . . . ... ... ... ... ... .. » X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extenston 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
Return 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.

[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMTONIY v vt e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer’s identifying number, see instructions

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

print NORTHWEST INDIANA BUSINESS ROUNDTABLE 35-1707805

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

g::gdya;: o 6050 SOUTHPORT RD STE A

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

Instructions PORTAGE, IN 46368-6405

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... o0 v v v lﬂ
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

® The books areinthe careof » TIM ROSS, C/0 411 FRANKLIN ST, IN 46360

Telephone No. » 219-879-5400 FAX No »
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... ...... » []
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . . . . .. » [] Ifitis for part of the group, check thisbox . . . » [J and attach

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 390-T) extension of time
untif 08-15 ,20 14 ,to file the exempt organization return for the organization named above. The extenston is
for the organization’s return for:
» [X calendar year 20 13 or

» [ tax year beginning ,20 ___,andending ,20
2 lfthe tax year entered in line 1 1s for less than 12 months, check reason |:| Inital return [:] Final return
[[] change in accounting period

3a |f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 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. 3 |$
¢ 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 |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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 1-2014)
EEA




