Short Form

- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations
Do not enter social security numbers on this form as it may be made public.

| oMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.
Internal Revenue Service
A For the 2022 calendar year, or tax year beginning , 2022, and endin
B Check if applicable C Name of organization D Employer identification number
Address change DSSINING CHAMBER OF COMMERCE 13-1723792
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite g Telephone number
Initial retum 109 CROTON AVENUE (914)886-5043
Final return/terminated |— - - -
Amended return City or town, state or province, country, and ZIP or foreign postal code F GI"OUp Exemption
Application pending Pssining, NY 10562 Number

G Accounting Method:  [X] Cash [ ] Accrual  Other (specify)

H Check D if the organization is not

| Website: required to attach Schedule B
J Tax-exempt status (check only one) [1501(c)3) [X]501(c)6 ) (insertno.) [] 4947(a)(1) or []527 (Form 990).
K Form of organization: El Corporation D Trust I_—_] Association D Other

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

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

| Part II Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |

bW N=

5a  Gross amount from sale of assets other thaninventory . . . . . ... .. .. 5a

Contributions, gifts, grants, and similar amountsreceived . . . . . . . o v oo e e e e
Program service revenue including governmentfees and contracts. . . .« « o o e 0o v o e et
Membership dues and @ssessments . « . o« « « o o v o e v e e e s s e e e e e
INVESIMENLINCOME + & & v ¢ o v o = o s o o s o o o o o o 1 o s o o o o oo s oot o oo o

.....

Less: costor other basisand salesexpenses. . . . . . . . ¢« « o 0 o oo 5b

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

¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline5a) . ... ..

Eg/{ Paperwork Reduction Act Notice, see the separate instructions.

g SAB.000) « « v o e e e e e e | 6a |
§ b  Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . ... .. 6c
d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
HNEBC) ¢ o o v o e vt e e v e e e e s e e e e e .
7a  Gross sales of inventory, less retums and allowances. . . . . . « .« . - . . 7a
Less: costofgoods sold. o « v v v v v i e v st et e e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line F £ ) I 7c 15,145
8 Other revenue (describe inSchedule O) . . .« v v v v o v ottt v ot e s e e 8 1,011
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and& . . . . . .. .. c0 00 eee a0 . . 9 55,897
10 Grants and similar amounts paid (listin Schedule O} . . . . . . .« o o v v o vt i e e e e 10
1" Benefits paid to OF for MEMDErS & o v v v o v o v e v v v v o v v e e s ot et e 1 1,054
12 Salaries, other compensation, and employee benefits . . . . . . ... Lo e e s e e e e 12
§ 13 Professional fees and other payments to independentcontractors . . . . . .« o v o v v e v v u e e 13 3,600
§_ 14 Occupancy, rent, utilities, and maintenance . . . . . . o v vt bttt s e e s e e e 14 15,570
MR Printing, publications, postage, and shipping . . . . « o v« vt e it i e i i s e e 15 1,741
16 Other expenses (describeinSchedule O). « . o« & o o v vt i v it e ittt e 16 41,379
17 Total expenses. Addlines10through16. . . « . ¢ o « o ¢ o v v v 00 v 0 0o o oo 0w e > 17 63,344
18 Excess or (deficit) for the year (subtractline 17 fromiine9) . . . . . . .. v v v o v vt v v v e e e 18 (7,447)
4:'-, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported onprioryearsrefum) . . « . o o v o o v v oo s e n e e e e e e e e 19 60,409
% |20 Other changes in net assets or fund balances (explain in Schedule O). . . . . . .. . oo v v v e e 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . ... .. . .. . . 21 52,962
Form 990-EZ (2022)



Form 990-EZ (2022) OSSINING CHAMBER OF COMMERCE 13-1723792 Page 2
Partll| Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartll . ................... O
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . .. . L oo i s e e e s e 60,409 |22 52,962
23 Landandbuildings . . « v v o vt h et e e e e e e e e e e e e s s 0({23 0
24 Other assets (describein Schedule O) . . . v« v v v vt o v ittt 0[24 0
25 TotaAl ASSELS . . & & 4 ot o b e e e s e e s e e s e e e e e e e s s e e e e 60,409 |25 52,962
26 Total liabilities (describe in Schedule O} . . . . .. . ... oo v iw s s m e ¥ 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21). . . . . ... .. 60,409 |27 52,962
: till | Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any questioninthis Partill . . . ... . O EXpeTISes

{Required for section
501(c)3) and 501(c){4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of ’

What is the organization's primary exempt purpose? Networking and inform meetings for Ossi

persons benefited, and other relevant information for each program title. others.)
2®rganization holds monthly meetings and invites Ossining
Business Community for networking, educational and
informative meetings.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . D 28a
29
(Grants $§ ) If this amount includes foreign grants, checkhere . . . . . . . . I:] 29a
30
(Grants $ ) If this amountincludes foreign grants, checkhere . . . ... . . D 30a
31 Other program services (describe in Schedule O) . . . v . o o ¢ vt v vt o i e s e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . [1 |31a
nrogram service expenses (add lines 28athrough31a). . . . . o ¢ < o v o o 0 o v 0 v o o p b 00t e 0 n e 32
| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part 1V)
Check if the organization used Schedule O to respord to any question in this PartlV. . i i e i i e v s o e s s e et e s s e ee s |:|
b) Average (c) Reportable (d) Heaith benefits, .
(&) Namaisnenle héu’rs p; :vz_e_k (Forcn(:;n \‘;\72713 ct)ig;-wsm cor::::t:to :;:;e;:;;loyee (e)ois:rr:?)ﬁ(;::;:::tnd
devoted fo, position 1099-NEC) deferred compensation

(if not paid, enter -0-)

Gayle Marchica
President 0.00 0 0 0

EEA Form 990-EZ (2022)



Form 990-EZ (2022) OSSINING CHAMBER OF COMMERCE 13-1723792 Page 3

 Pal

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part V

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

detailed descriptionof each activity inSchedule O . . . . . v o v v it e st e e e e
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. SeeinstructionS = &« « & o o v v v it v s s e e e e e

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a,and 7a,among others)?. « « o« o v v v o e v oo s e s e e e e
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule G. . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partllf. . . . . ... oo oo 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete appiicable parts of Schedule N. .« . . o v e v oo e m v e e e e e e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . .. I 37a |
b Did the organization file Form 1120-POL forthisyear?. . . . . . . - o o v v oo v oo v e v e e v e e e RN E R 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were ' .
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? .. ... ..
b If"Yes," complete Schedule L, Part If, and enter the total amount INVOIVEd &+ v & v ¢ ¢ o o o 0 o v s 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . v oo v v e e 39a
b Gross receipts, included on line 9, for public use of clubfacilies. . . . . . . ...« oo v v 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

41
42 a

44 a

section 4911: ; section 4912 : ; section 4955:

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L,Partl. . . . . ... ..

rd

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4055,8N0 4958 . i i v v b e v b e s b e e e e s e e e e e e e s e e e e s e

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization . . . . . . . ... 0000 U

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? 1f "Yes," complete FOrm8886-T . . . . - . ¢ .« v o v vt v it e m e s et

List the states with which a copy of this retum is filed:

The organization's books are in care of: Gayle Telephone no. 914-886-5043
Located at: Marchica, Ossining, NY ZIP+4 10562

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .

If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . . .. 6w s
If "Yes," enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere. . . . . . « « v e v v o o vt SR
and enter the amount of tax-exempt interest received or accrued during the tax year. . . + . . « . . T E L

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOM 990-EZ. . . . . . o o o v v v v v oo v e ma i e ettt n e e
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead Of FOrM990-EZ . . + v & v v o v ot v ittt ittt ettt
Did the organization receive any payments for indoor tanning services during the = Loy R
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. SeeinstruUctionS o+« « v v ¢ « o o o o o o o o o o o o o o o o o o o o o o o o @ o o o o e e s o s = s s o 0

EEA

Form 990-EZ (2022)



Form 990-EZ (2022) OSSINING CHAMBER OF COMMERCE 13-1723792 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete ScheduleC,Part!l . ... ... . ... ... oo+ o v

Section 501(c)(3) Organizations Only

~ Al section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

" 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Partll . . . . . . o v ittt e e e
48 s the organization a school as described in section 170(b)(1)(A)(ii)? if "Yes, " complete ScheduleE. . . . . . ... ...
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . au i e e e e e
b If"Yes," was the related organization a section 527 organization? . . . . . . . . oo oo e e e e s s e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Average (c) Reportable (d) Health benefits, .

i N compensation contributions to employee (e) Estimated amount of

{8 il & e ST Sach Smekeyee hours per week (Forms W-2/1099-MISC/ | benefit plans, and deferred other compensation
devoted to position 1099-NEC) compensation

f Total number of other employees paid over $100000 . . ... .. ... ..
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . ... ... a4 e aae e se e e se e es e e e e e et te 00 |:| Yes E] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Gayle Marchiica

Sig n Signature of officer Date
Here Gayle Marchiica, President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid Kerry Molloy p8-11-2023 seff-employed P00534930
Preparer | rirm's name KERRY MOLLOY CPA Firm's EIN
Use Only | Firm's address 95 CROTON AVENUE

Ossining NY 10562 Phone no. 914-944-0415

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . .« o« o o oo oo .- . - D Yes El No

EEA Form 990-EZ (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

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

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
OSSINING CHAMBER OF COMMERCE 13-1723782

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

Description Amount
Rental Income 900
Reimbursed Expenses 111

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

Description Amount
Administrative 5,000
Advertising 5,500
Bank Charges 42
Banner 1,633
Clerical Support 4,170
Board Meetings 142
Ossining Contractual Agreement i 6,713
Food Truck 11,642
Insurance 1,935
Office and Miscellaneous 3,537
Repairs 1,065
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

EEA



| 8 8 68 Application for Automatic Extension of Time To File an
R Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » Filea .separate application for each ret.um. .
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

print DSSINING CHAMBER OF COMMERCE 3-1723792

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;;:g";:‘:” 109 CROTON AVENUE

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

instructions. ssining NY 10562

Enter the Retum Code for the retum that this application is for (file a separate application for each retum) . . . v v v vt e e e e e e e ﬂ
Application Retum Application Retum
Is For Code Is For Code
Form 990 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
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 _Form 8870
Form 990-T (corporation) 07 '

® The books are in the care of » Gayle, Marchica Ossining NY 10562

Telephone No» 914-886-5043 FAX No»
® If the organization does not have an office or place of business in the United States, check thisbox . . . .« ¢« v v v v v v v o v 0 oo v > E]
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . . .« . . . » [] . Ifitis for part of the group, check thisbox. . . . » [] and attach

a list with the names and TINs of all members the extension is for.

1 [ request an automatic 6-morith extension of time until 11-15 ,20 23 ,to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
> @ calendar year 2022 _ or
» [ tax year beginning ,20 ,and ending .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ nitiai retum ] Final retum
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See insfructions. 3a |$
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA




FOR TAX YEAR 2022

OSSINING CHAMBER OF COMMERCE

KERRY MOLLQY CPA
95 CROTON AVENUE
Ossining, NY 10562

(914)944-0415




2022 Filing Instructions
OSSINING CHAMBER OF COMMERCE
Tax year ending 12-31-2022
Form filed:
Form 990-EZ and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-TF has been received by this office. Do not mail the
return to the IRS.
Due date:

11-15-2023

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.




8868 Filing Instructions
OSSINING CHAMBER OF COMMERCE
Tax year ending 12-31-2022

Form filed:
Form 8868
Filing method:

The extension will be e-filed; do not mail the extension to
the IRS.

Due date:

05-15-2023




KERRY MOLLOY CPA

95 CROTON AVENUE
Ossining, NY 10562
Kerry@MolloyCP A.com
Phone: (914)944-0415 | Fax: (914)944-0416

August 11,2023

OSSINING CHAMBER OF COMMERCE
109 CROTON AVENUE
Ossining, NY 10562

Subject: Preparation of 2022 Tax Returns
OSSINING CHAMBER OF COMMERCE:

Thank you for choosing KERRY MOLLOY CPA to assist with the 2022 taxes for OSSINING CHAMBER OF
COMMERCE. This letter confirms the terms of the engagement and outlines the nature and extent of the services we
will provide.

We will prepare the 2022 federal and state income tax returns for OSSINING CHAMBER OF COMMERCE. We will
depend on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defakeations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of OSSINING CHAMBER OF COMMERCE, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2022 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter m
the space indicated and return it to us in the envelope provided.




Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(914)944-0415.

Sincerely,

Kerry Molloy
KERRY MOLLOY CPA

Accepted By:

Officer

Date




KERRY MOLLOY CPA

95 CROTON AVENUE
Ossining, NY 10562
Kerry@MolloyCP A.com
Phone: (914)944-0415 | Fax: (914)944-0416

August 11, 2023

OSSINING CHAMBER OF COMMERCE
109 CROTON AVENUE
Ossining, NY 10562

OSSINING CHAMBER OF COMMERCE:

Enclosed is a copy of 2022 Form 8868, Federal Application for Extension of Time To File an Exempt Organization
Return, prepared for OSSINING CHAMBER OF COMMERCE. This form will be e-filed with the IRS. OSSINING
CHAMBER OF COMMERCE will not be notificd upon approval of an initial extension. The IRS will send notification
only if the request for extension is denied.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(914)944-0415.

Sincerely,

Kerry Molloy
KERRY MOLLOY CPA




' KERRY MOLLOY CPA

95 CROTON AVENUE
Ossining, NY 10562
Kerry@MolloyCP A.com
Phone: (914)944-0415 | Fax: (914)944-0416

August 11,2023

OSSINING CHAMBER OF COMMERCE

109 CROTON AVENUE

Ossining, NY 10562

Your privacy is important to us. Read the followmg privacy policy.

We collect nonpublic personal information about you from various sources, ncluding:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such nformation in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal mformation.

If you have any questions about our privacy policy, contact our office at (914)944-0415.

Smcerely,

Kerry Molloy
KERRY MOLLOY CPA




]

990

Diagnostic Summary

Tax Exempt

2022

Name

Employer ldentification #

OSSINING CHAMBER OF COMMERCE 13-1723792
Demographics
Mailing Address: Phone: (914)886-5043
109 CROTON AVENUE
Ossining, NY 10562
Resident State: NY
Diagnostics
Preparer: Kerry Molloy Invoice: Date: 08-11-2023
Retum Information
It Ret 2022 2021 Federal
em on Retum Federal (If available)

Total Revenue 55,897

Total Expenses 63,344

Net Excess (Deficit) (7,447)

Net Assets or Fund

Balances 52,962 60,409
State/City Information

State/City Taxable Total Change Fund uBIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)




ELECTRONIC NOTICE (e-Postcard)
For Tax-Exempt Organizations Not Required to File Form 990 or Form 990-EZ.

Form 990"N

B Information about Form 980-N is at www.irs.gov/charities-non-profits/annual-electronic-filing-requirement-for-small-

exempt-organizations-form-990-n-e-postcard.
NOTE: This is not an IRS form. This form was created by Drake Software and is
intended for information purposes only. Do NOT mail this form to the IRS.

A. Tax Period:
Start: 01-01-2021 Ending: 12-31-2021

B. Employer Identification Number (EIN)
13-1723792

C. Legal Name:
OSSINING CHAMBER OF COMMERCE

D. Mailing Address:

109 CROTON AVENUE
Ossining, NY 10562

E. Doing Business As:
OSSINING CHAMBER OF COMMERCE

F. Gross receipts not greater than:
$50,000

G. Organization has terminated:
H. Principal Officer's Name and Address:
Gayle Marchica

109 CROTON AVENUE
Ossining, NY 10562

I.  Website URL:

990_N.LD



com  990-N ELECTRONIC NOTICE (e-Postcard) |
For Tax-Exempt Organizations Not Required to File Form 990 or Form 990-EZ.

» [nformation about Form 980-N is at www.irs.gov/charities-non-profits/annual-electronic-filing-requirement-for-smail-

exempt-organizations-form-390-n-e-postcard.
NOTE: This is not an IRS form. This form was created by Drake Software and is
intended for information purposes only. Do NOT mail this form to the IRS.

A. Tax Period:
Start: 01-01-2020 Ending: 12-31-2020

B. Employer Identification Number (EIN)
13-1723792

C. Legal Name:
OSSINING CHAMBER OF COMMERCE

D. Mailing Address:
109 CROTON AVENUE
Ossining, NY 10562

E. Doing Business As:
OSSINING CHAMBER OF COMMERCE

F. Gross receipts not greater than:
$50,000

G. Organization has terminated:

H. Principal Officer's Name and Address:
Gayle Marchica
109 CROTON AVENUE
Ossining, NY 10562

I. Website URL:

990_N.LD



& »
A}

Short Form

ram 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intornal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

m;:tvz:: g;ﬁ;y »  Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning ; 2019, and ending , 20
B Check if applicabla: C Name of organization B D Employer identification number
(] Address change OSSINING CHAMBER OF COMMERCE 13-1723792
D Name change Number and street (or P.O. box, if mail is not deivered to street address) Room/suite E Telephone number
D Initial return
D Final retum/terminated 109 CRQOTON AVENUE 250 (914)941-0009
EI Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending OSSINING, NY 10562 Number »

G Accounting Method:  [X| Cash || Accrual  Other (specify) »

. | Website: » WWW.OSSININGCHAMBER.ORG/

J Tax-exempt status (check only one) - D 501(c)3) @souc)(s y M (insert no.)

4947(a)(1) or D 527

H Check > @ if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: [X] Comporation L] Trust [] Association Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 mstead of Form 990-EZ 73,676
1 Contributions, gifts, grants, and similar amounts received « « « « «+ .
2 Program service revenue including government fees and contracts
3 Membership dues and assessments « » « « « 0 0 . v e e 16,519
4 InvestmentinCOME « = « = s s s 2 » o & « s = 5 5 8 s ¢ s & . 8
5a Gross amount from sale of assets other than inventory - -
b Less: cost or other basis and sales expenses : - « - « » - . -
Gain or (loss) from sale of assets other than inventory (Subtract 13
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if ggia
% $15000) « « ¢ v s v s v e oo u e 5 | 6a |
2 b Gross income from fundraising events (not including of contributions
& from fundraising events reported on line 1) (attach S¢
sum of such gross income and contributions exceeds $ 6b 57,149
¢ Less: direct expenses from gaming and i 6¢c 8,222
d Net income or (loss) from gaming and fundpéiiing events (add lines 6a and 6b and subtract ,
Iine6c)- [ PR A v gl e o 5 o a5 s v s om s v s W . ¥ W oW ow e W E 6d 48,927
7a Gross sales of inventory, less retumgsnd aiances - - - « - L 7a
b Less:costofgoodssold - - - - . - - - g - - - - - < 0o s e s 7h
¢ Gross profit or (loss) from sales of in ory (Subtract line 7b fromline7a) - - - « - - - - 20200 o ool 7¢
8 Other revenue (describe in d R T A 8
9 Total revenue. Add lines §f2, 34, 5@85d, 7c,and 8 « « + « v s i . v e st a4 oo m e e rne » 9 65,454
10 Grants and snmul& ountahas 10
" f 11
o | 12 12
al 13 13 2,750
g | 14 14 10,901
M RERE 15 56
16 16 25,155
17 17 38,862
18 ficit) for the year (Subtract line 17 fromline9) « « « « « = « o = = ¢ =« I 26,592
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported on prior year'sreturn) « « « x s o v s e s e e e s e e e e e e . 17,911
® 20 Other changes in net assets or fund balances (explainin Schedule Q) » « = + ¢ ¢ s s v v 0 0w 0w w0 x e
Z | 21 Net assets or fund balances at end of year. Combine lines 18through20 « « « « « ¢ « < o v o+ ¢ v v v+ » > 44,503

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2019)



OSSINING CHAMBER OF COMMERCE 13-1723792 Page 2
Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questionin thisPartl . . .................. O
' (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments - « « « « ¢ v ¢t 00 i s e i e e e e s s 17,911 (22 44,503
23 Landandbulldings =« » + = s ¢ s e s e b n e e e e i e s e e e e e e s 023 0
24 Other assets (describein Schedule O) =« « + = v v v v v v c v T 0 [24 0
25 Totalassots - « ¢« « 4 4 st h e e e e e e e e s e e e e e e e e e sy 17,911 (25 44,503
26 Total liabilities (describein Schedule 0) « « + « « v v v o v v v b e 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) = « - - « = o « =« . 17,911 (27 44,503
2artlll] statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Pattill. . .....[] . Exm"s?s
q T g (Required for section

What is the organization's primary exempt purpose? ASSISTING BUSINESS IN THE OSSINING COMM

501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28 ORGANIZATION HOLDS MONTHLY MEETINGS AND INVITES OSSINING.
BUSINESS COMMUNITY. NETWORKING, EDUCATIONAL AND INFORMATIVE
MEETINGS. OPEN TO THE PUBLIC.

(Grants $ ) _If this amount includes foreign grants, checkhere - - - - » - - - > D 28a

29 ANNUAL VILLAGE FAIR IS HELD IN THE MATN BUSINESS DISTRICT.
PURPOSE IS TO DRAW PUBLIC TO LEARN OF LOCAL BUSINESSES.

others.)

(Grants $ ) If this amount includes foreig N & E] 29a

30
(Grants § ) If this amount includes . » [ [30a
31 Other program services (describe in Schedule Q)  » = =+ » » =+ o ¢ . G omoem e ow o e e oa e
(Grants $ ) Ifthis amoupiggtisdes fefaign grgdls, check here - - - - . . . . » [ [31a

ce s e e e es | 32

32 Total program service expenses (add lines 28a through 318

Check if the organization used Schedule O to re3g ion in this Part IV s e e e R O
: v (c) Reporiable (d) Health benefits, ]
compensation contributions to employes | (8 Estimated amount of
{2) Nams andtitle oS berwes (Forms W-2/1088-MISC) benefit pians, and other compensation
Hovoted in position {if not paid, enter 0-) | _defered compensation

DR. GAYLE MARCHICA
PRESIDENT 5.00 0 0 0
JOEN STYLIANOU
VICE PRESIDENT 3.00 0 0 0
DIANE JESION-ADAMS
TREASURER 3.00 0 0 0
DAVID SCHOFIELD
DIRECTOR 1.00 0 0 0
DR. RENUKA RAO-BiIg
DIRECTOR ; . , 1.00 0 0 0
DAYSI BRIONESH
DIRECTOR 1.00 0 0 0
HARRY CAMPHE!
DIRECTOR a 1.00 0 0 0
GREGORY PERRY
DIRECTOR 1.00 0 0 0
SUSAN M RIORDAN
SECRETARY 3.00 0 0 0
MIKE RISKO
DIRECTOR 1.00 0 0 0
NEIL WOOLF
DIRECTOR 1.00 0 0 0

Cares 00N £7 /ON10V



Form 990-EZ (2019) OSSINING CHAMBER OF COMMERCE 13-1723792 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . .. . .. il
Yes | No

33

34

35a

36

37a

38a

39

40a

4
42a

43

45a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activityin Schedule O - = « « < < ¢« v v o v m o it e s s s s e e e 33 X

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See iNStructions  « «+ « « « ¢ o v o v s s it i s e e e e e 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? « e R N 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule O - .. 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,"” complete Schedule C, Partlll « « « « v v v 0 v v o v v e 0e v 35¢ X

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts 0f Schedule N « « = + ¢ o v e v v v v v m e v c v v o v o e mnn e

Enter amount of political expenditures, direct or indirect, as described in the instructions  » » = « « + + > | 37a I

Did the organization file Form 1120-POLforthisyear? - « « « « « s s s o s s s v n e s v v c v oo v o eem s en e s
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by, thisretum? « « = « « « -+« = -
If "Yes," complete Schedule L, Part Il and enter the total amount involved « - - 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online 9+« « - » = « « + « « 3%

Gross receipts, included on line 9, for public use of club facilities - - - 39b

on organization managers or dlsquallﬂed persons dunng Berye ecliony
4955, and 4958 .« v s r e ns e e e n e - [T A
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizationgd

40c¢ reimbursed by the organization - « - « .+« . . - -

transaction? If "Yes," complete Form 8886-T {@ad
List the states with which a copy of this return is{j&
The organization's books are in careof P p Telephoneno. » 914-941-0009
Located at » 109 CROTON AVENUE £ 3 ZIP+4 » 10562

At any time during the calendar year, did y have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (su e a bank account, securities account, or other financial account)? » « « « » « » © - 42b X
If "Yes," enter the name of the fi )

See the instructions for exceptiogs Singffequirements for FInCEN Form 114, Report of Foreign Bank and

Financial Accounts (F :
At any time during & organization maintain an office outside the United States?- « « + « =« o+ o 0 v e 42¢ X
If "Yes," enter the nam »

Section 4947, le trusts filing Form 990-EZ in lieu of Form 1041-Check here- « + « « « = ¢ v v 000 v v e o v w v e
and enter tiig interest received or accrued during thefaxyear- - « - + s v s c s et s s o W | 43 |

completedln I f EQRIPO00-EZ « « o ¢ o s 0 s 1 s o ¢ s 1 a5 8 4t umoa s e s e s e e a0 E e
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of FOM 990-EZ + « « = = ¢« + v v 0 v e s
Did the organization receive any payments for indoor tanning services duringtheyear? - - = -+« c s om0 me im0 e e s
If "Yes," to line 44¢, has the organization filed a Form 720 to report these payments? If “No," provide an

explanation in Schedle QO - = « = ¢ ¢ = ¢ s s @ m s s b n e s e e s s n e P N
Did the organization have a controlied entity within the meaning of section 512(b)(13)2 = =+ = - s e s e s s e e n s e s e me
Did the organization receive any payment from or engage in any transaction with a controlied entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions R R R T RN s e 8 e s 8 a s

EEA Form 990-EZ (2019)
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Form 990-EZ (2018) OSSINING CHAMBER OF COMMERCE

13-1723792

Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Partl . . -

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer

questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVlI . ... v vevvs oo 0
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(n) election in effect during the tax
year? If “Yes," complete Schedule C, Partll  « « « v v v v v v oo v me e e T L R I I IR 47
48 |s the organization a school as described in section 170(b)(1)(A)Gi)? If *Yes," complete ScheduleE - « - « - -+ N 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . « « - I 49a
b If "Yes," was the related organization a section 527 organization? » s s e e s e e e m e e e e e . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
¢} Re e (d) Heatth benefits, )
{a) Name and titie of each employee Lacs parask (c::mpem ettt @ E:;ﬁmd:xw
devoted to position (Forms W-2/1098-MISC) compensation
f Total number of other employees paid over $100,000 - - - - 4
51 Complete this table for the organization's five highest co sated indepe ntractors who each received more than
$100,000 of compensation from the organization. If thergfis none, entergiione.”
(a) Name and business address of each independent contractor (b} Type of service {c) Compensation

» [ Yes [x] No

xamined this return, including accompanying schedutes and statements, and to

the best of my knowledge and belief, it is

Sign Date
Here : PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E it PTIN
Paid FRANK VASSALLO AFSP 1-08-2020 seff-employed 00428984
Preparer |rimsrame » FRANK VASSALLO Fims EIN_ P
Use Only |rimsadoess ™ 99 CROTON AVENUE
OSSINING NY 10562 Phoneno.  914-762-5000
May the IRS discuss this return with the preparer shown above? See inStructions -+ s s s a s s e e w e s e kvt . - » Yes I___] No

EEA

Form 990-EZ (2019)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _ owsno, 15450047

(Form 990 or 990-EZ) Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 2019
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-E2,

Internal Revenue Service »Go to www.irs.gov/Formg90 for instructions and the latest information.

Nama of the organization Employer identification number

SSINING CHAMBER OF COMMERCE 13- &237 92

i Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e D Solicitation of non-government grants
b [] Internet and email solicitations f D Solicitation of govemment grants
c |:| Phone solicitations g |:| Special fundraising events

d L__] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual o (it sD&fundraiseﬁ:)?aw;e (Iv) Gross receipts (V()ofgt’;:;ﬂa;:)w ) Amp‘:‘; i
or entity (fundraiser) (i Activity Sugiady or conirol from aglivity fundraiser listed in (o Y

contributions? col. (i) organization

Yes No

istered or licensed to solicit contributions or has been notified it is exempt from

New York

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G {(Form 990 or $90-EZ) 2019
EEA



Schedule G (Form 990 or 990-E7) 2019

OSSINING CHAMBER OF COMMERCE

13-1723792

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SPECIAL EVEN VILLAGE FAIR NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
¢| 1 Grossreceipts + - « - . - - .. 5,187 54,562 57,149
e
2 Less: Contributions « « « « o &
3 Gross income (line 1 minus
INe2) -« - v o oo s e auun 2 187 54,062 57,149
4 Cashprizes s+ +¢v 0140
5 Noncashprizes -« + « - v s«
®©1 6 Rentfacilitycosts « « « -+« o
2
g
X 7 Food and beverages - « + » » -
B
-g 8 Entertainment « « ¢ v ¢ o0 o
9 Otherdirect expenses -« » - - « 4,251 8,222

10 Direct expense summary. Add lines 4 through 9 in column (d) SR 8,222
11 Netincome summary. Subtract line 10 from line 3, column (d) R o P 48,927
#| Gaming. Complete if the organization answered "Yeg Y@rt IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R tabs/instant . {d) Total gaming (add
g (a) BEO galprogressive bingo {c) Other gaming col. (a) through col. {c))
(53
g
1 Grossrevenue « - » s » s+ s 5«
" 2 Cashprizes «« ¢ «1 v o2
g
@] 3 Noncashprizes =« «« .-
d
8! 4 Rentfacility costs
=
§ Ofther direct expenses - v
' Yes % Yes
6 Volunteer labor . .- ‘_ No No
7 Direct expense Sgupary. Mghlines 2 through Sincolumn (d) =« + =« 2w e v v e e v e e m e e e e e
8 Net i st e s e T >
9 Enter the
a Is the orgarfig d to conduct gaming activities in each of these states? -« » - « o = e v oo e a e e e e D Yes D No
b 1f"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . I:I Yes D No
b If"Yes," explain:

EEA

Schedule G (Form 990 or 890-EZ) 2019



SCHEDULE 0 _
(Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ I

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
OSSINING CHAMBER OF COMMERCE 13-1723792

01l. Description of other expenses (Part T, line 16)

DESCRIPTION AMOUNT
TELEPHONE, FAX AND INTERNET 1,597
INSURANCE 1,001
OFFICE EXPENSE 874
OFFICE SUPPLIES 3,030
MEETING EXPENSE 319
ADVERTISING

CLERICAL SUPPORT

LICENSES & PERMITS

WEB SITE EXPENSES

SOFTWARE
BANK CHARGES 50
DUES & SUBSCRIPTIONS 384
PRINTING k 378
MOVING EXPENSES 2,750
TRAVEL 680
i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)

EEA



886 8 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each retum.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns. '

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiN)
print DSSINING CHAMBER OF COMMERCE 3-1723792

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;i‘:g"j‘ozf’ 109 CROTON AVENUE STE 250

v S8 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ~ bagTNING, NY 10562 '

Enter the Return Code for the retum that this application is for (file a separate application for each ri

Application Return Application Return
Is For . Code Is For Code
Form 990 or Form 980-EZ 01 07
Form 990-BL : 02 08
Form 4720 (individual) 03 vidual) 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 11
Form 990-T (trust other than above) 12
® The books are in the care of » 0SSINING CHAMBER QI [ z WZEODD PLACE, OSSINING, NY 10562
Telephone No.» 914-941-0009 ) >
® |f the organization does not have an office or place of businesSi@t ita$iStates, check this box c e e s s e e A D
® |[fthis is for a Group Retum, enter the organization's four digit Group™@etnption Number (GEN) . K this i
for the whole group, check thisbox - « « « = - . If it is for part of the group, check this box- « - . » D and attach

a list with the names and TINs of all members the ext for.

1 | request an automatic 6-month extension gtim 11-16 ,20 20 , to file the exempt organization return for
the organization named above. The ext n is for anization's return for:
» [X] calendaryear20 19 or

» D tax year beginning ,20 , and ending , 20
2 If the tax year entered ﬂhe 2 months, check reason: D Initial retum D Final retumn
D Change in accoulti ENg
3a |If this applicaigls : 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefififfable credits. See'igtructions. 3a |$
b If this appli B 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated t=3H 48 Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due Qitactligh’sb from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-FO and Form 8879-EO for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

EEA




IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OftBiMa: 1sdsrszs
For calendar year 2019, or fiscal year beginning , and ending
S — » Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
OSSINING CHAMBER OF COMMERCE 13-1723792

Name and title of officer

GAYLE MARCHICA, PRESIDENT

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form990 checkhere ™[] b Total revenue, if any (Form 890, Part VIII, column (A), line12) . . . . « . . oo . 1b
2a Form 990-EZ check here » II__C] b Total revenue, if any (Form 890-EZ,line9)  « - « = v ¢ o ¢ o v v v v v v v« o 2b 65,454
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line 22) S W AW W WA E W YR s G EE® S + + 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line8) - . ... .. 4b
§a Form 8868 check here >|:] b Balance Due (Form 8868, line 3c) e e B
®qined a copy of the
Fgy knowledge and belief, they
aEhe copy of the
organlzatlon s electronlc retum | consent to allow my intermediate service provider, trggieRig g return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknovge g Rgr reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, ané z eNind. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electron' hds witliirawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for paymesiSiitbe org ion's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoiée eontact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payme i aiso authorize the financial institutions
involved in the processing of the electronic payment of taxes to [gesiitarconfiggatial infgimation necessary to answer inquiries and
resolve issues related to the payment. | have selected a pers i iden |ﬁcat|on $7 (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consenigi
Officer's PIN: check one box only
E | authorize FRANK VASSALLO oentermyPIN _ 13172 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2019 electronh filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulatin® Chgtities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disglast NegRiErreen.
D As an officer of the organization, | wiis Rgas my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return -‘ Ecopy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | willsea %Al on the return's disclosure consent screen
Officer's signature » Date W 09-27-2020
130132 09642
Do not enter all zeros
icEhtry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated abové 3fn submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF)
Information for AGiRL B¥file Providers for Business Retums.
ERO's signature D> Date » 11-08-2020
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

EEA



Acknowledgement and General Information for
Entities That File Returns Electronically 2019
Name(s) as shown on retum Employer Identification Number
| OSSINING CHAMBER OF COMMERCE *u-%k*3792

Entity address

109 CROTON AVENUE

OSSINING, NY 10562

Thank you for participating in IRS e-file.

was filed electronically.

1. 2019 8868 income tax return for Federal
The electronic filing services were provided by ~ FRANK VASSALLO

2, 8868 income tax retumn was accepted on 05-25-2020 \, using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retr@i@siginatgr (ERO) to enter or generate a PIN signature.

The submission ID assigned to this retumis 1301322020146 1wElf4

EF_ACK.LD



o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-1150

2018

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable: C Name of organization D Employer identification number
D Address change OSSINING CHAMBER OF COMMERCE 13-1723792
D Name change Number and street (or P.O. box, if mait is not delivered to street address) Room/suite E Telephone number

D Initial return

D Final return/terminated 2 TODD PLACE

(914)941-0009

D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending OSSINING, NY 10562 Number »
G Accounting Method: Cash |_| Accrual  Other (specify) » H Check» @ if the organization is not

| Website: » N/A

J Tax-exempt status (check only one) - D 501(c)(3) Esm 6 ) ¥ (nsertno)

[: 4947(a)(1) or D 527

required to attach Scheduie B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: E] Corporation D Trust D Association

D Other

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

(Part I, co|umn (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Ba

......... | 2] 55,002

Check if the organization used Schedule O to respond to any question in this Part [ T Kkl
1 Contributions, gifts, grants, and similar amounts received -« + - - o - v o CEETEme e - 0 0 0t 0 S
2 Program service revenue including government fees and contracts « « - g - - ¢ 0 T 7 Tt T 5,324
3 Membership dues and ass@SSIMENES « « + + + + ¢ = s o+ v s e s Bos o iR st g T T 16,342
4 Investmentincome =+ - - - - K- - R IR R 10
5a Gross amount from sale of assets other than inventory |
b Less: cost or other basis and sales expenses - « « = « =+«
¢ Gain or (loss) from sale of assets other than inventory (Subtractiline 5b fromfine 5a) = + « » v v e e e e e
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if g
g e T SRS TEEREE | 6a 1
§ b Gross income from fundraising events (not includin of contributions
& from fundraising events reported on line 1) (attach S
sum of such gross income and contributions exceeds $15,000) - - - - o - . - 6b 33,326
¢ Less: direct expenses from gaming andu é?‘aising events + « - - 40 e e 6¢c 6,888
d Net income or (loss) from gaming and fi
ineBg) « » = = =« =+ = @ = o - 26,438
7a Gross sales of inventory, less retu
b Less: cost of goods sold - - -
¢ Gross profit or (loss) from sal
8 Other revenue (describe i
9 48,114
10
1
2 12
2 13 1,423
é’_ 14 17,245
N 15 50
16 26,897
17 ] 45,615
" 18 Excessor (de icit) for the year (Subtract line 17 from BNEQ) « « « o v n v n v m e e e 1;8 2,499
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
2 end-of-year figure reported on PHOFYEArS FEtUMM) « « « » « = ¢ ¢ o v v w v s v o m s m s e m s n T 19 15,412
° 20 Other changes in net assets or fund balances (explainin Schedule O) « « « =« v o x e e 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 « « v o« v v v v o s v v v v v » 21 17,911

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2018)
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Form 990-EZ (2018) O0SSINING CHAMBER OF COMMERCE 13-1723792 Page 2

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year (B) End of year
22 Cash, savings' and INVESIMENTS = « « = » = &« o o o o = o = st o nm e s 15,412 22 17,911
23 Land and buildings ................................... . . 0 23 0
24 Other assets (describe in Schedule Q) = = =+ + = v s s s s e e 0 |24 0
25 TOtal@SSeLS « « « v = = s x o osoanoeoworosseesnnna e e s e 15,412 25 17,911
26 Total liabilities (describe in Schedule O) + « = « = v v v v v v v m e e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with iNe21) « « v v s e s v v o 15,412 |27 17,911
| Statement of Program Service Accomplishments (see the instructions for Part ill) Exporisas

Check if the organization used Schedule O to respond to any question in this Partitl. . . . + « - 0
What is the organization's primary exempt purpose? ASSISTING BUSINESS IN THE OSSINING COMM

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title. athers)
28 ORGANTIZATION HOLDS MONTHLY MEETINGS AND INVITES OSSINING

BUSINESS COMMUNITY. NETWORKING, EDUCATIONAL AND INFORMATIVE

MEETINGS. OPEN TO THE PUBLIC.

(Grants $ ) If this amount includes foreign grants, checkhere - - - - - - - - » D 28a
29 ANNUAL VILLAGE FAIR IS HELD IN THE MAIN BUSINESS DISTRICT.

PURPOSE IS TO DRAW PUBLIC TO LEARN OF LOCAL BUSINESSES.

(Grants $ ) If this amount includes foreign g . » D 29a
30

(Grants $ ) If this amount includes foreigri grants, chégk here . - - - - - « - » [] |30a
31 Other program services (describe in Schedule O) A T e S -

(Grants $ ) If this amouniEiiéludes Tofeign grants, check here  « - - - - « - - » [] [31a
32 Total program service expenses (add lines 28athrough J4A) « « « » o spe 2787 0 v ¢ 4 v v v v e e e e » 32

List of Officers, Directors, Trustees, and Key ch one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O tor ioninthis PartIV. o ¢« v e o o v v om0 h e e e ek e . D
(a) Narme and tite hou)rs/::r:i:k (cc)or’:::g:::;i ci:iri:jt?;t:stizn:r::;)yee (e) Estimated amou.nt of
devoted to position (F(?rms W-2_/1099-MISC) benefit plans, and. other compensation
(if not paid, enter -0-) | deferred compensation
GAYLE MARCHICA
PRESIDENT 3.00 0 0 0
JOHN STYLIANOU
VICE PRESIDENT 1.00 0 0 0
DIANE JESION-ADAMS
TREASURER 1.00 0 0 0
DAVID SCHOFIELD
DIRECTOR 1.00 0 0 0
DR. RENUKA RAO-
DIRECTOR 1.00 0 0 0
JOHN GIROL
DIRECTOR & OFFICE 10.00 11,158 0 0
DAYSI BRIONES
DIRECTOR 1.00 0 0 0
HARRY CAMPBE
DIRECTOR 1.00 0 0 0
GREGORY PERRY
DIRECTOR 1.00 Q 0 0
SUSAN RIORDAN
SECRETARY 1.00 0 0 0
MIKE RISKO
DIRECTOR 1.00 0 0 0
NEIL WOOLF
DIRECTOR 1.00 0 0 0

cea

Form 990-EZ (2018)
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£2 2018) OSSINING CHAMBER OF COMMERCE 13-1723792 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . .. . - . O

33

34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - - »> | 37a |
b Did the organization file Form 1120-POL forthis year? - « « « o« + v oo e oo e e e e e e m s s n n n n
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

39

11

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O+ « « + = » 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

b If "Yes," complete Schedule L, Part li and enter the total amount involved
a Initiation fees and capital contributions included onling 9= = « « « = 0 v e e e e
b Gross receipts, included on line 9, for public use of club facilities » + « + « « + -+

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizat

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organi

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatio

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide &
detailed description of each activity in Schedule O+« + « v+ v v e v s e s s s T 33 X
Were any significant changes made to the organizing or governing documents? f "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See INSUCHONS  « = = = = « = s s = s s r ot 0o ot w e n e s 34 X

activities (such as those reported on lines 2, 6a, and 7a, among OthErs)? « « « ¢+ v v v o o v e 35a X

reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, PartIfl - -+« <« o v v mw e s e e 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N « « s + ¢« v v o o v o v n na e s e e e

any such loans made in a prior year and still outstanding at the end of the tax year covered b this return?

Section 501(c)(7) organizations. Enter:

section 4911 » ; section 4912 P

on organization managers or disqualified persons durin
4955, and 4958  + ¢ s v s s w s s s e s s s ame s L e e e e e

40c reimbursed by the organization - « « -« s o s WeEs s o v e et 0

transaction? if "Yes," complete FOrm 8886-T S+ = « « + v v v v w ¢ v v s v m e mm s m s
List the states with which a copy of this retum i » NY

42 a The organization's books are in care of » - ADAMS Telephoneno. » 914-941-0009
Locatedat » 2 TODD PLACE, OS ZIP+4 » 10562
b At any time during the calendar year, d have an interest in or a signature or other authority over Yes | No

43

44 a Did the org

¢ At any time during

a financial account in a foreign co a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forg

organization maintain an office outside the United States?. « » - « «+ « =« » =« = &

If "Yes," enter the na country >

completed i
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 10 = AR R R L T R
¢ Did the organization receive any payments for indoor tanning services during theyear? « « « =« ¢ - o m e m e s e s s
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule Lo NS N L

45a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 = = « = = = ¢« » v v m e m e e

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions = = « » = « = o o+ o+ s s o w v @ e w e v v e s v et vt

EEA Form 990-EZ (2018)
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Form 890-EZ (2018) OSSINING CHAMBER OF COMMERCE

13-1723792

v

Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il Yoe w oW v W s e s €W R F M E 3 S WE B AW EE AN PE W s
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E + « « « « . . e e
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . . ... ... ..
b If"Yes," was the related organization a section 527 organization? + « « . . . . . T T T
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

47

438

49a

49b

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

{c) Reportable
compensation
(Forms W-2/1099-MiSC}

{b) Average
hours per week
devoted to position

(a) Name and title of each employee

{e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000 -

51 Complete this table for the organization's five highest co contractors who each received more than
$100,000 of compensation from the organization. If th s none, enterZNone."
(a) Name and business address of each independent contractor ‘ {b) Type of service (c) Compensation
d Total number of ofl ors each receiving over $100,000 - - - . . . »
52  Did the organization co e A? Note: All section 501(c)(3) organizations must attach a

completed Sghedtle A . e « - - & o o o 0 i e e e e e e e e s e e e s e e e e e e ek

> I:]YesKINo

Under penalties of,

true, correct, an of preparer (other than officer) is based on all information of which preparer has any knowledge.

ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Slgn > Date
Here } GAYLE MARCHICA, PRESIDENT
Type or print name and title
LPrint/Type preparer's name Preparer's signature Date Check E‘ if PTIN
Paid RANK VASSALLO _AFSP 09-09-2019 sef-employed  p00428984
Preparer |rimsname » FRANK VASSALLO Fim's EIN_ P
Use Only |rimsaddess ™ 99 CROTON AVENUE
OSSINING NY 10562 Phone no. 914-762-5000
May the IRS discuss this return with the preparer shown above? See instructions ~ « . .« . . . I e » E Yes D No
= Form 990-EZ (2018)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450047

{Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

OSSINING CHAMBER OF COMMERCE 13-1723792
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:| Solicitation of non-government grants
b [] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes E] No
b if "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T 5 ; (v) Amount paid to " f
(i) Name and address of individual = - (iii) Dtucc)jdfundrals?r rlxa\;e (iv) Gross recenpts (or retained by) (vi) Amogntgild 10
or entity (fundraiser) (i) Activity custody or control o fundraiser listed in (or retained by)
contributions? col. (i) organization
Yes No

1

2 y

3 i

4 ki

5

6

7

8

9
10
Total - . .. - .. »

3 List all states in egistered or licensed to solicit contributions or has been notified it is exempt from
registration or licens

New York

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2018

EEA



. Schedule G (Form 990 or 990-EZ) 2018

OSSINING CHAMBER OF COMMERCE

v

13-1723792 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gaming. Complete if the organization answered "
than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPECIAL EVEN VILLAGE FAIR NONE (add col. {(a) through
(event type) (event type) (total number) col. (c))
o
3
c i
0 1 Grossreceipts -« + - - - . .. 3,434 29,892 33,326
¢
2 Less: Contributions - - - - . .
3 Gross income (line 1 minus
Iine2) ............. 3,434 29,892 33,326
4 Cashprizes « « ¢« o0 a0
5 Noncashprizes ... . ...
#| & Rentfacility costs + « + ¢ 2 v 0 s
2
@
u% 7 Food and beverages - . - - . -
g
5| 8 Entettainment . .. ... ...
9 Other direct expenses « « « « « 3,892 6,888
10 Direct expense summary. Add lines 4 through 9 in column (d) 6,888
11 Net income summary. Subtract line 10 from line 3, column (d) 26,438

more

abs/instant . (d) Total gaming (add

3 @ go/progressive bingo (c) Other gaming col. (a) through cal. ()
2
4

1 Grossrevenue - « « « « « . . .

2 Cashprizes « « « « ¢ oo oo
8
2
§ 3 Noncash prizes
ul
§ 4 Rentfacility costs . . - . .
=

5 Other direct expenses

% |:| Yes % D Yes %
6 Volunteer labor %% No D No D No
Direct expense stitfupary. Adeilines 2 through Sincolumn (d) = « « « + v v = o v 0 v v o 0 0 v 0 0 0 0 s

9
a

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

EEA Schedule G (Form 990 or 980-EZ) 2018



SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 980 or 990-EZ.

Department of the Treasury i
» Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

I OMB No. 1545-0047

2018

Name of the organization

OSSINING CHAMBER OF COMMERCE

Employer identification number

13-1723792

01l. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
TELEPHONE, FAX AND INTERNET 1,952 /
PROMOTION & SIGNAGE 1,031
INSURANCE 564
OFFICE EXPENSE 899
OFFICE SUPPLIES 670

MEETING EXPENSE

ADVERTISING

CLERICAL SUPPORT

LICENSES & PERMITS

WEB SITE EXPENSES

SOFTWARE

MEMBERSHIP DISCOUNTS 17

BANK CHARGES 167
DUES & SUBSCRIPTIONS 158
MOVING EXPENSES 1,005

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

Schedule O (Form 890 or 990-EZ) (2018)



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2019) OMB No, 1545-1709

» File a separate application for each return.
Department of the Treasury 3 N )
Internal Revenus Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

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

print OSSINING CHAMBER OF COMMERCE 13-1723792

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

Y

due date for 2 TODD PLACE

S(:tr:lgmyo:;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. OSSINING, NY 10562

Enter the Return Code for the return that this application is for (file a separate application for eac ”ﬁ”,r,,etum) ---------------- m
Application Return Application Return
Is For Code Is For : Code
Form 990 or Form 990-EZ 01 Form 99 07
Form 990-BL 02 08
Form 4720 (individual) 03 Forn 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12

® The books are inthe careof »  OSSINING CH2 ! 2 TODD PLACE, OSSINING, NY 10562

Telephone No. ™ 914-941-0009 o. ¥
® If the organization does not have an office or place of busi d States, check thisbox - - - « -« « =« o oo » [:]

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox - - - . - [ ].ifitis for part of the group, check thisbox -« - - .» [:] and attach
a list with the names and EINs of all members the n is for.

1 I request an automatic 6-month extensi
for the organization named above. Th

11-15 ,2019 , to file the exempt organization return
the organization's return for:

» [l calendar year 20 18 o

» D tax year beginning , 20 , and ending , 20

2 Ifthe tax year enteré%‘ i
[] change in acéauating

n 12 months, check reason: D Initial return D Final return

2-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
instructions. 3a |$
380-PF, 990-T, 4720, or 6069, enter any refundable credits and
de. Include any prior year overpayment allowed as a credit. 3b |$
3b from line 3a. Include your payment with this form, if required, by
i Federal Tax Payment System). See instructions. 3c | $
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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' IRS e-file Signature Authorization
rom  8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 8
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
OSSINING CHAMBER OF COMMERCE 13-1723792

Name and title of officer

GAYLE MARCHICA, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-on
the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here ™ D b Total revenue, if any (Form 990, Part VIII, column (A), line 12} - -« = v e o v e e 1b
2a Form 990-EZ check here W @ b Total revenue, if any (Form 990-EZ, line Q) -« - + « = v v v v o v v v e e e 2b 48,114
3a Form 1120-POL check here > I:I b Total tax (Form 1120-POL, lin€ 22)  + « « » = = = = =« v v w0 e 0 e 0 e e 3b
4a Form 990-PF check here W D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ~ « - - - - -« 4b
5a Form 8868 check here » I:I b Balance Due (Form 8868, line 3c)  « « + « =« =+ o s e w e n e 5b
Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to ¢ knowiedge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the ar e copy of the
organization's electronic return. | consent to allow my intermediate service provider, t ic return originator (ERQO)
to send the organization's return to the IRS and to receive from the IRS (a) an ack or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, a f any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an el ¢ rawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payns t ion's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reva
Agent at 1-888-353-4537 no later than 2 business days prior to th
involved in the processing of the electronic payment of taxes ta mation necessary to answer inquiries and
resolve issues related to the payment. | have selected a per (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s conse s withdrawal
Officer's PIN: check one box only
| authorizé  FRANK VASSALLO entermy PIN 23792 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electro filed retum. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating ities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s di creen
D As an officer of the organization, | ter my fas my signature on the organization's tax year 2018 electronically filed retumn.
If | have indicated within this return tha opy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, £ on the return's disclosure consent screen.
Date B 08-25-2019
ication
ERO's EFIN/PIN. Ente filing identification
number (EFIN) followed self-selected PIN. 130132 09642
Do not enter all zeros
| certify that tl ry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated abo submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for i RS e-file Providers for Business Returns.
ERO's signature ~ pr Date » 09-09-2019
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
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