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EXTENDED TO MAY 15, 2023

990 Ref.wn of Organization Exempt From Income Tax OM8 No 15450047
Form Under section S01(c), 527, or 4847(a){1) of the Intsrmal Revenue Code (except privats foundations) 2021
dapartmant of the Traamay » Donotemersocmlsemritynumbersonmlsfmnasitmaybemadepmﬁc. ~—Open to Public |
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning _ JUL 1, 2021 andending JUN 30, 2022
B g@pm C Nama of organization D Employer identification number
D%‘E& GREATER HAMMOND COMMUNITY SERVICES, INC.
[ 1%me. | Doing businessas  COMMUNITY SERVICES OF NORTHWEST *k_*x%8205
e [ Number and street (o P.0. boxif mail is not delivered io street address) Roomvsuite | E Telephone number
[__|"'"'_- 824 HOFFMAN ST 219—93_3—4800
¥ | city ortown, state or province, country, and ZIP or foreign postal code G _Gross recuipts $ 429,979.
[Jamensed| HAMMOND, IN 46327 H{a) Is this a group retum
[ J8e2%* ['F Name and address of principal officer: DON  WILTFONG for subordinates? . [_1ves [X]no
pendng | SAME AS C ABOVE H{b) Aro al suberdinates included? T lves [Ino
| Taxexempt status: [X] 501(c)(3) [ ] 501(c)( ) (insertno.) [ 4947(@nyor [ ] 527 If *No,* attach a fist. See instructions
J Website:p» HTTP : / /WWW. GREATERHAMMOND . COM H(c) Group exemption number P>
K Form of organization; Comoration || Trust [ ] Association [ ] Other B> [ Year of formation: 19 7 5[ m State of legal domicile; TN
| Partl | Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO LEAD OUR COMMUNITY IN
e PROVIDING BASIS NEEDS OF THOSE ELDERLY AND POOR PEOPLE FOR A MORE
E| 2 Checkthisbox P [_1 if the organization discontinued its oparations ar disposed af more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VL i® 18)  —......vccwesrssessrs e 3 9
G| 4 Number of independent voting members of the governing body (Part V1, ine 1) o vvvesererroerrereeees |8 9
a| & Total number of indhiduals employsd in calendar yearébm?tv% i t)! QD = 1 ¥ 5 4
Z| & Total number of volunteers festimate i necessary) ... ggﬁﬂ .. &:L‘f 6 25
| 7a Total unrelated business revenue from Part VIIL, column (C), IN@ 12 .. ......c.ceueeeeeeeuesereeserscmmsssarnssssseenassenes 7a 4,500.
b Net unrelated business taxable income from Form 990-T, Part L Hne 11 .oopiienneennniiicnine 7b 0.
Prior Year Current Year
8 Contributions and grants @art VIIL ine Th) .. et 389,501. 361,739.
% 9  Program service revenue Part VIIL RO 20)  ............ccoommmermissmrsammismmssssssmsenssreses 92,923. 63,740,
2| 10 investment income (Part VIll, cofumn (ALlines 3,4, and 7d) .. .ocovemernrrececerenernsins 0. 0.
€| 11 Other revenue Part Vi, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 116} .......ocvvceversreene 0. 4,500.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). ine 12) ..., 482,424. 429,979.
13 Grants and similar amounts paid (Part IX, column (A), lines 13)  ............co.ceeecsmescrennens 308,739. 238,299.
14 Benefits paid to or for members (Part IX, column (A}, i@ 4)  _.......cooccccnens . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 510} ........ 104,407. 88,246.
8| 16a Professional fundreising fees Part IX, CORITIN (A), N8 T1) .......coveeesurmnspsccssssen 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ne 25 P> 1,000. |
Wl 47 Other expenses (Part IX, column (A), ines 11211, 115248) _......orrrrcvcrcrinmnnrnisnene 95,472. 90,051.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) .................. 508,618. 416,596,
19 Revenue less expenses. Subtract line 18 from e 12 ... cnsonisinsccuinisecen -26,194. 13,383.
4 | Beginning of CurrentYear |  EndofYear
20 Total AsSetS (PAIt X, N8 16 ...ooocooessvaessssersseenss st st 314,962. 304,785.
21 Total Babilities (PRt X, T8 26) ... ooccooernrecmmerssmsrssssssesrsss st s oo | 224,430.]  200,870.
20 90,532, 103,915,

Uinder panalties of perjury, | declare that 1 have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is

trus, corvect, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign » Signature of officer Dats
Here DON WILTFONG, PRESIDENT
Type or print name and title
Prini/Type preparer's name Preparer's Signature Date B | PilN

Paid RICHARD A. YOUNG ICHARD A. YOUNG 12/01/22) serenpoes [P00367526
Preparer |Firm'sname ¥ SWARTZ, RETSON & CO., P. C. FmsENp **-***93 21
Use Oaly | Firm's addressp. 235 E. 86TH AVENUE

MERRILLVILLE, IN 46410 Phoneno.( 219) 769-3616
May the IRS discuss this retum with arer shown ve? See instructions . es N
wzons 120921 LHA For Paperwork Reduction Act Notice, see the separate nstructions. Form 990 2021

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICON



Form 8868 Applicmiion for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return NG, 15450047
b Filoa separate appllmhon for each retu-n.

Department of the Treasury
Interrial Revenue Service

Electronic filing (e-fil
forms flisted below wit
Contracts, for which an extension regquest must be sent to the IRS in paper format (see |nstruct|ons) For more dataJIs on the electronic
filing of this form, visit wuww.irs. govle-f ile-prd : i

All corporations required to file an income 1, ps, HEMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exernpt crganization or other filer, see instructions. Taxpayer identification number {TIN)
print
ATyt GREATER HAMMOND COMMUNITY SERVICES, INC. **_*%%8205

e by

ausdatafor | Mumber, street, and room or suite no. If a P.O, hox, see instructions.
fingyerr | 824 HOFFMAN ST

returm. Sea

instructions. | City, town or post office, state, and ZIP coda. For a foreign address, see instructions.
HAMMOND, IN 46327

Enter the Return Code for the retum that this application s for (file a separate applicationforeachreturny . [Q]1]
Application Return || Application Retum
Is For Code JIsFor Code
Form 590 or Form 990-EZ 01 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
Form 990-T (corporation) 07 ]

RHONDA NANEVIE
® Thebooksareinthecareof p» 824 HOFFMAN ST - HAMMOND, IN 46327

Telephona No.p» 219-932-4800 Fax No. p»
® |f the organization does not have an affice or place of business in the United States, checkthisbox | | . . oo ]
® |t this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . ff th|s is for the whole group, check this
box LK itis for of the group, check this box and attach 3 list with the names and TINs of all members the extension is for.
1 lrequestan aut ation retum for
the organizatio is
[ ] calend
B [X] tax yoar beginning _JUL 1, 2021 and endin 2022
2  If the tax year entered in line 1 is for | ths QT Finat return
] Change in accounting pesiod
3a Ifthis application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
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 aliowed as a credit. 3b| $ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sese Form B453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



990 (2029 GREATER HAMMOND COMMUNITY SERVICES, INC.
i % ] ] %'Fa)iement of Program Service chompll's%menE

*h_**%8205 _Page?2

Check If Schedule O contains g responss ornotetoanylineinthisPat M .o oo [
1  Briefly describe the organfzation’s mission:
TO LEAD OQUR COMMUNITY IN PROVIDING BASIS NEEDS OF THOSE ELDERLY AND
POOR PEOPLE FOR A MORE _FULFILLING LIFE. PROVIDE THOSE SERVICES IN A
FISCALLY RESPONSIBLE MANNER TO DO THE GREATEST GOOD WITH THE FUNDS
AVAILABLE.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 890EZ? . ..ooreoeiemeermeerer s e [ves XIne
if “¥es," describe these new services on Scheduls O.
3  Did the organization ceasa conducting, or make significant changes in how it conducts, any program sorvices? [Ives [XIno
If "Yes,* describe these changes on Schedule O,
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each pregram service reported.
43 (Code: } (Expanses 5 333,008, nouanggataors 238,299, ) (Revenues 63,740.

FOOD PANTRY/EMERGENCY FOOD ASSISTANCE PROVIDED TO 5,493 INDIVIDUALS

SERVED. APPROXIMATELY 21,972 MEALS.

4b  (Code: ) {Expenses 70,152. incudnggamsofs ) {Revenues )
UTILITY ASSISTANCE (908 HOUSEHOLDS)
4c  (Code: ) {Expeansee s including prams of $ ) 5 )

4d Cther program services (Describe on Schedule Q)

{Expenses $ including grants of § } {Revenuss )]
4e__Total program service expenses P 403,160,

132002 12-06-21

Form 990 po21)



Fﬁrm 990 % ) GREATER HAMMOND COMMUNITY SERVICES, INC.  **_%*%B2Q Page 3
eC! or Requi ules

Yes | No
1 Isthe organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yos, " completa SchedUle A ..........oeveeeeecverneseneienerenanen rastaeseransar v e s et nt s seann etratnnennneres 1 | X
2 Isihe organization required to complate Schediule B, Schedule of Contributors? See Instructions. S I P -
3 Did the organization engage in direct or indirect political campalgn activities on betalf of or in opposrhoo to candldates for
public office? i *Yes,* complete Schedule C, Parti ............... - | 3 X
4 Section 501c}{3) organizations. Did the organization engage In lcbbymg actlwhes or have a sectlon 501 (h} electlon in effect
during the tax year? if Yes,” complete Schedule C, Part il .. oA b oot s oo —— 4 X
5§ Isthe organization a section S01(c)d), 501(c){5), or 501{c)(E) orgamzauon that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 ff *Yes, " complete Schedule C, Part i . . Ls X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the right to
provide advice on the distribution or investment of amourits in such funds or accounts? *Yes, " compfete Scheduie D, Parti |_8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? f "Yas,” complete Scheduls D, PartIf . R N X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? !f 'Yes comp!ete
SCHETUIE D, PAITH ..ot ene st sen s ene et sesssssassmess st sbtes e emseeessemsseeonseeeasse s eemmeeeeeroeesoee e e eeseeseseeeneees . L= X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not ligted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV ............. NS U B - 34 X
10  Did the organization, directly or through a re!ated orgamzatlon, hold assets in dor:or rastncted endowrnents
or in quasi endowments? Jf "Yes, * COMPIE!S SCREAUIE D, PEIT V' .....oveooeoeeeeoeeeeeoeeeeeeeeeeeeeoes e e eoeeeeoeeeeeeee oo oo eseeeoe 10 X
11 If the organization’s answer to any of the following questions s "Yes,” then complete Schedule D, Parts VI, ViI, VIH, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
L 2 e 22| X
b Did the organization report an amount for |nvastments other secunties in Parl X I‘ne 12 that 155% or more of rts total
assats reported in Part X, fine 162 if "Yes, " compete Schedule D, Pt Vil oo eeereeresneen 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of s total
assets reported in Part X, line 162 if *Yos,* complete SCHeTuie D, PRIEVIl ...........coooveeeeeeoveeoesooeeee oo oo - (e X
d Did the organization report an amount for other assets in Part X, line 15, that s 5% or more of its total agsats reported in
Part X, in@ 187 If "Yes,” COMPIOte SCHOOUIO D, PAIEIX ............oovevoeevveeeeeeeeeeoeseeseemeseseeeeeesseseeseseeeseeeseeeee oo oo oo seeeeoeeeeeeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, * complate Schedule D, Part X ... . 1ie| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff *Yes," complete Schedule D, Part X ... .. 11| X
12a Dld the organization obtain separate, independent audited financial statements for the taxyear? ff *Yes," complete
Schedule D, Parts X! and XI! .. T e RO - Y P .
b Was the organization mcluded in oonsol:darted mdependont audrted ﬁnancaai stataments for me tax year?
i "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xf and Xii Is optional ............... | 12D X
13 Isthe organization a school described in section 170(XINAI)? # "Yes, complete SChedUte E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o More? if “Yes, " complete SCHadUe F, PATS TANG IV .........o..ooeeeeeeereeeeeeeeereeveseeseavee st eeeseeeeeeoeeeeeeeeeeee e R | 19b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, PariS H18NG IV ...........ooovovoooooeeeeoeeoroeoo 15 p:4
16  Did the organization report on Part IX, column {A)}, fine 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? Jf *Yes, * complete Schedule F, Parts and V... N O I X
17  Did the organization report a total of more than $15,000 of expenses for profess:onaj fundralsmg services an Part IX
column {A), lines § and 11e? Jf *Yes, " complate Schedule G, Partl. See instuctions . 7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
1cand Ba? if *Yes, " COMPIGIE SCRBOUID G, PAITIH ........o.voee.evveeeeeeeeeeeeeeeeeoereeeseseeseesee s s oo oo eeeoeeeeeeeseeseees e | 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIV, line 9a? if “Yes, *
COMPIBIE SCHAEUID G, PAITIII .............cooocoevevvriieceeeesee e esssra s seesmssess oo oo ee e et e s s et e e e eee s tee e e eeeeee s e seeeeeeeeeeeeee 19 X
20a Did the organization operate one or more hospital facilitios? If "Yas, " complste Schedule H .......... eresveeiare e e ses vnereerannane 202 X
b if "Yes” to fine 20a, did the organization attach a copy of its audited finanicial statements to thisretwm? 20b
21 Oid the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 J# *Yes,* s 21 X

132003 12-08-21 Form 990 (2021}



Form 990 (2021 GREATER HAMMOND COMMUNITY SERVICES, INC. **-**%8205 Paged
Part IV [ Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 22 if *Yes, " complete SCHEOUIO |, PAS 18T ..oomverveeeeeeevoosooeseeeesesesesessesseoeees s eseemeeeeeeeeoee oo e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensat:on of the organizatron 's current
and former officers, directors, trustees, key employses, and highest compensated smployees? Jf "Yes, " complete
SCHOOUIE U ..o eromesieeneesvsreremesss s snss s ssssmse s smsssssssssssssssns eee 1A At et seee e eoeeerene 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued efter December 31, 20027 ¥ “Yes," answer fines 24b through 24 and complele
Schedule K. #f "No," go to line 25a ............... SRR - X
b Did the orgarization invest any proceeds of tax-exempt bonds beyorld atemporary penod exoeptmn? ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the yearto defaase
any taxexempt bonds? . S SSUVOP . |-
d Did the organization act as an "on behalf of" issuer for bonds outatandmg at any hma dunng the year? .
25a Section 501(cX3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess beneflit
transaction with a disqualified person during the year? If *Yes, " compiete Schedule L, Partl ... e | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person ina pmr year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 Jf *Yes," ecomplete
SOHOOUIE Ly PAITI  ..c.ooreeememo e oo ceeemee e es e 4202884528582 R A S 84100ttt e e et ee e oe st eeere e 25h X
26  Did the organization report any amount on Part X, ine 5 or 22, for receivables from orpayabtes to any cument
or former officer, director, trustes, key employee, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff “Yes, " complete Schedule L, Partli ... —— 26 Z
27 Did the organization provide a grant or other assistance o any cument or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection com:nittee member, or to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these parsons? Jf *Yes, * compiete Schedule L, Part il ......... | 27, X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part Iv,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes,” GOMPIELE SCROOUIE Ly PAILIV .......eeeeeeeveeeeeeaee e seveesss e eesemssmasnesseseeesesoesseessesssesseomsesssmoseeeeeeees cereesarmesransas 282 X
b A family member of any individual described in line 28a7? Jf “Yes," complete Schedule £, Part IV ... | 280 X
© A 35% controlled entity of one or more individuals and/or organizations described in ne 28a or ZBh? lf
"Yes," COMPIEta SCHBUUIB L, PAITIV ... e esir vt st taeteeceeeeeerass seana v e e sss sesmesa s sn sns s s sesssesmtn e acsesesmeees e | 2BC X
29 Did the organization raceive moere than $25,000 in non-cash contributions? ff *Yas, " complate Sd:eduleM ceresssrererasmememeene 1 29 1 X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified conssrvatlon
contribations? f "Yes, * complete Scheduls M . i reeeerraaeaeas SOTUROURTORPR . X
81 Did the organization liquidate, terminate, or dlssolve and cease operatmns? Jf "Yes. mprgte Schadule N parz [ 31 X
32 Did the organization sell, exchange, disposa of, or transfer mare than 25% of its net assets? ff <ves, * complete
SCHEAUIE N, PAIT I ....evesveeseereeeesssssesssssssssssss s eeeeeecenssesseseesseseessmmmess st oo oreseres o eee et e ses et et eeae s et eeeseseeeemeeese s seremmseeeeenes | 32 X
33 Didthe arganization own 1009 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part| ............... R R X
34 Was the organization related to any tax-exenpt or taxable entity? i “Yes, " complete Schedule R, Part i, lif, or IV, and
PartV,Bine 1 oo R 34 X
35a Did tha organization have a controlled entity within the meaning of section S1ZBHIZ? ... e vraris s R s ane e 35a X
b Iif “Yes® to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within tha meaning of ssction 512(B}{13)? i “Yes,* complefo SCRedule B, Pt V, B8 2 ....veeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeee e | 35h
36 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," COMplete SCHETUIR F, PAMEV, I8 2 .........coo.oveeesremesssseseemreosmosoesesmsseesaseesessssssessesosssemeeesseses e ee s essoesseeseseseeseseee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that s treated as a partnership for federal income tax purposes? i “Yes," complefe Schedule R, Part Vi .................... 37 X

38 Did the organization complata Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

1a Enter the number reported in box 3 of Form 1086. Enter-O-ifnotapplicable ... | 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if nol applicable 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable garming

{gambling) winnings 1o prize winners? .. ... o . ” ic
123004 12-08-21 Form 990 (2021)




Form 990 {2021) GREATER HAMMOND COMMUNITY SERVICES, INC. **_**%8205 page5
art tatements Regarding er Hings and Tax Compliance oniinueq)

2a

b

8a

o foof £ e

oo

Ta <o n

T4a

15

16

17

Yes | No
Enter the number of employees reported or: Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisratum R 2a 4
I at least one is reported on line 22, did the organization file all required federal employment tax raturms? R I - 1 P ¢
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-ffe, Sea instructions, |
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 132 1 X
If "Yes,” has it filed a Form 980T for this year? Jf "No® to fine 3b, provide an explanation on Schedule O ...... rvrerenns | 30| X
At any time during the calendar year, did the organization have an interest in, or a signature or ather authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
If *Yes,” enter the name of the foreign country I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAFR).
Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear? ... .. | 6a X
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shefter transaction? 5t X
If “Yes® to line 52 or 54, did the organization fle FOMBBBET? _........cco.ooooomvmeveereeeeesseseeseseseseseoeoeoeoeeeeeeeo oo s eoeeeeeeees oo | 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? OO I - X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOLIAX AAUGIDIE? ... eesesesesssbasnne o srsssases e smmmsessbeees e senseneesen e s L B
Organizations that may receive deductible contributions under section 170{c). f
Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
i "Yes," did the organization notify the donor of the value of the goods or services provided? .. . .~ b
Dii the organization sell, exchange, or otherwise dispase of tangible porsonal property for which it was required
to file Form 82827 .............. SR 152 nre uia e e st nensa s U I X
If "Yes," indicate the number of Forms 8282ﬁled dunng the year ______ e I 7d ,
Did the organizetion receive any funds, directly or indirectly, to pay premiums on a personal benefit cortract? TUOPR A - X
Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? . .. LTE X
If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as raqunred? - 17a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe I
spansoring organization have excess business holdings at any time during theyasr? 8
Sponsoring organizations maintaining donor advised funds. I
Did the sponsoring organization make any taxable distibutions under section4966? . | gy
Did the sponsoring organization make a distribution to a donor, donor advisor, or ralated RersOn? e, Sb
Section 501(c}7) organizations. Enter: =
Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities | 10b
Section 501({c){12) organizations. Enter:
Gross incoms from members or shareholders .. ......coooooovoeos o | 11a
Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) rrereeeaes 11b
Section 4947(a){ 1} non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in !leu of Forrn 10417 12a
If "Yes," enter the amount of tax-axempt interast raceived or accrued during the year ..ceceeee. 12bl
Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issus qualified health plans in more thanone state? worane T aemmm e e A  13a
Note: See the instructions for additionat information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . USRSV .. -
Entertheamount of reserves onhand | eeeee—— 13c
Did the organization recelve any paymenis for indoor tanning sesvices during the tax year? SO UYU YOO I - - X
f "Yes," has it filed a Farm 720 to report these payments? Jf *No, " provide an explanation on Schadule o ........................... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUning the YEar? . ... ... oo eeeee e 15 X
i *Yes," see the instructions and file Form 4720, Schedule N. I
s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule . ]
Saction 501(c){21) organizations. Did the trust, any disqualifled perscn, or mine operator engage in any
activities that would result in the imposition of an excise tax under saction 4051, 4952 or 49537 SR RYOTURTO M I
Hf "Yes,* complate Form 6068, |
Form 990 (2021)
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Form 9 1 GREATER HAMMOND COMMUNITY SERVICES, INC. Hh_*k*B2A05  Page b

overmnmance, Management, an OSUre. roreach “Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b bslow, describe the circumstances, processss, or changes on Schedule O. See instructions.
Chechc if le & I N8a or note to anvy line In this Part VI . N _

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year 1a 9
If there are material differances in voling rights among members of the governing body, or if the governing
bady delagated broad authority to an executive committee or similar committae, explain on Schedule 0.
b Enter the number of voting membars included on line 1a, above, who are independent |_1b 9
2 Did any officer, director, trustee, or key employes have a family relaticnship or a busingss relationship with any other
officer, director, trustee, or key employes? | 2 X
3 Did the organization delegate control over management dutles customarﬂy psrformed by or under the direct supemsron
of officers, directors, trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? | ==~ | § X
6  Did the organization have members or stockholders? ... . . senstostrtoss s bt RS emn s areesesoer oA SR s A aSeASAO e 8 X
7a Did the organization have members, stockholders, or sther persons who had the power to elect or appoint ong or
more members of the goveming body? ... ... vt 5Ty B w e 2 e R S8 RS A AR b b . .78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdars, or
persans other than the goveming body? ... ..o S I X
8 Did the organization contsmporaneously document the maetmgs held o:wntlen actmns undermken ﬂunng the year by me fallawmg: |
@ TRE GOVRIMING BOMY? ... ... . ieoieooiieieiiosissiosoesmooseeaoeeressoneesesorssses seseeeeseeeeeseesamasestoraesess s eesesesesseemsies X
b Each committee with authority to act on behalf of the govemning body? ... X
9 s there any officer, director, trustes, or key employee listed in Part VIi, Section A. who cannot be reached at the
. . g_ x
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - — e Y X
b If "Yes," did the organization have written policies and pmcedures gowam]ng me achvrues of such chapters, a-fﬁhatas,
and branches to ansure thelr operations are consistent with the organization's exempt purposes? . ... | 10b
11a Has the organization provided a completie copy of this Form 980 to all members of its governing body before ﬁt‘ ng ths form? | 11a X
b Describe on Schedule O the process, if any, used by the organizaticn to review this Form 950. I
12a Did the organization have a writen GONfiict of interest PONCY? f "N, * GO 1018 13 .......eoovoeeeereereveeereeeeemeeneesees oo [12a)] X
b Were officers, diractors, o trustees, and key employees required to dislose annually interests that could give rise to conflicts? |12 X
e Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yas, " describe
on Schedise O how this Was done ...................oooovvvreeeeee, ettt s e et eess b crteeessieenr et 12c) X
13  Did the organization have a written whistleblower policy? e et et e AR e | 13 | X
14 Did the organization have a written documant retention and destruction policy? . " 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offickal | ... ..ccccoermeeereoosrseeeeeerecesesrsessnreesenrnn, | 1581 X
b Other officers or key employees of the organization .. 156 ) X
If *Yes" to line 15a or 15b, describe the process on Sohedula O See mstmctrons
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG thE YERIT et e reetoeeemereeeeeesees e et reseesnin | 162 X
b If *Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable foderal tax law, and take steps to safeguard the arganization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pIN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s orly) available

for public inspection. indicate how you made these available. Check all that apply.
I:l Own website [Z:] Anaother's website @ Upon request E:l Other (exptain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, eonflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

RHONDA NANEVIE - 219-932-4800

824 HOFFMAN ST, HAMMOND, IN 46327

130008 12-08-21 Form 990 {2021)



GREATER HAMMOND COMMUNITY SERVICES, INC. kk_ k%05
cers,
Employees, and Independent Confractors

Check if Schedule O contains a response or note to any line in this Part Vil L []

Section A.__Officars, Directors, Trustees, Key Employees. and Highest Compsansated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. Ses tha instructions for definition of “key employes.”

® List the organization's five gutrent highest compensated employees [other than an officer, director, trustes, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the ofganization and any related organizations.

® List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

; ] Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustes.

(A} (B) {C) ) (3] ®
Name and title AVerage | o mmeteoion Reportable Reportable Estimated
hours per | box, uniess person i both-an compensation compensation amount of
week | Oficerandadimcie/iustcs) from from refated other
(tist any -‘g the organizations compansation
hoursfor | % - arganization {W-21099-MISC/ fromthe
retated § H {(W-2/1099-MISC/ 1099-NEC) organization
organizations g 5 3 £ 1098-NEC) and related
balow E|&{.|% 28 5 organizations
ingg | E/z|8|2(58 8
{1} RHONDA MANEVIE 8.00 N ]
EXECUTIVE DIRECTOR AFTER 3/3/21 X 7,985, 0. 0.
{2) LISA CHRISTIAN 40.00
EXECUTIVE DIRECTOR TO 1/30/21 X 4,514. 0. 0.
{3) DON WILTFONG 1.00
PRESIDENT X X 0. 0. 0.
{4) MICHELLE ANDERSON 1.00
SECRETARY X X 0. 0. 0.
{5) DANIEL STERLING 1.00
BOARD MEMEER X 0. 0. 0.
(6} NANCY WRZALINSRI 1.00
TREASURER X X 0. 0. 0.
(7} JERRY PAUCAR 1.00
BOARD MEMBER X 0. 0. 0.
(8) OWANA MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(9) PETE TORRES 1.00
BOARD MEMBER X 0. 0. 0.
{10) ROCHELLA NEELY 1.00
BOARD MEMBER X 0. 0. 0.
{11) ANTHONY MANUEL 1.00
BOARD MEMBER X 0. 0. 0.

132007 12-08-21 Form 990 (2021)



Form 990 %021) GREATER HAMMOND COMMUNITY SERVICES, INC. k*x_kk*8205  Page8
a

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ) (©) ™ ) (F)
Name and title Average st mﬁgsmm::‘mm ane Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = . 2 organization (W-2/1099-MISC/ from the
related | g £ 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ 3 ;%‘ £ 1093-NEC) and related
below 21|18 5 = organizations
o) |3|E|E]5|58[ &
1 Subtotal | . st esessressenssetnnnne e PP 12,499, 0. 0.
¢ Total from continuation sheets to Part VIl SectionA ... P C. 0. 0.
d Total(add fines 10 and 1€) ......oooveriee e B 12,499. 0. 0.
2 Total mumber of individuals ncluding but not limited to those listad above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, tnustes, key employee, or highest compensated employse on I
line 127 if *Yes, " complete SChedule J 107 SUCH INAIITUEL  .....uuuve.eecooseseevosvsves o sss s sessessinsssssssesss s ssssssons st seseseereeseeeneeee 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? ff *Yes,* complete Schedule J for SUCh Indiiahial ................ocovoeeveevevveions 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes * compleie Schadule J for Such Darson ... o : ) 5 X

Section B. ndependent Contracters
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

1LY ® %)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but nat fimited to those listed above) who received more than
$100.000 of compensation from the organization p- 0

Form 990 021)
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‘orm 990 GREATER HAMMOND COMMUNITY SERVICES, INC. **-***81295 E&Q
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill Sen e siasm sanssensmmnanges ciTannns s AR B0 R e a5
(A) B) < (©)
Total reveniue | Related or exempt Unrelated Revenue exciuded
function reveniue |business revenue| from tax under
sections 5i2- 514
,'3 1 a Federated campaigns 1a
8 b Membershipdues ... 1b
?,- ¢ Fundraisingevents ... |10
£ d Related organizations .......... 1d
& e Govenment grants {contributions) | 1e 98,616.
5 £ Al other contributions, gifts, grants, and
2 similar amounts not included above . | 1f 263,123,
£ g Noncash contrib udedintins 1oyt 1918 215,609,
3 h_Total. Add lines Ja-1f _, p | 361,739,
Business Code = i
2a NWICA REIMBURSEMENT GR | 624200 63,740, 63,740,
g%
& ¢
£q «
g e
& f Al gther program service revenue ...,
g_Total. Add lines 2a-2f | 63,740. |
3  Investment incoms (including dividends. mterest. and
other similer BMounts) ................cccoeervrerrnmorrcrnsasnens |
4  Income from investment of tax-exempt bond proceeds -
5  Royalties ...ccovrverimrenens T
(i) Real (i) Personal
6a Grossrents ... 6al] 4,500,
b Less: rental expenses __ |[6b 0.
¢ HRentalincomeorfioss) |6c| 4,500.
d Netrental income or 0ss) .. e B 4,500. 4,500.
7 a Gress amount from salas of (i) Securities (i) Other
assels othar than inventory | 7a
b Less: cost or other basis
2 and sales expenses ... |7b
§ c Gainor{loss) ............. 7c
& d Net gainor{loss) . - B
®| 8a Grossincome from lunﬁrmsmu evems (not
g including $ of
contributions reported on line 1c). See
PartiV,line 18 | .. 8a
b Less: direct expenses 8b
¢ Netincome or (0ss) from fundrajsing events .......... >
9 a Gross incoma from gaming activities. See
Part IV, iine 18 . ..overereeeccenee 198
b Less:directexpenses ... gb
¢ Net income or (Ioss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and alloWanCes .. ... 10
b Less:costofgoodssold ... 10b
¢ _Net income o (loss) from sales of inventory .o, | =
Business Code I
§ M1a
o
§ b
g [+
= d Allotherrevenus .. ...
e Total Addfines11aidd ... ... » |
12 Total revenue. See instructions p- 429,979. 63 ,740. 4,500. 0.
132009 12.08-2% Form 990 (2021}



Form 980 (2021 GREATER HAMMOND COMMUNITY SERVICES INC.
[PaH % | SmentoT Fuficional Expenses. S UNITY SERVICES, INC

*k_*%*8205 page 10

Section 501(c){3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete cofumn (A).

Check if Schedule © ¢ontains a response or nole(t‘t‘))any line in this Part IX(B_,, ________________________________ (C ..... D) " fq]
Do not include amounts reported on lines 6B, : ) D)
70, 8b, 9b, and 10b of Part Vi, o upenses s | Besgmenta otz
1 Grants and other assistance to domestic organizations
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 238,299. 238,299,
3 Grants and other assislance to foreign
organizations, foreign govermments, and foroign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers .. .
5 Compensation of current officers, directors,
trustees, andkey employees 10,024, 10,024.
6 Compensaion not included above to disqualifisd
parsons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages . ... 70,756, 70,756.
8  Pension plan accruals and contributions {include
section 409(k) and 403(b) employer contributions)
9 Otheremployee bereftts 1,098. 1,098.
10 Payrollfaxes ... 6,368. 6,368.
11 Feas for services (nonemployees):
a Management | . ...
boLegal e,
© Aceounting .. ... . .. 13,261. 13,261.
d Lobbying .. o,
e Protessional fundraising services. See Part iV, line 17
f Investment managementfess . . . .
a Other. {Ifline 11g amount exceeds 10% of fine 25,
column {A), amownt, list ling 11g expenses on Sch 0.)
12  Advertisingand promotion .
18 Oificeexpenses, . ... . 111210' 12: 061. -851.
14 Information technology ...
15 FRoyalties ... . ..o,
16 OCCUPANEY | ... ..o 19,732, 19,732.
LA L 5,061, 3,427. 1,634,
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials __
19 Conferences, conventions, and meetings
20 Interest bt b o e skt s s s s RS a e s 12 ) 427. 9 ' 523, 2 ’ 804.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,563. 5,142. 5,421,
23 nsurance . 10,777. 10,777.
24  Other expanses. ltemize expenses not coversd
above. {List miscelianeous expenses on line 24¢. It
line 24e amount excesds 10% of line 25, colummn (A),
amount, list iine 24e expenses on Schedule 0.)
a SMALL EQUIPMENT 6,020. 2,592, 3,428.
b
c
d
e All other expenses 1,000. 1,000.
25 _ Total functional expenses. Add lines 1 through 24e 416,596, 403,160. 12,436. 1,000.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising soficitation.
Chack here - D if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021}



GREATER HAMMOND COMMUNITY SERVICES, INC.

k% - ***8205 page 11

Form 990 (2021)
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... e S e L S [ ﬂ‘
{8) {B)
Beginning of year End of year
1 Cash-nOMHNtereStbEANNG . .. .. ... eooeoomemsmesssssssmesmrsssssmmsere 39,082.] 1 45,354.
2 Savings and temporary cash investmerts ... 2
3 Pledges and grants receivable, net . ... 42,875.| 3 33,521.
4 Accoumtsreceivable, Net s 4
5 Loans and other receivables from any currerst or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
8 Loans and other receivables from other disqualified persons (as defined l
under section 4958(f{1)}, and persons described in section 4858(C)E3}B) ... 6
# | 7 Notesand loans receivable, net ... . 7
8 | B Inventories forsale oruse _.....ccecoemeemnen 8
< [ 9 Prepaid expanses and deferred charges 1,850.] 9 5,320.
10a Land, buildings, and equipment: cost or other
basis. Camplete Part Vi of Schedule 0 .. 10a 449,674.
b Less: accumulated depreciation ... 10b 229,084. 231,155.] 10¢ 220,590.
11 Investments - publicly traded securities . ........coecivnnnninineencnne 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 investments . programrelated. See Part IV, line 11 . .....oicriiciinenns 13
14 INENGIDIE BSSES ... __...\ooooooccoeoeeceeeomaenneesssnresses oot ene et e e 14
16 Otherassets. See PartiV, line 11 e 15
___1 18 Total assets. Add lines 1 through 15 (must equal line 33) 314,962.1 304, 785.
17 Accounts payable and accrued EXPENSES ...............e.eeeeeeeresevsssssssseseeseersonne 21,468.| 17 12,846.
1B GraniS PaYADIE ... ..........ccovvrrsicrireeeeoeeoiesee e benseemesssis st enss et eree e sanes 18
19 Deferredrevenue . . ... 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
w | 22 Loansand other payables to any current or former officer, director,
ﬁ trustes, key employae, creator or founder, substardtial contributor, or 35%
a controlled entity or family member of any of these persons 22
- | 23 Secured mortgages and notes payable to unrelated third parties ... .. 143,171.] 23 128,712.
24 Unsecured notes and loans payable to unrelated third parties |, ................ 10,000.] 24 10,000.
25 Other liabilities (including federal income iax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREOUIE D ... ... oeosecesreessssesessessseessnssenstssssmssesssnsrenss s seesere 49,791.| 25 49,312.
___| 26 Total liabilities. Add lines 17 through 25 T 224 ,430.| 25 200,870.
Organizations that follow FASB ASC 058, check here b [X |
-] and complete lines 27, 28, 32, and 33.
5|27 Notassets without donor feSIGHONS ___.........cccosmrscesrssrrsrire 90,522. 2 72,230.
@ |28 Notassets with dONOF FESIICHONS ... . .........cccooorseeeeermserenneennss e szzgasce e 10.| 28 31,685.
g Organizations that do not follow FASB ASC 958, check here B> [
l: and complete lines 29 through 33.
o |29 Capital stack or trust principal, or ctment funds ... .......ocoociomeroceecneneees 29
'g,"' 30 Paid-in or capital surpius, or land, building, or equipment fund | ... 30
2 [ 31 Retained eamings, endowment, accumulated incorne, or other funds ... 31
3 (32 Totalnetassets orfund balanCes ..o 90,532. 32 103,915.
133 Total liabilities and net assets/fund balances 314,962, 33 304,785,
Form 990 (2021)
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Form 990 (2021 GREATER HAMMOND COMMUNITY SERVICES, INC. **_*%48205 page12
i

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any tne inthis Part XL o e R e |:]
1 Tatal revenue (must equal Part VIR, cOlUM (A), N8 12) ... ....ooeeetemeeesseenseeeeeresossoeeeesos oo esonesenes |1 429,979.
2 Total expenses (must equal Part IX, column (A), Bne25) ... e, L2 416,596.
3 Revenue less expenses. Subtract line 2 from tine 1 R N 3 13,383.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (&) ... 4 90,532.
§  Netunrealized gains (osses) oninvestmerts | AR sy e net eammesmesearenenantes &
6 Donated services and use of facifities . ! 6
7 Investmentexpenses ... ... 7
8 Prior period adjustments | 8
8 Other changes in net assets or fund balances (explaln on Schedule 0) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, line 32,
column (B)) . 10 103,915.
| Part X! | Fnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl ... eeeeeesssssoeee oo L
Yes | No

1 Accounting method used 1o prepare the Form 990: [_] cash  [X] Acervat  [__] Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? T A X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
[ Jseparstebasis [ Consoiidatedbasis  [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 120l X
if "Yes," check a box below to indicate whether the financial staternents for the year were audlted on a separate basls.
consolidated basis, or both:
Separatebasis [ ] Consolidatedbasis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibllity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? s |21 X

¥ the organization changad either its oversight process or selection process during the tax year, axp!aun on Schedule O j
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A933? 3a| X

b If "Yes," did tha organization undergo 'lhe reqmred audn or audlts'? lfthe a:rgamzanon dld not undergo the requu'ed aud:t

or audits,_explain why on Schedule O and describg any steps taken to undergo such audits . . ) 3b| X

Form 990 (2021)
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SCHEDULE A - . . OME No, 15450047
Form 990) Public Charity Status and Public Support
b Complete if the arganization is a section 501(c)3) organization or a section 202 1
4947{a}{1) nonexempt charitable trust.
Department af the Treasury P> Attzch to Form 990 or Form 990-EZ. Open to Public
ol P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER HAMMOND COMMUNITY SERVICES, INC. *k. _**x%8905

|Parti | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

] A church, convention of churches, or association of churches described in section 170X NAJ)-

f:__l A school described in saction 170(b) I{ANi). (Attach Sehadule E {Form 980).)

[ 1a hospita! or a cooperative hospital service organization desctibed in section 170{bX INAXT).

] Amedical research organization operated in conjunction with a hospital described in  section 17O{bY{tHAXii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{ 1}{(A){iv). (Complste Part Il.)

A federal, state, or local govermment or govemmental unit described in section 170{®){1}A)v).

An organization that nomally receives a substantial part of its support from a governmenta! unit or from the general public described in

section 170(bX 1)(A}vi). {Complete Part II.)

A community trust described in section 170{b){ 1{A}vi). (Complete Part |1}

An agricultural research organization described in section 170{(b){1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiura (see Instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives {1) more than 33 1/3% of its suppost from contributions, membership fees, and gross receipts from

activities refated to its exemnpt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509a){2). (Complete Part Ill)

1M [:] An organization crpanized and operated exciusively to test for public safety. See saction 509(a){4).

12 |:J An arganization organized and operated exclusively for the benefit of, to perform the functions of. or ta camry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 508(a}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

|:| Type [. A supporting organization operated, supervisad, or controlled by its supported erganization(s), typically by giving

the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type i). A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

e ] Type lll functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:l Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attertiveness
requirement (see instrictions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type 1, Type 1, Type il

functionally integrated, or Type Il nonfunctionally integrated supporting arganization.

BwWN

o

[}

0 0080 O

~J

10

o

Entter the number of supported organizations | . reabreaeateranear etartes ettt at st e et s b bt o em e eeeeen |

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) BIN {iii) Type of organization
organezation {described on lines 1-10
above [see instructions))

L]

(v) Amount of monetary (vi) Amount of other
suppaort (see instructions) | support {see instnictions)

Total
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. 1321021 01-04-22 Schedule A (Form 290) 2021




{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part [, if the organization
falls to qualify under the tests listed below, please complete Part ifl)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (ay2017 {b) 2018 (c} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusual grants.”) 753,922./631,114.]| 526,483.]| 389,501.] 361,739.] 2662759.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedon its behalf

3 The value of services or facilities
furnished by a govemmental unit to

the organization without charge N — _
4 Total, Add lines 1 through 3 753,922.| 631,114.]| 526,483.] 389,501.] 361,739.] 2662759.
& The portion of total contributiens

by each persen {other than a

governmental unit or publicly

supported organization) included

on [ine 1 that exceads 2% of the

amount shown on line 11,

COMMMA G} | oo 480,794.
6 lic Subiract e 5 from line 4, 2181965.
§ecta;on ﬁ Totai Support
Calendar year (or fiscat year beginning in} {a)2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amountsfromlined .. 753,922.1 631,114.| 526,483.] 389,501.] 361, 739. 2662759,

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royafties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is reguiarly camied on 4,500. 4,500.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl) _

11 Total support. Add lines 7 through 10 2667259.
12 Gross receipts from related activities, etc. (see instuctions) ... 12 | 659,753,
13 First 5 years. If the Fonm 990 is for the orgamzatfon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grganization, check this box and e s ST i oo e[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by fine 11, column () ... |14 81.81
15 Public support percentage from 2020 Schedule A, Part L line14 ... . 15 83.01 %
16a 33 1/3% support test - 2021, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...~ >
b 33 1/3% support test - 2020. [f the organization did not check a box on Fne 13 ar 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~~~ L]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization masts the fasts-and-circumstances test, The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ... - ]
Schedule A (Form 890) 2021
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chedule A 950) 2021 GREATER HAMMOND COMMUNITY SERVICES, INC. **-***82305 pagegs
PP ule for Organizations Described in on 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, if the organization fails to

gqualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) - (a) 2017 (b) 2018 {e) 2019 (d) 2020 (e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do net
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purposs

3 Gross recsipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the ergan-
ization’s benefit and either paid to
orexpended onits behalff =

5 The value of ssrvices or facilities
fumished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5 ...

7a Amounis included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on finea 2 and 3receved
from pther than disquaiified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAdd fines 7Taand7b ..............
8 Public support. [sittactire I from e )

Section B. Total Support

Calendar year {or fiscal year beginning in} p- {a) 2017 {h) 2018 {c) 2019 {d} 2020 (e) 2021 {f) Totat
9 Amountsfromline6 . . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired aiter June 30, 1975

c Addlines 10aand 106b ... ...
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly cariedon
12 Ctherincome. Do not include gain
or loss from the sale of capital
asssts (Explainin Part VI} -.o-ovee
13  Total support. (Add lines 8, 10c, 11, and 12

14 First 5 years. if the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stophere ... ... ... T
Section C. Computation of Public Support Percentage
158 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (@} ... 115 %
16 __Public support percentage from 2020 Schedule A, PatliL line 15 16 _ %
Section D. Computation of Investment Income Percentage
7 Ilwvestment income percentage for 2021 {line 10c, column {f), divided by line 13, column@®) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I}, line 17 18 %
19a 33 4/3% support tests - 2021. If the organization did not check the box on line 14, and lina 15 is more than 33 1/3%, and Kne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . . . > |:]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not chieck a box on line 14, 19a or 18b, check this box and see instructions | | = D

132023 01-04-22 Schedule A (Form 990} 2021




Scheduls A (F 2021 GREATER HAMMOND COMMUNITY SERVICES, INC, **-**%*8205 pageq
IE E | Supporting Organizations

(Complete only if you chiecked a box in line 12 on Part |. Iif you checked box 123, Part ), complete Sections A

and B. if you checked box 12b, Part I, complete Sections A and C. if you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ase all of the organization's supported organizations listed by name in the organization's governing
documents? ff “Nog, " describe in Part V1 how the supported organizations are designated. If designatad by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if *Yes," explain in Part Vi iow the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501{c)(4), {5), or B)7 # *Yes," answar
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{(c)4), (5), or (6) and
satisfied the public support fests under section 502(a}2)? if "Yes, " dascribe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2XB) l
purposes? If *Yes, " axplain in Part VI what controls the organization put in place te ensure such use, 3c

4a Was any supported organization not onganized in the United States (“foreign supported organization)? i |
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below, 4a

b Did the organization have ultimeate contral and discretion in deciding whether to make grarts to the foreign
supported organization? jf "Yes, * describe in Part Vl how the organization had such controf and discretion
despite being controfled or supendsed by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and S0%a)1) or (2J? i *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusivaly for section 170(cH2)(B)
PUIPOSBS. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "vas,
answer lines 5b and 5¢ below (if applicable). Also, provide detail in FartVl, including {j) the names and EIN
aumbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type L or Type Hl only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefitad by one or rnore of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? Jf *Yes," provida detail in
Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial contributor
(as defined in section 49538(cY3}C}}, a family member of a substantial centributor, or a 35% controlled entity with
regard 1o a substantial contributor? if "Yes, * complate Part | of Schedule L {Form 990). 7

8 Did the organization make a loan to a disqualified person {as dafined in section 4958) not described on line 77 _]
If “Yes," complete Part { of Schedule L (Forrn 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in saction 509{a)(1) or {2))? If "Yes," provide detal in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? if “Yes, " provide detail in Part V1, 9h

¢ Did a disqualified persen {as defined on line 9a) have an ownership interest in, or derive any personal bensfit ]
from, assets in which the supporting organization also had an interest? ¥ *Yes, " provide dstait in Part VI 8c

10a Was the omanization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf “Yes," answer ling 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo ]

—deteanine whether the organization had excess husiness holdings,) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A Form 990) 2021 GREATER HAMMOND COMMUNITY SERVICES L INC. **_*x**83(5 Page 5
Part Supporting Organizations (continued)

Yes | No

11 Has the organlzation accepiad a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons describad an lines 71b and
T1c below, the govemning body of a supported organization? 1%a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes® to line 11a, 11b, or 11c, provide |

Jetail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers asting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least 3 majority of the organization's officers,
direciors, or trustess at all times during the tax year? jf “No," describe in Part Vl how the supporied organization(s}
effeclively operated, supervised, or controlled the organization's activities. If the organization had more than ons supported
organization, describe how the powers to appoint andjor remove officers, directors, or trustees ware aliocated armnong the
supporfed organizations and what conditions or restrictions, if any, applied to such powers during the tax ysar, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organtzation? ¢ "Yes," explain in
Part VI how providing such benetit carried out the purposes of the supported organization(s) that operated,

——Supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or tnustees during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(s)? "No," dascribe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) § . 1
Section D. All Type [ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organiration’s tax year, (j} & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filad as of tha date of notification, and (i) copies of the
organization's goveming documnents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees sither () appointad or stected by the supported
organization(s) or {ii) serving on the govemning body of a supported erganization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described on tine 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organtzation's
income or assets at all imes during the tax year? jf "Yes, * doscribe in Part V1 the roje the organization's

—supported organizations plaved in this regard 3
Section E. Type [Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activitiss Tast, Complete line 2 bajow.

b e organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [JThe organization supported a governmental entity. Dascribe in Part VI how you supportad a governmental entity (see instructiong).

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituied substantially aii of its activities,

b Did the activities described on line 2a, above, constitute activities that, hut for the organization’s involvement,
one or mare of the organization’s supported organization{s) would have been engaged in? j *Yes, " explain in
Part VI the reasons for the organization's pesition that its supported organization{s) wouid have engaged in
these activities but for the organization's involverment.

3 Parent of Supported Crganizations, Answer lines 3a and 3b below.

a Did the organfzation have the power to regularly appoint or alect a majority of the officers, directors, or
trustees of each of the supported organizations? I "Yes" or "No* provide delails in Part VI,

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? # *Ye e ain Pa ! 8 o 9 Qs i
132005 01-04-22 Schedule A (Form 990) 2021
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ule A {Form, GREATER HAMMOND COMMUNITY SERVICES, INC. **-***33(5 Pags 6
i Part V | pre ﬁl Non-Functionally Integrated maﬂas Supporting Organizations

1 [ ] checkhere ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See Instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sactions A through E.

Section A - Adjusted Net Income (A} Prior Year ® zupmw

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incured for production or
coflection of gross income cr for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LI B [ | VI

[ L5 PN (A T N Y

o

~l

Section B - Minimum Asset Amount {A) Prior Year ® g‘;ma,\;ea'
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Totat (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract fine 4 from line 3)
6  Multiply line 5 by 0.035.
7__ Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

[ I (- - o ]

(4]

o [~ & | &

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

| N |-

@ s W N -

Schedule A (Form 930} 2021
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CREATER HAMMOND COMMUNITY SERVICES, INC., **-**#8205 pagaez

Schedule A {Form S80) 2021 L

PartV | Type lif Non-Functionally Integrated 509(a)({3) Supporting Organizations {continued)

Current Year

Section D - Distributions

1__Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Cther distributions (describe jn Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~ | o [ [ [N

Q=N D W

(provide details in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2021 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (ses instructions)

Excess Distributions

(i)
Underdistributions
Pre-2021

{li}
Distributable
Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part V1). See instructions.

Excess distributions carryover, if any. to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

|
=zl e lale ol |®

Distributions for 2021 from Section D,
line 7: g

a _Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

6 Hemaining underdistributicns for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VL. See instructions.

7 Excess distributions canyover to 2022. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o (O [0 [T |w

Excess from 2021

132027 01-04-22
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Schedule A 2021 GREATER HAMMOND COMMUNITY SERVICES, INC. **_#%%*8205 Page 8
| Eff_ ET 1 Supplemental Information. Provide the explanations required by Part i, ling 10; Part il ine 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 98, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section 1, lines 5, &, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information.

(See instructions.)

132028 01.04.22 Schadule A (Ferm 990) 2021



GREATER HAMMOND COMMUNITY SERVICES, TNC, *E_*x*82()5

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2021

** Do Not File *
*** Not Open to Public Inspection ***

B i Con;i(;::;lons GoﬁEt,r‘iboeu&:isons
VAN TIL'S MEGA MART 123,042. 69,697.
STRACK & VAN TIL 456,319. 402,974.
FRANCIS MEYER FOUNDATION 59,676. 6,331.
GORDON FOODS 55,137. 1,792,
Total Excess Contributions to Schedule A, Part I, Line 5 e 480,794.

122171 04-01-21



Schedule B Schedule of Contributors OMB No. 1545.0047

{Form £30) P Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Form830 for the [atest information. 202 1

Department of the Trazsary

tntemal Revenus Service
Name of the organization Employer identification number
GREATER HAMMOND COMMUNITY SERVICES, INC. **_k*k*§205
Crganization type (check one):
Filers of: Section:
Form 990 or S90-E2 501 3 ) {enter numbar) organization
[ 4947(a)1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF ] 501(c)(@) exempt private foundation
:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] s01(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 950-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts 1 and II. See Instructions for determining a centributor’s total contributions.

Special Rules

For an crganization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, tota! contributions of the greater of (1) $5,000; or (2) 2% of the amount on {) Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and I

E:} For an organization described in section 501(c){7). (8), or (10} filing Form 890 or 890-EZ that received from any ona
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposas, or for the prevention of crueity to children or animals. Complete Parts | (entering
“N/A® in column {b) instead of the contributor name and address), II, and lif.

Ei For an organization described in section 501(¢)(7), (8), or {10 filing Form 990 or 990-EZ thai received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such carttributions totaled mora than $1,000. I this box
is checked, enter hare the total contributions that were received during the year for an  exclusively religious, charitable, etc,,
purpoze. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more duringtheyear .. . ... P B

Caution: An arganization that isn't covered by the General Rule and/or the Special Aules doesn’t file Schedule B (Form 980), butit must
answer "No® on Part IV, fine 2, of its Form 990; or check the box on line H of its Forrn 980-EZ or on its Form $80-PF, Part |, lina 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form $90).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 290) {2021)

123451 1-11-21



Schedule B {Form 890) {2021) Page 2
Name of organization Employer identification number
GREATER HAMMOND COMMUNITY SERVICES, INC. kk_k2k8705
Contributors (see instructions). Use dupiicate coples of Part | if additional space is needed.
{a) {b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STRACK & VAN TIL'S Person ||
Payoll ]

115 SIBLEY STREET

56,125. Noncash [X]

(Complete Part it for

HAMMOND, IN 46320 noncash contributions.)
{a) b) {c) ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | CITY OF HAMMOND Person
Payroll [ ]

1336 COLUMEIA CT

58,616. Noncash [ |

(Compilete Part H for

HAMMOND, IN 46324 noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total conkributions Type of contribution
3 | GORDON FOODS Person [ _]
Payroll  []

10420 INDIANAPOLIS BLVD

8,880. Noncash [X]

HIGHLAND, IN 46322

(Complete Part Il for
noncash contributions.)

(@) {b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STRACK & VAN TIL'S Person [ ]
Payroll [ ]

10851 BROADWAY

61,814. Noncash [X]

(Complete Part Il for

CROWN POINT, IN 46307 noncash contributions.)
(a) ®) (c) (B
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VAN TIL'S Person [
Payroll [

2635 169TH STREET

40,233. Noncash [X]

(Complete Part |l for

HAMMOND, IN 46323 noncash contributions.)
{a} (o) {c} {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RENAISSANCE APARTMENTS Person [
Payroll [

524 MICHIGAN ST

10,372. Nomcash [

{Cormplete Part i for
noncash contributions.)

H.M.HM’{'JNDE IN 46320

123452 141121

Schedule B (Form 990) (2021)



Schedule B {Form 990) (2021)

Page 2

Name of organization

Employer identification number

kk_A¥%8305

GREATER HAMMOND COMMUNITY SERVICES, INC.

Contributors (zee instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

]
Type of contribution

7

HAMMOND POST OFFICE

5670 SOHL AVE

9,026.

HAMMOND, IN 46320

Person [:]
Payrol [ ]
Noncash

(Complete Part Il for
noneash eontributions.}

(a)
No.

(b}
Name, address,and ZIP + 4

)
Total contributions

d
Type of contribution

LEGACY FOUNDATION

370 EAST 84TH DRIVE #100

10,000.

MERRILLVILLE, IN 46410

Person | X]
Payrofl 1

Noncash [ |

(Complste Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person 1]
Payroll 1

Noncash [ |

(Complete Part I for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person L___J
Payroll [ ]
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person I:’
Payroll ]

Noncash [ ]

{Complete Part 1 for
noncash contributions.)

{=}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d
Type of contribution

Person |:|
Payroll ™

MNoncash [ ]

(Complete Part il for
noncash confributions.}

123452 11-11-21
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Schedule B (Form 980) (2021) Page 3
Name of organization Employer identification number

GREATER HAMMOND COMMUNITY SERVICES, INC. *x_***8205

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

&
(c)
No. ) EMY L {d)
i {or estimats) :
I:r:tnl Description of noncash property given (See instructions,) Date received
FOOD ITEMS AT 51_.50 PER PODND
1
56,125, 06/30/22
(a)
{c}
No. b) " {d
from Description of noncash property given m sm'::e)) Date received
Partl N
FOOD ITEMS AT $1.50 PER POUND
3
8,880. 06/30/22
(@)
(c}
No. ) (@
l;rt-'bl‘ﬂ Description of noncash property given TS‘:: g:;;:gg:z’ Date received
artl §
FOOD GIFT CARDS
4
61,814. 06/30/22
(a}
()
No. {b) {d)
i FMV (or estimate) .
;r:r;nl Description of noncash property given (Ses instructions.) Date received
FOOD ITEMS AT $1,50 PER POUND
5
40,233, 06/30/22
(a)
{c}
No. (h} FMV N (d)
o {or estimate) .
;r::l Description of noncash property given (See instructions.) Date received
FOOD ITEMS AT $1,.,50 PER POUND
6
10,372, 06/30/22
{a)
{c)
No. b} i {c}
from Description of noncash property given l(=SMe: E:;.;tfus:t:;g Date received
Parti )
FOOD ITEMS AT $1.50 PER POUND
7
— 9,026. | 06/30/22

120453 11-11.21

Schedule B (Form 990} (2021)



Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

GREATER HAMMOND COMMUNITY SERVICES, INC. kk_*k%B205
l EE !“ ' Exclusively religious, charitable, etc., contributions to erganizations described in saction 581(c)7), (B), or {10) that total more than $1,000 for the yoar
from any cne contributor. Gomplete columns (a} through {e) and the Tollowing fine entry. For organizations

completing Part 11l enter the tota! of exclusively refiglous, chasitable, stg., contributions of $1,000 oF 1888 for the year, ({Enter thisinig, once) >3

Use duplicate copies of Part il if add'rtion_ai_ g@ is neaded.

{(a) No.
Ef’raorlinl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrt“l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r:r_rtnl {b) Purpose of gift (c) Use of gift (d} Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123484 11-11-23 Schedule B {Form 990) (2021}



SCHEDULE D Supplemental Financial Statements |OMB No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1

PartV, line G, 7, 8,9,3, 11a, 1::,1:110, gg, 11e, 11§, 12a, or 12b. T
:3:;;“:1“ n’lf.'fi" E‘Lvice .goy/Form@90 for in s o latest information. Inspection

Narne of the organization Employer identification number
INC. **k_x%*8205

GREATER HAMMOND COMMUNITY SERVICES
- Organizations Maintaming Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complets ff the

organization answered "Yes" on Form 890, Part IV, line 6.

{a) Ponor advised funds {b} Funds and other accounts

1 Total numberatend of year . ........ccoceremmminecesinnes

2 Aggregats valus of contributions to (during year) .

3  Aggregate value of grants from {during year} _................

4 Aggregatevalueatendofyear _ . . ... ... . .

§ Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | vt eares . E:l Yes [_JNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba usad only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible DA O O D .l Ye_S__uN_o
I Part i | Conservation Easements. Comp[ete |fthe orgamzatlon answered "Yes en Fon'n 990 Part |v Ime 7

1 Purposs{s} of conservation easements held by the organization (check all that apply).
[:] Pressrvation of land for public use (for example, recreation or education) |:I Preservation of a historically important land area
[ rotection of natural habitat [ Pressnvation of a certified historic stucture
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax vear. Held at the End of the Tax Year
a Total number of CONSEVAtIoN @ASSIMENTS | | . ... ... en s ete ettt st e ee e eeeeeeeee 2a
b Total acreage restrcted by consernvation @8SeMEBME | ... e cee e s eseeeresrensenennesnan |_2b
¢ Number of conservation easements on a certified historic structure included in (@ ... T T | 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
fisted in the National Register ... ... .. vty eerapa _2d
3 NKumber of conservation easements modified, transfened released extmgulshed or tem‘nnated by the organlzatlon during the tax
year b

4  Number of states where property subject 1o conservation easement is located p»
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of tha consarvation easementsitholds? . . ... [COves TIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Armount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

5
8 Doas each conservation easement reported on line 2{d) above satisfy the requirements of section 1 70{h}{4)B)J)

and section 1700M4)@)@? ... . - [dves [Ino
9  InPart XIfl, describe how the organization reports cms.ervatlon ea.saments in i'ts revenue and expense statemant and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gamplete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a [f the omganization efected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or resgarch in furtherance of public
sarvice, provide in Part Xill the text of the footnote to its financial statements that describes thess items,

b [f the arganization elected, as permitied under FASE ASC 958, to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:;

(i) Revenue includad on Form 990, Part VIIL NG 1 ... .. iiieeeeeeeeeeeeeesssessseeenenenenes. P® 8
{iy Assetsincludedin Farm 990, Part X ...t sn et eaas e s en e e ner e » s

2 I the organization received or held works of ant, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VL NG T ||| ..ot reerses b seeees et ee s e snmasen > 5
b_Assets included in Form 990, Part X e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Foren 990) 2021

132059 10-28-2%



Schedule D (Form 590} 2021 GREATER HAMMOND COMMUNITY SERVICES, INC. ¥hk.*%48205 Page2
[PartliTT Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply}:
a [ _]Public exhibition
b [ scholarly research
c D Preservation for futura generations
4 Provide a description of the organfzation’s collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1yes [ INo
] E |g ] Escrow and Custodial Arrangements. Complste if the organization answered "Yes on Form 980, Part V, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other interrnediary for contributions or other assets not included

d DLoant:rexchangepmgram
e [__] Other

ONFOMNI OG0, PAMX? i ceee e oeoeeeeeesoseeeees e sttt seeeee s eeeeeeeeeemeeeeeeeseee oo [Jves [CIno
b If "Yes," explain the amangement in Part X1l and complete the following table:
Amount
¢ Beginning balance . e SOTUTOUUO PO s -
A AN QUG N YA e —————— ettt id
e Distributions during the year SR 1e
FOERGINGBAIANCE | ...ttt et e s ess s resen s e sssas sttt eeeee et ee e e et st tse et se e e eeeeon 1t
2a Did the organlzahon include an amount on Form 990, Part X, line 21, for escrow or custodial acecount liability? | ] Yas :I No

S. Complete rf the OrQamzahon answered "Yes" on Form 990, Part N I'ne 10
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | {e) Four years back

1a
b
¢ Net investrment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilitiss
and programs ...,
f Administrativeexpenses
g End of year balance .
2 Provide the astimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Pemanent endowment P %
c Term endowment P %
The percentages on lines 2a, 2b, and 2c should equa! 100%.
3a Are there endlowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated OFGAMZAtIONS . ... __.......cooeeeieesisesosesesesssaesscoeeeseeseeesseesseese e ae s oo et eeee oo e oo e oo eeeeeeeos i
{ii) Related organizations ______ Bafii}
b 1f“Yes" on line 3afii), are the related orgamzatlons listed as required on Schedule R? | 3b
4 Deseribe in Part Xlll the intended !%s of the organization's andowment funds.
[ Eart V¥l 1Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Description of properiy (a) Cast or other {b) Cost or cther {c} Accumulated (d} Boolk value
basis investment) basis (other) depreciation
ta Land e 49,750. B 49,750.
b Bulldings ... ... 312,659. 158,116, 154,543.
¢ Leasehold improvements |
d Equipment . o, 87,265. 70,968. 16,287.
e Other .
Total. Add lines 1a through 19 ﬁQﬂﬂlﬂiﬁ m must equal Form 990 Part X column (8). line 10c.) > 220,590.
Schedule D (Form 990) 2021

132052 10-28-21



**-***8205 page3

{a) Description of security or calegoiy ginchting name of Seturity) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(Y Financial derivatives . . ... . .
(2 Closely held equity interegts .~~~
{3} Other

(A}
(=]
C)
(8)]

{H)

Total, (Cel. {b) must equal Form 990, Part X. col. (B) line 12.) =
i Investments -~ Program Related.
Complete if the organization answered "Yes" on Form 280, Part IV, line 11¢. See Form 950, Part X, line 13.
(a) Description of Investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1

(2)

(3)

(4}

(5)

{6)

64}

(8}

(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» i
] Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book valua

(1)
—{2
(3)
(4}

(8)
(6)

Conplete if the organization answered "Yes" on Form 990, Part IV, ina 11e or 11{. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1)__Federal income taxes

_ 2 LINE OF CREDIT 49,312.
—8
— (4
{5)
{6)
(14
{8)
(9)

Yotal. (Colymn (b) must equal Form 990, Part X, col BIIne28) oo > 49,312,

2. Liability for uncertain tax positions. In Part XIl], provide the taxt of the footnote to the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the lext of the footnote has been provided in Pat XIll
Schedule D (Form 990} 2021
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GREATER HAMMOND COMEUNITY SERVICES, INC. *k_*+*8205 pPaged
h Revenue per Return,

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial SEREMEMS . ____._...ccormmiorereossosmersescsrsasessens 1 429,979.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net urrealized gains (losses) on investments BTSN PRUTU B - |
b Donated servicesand use of faciliies .. 2D
¢ Recoveries of PrioT Year QraNts | ... .............cooieisesseesissenimesssmmmsssessssans Zc
d Cther{DescribeinPart XlL) | ... se et o eacarsssensasanan 2d
© AJDINES ZATNIOUN 20 . oo oee st taeete st ssee s e see s sttt e e | 2e 0.
3 Subtractling 2B IOM NG 1 e eeereeeeeecerenes 3 423,973,
4 Amounts included on Form 990, Part Vil line 12, but not on fine 1:
a investment expenses not included on Form 990, Part Vill, line7b . . ..., 4a
b Other{Describein PatXIL) ... st s sesessresssas s aas e oo 4b
c Addlines4aandab . SO I - 0.
Total revenue. Add lines 3 and 4c. (Thi : 5 429,979.

fafements With Expenses per Return.
Completa if the organtzation answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEABMENES ... .. _...cccoommmrmemmeresmeeossceemseossmrismsssonens |3 416,596.
2 Amounts included online 1 but not on Form 980, Part IX, line 25:

a Donated services anduse of faciliies ... vverrnnnvnnse e 2a

b Prioryear adUSIMENIS || .. . e enese e sereravens 2h

€ OherloSSes | .. et esesae e est s rmeraesti s sctassenrniesnn | BE

d Other (Describein PartXill) ..o ernesset s eaam e erer d

@ AJDNES ZBITOUGH 2 | ...\ ..c\ooeecoeoeoeeeecessesssssssssssssssstberassesesees oo sseess s e e et asemssrasss s | 20 0.
3 Subtractline 2e fromline 1 ... OO - 416,596.
4 Amounts included on Form 980, Part IX lme 25 but not on I|ne1

a Investrnent expenses not included on Form 980, Part Vill, line 76 ... ...

b Gther {(Describe in Part XI1.)

c Addlinesdaand4b . 4c 0.

5 Totale s Add lines 3 and de. T AT R 416,596,
] Eart Xiill Supplemental Informatlon
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsa complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC 740-10-25, WHICH

REQUIRES AN ORGANIZATION TO DISCLOSE ANY INCOME TAX UNCERTAINTIES,

INCLUDING TAX POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT THE

UNRECOGNIZED TAX BENEFIT WILIL, SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS.

THE ORGANJZATION BELIEVES THAT ALL INCOME TAX POSITIONS ARE REASONABLE AND

THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL NOT SIGNIFICANTLY

INCREASE OR DECREASE WITHIN 12 MONTHS OF THE REPORTING DATE. AS A

NON-FROFIT ORGANIZATION, THE ENTITY 1S EXEMPT FROM INCOME TAXES. THE

ORGANIZATION DID NOT RECOGNIZE ANY INCOME TAX INTEREST OR PENALTIES DURING

THE FISCAL YEARS ENDED JUNE 30, 2022 AND 2021. IN GENERAL, THE

ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATION FOR THE YEARS PRICR TO
132054 10-28-21 Schedute D (Form 920) 2021



SCHEDULE | Grants and Other Assistance to Or anizations, NS Noalsas b4
{Form 920) Governments, and Individuals in the United States NQN.—
Complete if the organizatlon answered "Yes® on Farm 920, Part iV, line 21 or 22,
Department of the Treasury P Attach to Form 980, Open to Public
Internal Revanco Service P Go to www.irs.gov/Form90o0 for the latest information. Inspection
Name of the organization Employer {dentiflcation number
GREATER HAMMOND COMMUNITY SERVICES . INC. *Ek_hkkBD Pmll

[[Parti | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligiblllty for the grants or assistance, and the selection
GO LaRA o Rward the OUENLS OF ESISHMICHT ... . omra B e S e e e e R B e (Xves [CIno
2..Describe in Part IV the organization's procedures for monitoting the use of gran unds in the United States.

-Hi Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes* on Form 990, Part IV, |ine 21, for any
recipient that recelved more than $5,000, Part il can be duplicated If additional space Is neetded.

1 {a) Name and address of organization {b) EIN (¢) IRC section {d) Amountof | ({e) Amount of m Method of (&) Descriptlon of Purpose of grant
valuation (book i
or government (if applicabls) cash grant noncash FMV, apprais al. | noncash assistance or assistance
assistance other)
2 Enter total number of section 501(c)(3) and govemment organizations listed In the live 1 table >
3__Enter total number of other organizations listed in the lina 1 table - o . . >
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule | (Form 990) 2021

132101 10-28-21



Part [l | Grants and Other Assistance to Domestic Individuals., C
Part lll can be duplicated If additional space is needed,

Schedule i {Form 890) 2021 CREATER HAMMOND COMMUNITY SERVICES, INC.

*h_tk¥BINE Page 2

omplete If the organization answered “Yes" on Form 980, Part IV, line 22,

{a} Type of grant or assistance {b) Numberof | {(c) Amount of |{d) Amount of non- (o) Method of valugtion {f} Description of noncash assistance
reciplents cash grant cash agsistance | (book, FMV, appraisal, other)
FAIR MARKRT VALUE OF
FOOD IS DETERMINED BY 3 TO 5 DAY SURPLY OF EMERGENCY
USDA REGULATION, BY THE [FOOD 70 FAMILIES IN NEED EVERY
FOOD PANTRY AND CLOTHING ABBISTANCE 5493 21,393, 0, [POUND, 30 DAYS

_ Part IV _ Supplemental Information. Provide the information required In Part |, ine 2; Part i}, column {b); and any other additional information.

SCHEDULE I, PART III (F) SUPPLEMENTAL INFORMATTION

DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDES A 3 TO 5 DAY SUPPLY OF

EMERGENCY FOOD TQ FAMILIES IN NEED EVERY 30 DAYS, OR AS NEEDED IN

EMERGENCIES.

DONATED CLOTHING IS PROVIDED TO ALL IN NEED.

132102 10-26-21
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SCHEDULE M Noncash Contributions QM No. 1545-0047

(F 290)
o P Complete if the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30. 202 1

Departmant of the Treasiry » Attach to Form 990. Open to Public
Intemal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREATER HAMMOND COMMUNITY SERVICES, INC. *xk_*x+8205
|Part] | Types of Property

(a) (b) ©® (d)
Check if Number of Noncash contribution Method of determining
applicable | contributionsor | amaunits reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1g

Art - Fractional inferests
Books and publications ...
Clothing and housetwid goods ... .
Cars and other vehicles | | ...
Boatsandplanes ...
Intelectual property ...
Securities - Publiclytraded ...
Securities - Closely heldstock .. ...
Securities - Partnership, LLC, or
trustinterests ...

SO H~NDO RO -

-h

-t
b

12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -

Historic structures | ......ccomeeenenens
14 Qualified conservation contribution - Other _

15 Real estate - Residential

16 Real estate - Commercial . e
17 Healestate-Cther .. . ... ...
18  Collactibles . ...........ovmiveiereeieerieranns
19 Foodinventory .. X 150 216,5906.[USDA REG, BY POUND
20 DPrugs and medical supplies . ...............
21 Taxdidemy . ...
22 Historicalartifacts ...
23 Scantific spedimens ...
24 Amcheologicalartifacts ...
25 Other P | )
26 Other P ( )
27 Other » { )
28 Other P { )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding perdod? | e tveseesme e 30a X
b if "Yes,* describe the arangement in Part il
31 Does the organization have a gift acceptance poficy that requires the raview of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
CONIADULONST ... ocooooveeeeecoamoeeoee oot e84t msanas e s e ee e TS e oe e g on s sera i e i 323 X

b if"Yes," describe in Part Il.
33  if the organization didn't repart an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132149 11-17-2%




L2202 (066 UL g} W snpayog 122111 Erizel

"UCHBULIOJ [EUORIPPE Aue Jo) Jed s
816{dWOD G5y LAOQ JO UCITRUIGUICD B 10 *PaAIB0aL SWaY 0 JOGIINU 31 'SUOHNGLILOD JO Jequinu au (q) Lunjod ‘ Led u Buipiodss s1

UOHEZLBE.0 841 SUROUM PUE ‘EE PUE 'GZE ‘A0S SBUN ‘| UBd A] pasnbal uonBuLIO] S 8PIA0Id "LoReULIO| [euswWalddng LlLE_E.I
Zs0ed SOC8wrwr—xx "ONI “BHOIA¥ES ALINNWWOD (NOWWVH ILVAYD 1202066 Wiod W sinpsuos




SCHEDULE ©
{Form 990)

Department of the Treasury
Intamal Agvenue Service

Supplemental Information to Form 990 or 890-EZ

Complete to provide information for responses to spectic questions on
Form 990 or 980-EZ or to provide any additional information.
§ Attach to Form 990 or Form 990-EZ.

1L cl Lok

L) VY

OMB No. 1545-0047

2021

Open to Public
Inspection |

Name of the organization

Employer Identification number
*k_kxk*8205

GREATER HAMMOND COMMUNITY SERVICES, INC.

FORM 590, ITEM C, DOING BUSINESS AS:

COMMUNITY SERVICES OF NORTHWEST INDIANA

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

FULFILLING LIFE. PROVIDE THOSE SERVICES IN A FISCALLY RESPONSIBLE

MANNER TO DO THE GREATEST GOOD WITH THE FUNDS AVAILABLE.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS

PRIOR TO FILING.

FORM 3350, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BOARD OF DIRECTORS REGULARLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY HAVING PFRSONNEL

COMPLETE AN ANNUAL CONFLICT OF INTEREST FORM.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE EXECUTIVE DIRECTQR IS DETERMINED BY THE BOARD OF

DIRECTORS USING COMPARABILITY DATA OF OTHER NON-PROFIT ORGANIZATIONS.

BOARD MEMBERS DO NOT RECEIVE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

THE TAX RETURN, REPORTED ON FORM 990 WITH RELATED SCHEDULES IS MADE

AVATLABLE ON THE INTERNET AT WWW.GUIDESTAR.ORG.

FORM 990, ,E_'A.RT VI, SEC'I;IE_ON C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211 131121
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chedu orm 990) 2021 Page 2
Name of the organization Employer identification number

GREATER HAMMOND COMMUNITY SERVICES, INC. *k_%%%8305

THE ORGANIZATION'S CGOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE EXECUTIVE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT, AND SELECTION OF AN INDEPENDENT ACCOUNTANT. NO CHANGES TO

REPORT FROM PRIOR YEAR.

132212 1+11-21 Schedule O (Form 990) 2021
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IRS e-file Signature Authorization OMB Mo, 1545-0047

rom 8879-TE for a Tax Exempt Entity
For calendar yew 2021, or fscal yearbagining _ JUL 1, 202t,andending _JUN 30 2022 2021
Department of the Treasay P> Do not send to the IRS. Keep for your records.
Intornal Reverue Sarvice P Go to www.irs.gov/Form8879TE for the latest Information. —
Name of filer EIN or SSN
GREATER HAMMOND COMMUNITY SERVICES, INC. 35-1398205

Name and title of officer or person subjecttotax ~ DON WILTFONG

PRESIDENT

[PartT] Type of Return and Return Information

Check the box for the retum for which vou are using this Form 8879-TE and enter the applicable amount, if any, from the retum, Form 8038-GP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 53, 6a, 72, 8a, Ba,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave lins 1b, 2b, 3b, 4b, 5b, 6h, 7b, 8b, ob, or 10b,
whichever is applicable, blank {Jo not enter -0}, But, if you entered -0- on the retumn, then anter -0- aon the applicable line below. Do not complete more
than one finein Part I

ia Form990check here X | b Total revenue, if any (Form 990, Part Vill, column (A), fine12) ... 1 __ 429,979,

2a Form 990-EZ checkhere _ -] b Total revenue, If any (Form 990-EZ, fine 9) 2b

3a Form 1120-POL checkhere (] b Total tax (Form 1120.POL, line 22) R

4a  Form990-PF checkhere B[] b Tax based oninvestment income (Form S00.-PF, Part V, ine &) . 4b

6a Form8sadcheckhero . [ _] b Balancedue (Form8868,line3¢) . &b

Ba Form990-T checkhere .. L1 b Totaltax (Form 990, Pat I, 0e 4) __....oooooooccoovoeoroeeoereereerere 6b

7a Forma720checkhere P[] b Total tax (Form 4720, Part il ling 1) .o 7

8a Form5227 checkhere .. B[] b FMV of assets atend of tax year (Form 5227, kem D) &b

8a Form53%0checkhere B[] b Tax due (Form 5330, Part Il line 19) %

i0a_Form B038-CP check here b _Amount of credit payment Form 8038-CP, Part Ill, line 22) 10b

Part il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under pen ies of perjury, | declare that DE 1 am an officer of the above entity or [:] | am a person subject to tax with respect 1o (name
of entity) A LEN_RS- L.\qe'adrandmatlhaveemmlnedacopyofme
2021 electroriic retum and accompanyiny schedukk’andstatemems and, to the best of my knowledge and belief, theyaratrue comect, and
complete. | further declare that the amount in Part | above is the arnount shown on the copy of the elactronic retum. | consent to allow my
intermediate service der, transmitter, or electronic: retumn tosendmeremmtoihelnSandtorecewafmmtheIHS (a)an
acknowledgement of receipt or reason for rejection of the transmi ssuon. eg {b) the reason for any delay in processing the retum or refund, {c} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designat Fmancia! Agent to initiate an electronic funds withdrawal {direct debit)
anttytoﬂ'neﬁnmclallnstltuhon account indicated in the tax preparation so for payment of the federal taxes owed on this retumn, and the
financial institution to debit the 1o this account. To revokea{.\:?mem I must contact the U.5. Treasury Financial Agent at 1-888-353-4537 no

{ater than 2 business days prior to the payment (settlement) date authorize the financial institutions involved in the processing of the electronic

payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to the ent. | have selected a
personal identification number (PIN) as my signaturs for the slsctronic retum and, if applicable, the consent to slectronic funds withdrawal.

PIN: check one box only

[X] 1 authorize SWARTZ, RETSON & CO., P.C. to enter my PIN 98205
ERO firm name Enter five nsmbers, bat

do not eater all zeros

as my signature on the tax year 2021 electronically filed ratum. If | have indicated within this retumn that a ¢opy of the retum is being filed
with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to anter my PIN
on the return’s disclosure consent screen.

[_] As an officer or person subject to tax with raspect o the entity, | will enter my PIN as my signature on the tax year 2021 slactronically fled
return. f | have indicated within this return that a copy of the retum is being filed with a state agencyfles) regulating charities as part of the
RS Fed/State program, | wlll enter my PIN on the retumn’s disclosure consent screen.

Signature of officer or person subject to tax > ,D[EL {/L‘kakk? t{1 Date > I ;L/L'{' / ,)"L )’}f
I Part Il &rﬂ?lcatlon and Authentlcatxon \

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-dight self-selected PIN. 35396135150

Do not exnter alt zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. 1 confirm that 1 am
submitting this retum in accordance with the requirements of Pyb. 4163, Modemized e-File (MeF) Information for Avthorized IRS e-fije Providers for

Business Retumns. /
ERQ's signature = /

ERO t Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

patep-_12/01/22

102527 1-11-a22



