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IRS e-file Signature Authorization

Form 8879-TE for a Tax gExempt Entity Ovm i 1545000

For calendar year 2022, or fiscal year beginning | . | 7/ O 1 ... 2022 and ending ..., 6/30 20 23 =
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme of fler GREATER LAKES REGION CHARITABLE EN or SSN

FUND FOR CHILDREN, INC. 47-3815882
Name and title of officer or person subject to tax DOUG MORRI SETTE
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP 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, 4a, 53, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, &b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete mor,e_than one line in Part 1.

1a Form 990 check here . [&l b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 634,163
2a Form 980-EZ check here =~ E b Total revenue, if any (Form 990-EZ, line 9) N L 2b
Ja Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) o 3
4a Form 990-PF checkhere =~ | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 checkhere =~ | | b Balance due (Form 8868, line 3c) L 5b
6a Form 990-T checkhere | | b Total tax (Form 890-T, Part lll, line4) éb
7a Form 4720 checkhere | | b Total tax (Form 4720, Part Ill, line 1) ... ... . Lol i TR
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltem D,‘- e 8b
9a Form 5330 checkhere | | b Taxdue (Form 5330, Partll, line 19) .. .........................o........ .. 9b
10a_Form 8038-CP check here ... L1 b Amount of credit payment requested (Form 8038 CP Part III line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that m | am an officer of the above entity or |_| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only
| authorize MALONE, DIRUBBO & COMPANY, P.C. to enter my PIN 06336 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will enter my PIN cn’the retum n's_ dlﬁglosure consent screen.

Signature of officer or person subject to tax _______,{_;_ - B ‘ i L B Date
Part lll Certification and Authentication —————
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 02056087369 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.
. E&M{‘G%BY, CPA e 10/16/23

ERQO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA
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. 990 Return of Organization Exempt From Income Tax
om Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Open to Public

Cepartment cf the Treasury 3
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A__For the 2022 calendar year, or tax year beginning 07/01/22  andending 06/30/23
B_ Check if appicavie: | Name of crganizaton GREATER LAKES REGION CHARITARLE D Employer dentification number
[ ndress change FUND FOR CHILDREN, INC.
DNm diarge Doing business as 47-3815882
Number and street (or P.O. box if mail is not delvered to streel address) Reoom/suite E Telephone number

[ et retum PO _BOX 6328 603-524-2166

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

= LACONIA NH 03246 gt s 648,565

Joz4a G Gross recel '

D Amended retum F Name and address of principal officer;

[ sppicatn penaes | JATMIE SOUSA
266 ENDICOTT STREET NORTH #33
LACONIA NH 03246

H{b) Are al subordinates included?

| Tax-sxempt status: m 501(cH3) |_| 501(c) ( ) (insert no.) ‘—l 4947(a){1) or

[ | s

J__ Website: WWW.CHILDRENSAUCTION.COM

Hie) Group iption number

H(a) Is this a group retum for subordinates? D Yes No

D‘m DND

It "No," attach a list. See instructions

[L Yearoffomaion. 2015 [m s

of legal domicle: N H

K__Fom of organization: | X| Coporaton | | Tust | ] Associon
Part | Summary

1 Briefly describe the organization's mission or most significant activites:
g SEE SCHEDULE O . . . . . o
] (O
E .
<§ 2 Check lhls bex D if the orgamzat:on dlsconhnued 1ts operations or d:sposed of more lhan 25% uf its net assets
s [ 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 18
£ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 18
E § Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
;‘5 6 Total number of volunteers (estimate if necessary) 6 | 463
7a Total unrelated business revenue from Part VIII, column (C), line 12 B 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 iy 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 670,201 640, 682
E 9 Program service revenue (Part VI, line 2g) 0
& | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 42 64
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) -6,583
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) 670,243 634,163
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 493,045 532,000
14 Benefits paid to or for members (Part IX, column (A), line 4) B 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) Irnes 5-10) 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
a b Total fundraising expenses (Part IX, column (D), line 25) 0
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--24¢) 59,473 76,7153
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 552,518 608,753
19 Revenue less expenses. Subtract line 18 from line 12 117,725 25,410
= Beginning of Current Year End of Year
BE 20 Total assets (Part X, line 16) 157,490 180,653
<7| 21 Total liabilties (Part X, line 26) B S 2,247 0
25 22 Net assets or fund balances. Subtract line 21 from line20 : 155,243 1:8.0.; 653

Part Il Signature Block

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.

Slgn Signalure of officer

Here DOUG MORRISE’I‘#I‘EF'w"f S COPY TREASURER

Date

Type or print name and title e —
PrntType preparer's name reparefs signafyre Date Chack Dif PTIN
Paid PENNY I. RABY, CPA fgp 10/16/23 | seiremployed | 00236341
Preparer | s name MALONE, DIRUBEO & COMPANY, PLs Fims EIN 02-0436087
Use Only 64 FRANKLIN ST
Firm's address FRANKLIN, NH 03235=-1610 Phene no 603-934-2942
; E(]Yas No

May the IRS discuss this return with the preparer shown above? See instructions

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (2022
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Form 990 (2022) GREATER LAKES REGION CHARITABLE 47-3815882.

Page 2

Part I Statement of Program Service Accomplishments

Check if Schedule O containg a respense or note to any line in this Park il .. ..

1 Briefly desciibé the organization's miission:

SEE SCHEDULE O

2 Did the organization undestake any significant program services during the year vihich were not listed on the
prior Form 990 or 990-E27 SRR R ORI
if "Yes," describe these new. sennoes on Schedule O '
3 Did the brganization cease conducting, or make significant changes in howi it conducts, any prograrm

SemceS? L T T T R I R e A R Seswaad g, [ R TLiasaaar D e

i “Yes.” describe fHese changes on- Scheduie O

[P . P -

‘4 Dascribe’the organization's program service accomplishments for each of its tiee la'r_gést program services, 85 measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required o report the amouni of grants and allocations to others,-

the total expenses, and revenue, if any, for gach program service reported.

4d. Other program services (Describé on Schedule O.)
{Expenses $ iriclizding grants of 8 } [Revenue $

de Tola! program service expenses 601,194

DAA.

Feim 990 (26223
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Form 930 (2022) GREATER LAKES REGION CHARITABLE 47-3815882 Page 3
Part [V Checklist of Required Schedules .
Yos | No
1 Is the organizaliondescribed in section- 501{c){3) or 4947(a){1) (clher than a private foundation)? #f "Yes,” '
compiete, Schedule A. e e L X
2 |5 the organizafion: requfred fo. complete Schedulo B 'Schaduie of Conrnbutors? See mstructlone . e X
3 Did the organlzation engage in direct or Indireict political campaign activiies on behalf of or in eppostt:on to
candiddtes for public office? If *Yes,” complele Schedule C, Pert{ . e 3 %
4 Section 501[::](3] organizations, Gid the crgamzatlon engage-in Iobbymg actwmes of have a sect:on 501{h)
election in effect during-the tax year? If "Yes,” complete Schedule C, Pan' ¥ T T e o 4 X
5 s the organizatiorra section 501(c){4), 501 {c)(5), or 501(c)(E). ergamzatran that reeeives membershfp dues. o '
‘assessments, of similar amiounts &s defined In Rev, Proc. 98197 If “Yes, " complele Schedule C, Parthl e 5 X
& Did the organization maintain any donar advised funds or-any sirmfiar funds of accounts for which donors.
have the right 10. provide advice on the. distibution of invesiment of amounts in-suth funds or accounts? If )
“Yes." complele Schetul D, Pait 1|, ||| .. 8 X
7  Did fhe organization recaive or hold a consewatlon easement includmg easements to preserve, open. spaoe. . '
tne ‘environment, historic land aréas, or histaric struclures? ff "Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or uther similar Assets? I "Yes,"
cormplete Schedule D, Part e e et e et e et 8 X
9 Didthe organlzatmn report an amount in Part X Irne 21 for escrow -or ‘custodial account Tia |hty‘ serve-as. a ' h '
custodian for amounts not listed in Padt X; or prcwtde credit counseling, debl management, credit repair, or
debt negotiation seivices? if *Yes,” complete Schedule D, Pat ¥ | TR ST ST 8 X
10  Did the organization, directly or throtigh a related organization, -hold assels in: daner—reetncted endcwments '
ar in quasi endowments? ff "Yes,” complete Schedule D, Part V T 10 X
11 Ifthes crgantzatlons ‘answer to any ef the falloviing questions is "Yes then cemplete Schedule D Parts VI ' '
Wik VI, 1X, or X, as applicable.
a Did the organization report an amount for land, bulldings, ;and'equipment in Part X, iine 107 If “Yes,*
complele-Sehedule D, Part VI | . .o e e, R0 X
b Did the organization report an amount for investments—other secunltes :n Part. X trne 12 that i5 5% or rnore """"
-of tis-total assets reported in Part X, line 167 # “Yes,” complgte. Schedile D, Part VIF N B 11b X
¢ UDid the orgarization report an amount for inuestmenls—program related iy Part X; itne 13 that |s 5% or more
of its total assets reportect in Parl X, line 167 If "Yes,” compléte. Schedule 0, Part VII e e K
d- Did the organization repoit an amount for other assets-in Part X, line 15, thatis 5% or mere of its lotat assets
reported n Part X, line 167 If “Yes,” complete Schedule D Par b i1d: e
& Did the organization report an amount for other liabilifies in Part X, {ine 257 # "Yos," complele” Schediuie D, Parfx e 1ie | X
f 'Did the organizaflon's separate or consolidated financlal sfatements for the tax year include a footngle that addresses
lha organization's |_|a__b|_hty for uncertain fax positions under FIN 48 (ASC 740)? If "Yés,” compiele Schedule D, Part X e 11f x
12a Did the organtzatien obtain separate, independent audited financlal staternents fof the fax year? /F*Yes," complate
Schedule D, Parts X-and Xii R U e ... |d2a X
b Was the organization tnduded in consolldaled tndependent at.rdited ﬁnanmat statements fcr the tax year? tf
“Yes," and if the orgamzat:on answerad ‘No™ fo fine 12a,:then.completing Schedule D), Parts XI and Xif is optional i 12h X
12 s the organization a school descibed in seclion TTO{L)IHANIN? If “Yes,” complele Schedide: E . 13 : X
14a Dld the arganization maintain dn office, employees, or agents oulside of the United States? . 14a X
b Did the organization have aggregate reventes or expenses of more than $10,000 from: grantmakmg
fundraising, business, Investment, and program service. aclivities aultside the United States, or aggregate
foreign invesiments valued at.$100,000 or more®? If “Yes," complels. Schedule-F, Patsfand v N R _14b X
15  Did the organization repor on Part 1X, column {A); ling 3, more than $5,000 of grants or other assrstanoe tc or
for any foreign ‘organization? if “Yes " complste Schedule £, Parts # and IV T N . T 15 X
16 Did the organizalion report on' Part 1X, coltimn {A), lirié 3, more lhan 85,000 of aggregate grants or other _
assistarice 1o or for forgign individuals? If “Yes;” complete Schedile F, Pars If and iV . I T 16 X
17 Did the organization répait & total of more than 515,000 of expenses for professional fundra:smg se:vtces on
Fart 1X. calumn (A}, lites 6 and 11e? If “Yes,” complete Schedule G, Part [ See instructions L 17 X
18 - Did {he otganizalion report mére than $15,000 total of fundralsrng event gross income and’ conlnbultons on
Part VI, lines 1¢ and 8a? If *Yes, " complete- Schedite G, Parll - 18 X
19  Did the organization report more.than $15,000 of gross income from gammg actn-.nhes on F'art Vllt tme Qa?
If "Ygs," complote. Schedwle G, Part it .. ... ... e s e R 19 X
20a Did the drganization operate one of more hesprtal facnlmes? tf “Yee mmprete Schedute H . e {20 X
b if“Yes"to line 20a, did the organization attach & copy of its audlted t‘ nancaal statements to lhls retum" T e 20b.
21 Did the organization report more. than $5,000 of grants or cther assistance fo.any domestic organization or
domestic govemmest on Part X..column {A), line 12 /f "Yes." comp}efe Scheduls |, Parts { and if . e iiiiiieiiisas 2¢ | X

DAA

Fom 990 pe2z)
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Form 890 (2022) GREATER LAKES REGION CGHARITABLE 47-3815882 Page 4
Part IV Checklist of Required Schedules (continued) '

Yes { No

22 Dfd (he orgenization repart more than 5__5'.000 of grants or cther assistance fo or for domestic individdals on
Part X, column (&), fine 22 f *Yes," complete Schedule |, Parts Lapd R e 22 X

23 Did the organizalion answer“Yes"to Part Vil, Section A, line '3, 4, or 5 about compensahon of the
organization's curent and former officers, direclors, frustess, key employees, and highest compensated

employees? !f"Yes"comp!ereSchedufeJ U - X
24a 'Did the organizatfon have a tax-exémpl: hond issue wnh an nutstanding pnncnpat amount of mure than .
$100,000 as of the Jast day of the-year, thatwas issued after Dacermber 31, 20027 If “Yes,"answer fnes 34b
rhmugh24dandoomp!etasmedula!(!f No,"gololing 288 e .. i2dm pd
b Did the organization invest any procesds of tax-exempt bonds beyund a tempurary penod exceplron? _____ o ' . e 24b
Did the organization maintain an escrow accoint cther than a refunding escrow at any time ‘during the year '
to defease any tax-exempt'bonds? e e et s e it g SRR P T o . |-
d Did the crganization act as'an “on. behalf of’ issuer for: bnnds uutstandmg al any tlme durmg tha year? e . L |L24d
253 Section 501{c)(3j, 501{0}(4), and 501[0}(29} organizations. Did the orgahization éngage.in an éxcess beneﬁt : o
ransaction vith a disqualified person during the year? f *Yes,” complete Schedule L, Patt i . ... |25a X

b s the organization aware that it engaged in an excess behefit transaction with 2 disqualiied person na prior

year, and that the trahsaclion has not been reported-on any of the arganization's prior Forms 980 or. 890-EZ 7

If *Yes," complete Schedule L, Pertl feiee e 25h X

26 Did the orpanization repdrt-any amount on F'art x ling 5 or 22 for rec:ewab]es from ar payables to any cunent '
or former officer, director, frustee; key employes, -creator or founder, Substantial contributor, or 35%

. contrslled entity or family- member of any of these' parsons? if *Yes,” complete Schedile L, Part ff e 26 X
27  Did the organization provide a-grant or other assistance to any turrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection coramittee
member, orto a 35% contrélied entity {including an empioyee thereof) or famlly member of any of These

PErsons? If *Yes,” complate Schedule L Part il e |22 X
‘28 Was the organization a parly-fo & business transaction wilh one of the foliowmg pames (see the Schaduie L,
Part IV, instructions. for applicablg filing. threshelds, conditions, and exceplions);
a A current or former officer, director, trustée, key einployee, crealor or founder; or substantial coninibutor? if
"Yes.” completa Schedule L, Part Y 28 X
A family member of any individual described in line 2847 if “Yos," comp!efe Schedu!e L, Pan' Vo L 1L28b X
t A 35% conirolled enfity of one or more individuals and/or diganizations: described in line -28a or 28b7 ff '
"Yes," complets Schédule L, Part IV ) e |28 X
28 Did the organization receive’ more than 525,000 in nan-cash contribulions? Yes . compiete Schedu}e M e e %
30 Did the organization receive contibutions of ari, historical treasures, or other similar assets, or quatified _
conservation contrbutions? if "Yes;” complele Schedule M ST 30. X
31 Did the organization fiquidate, terminate, or dissolve and cease operatnons” !f "Yes " comp!ere Schedufe i, Parh' e ki hg
32 Didthe organization sell, exchange, dispose of; or tfansfer more Than 25% of.ils net-assels? If "Yas,"
complote Schedile N, Part il ' T - X
33 Dig the organization awn 100% of an ent:ty dlsregarded as separate from the crganlzatlon under Regulattons _
seclionis 301.7701-2 and 301.7701-37 If “Yes,” complate Schedyle R, Part! e L 33 X
34 Was the organizahon relaled to any tax-exempt-or taxable entity? #f "Yes," complefe Schadu)‘e R Pad H H!
35z Did the crganlzatmn have a controlled enhty within the meanmg of secﬂon 512{b)(13}” | oBa X
b if "Yas" o fine 35a, did the orgamzanon receive any payment from or engage in any transachon wnth a
conlrolled entity within the meaning of section 5‘12(!)}(13}’? if *Yes," complete. Schedule R, Fart V, line | usp
36  Section 501(0}(3] organizations. Did the organization make any transfers to an exempt non- chanlahle o _
related erganizafion? if “Yas," compiele Schedule R, Part V, lne.2 T A . X
37  Did the orgapization conduct mere.than §% of jts activities through an entlty that |$ not g related organlzauort o
and that is trealted as a parinership for federal income tax purposes? /f "Yes,” conpleté. Schedule B, Part Vi I 1 X _
38 Dii’;l the organization complete Schedule O #nd provide explanations- on Stheduie O for Part Wi, linés-11b and ' '
187 Note: All Form-990 fiers are required to complele; Schedule O, 38 | X
Part vV Statemants Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . e e D
_ _ Yos { No
1a  Enter the number reported in box 3 of Form 1096. Enter -0 ifnat applicable | ta | 7
b Enter the number of Forms W-2G included on line 1a; Entef -0- if nat apgiicable e bab 0

. . Did the organization comply with backup withhélding rulgs for reportable payments o vendors and
reportable gaming (gambling) wWinnings fo prize winners? ... ........

ic
Form 990 (2022)

DAA



6326

If “Yes." complete Form 606G,

Form 890 (2022y GREATER LAKES REGION CHARITABLE 47-3815882 Page 5
Part Vv Statements Regarding Other IRS. Filings and Tax. ‘Compliance (continued) ‘Yes No
2& Enler the number of employees reporied on Form W-3, Transmittal of Wage and. Tax
Slatements, filed for the calendar-year- «ending with or within the year covered by this- etum L 24 | O
b if-at least one is reported on fing 2a, did the organization fite ‘all fequired federal employmenl tax retums? e .., | 2b
3a Did the organization have unrelated business gross income of $1,000 of more during the year? =~ ' e e 3a X
b M Yes,” has it fled a Form 990-T for this year? if “No" g fine 3b, piovide an explariation on Schedie O . e 3b
4a At any time dunng the calandar year, did the organization have an intérest in, or a signature or other authonty o\rer
a financial accourit in a foreign colntry {such as & bank account, securiies ccount, or other financial account}?- .| 4a X
b i “Yes, " enter the name of the fareign country- i}
See instructions for filing requirements for FinCEN Form 114 Report of Fore|gn Bank and Flnanc:al Accounls (FBAR]
8a Was the organizafion a party 10.a prohiblled tax shelter frarisaction at any fime dunng the tax'year? T Sa L X
b Did any taxable party notify the organization that it was ar is & parly fo a'prohibiled tax shefter transaction? Sby X
¢ I “Yes to line*5a or 8b, did the organizalion fle Form 8886-T7 e e Sc
6a Does the orgamzaupn have annual gross receipts that arg normally. greater thian $100 000 and did- the
orgamzauon saficit any cantribufions that were. niot tax deditétible as charitable contributigns? = e ga. | X
b If "Yes,” did the organization include. with-every solicitation an express statement that such’ cnnlnbutuons or
gifts were not lax deductble? ORI 6b,
7 'Organizatians that may receive. deductible contrihuttons undar section 170{0}
a Did the organization receive a paymént in excess of §75 made partly as a contribullon and parlly for goods
and services provided to thepayor? 7a
b K "Yes,"did the organizatioh notify the donor &f the value of lhe goods or services pro\.r:ded? _________________________________________ 7h
¢ Did the organization sell, exchange,.-or olhenwise dlspose of tangible persanal pmperty for which it was
required to file Form 82827 ... ... ... ... o R e 7e
d i “Yes"indicale the number of Foims 8282 ﬁled during the year ________________________________________ | 7d |
e DId the- organizalion receive ‘any funds, directly or mdweclly, o pay prem:ums ona personal benefit confract? Te
¥ Did the organization, during the year, pay. premiums, disectfy-or indirectly, on-a persorial benefit mnlract? e T I ; i
g If the organizalion received a contribution of. qualified intellaciual property, did the orgariization fi fa Form 8899 as requirad? e 7a
h I the organization received a contribution. of cars, boats, aimptanes, or ditier vehicles, did the organization file a Ferm 1098-C? | 7h
g8 Sponsoring organlzations maintalning donor advised funds. Did a donor advised fund, maintained by the
sponsoring orgariization-have exédss bysiness holdings at any time during the year? N 8
9  Sponsoting organizations malntaining donor advised funds,
a Did the sponsering ‘organization-make any taxable distributions under section 49667 e L 9a
b Did the sponsoring organization make a distibution to-a donor, donar advisor, or related person'? e e . ... Lob
10 Section 501{cH7) organizations. Enler:
a |Inifiatien feés and capltal contributions Incitided on Part vill, line 12 P o 10a |
b Gross.receipts, ncluded on Form 990, Part Vi, line 12, for public use of club fac:lmes T 106
11 Sectlen 501{c}{12) organizations; Enter: )
a Gross income from members dr sharehaiders s e [ 1da
b Grgss income from other sburces. (Do not pet amounls due or pald lo other sources _
against arounts due'or received. from them.) 3 11
12a Sectlon 4947{&]{1} non-exempt charitable. trusts Is the argamzahon f Img Fon'n 990 in Heu of Form o417 12a
b If “Yes,” enter ihe amount of: tax-exempt interest recelved or accrued dunng theyear . ... ... ... . I 12h'
13.  Gection 501¢c){29} qualified nonprofit health insurance issuers, '
a s the organization licensed fo.issue. qualified heallh plans inmore than ene state? 13a
Note: See the inslructions for additional information the crganlzatmn must report-on Schedu{e Q. ' ;
b Enterthe. amount of reserves the urganrzatmn is requ:red {c malntain by the slates in which
‘the organizalion is ficénsed to issue qualified health plans =~~~ s, L3R
e Enter the amount of reserves on hand e 13¢.
14a  Did the organizalion receive any payments for mdoor tanmng services dunng The tax year'? o 14a X
b If"Yas, has it filad & Form 720 fo report these payments? /f "No, " provide ah explanation on Schedufe 0 _____________________________ 14k
18 isthe erganization subje_ct to the section 4960 fax.on payment(s) of more than $1,000,000'in remuneration or
excess parachute: payment(s) durng the year? s SO O PRI 15 X
¥ "Yes,” see.instructions and file Form 4720, Scheduls M, ' ' ' '
16 1s the organtzation an educational instiution subfect to the section 4968 excise. tax on net investment income? e e 18 X
If-"Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust; any disqualified.or other person engage in ahy- activities o
Ahat would result in the imposition of an excise fax urider section 4951; 4952 or 40537 e 17

DAs

Form. 990 12002
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Form 990 (2022) GREATER LAKES REGION CHARITARBLE 473815882

Page 6

Part Vi

Governance, Management, and Disclosure Foreach “Yes” résponse o lines .2 through 7b.below, and for a "No”
response {o line 8a, 85, ar 10b below, describe the cirdumstances, -processes, or changes on Schedule ©. See insfruclions,
Check if Schedule O contains a response or nete fo any line in this Part Vi ... il e aaiiiiiaiie

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the taxyear | 1a| 18

Yes | No

if there are matefial differences In'voling rights among members of the govemning body, or
if the govemning body .delegated broad authority 1o an: execufive chrnmittee or similar
comimittes, explain on Schedule O.

Enter the rumber of valing mermbers included on line 1a, above, who are indepenident | 18

Did any officer, director, trustee, or Key émpioyee have.a family rélationghip or a business: relatmnshlp wilh

any other officer, director, trustee, or key employee?” =~ N
Big the organization delegate. control. over management duhes custcmanly performed by. or under Ihe darect
supervision of officers, directors, trustees; or key employees 16 a2 management company or otherperson?
Did the arganization make any significant changes to its govéming documents since the prior Form 990 _was filed? .
Did the organiza’tion"becume awate during-the year of a sigificarit diversiory of the organtzalion's assefs?
Did e organization have miembérs or stockhoiders? L
Did the ¢rganization have members, stéckholders, or other persons who had the- pnwer to e!er:t or appoml

gne or mere members of the goveming body? e

Are any govemance decisions of the- organrzatron resen.red lo (cr subject to approval by) members‘

stockholders; or persons other than the goveming body?
Did the organization contemparaneoisly- -document the meehngs héld or wntten actlons undenaken during the. year by. the fn]lowlng
The gcvemlng body?

‘I there any ofﬁcer, dlrector trustee‘ or key’ empioyee fisted in Part VII Section A, who cannol be- reachad al - '

sainalpelse e

&
-~

oS

7b

ga | X

8b | X

the vrganization's ma ifing, gddress? ff "Yes,” provida the names: and ac addr on Schedile:Q e

Sectlon B. Policies (This Section B reguests information ab about policies not required by the !nfemaf Reveniue Code.)

10a
b

1ia

12a:

13
14
15

15a

Did the organization have local chaplers brariches, or affliates?
ff "ves," did the organization have wiitten pofities and prooedures goverming the activities of such chapters.

affiidtes, and branches 14 ensura théir operafions.are corisistent with the organization's exempt: PUIPOSES? . .
Has.the organizalion provided a complete copy of this Fom 980 fo ail members. of its governing body before ﬁllng the form? .
Dascribe on Schedule O ihe procass, if any, used by the organizalion tb review this Farm 940,

Did the organization have a written confliet of inferest po!lcy'?if“No"go toiae 13,
Were officers, directors, or trustees, and key employees reqilired to disclose annually interests lhal could give: rise to conﬂlcls‘? o
Did the. organization regulady -and consistently menitor and enforce oumpllance wilh the policy? If “Yes,"

descnba on SChSdL'I'S O how this was done e S A
Did the organization have a wiiten whistieblower policy? ' . i
bid the organization have a wriften docurent retention and deslrucuon pul:cy'? e e
Did the process for delen‘mnlng compénsation of the follcwmg persans include a rawew and approval by o
indapendent petsons, wmparablhl}_f dala, and conterporaneous. substanttation of the dellbemupn and.dec'ision?'

The organizalion's CEQ, Execulive Director, or top management offictel
Other cfficers or key employees of the organization .. e ...........................................

If “Yes" to-line 15a or 15b, describe the process on Schedule o, See mslruclmns

Did the organization invest in, contribule assets fo, or participate In a }_m_nl venture or similar armangement

with.a taxable entity dunng the year? . __________________________________
If *Yes," did the organization follow a wntten pcrrcy or procedure requmng the organizahnn to eva!uate its
participation in joint venture arrangeme_nts under-applicable federal tax law, and fake steps to safeguard the

Yes | No

16a _ Pt

10b.

11a

12a

12b

B e e S |-

12¢

13 X

14. X

| 18a %

15b X

16a X

16b

ofganizations exampt -status wWih fEspBct 10 SUCH AT aNGIIEIES T L i i e it e et e i
Section C. Disclosure

17,
180

19

20

List the states with, which a copy of this Form 890 is required to be fled NH e e

Section 5104 | requrres -an oganization to make its Forms 1023 (1024 or 1024~A |f applicab!e) 990 and 990—'1‘ (secimn 501(::)
(3)s only) available-for public. Inspection. indicate How. you made these available. Chack all that apply,

El Own website’ I:l Anolhers websile Upon request D Other {explain on Schedule O)

Bescribe on Schedule O whisther {and if so, how} lhe organizdtion made ils goveming documents, conflict. of intarest polley,
and financial staleménts available to the public during the tax year.
Stale the name, address, and telephone number of the person who possesses-the organization's. books and recards

DOUG MORRISETTE 62 PLEBRSENT STREET N _ _
LACONTIA NH 03246 6L3=527-3273

DAA

-Farmn 990 (2022}
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Form 090 (2022) GREATER TAKES REGION CHARITABLE 47-3815882 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees; and '
Independent Contractors B
Check if Schedule § contains a response or note to any lineinthis Part VL . .00 O

Section A. _ Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
12 Complete this table for alf persons required 1o be listed. Report compensation for the calendar year endin_g wilh or-within. the
organizafion’s tax year.

« List all of thé:crganizaiion's. cusrent officers, direclors, trustees (whether individuals o organizalions), regardless of ameunt of
compensation, Enter -0- In columns (B3, {E}.and (F} if no compensation was paid.

o List all of the nrgan:zanons current key employees it any. See instructions o7 definition of "key employes.”

o List the organization’s five current highest compensated empluyees {other than an officer, director, lrustee, or key employee}
who received reportable compensation ¢box 5 of Form W-2, biox 6 of Form $098-MISC; and/or box 1 of Formi 1098:NEC) &f mire than
$100,0100 from the prganization and any related organizations.

» Listall of the nrgamzahons former officérs, key. employeas, and highest compensated employees who received more than

§100,000 of reporfable compensation from the crganization and any related crganizations.

-a List all of the organization's former directors. or trustess that recéived; in the capacily as a forter director or trustee of the
‘organization, more than $10,000 of reportable compensaiion from. the -organization"and . any related organizations.
See the instructions for the order in which 1o list the persons above.

Check this hox  neither the-organizalion nor- any related organization compensated any curent officer, director, or trustea.

€
A @ Postion 5 g 7
I}Jama[aid_t_iuu A;éum}r:a égi?r:]:;:dp;:::ri;h::; :; uﬁbp:::%;!;n WBﬁpL%ﬁ:ﬂ Es!.‘m::::;:rma'u'ﬂf
a1 viooK: frﬁi:u: nn:lalﬂre:dmmstoe; . “f;ﬂ"‘:n the . _‘;rqn‘;"'m-mq. y compensaton
ks AR TEARI RS HIE e S A orgamiaion and
retated’ gi S I IR - T B 1095-NEC) 1095-NEG) related arganizations:
crua:::“ﬁqns n E = .§.‘ ;
datted fne) B -gg- g
“MyJANICE BEETLE _ _
SN RS 100 . ) )
‘DIRECTOR ' ~0.00 11X 0 0 0
() KATHY CALVIN _ '
STETPI RS UTUTT! RO 1.00
DIRECTOR i 0.80 [X 0 & g
@ LISA CORNISH ' ' '
.............. 002000 _
DIRECTOR o 0.00 [X 0 0 0
(4 DOM DECARLI ' '
s ] %500
DIRECTOR 0,00 | X Q 0 0
(5) 2ACK- DERBY '
. . .00
pirecToR T gl 00 i X 0 0 0
(6 TONY FELCH
............... o]0 2200 5
DIRECTOR ' - 0.00 | X 0 0 ¢
(nBOB GLASSETT '
200 .
VICE CHAIR ' 0.00 {X X 0 0 0
(8) GARRETT GUILMETT
s L. 00 _
DIRECTOR 0.00 | X 0 0 0
(9 JARED GUILMETT
00 _
DIRECTOR ~ 0.00 |X : . 8 o 0,
(10 RJ HARDING
EUURURUTUURURSURURSURURUOTN 19 L.A.00
BIRECTOR o 0.00 | X . 0 0 0.
(1M CYNTHTIZ HEMEON-BLESSNER
e ol 1.00
SECRETARY [ 0.00 IX X 0 0 0

Forin 990 (2622

DA
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Fomh 900 (20220 GREATER LAKES REGION CHARITARBLE 47-3815882 Page 8§
Part VIi Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compansatad Employees (continued)
©r
. Peostion
{Al (8 {do.not eheck mora-than ohe o 1€ R )
-Name.and e Avirage £ox,.Uness person is both an ‘Repartable _Rgporiabia Estinated ‘amaunt
hours officer and & directorresioe) compensaton compensation of olhér
T weok —_— from e frem Tulatad ‘compensaton
{list Aty 2z B 7] g 3 g‘ organization {W-2f arganizations {W-2f from the
hours for _qg- g Bl |28l R josa-ISe/ 1089-MI5C/ arganizatien ‘and
rakited’ ga g 2|85 1699-NEC) 109GNEC) ‘ralated” organzations
Brganizatens _'g = 2 :
baols gl 2 s
doted el - _§' 'y
{12} JARON JENKINS
e 1.00
DIRECTOR 0.00 X 0 g 0
{13y BSAMANTHA LECLAIR
] . 1.00
DIRECTOR 0.00 [X 0 0 0
{14} ANDREA MORIN
RUTOTPOT U UOURRUUPUR RO 1.00
DIRECTOR 0.00 |X g 0 0
(15) DOUG MORRISETTE
ST T U URT TS UEURURTUTRN IV 2.00
TREASURER 0.00 | X X 8] 0 0
{16) JILL ©OBER
SUTRTURUTUURSUROURUUUTUURTRUNY JUOY 2.00
DIRECTOR 0.00 11X 0 0 6
(17) LARRY POLIQUIN
e e 2200
DIRECTOR 0.00 |X 0 0 0
{18} JAIMIE SOUSA
e 3200
CHAIR .00 |X X 0] 0 0]
1b - Subtotal . .
¢ Total from contfnuation shaets to Part VII Sectlon A
d__Total {add lines 1b and. i)
2 Total number of individuals. (|nc!ud|ng but nut Itm:ted tn those Ilsted above) who received more thant $700,000 of
reportable compensation from the organization .
Yos | No
3 Did the organization list any farmer ofiicer, director, fustee; key employee, or highest compensated '
.employee.on fing 1a? Jf “Yes,” complete Schedule:J for such imdividual BT 3 .5
4 For any individual fisted on fine:1a, is the sum aof repcﬂab]e compensation and other compensahon from the
organlzalmn and related organizations gredter than $150,0007 /f "Yes,” complete Schedule J for suchi .
individpatl 4 X
§ Didany person Tsted on ||ne 1a recelve or ar.:cme compensatmn fmm any unrelated orgamzallcn ar :ndlwdual
for sennc.es rendered to the organization? if *Yes,* complele Schedule J for SUGh person . . . il il 5
Sectlon B, Independent Confractors
1 Complele this {able for your five-highes! compansated independent contractors that received more than $100,000 of
.compensation from the oganization. Report compensalion for he calendar year ending with or within the organrzalmns tax year.
Nairee and b[ﬁ]nex adgress Descnpw!m !:I samvices Corrp[e%]sabon

2 Total number of independenl contraclors {including but not fimited. to those listed -above) who
teceived- more thian $100,000 of comperisation from the ‘ofganizailon

-DAA

Form 990 (2022
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Fom 990 (2022) GREATER LAKES REGION CHARITABLE

47-3815882

Part Vil

‘Statement of Revenue

Check if Schedule O contains a response or note: fo any line in'this Part vill |, . TR E]

A
Tolal revenua-

o (8]
Relaled ar axempt

fusicton revenus-

i
_ Unrelated
business revenue

o
Revenue gxcuded
from tax under
sechons 512-514

—
...tnn_n:rm'

iContributions, Gifts, Grants
s}

Federated campaigns . |La
Membership dugs

Fundraising evenls e

Related organizations i 1d

Governmenl: grants [conlnbuﬂons)

15,000

Al gther contributians; gffts, greats,
an sindar amounts nol Included abave .

625; 682

Mencash mntibulions inchuded in
lnes1a—1f,“.,.v,\...,.n.

640,682

sand Other Similar Amounts

23

ram Service

All olher program sefvice revenue [

" Total, Add lines 2a-2f ... sl

.| Business Coda

Other Revenue
[+

1ba

o

BN = TR . R - S B .

Net rental income: or (loss)
“Gross amaunt from

Less: cost or other

b Léss: cost of goods sold

Investment income {including dividends. interest, - and
other similar amounts)

Income from |nvestmenl of tax-exempt bond prooeeds

Royaliies

84

64

fi) Real

(i} Pereonal

Gross rents Ba

Leser renfal expenges | B

E(en_!ai inc: of loss) Gc

fit. Seaurities

{8)- Cther

salas of agsets

other thari inventory | 73

basls and sales oxps. |_7b |

Gair or-{loss) Tc

Netgainorfloss) .. ...,........... P Ciiaiiis

Gross incoma from fundra:smg events
(ol induding  § . ..
of gontidbutions reported on fine

7,819

1o} See Parf IV, lne1d | Ba
Léss: direct expenses R :32)

14,402

Nat income or- {loss) from fundralsfng everts ... e

“6r 583

Gross. income from gaming
aclivities. See Pait IV, line 19 9a

Less: direct expenses T Sh

Net income or (loss) from gaming activities .. ... ..., ...

Gross sales of inventory, less

retums and allowances. 10a

108

Net income' or (Iuss) from sales of muentory

$1a

Miscellaneous
Revenue

o oan o

Totak-Add lines 11a—11d

Busirieds .Code

42

Total revenue. See anslrudmns

634,163

&4

0 Q

Fom 990 (2022
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Form. 930 (2022)

GREATER LAKES REGION CHARITABLE

47-3815882

Page 10

Part 1X

Statement of Functional Expenses

Section 501 (c,l{.‘i} and 501(ci(4) orgamzatrms must.complete all columns. A other organizations must. comp!el‘e column {(A).

Check if Schedile O contains a response or note to any ling in this Part X

-t(:;)'“ . = o

Da ’?Df -mduda amDUﬁIs re‘_u Ol’fﬂd on ﬁﬁ&s'ﬁb} 7b, Total {:ée'nseé' F'ro'gmgslsm'i;'a Wanagament and Fundratsing
8b, gb, and 10b.of Part Viil.. _exphnses -gengral expentes Bxpenses
1 Granls and, other assislanze to domestc omantzatons _
and domestic govemments, See Pat IV, e 2t 532,000 532, 000
2 Grants'and :clher assistance to domeshc
1:1_d|wc_iua_ls See Part IV, line 22
3 Grants-and other assistance to forelgn
organizations, loreign govemments, -and
‘foreign individuals, See Part V, lnes 15 and 16
4 Benefits pald to or for members | .
5 Compensation of current officers, dlrec'tors.
trustees, and koy employees .
6 Compensation not included above to dnsqualrﬂed
persons {as defined under section 4958(i(1)) and
persons described in section 4858()A)E)
7 Other salaries and wages . ...
8 Pension plan accruals and contribulions. (mdude
section 401{k} and 403{b} employer caontributions)
9 Oftier employeg bene’ﬁtg‘_'.__Hm_m_m.:\
10 Payroli taxes .
A1 Fees for senicas {nonemployees)
a Management . . . ekt e
bolegal
¢ Accounng . ... 4,017 4,017
d LobbYINg .
& Professionat fundralsmg serwces See Paﬁ I\.r’ Ilna 7
f lweslmenf management fees )
g Other {If fine-i9g amount cuceeds 10% of Ene 25 column )
{A) amourt, st Ina 11g expenses on.Schedoe' G} 41,238 41,938
12 Adverfising and promofion . . '
13 Office expenses . 15,157 15,157
14 irfomnation technology . . ... 9,182 9,182
S Royalles | ...
16 Occupancy ... e,
17 Travel .......................................
18 Payments of travei or. entertafnment expenses
for any federal, state, or Jocal public officials
19  Conferendes, conventions, and meeflngs.
20 |me|’e3t R AL EEE TR RTRE T PR
21 Payments to affliates
22 Deprecualrcn. depletion, and- amomzatlon . _
23 Insurance 2,428 2,428
24 Olhef expenses Item:ze expenm nol umre:ed
above. {List. miscelfaneous expenses on fine-2e, iF
firie 24e-amolint exceeds 10% of fine 25, columin
{A) amount, st line 24e expenses.on Schedule 0))
a EVENT EXPENSE ' 1,420 1,420
b 1,247 1,247 |
c ,' 1,032 . 1,039
d L 250 250
o Al other expenses 75 75
25 Tolal functlons!- mxpenses. Add too5 1 throvgh oo, 608,753 601,194 7,558 D
26 Joint costs. Complete this line onty if the

organizalion reporied In: column (B} jGInl costs

from a combined educational campalan and
fundraising Soficitation. Check -here. i
following SOF 98-2 (ASC 958-720) " .. .. ... .,

DaA

rerm 990 (2022}
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Form 990 (2022)  GREATER LAKES REGION CHARITABLE 47-3815882 Page 11
Part X Balance Stieet
Check if Schedulé O contains & response ornoté toarytineinthis Part X o oo 0o e 0 e i : D_
w @
Beginning of year - End of vear
1 Cash—nan-nterest-bearing 157,490 1 180, 653
2 Savings and temporary cash investments 2
3 Pledges and grants rer.:ewable net 3
4  Accounis receivable, net 4
§ Loans and other: racewabies from any current or forrner officer, direclor,
trustee, key employee, creator or. founder; -substantial confibuter, 6r 35%
controlled entity- er family member of any.of these persans . 5
6 Loans and other receivables from-other disqualified ‘persons (as defned
@ under seclfon 495_3{0(_1)), and- persons described in section 4958{c)(3}B) .. . _ 8
a7 Notesandloanswcei\'f'able"net,“,_,_,,_”,_,_‘,,._‘,__,,,_,M_W,:.,_,,_‘,,,_,,‘_,,__,,,__ 7
8 Prepaldexpansesanddefaned ChAGES B
10a Land, buildings, and equipment: cost or other.
basis. Coriplete Part VI of Schedule D . 10a:
b Less: accumulaled depreciaton i Laoe 10c
11 Investments—publicly traded secoifes ... ... il
12 investmants—ather secunltes See Part W, [lne 11 _________________________________________ 12
13 invesimenis—pragram- -related. See Pait IV, ling 1 L 13.
14 Intangitle assets ' ' 14
18 Other assets, See Part’ IV fine 11 s 15
16 Total assets. Add iines 1 through 15 (must equal ine 33) .. 157,490} 16, 180, 653
17 Accourits payable and accrued expenses 2, 2471 17
18 Grants payable e 18
10 Defemed reveruic, T 1s
20 Tax-exempt bond Ilabumes o - o o 20
21 Escrow or custodial account lability. Complete Part W of Schedule D N L 21
9 22  loans and. olher pdyables to any cument of {ormer officer, director,
= trustee, key employes, creator-or founder, -substantial contributer, or 35%
-E ‘contiolled entlty or family member of any of these persons U 22
1123 Setured merigages and notes payable to unrelated thied parties L. 23.
24 Unsecured notes and loans payable lo unrelated third parties . o 24
25 Other liabiliffes (including federal income {ax, payabies to related third
parties, and dther iiabllities: not included on lings 17-24). Complete Part X
of Schedule D . ... ... ... 25 .
26 Total liabifities. Add fnes 17 through 26 .o 2,247 2% 0,
Orgarilzationis that follow FASB ASC 958, check hare
3 and complete lines 27, 28, 32,-and 33, _ o )
5|27 Net assets without donor restiictions |, .. 155,243} 27 180,653
3 | 28 Net'asséts with donor restiicions 28
B "Qrgankzations that da not follow FASB ASC 958, check here I:]
& and complete inés 29 through 33.
9 {29 Capital sfock or frust pangipal, or cument funds . 2¢
% 30 Paid-in or capital surplus, or land, buttding, or equapment fund i
& 131 Retained eamings, endowment, accurriulated: income, or clher funds R . H
g 32 Total netassets or fund balances e 155,243} 32 180,653
‘133 Yotal liabilities -and net assetsifund balances 157,490 33 180,653

DAA

Fom 990 (20235
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Form 990 (2022) GREATER LAKES REGION CHARITABLE 47-3815882

Page 12

Part Xl Reconciliation of Net Assets

‘Check if Schedule O contains a response or note to any line in this Part XI . ...

L

1 Total reveriug (must equal Part VI, column (&), lne 12) s . S e BT 634,163
2 Total experises {must equal Part IX, column (A), line 25) ' ' 2 608,753
3 Revenue less.expenses; Subtragting 2 fom bne 1 3 25,410
4 Nel assels or fund balances at beginning of year (must equal Part X, ling 32, column (A)} i 4 155,243
E Netf unréafized gains {losses} on investments . T e TN e . 5
8 ‘Donaled sérvices and usé. of facilities ' - [
7 lwesImENt BXPBNSES. e e e e s s 7
8 Brorperiod sdlustmerts e 5
9 Other chaniges in net assels or funri balanoes (explam on Schiedule: 0) 9
10 Nst assals or fund: balances at énd-of year. Combine lines-3. {hrough-9 (must equal Part x I!ne )
32, column (B) : 10 180,653
Part Xl Fmanclal Statements and Reportmg '
Check # Schadule © contains a.response or note to any line in this Part XII ........ e e eiiiiiiiiiiis iiiiines D
Yos | No
1  Atcounting meihod used to prepare the Form 990: D Cash, Accrual D Other '
{f tha organization changed ifs melhod of accdunting from a prior year or checked *Other," explain on
Schedule O,
‘Za Were the organization's financial statements compiled or reviewed Dy an independent accountant'? e R 2a | X
if "Yes,* check a box below to Indicate whether the. financial statements for the: year were comp_lled or ' '
reviewed. on 2 separaté basis, consolidated basis, or botht
. Separate basls D Consofidated basls |:| Both conscfidated and -separate: basis
b Were the organization's financlal stalements audited by an independent accountamt? L L 2h X
i "Yes," check a box below to indicate whsther thé financial sfatements {or the year were audited cna '
separate basis, consolidated basis, or.botl; ]
[| separate basis [ Consolidated basis. [ Both consolidated and separate basis-
€ If“Yes" to line 2a or 2b, dods 1he organization have a commitiee that assumes rasponsibility for oversighit of _
the audit, review, ar compilation of ifs financlal statérments- and ‘selection .of an independent-accountant? e e g 2¢ X
I the organization chariged eithier its oversight process or selection process during the tax year. explain on
Schedule .
3a As aresult of a foderal award, was ihe organization required to uinderge. an audit or audits as.set _fbrth inthe
Uniform Guidance, 2 GFR..Part 200, Subpart F?° e e 3a X
b If *Yes," did the organizahon Undergo the required audit or audﬂs” lf fHie orgamzahan did nat undergo lhe
retulrad audit or audits, g_)_cplin why on Schedule O and descrbe any steps taken to underge such audifs .,........ o eiiaeiiiciieiio . 3b

DAM

Form 990 o)
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SCHEDULE A Public Charity Status and Public Support OMB o, 18450047
(Form 9%0) Complete if the organization is a section 504(c)(3) organizetion of a secticn 4347{a)1) nonexempt charitable trust: 20 22
“Deparimant of o Treasury Attach to Form 980 or Form 990-EZ. Open te Public
.Emma] ovends Sendes Go to www.irs.goviFerm930 for Instructions and the latest information. Inspaction
Hame of the amganlzation, GREATE_R _ LAKES REGION CH?&R ITABLE Employar Iﬂel_iliﬂl:él__fun _m_.lmb_ur"

FUND FOR CHILDREN, INC. _47-3815882

Part |

Reason for Public Charify Status. (Al organizations must complete this part.} See jnstructions.

The organization is not a private foundation bacaise it is: {For fires 1 through-12, check only:one hox.}

1.

noLe hy

[* 1]

L] -] O

10.

1"
12

]

a

0

)

f
g

A chiurch, convention' of churches; or ‘associdtion of chiirches deéscribed in-section 17a{b}{1){A)1):
A school described in section 170(b){1)(AJ(H). (Attach-Schedule E. {Ferm 990).)
A hospital or & cooperafive hospital service Orgahizallun.deseﬁbed in section 170{L)(1){A)(i.

‘A medicat résearch organization operated in conjunclion with a hospital described in section 170(b)(1){A)H). Eriter the’ hospital's Hame,

city, and state:

D An organization operated for the benef tof a college or uni\.rersrly owned or operated by a govemmental unll descnbed in
soction 170(b)(1}(A)IV). (Complete Parl IL.}

. A federal; state, or Iocdl government or govemmental unit described in section - 170¢(){1)(A)(v}.

‘An organizalion fhat normally receives ‘a substantial part of its' support from & governmenta! urit or from Lhe general pubiic

described in section 170(b)(1)(A)vi). (Complete Part i)

A-community irust described in -section 170{(b)(THA)vi} (Ccmplete Part 7]

An agricultural research organization described in section 1?0(!:}(1][A](ix) operated in conjunction with a land-grant collage

or umvers:ty ora non-tand~grant collegé of agricutiure (see ingtructiohs), Enter the name; city, and state of the callege or’

T B e e e e e e

D A organizal[cn that narma]!y receives (1) morg ihan 33 1{3% 0{ its support from ccntnbulrcns membershlp fees and grcss

receipts from activilies refated to its exempl functions, sibject to certaini exceptions: and (2) fio maré than-334/3% of its

suppart from gross invesimenit-income and unrelated business taxable income (less section 571 tax). from businesses

acquired by the orgamzalran ‘after June 30, 1975. See saction 509{3}(2) {Complete Part 11y

An organization organized and operated exclusively to test for public safety See section 509[a}{4)

An crganization crganized and operated exclusively for the behefit of, to perform the functions of,-or fo carry out the purpuses of
enk ‘or mere publicly supported organizations descritied [ section 509(a)[1} ar saction 509(a}2). See sectian ‘508{a){3). Check
the box on lines 12a through 12d that describes the type of supporing arganization and compléte lines 12e, 12f,.and 12g.

D Type | A supperiing argamzabon operated, supevised, or controlled by ils supported organization(s} typically. by giving

the supported organizat[cm{s} {he power to regularly appoint or efect a majority of the directors or trustees of the.
sUpposting  organizalion, You must camplete Part IV, Sections A-and B.

D Type: Il A supporiing orgarnization supervsed or canfrofied fn connection: W!lh Its supporiet arganizationfs), by having

centrol or management of the supporting organuzahcn vested in the same persens that-contiol or manage the suppoded

organizaion(s), You must complete Part IV, Sections A and C.

Type functlonally Integrated. A suppur{mg organlzatmn opetated i conneclion with, .and functionally ntegrated with,

its .supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E;

Type. il non-functionally integrated. A supparting organization cperated fn conriection with its supporiet urgamzatlon{s]

that is not finctionally. integrated. The organization generally must satisfy a distribution requirement and an attenliveness

requitement (see’ Instructions). You must complete Part 1V, Sections A and D; and Part V.

Chack this box if the -organization received a written determination from the IRS that it is a Type 1. Type.Hi, Type-

" functionally integrated, or Type il non-functionally-integrated Supporing .orgariization, ]
Entér.the number of supported crganizalions: . i o i L :
Provide the fallowmg information ‘about the. supporled organizalmn(s). h T 7 ) ]

(i} Mame of supported {EN i) Type of organization - {iv) s the oiganizaton () Aszunl of mofctary
- oganzotion

[wij Amount ot
(dascribed on lines {10 Jisted in your goveining suppoft {ze ather stppori (sea
above (skei tions)) decument? nstructions) instructions}

42

Y:os Nao-

A)

{B)

)

M)

(&)

Tatal

For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 930-82.

DAA
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Schedule A (Form 990) 2022 GREATER LAKES REGION CHARITABLE 47-~3815882 Pagse 2

Part I

Support Schedule for Organizations Described in Sections 170(b){1}{A}iv) and 170(b){(1){A}(vi}

(Complete only if you checked the box on line 5, 7, or 8-of Pait | or if the organization failed to qualify under
Rart II1. If the organization fails fo quafify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal ysar beginning in) (a) 2018 {b) 2018 {c) 2020 {d} 2021 __ e} 2022 {f) Tota!

1

6

line 1 that exceeds. 2% of the-amount
‘shown on line 11, column-{f)

Gifts, granis, -contributions, and
membership fees received. (Do not o N )
include any "unusual grants.”) ) 513, 002 574,356 419,457 678,201

640, 602 2,817,398

Tax révenues levied for the
organization's benéfit and either pald
to or expended onlis behalf

The valug of senvices or facliities
fumished by @ governmental unit to the'
organization: witheut charge: .

Total. Add lines 1 through 3 513, 002 574,056 419,457 676,201

640,682 2,817,358

The portion of total conlnbuhons by
each person {other than a
govammental unit or publicly
supporfed ofganizafion} included dn

17,652

Public support Sublract e § from lne 4

2,79%; 746

Section B. Tofal Support

Calendar year (or fiscal year beginning in)

7
8

10

11
1z
13

simildr sources.

Other inceme. Do ndl include gain or
loss from the sale.of capital assels

‘Gross receipts from related aclivities, ele. (see instructions)

{a) 2018 {b) 2018 () 2020 | (d) 2021 (0) 2022 {f Total

840,682 2,817,398

Amounts from line 4 o 513,002 574,056 419,457 570201

Gross Income from interest, d;wdends,
payments. recelved on’ securities” loans,
renis, royalfies, and incomé from

Net income - from unrelated business
activifies, whelher or not the business
is regu!arly camed on ;..o s

{Explain in Part V1) ..

Total support. Add 1|nes 7 lhruugb 1{}

2,817,358

Flrst 5 years. If the Form-880 is for the organization’s first, secand third, fcmnh oF. ﬁﬂh lax year asa sectzon 501 (c){&}_
oiganization, check this- box and stop hara. .

12 7, 966

[

S Semeaton and slop, support Percentage e et e e v i ais g

14
45
16a

17a

18

-ofgaﬂrzat!on
K U%-facts-and-clrcumstancas test—2021 i lhe orgamzallon dtd not check a box: on Ime 13, 16a, 16b or 17a ‘and I:ma

Publi¢ sugpart percentage for 2022 (ine 6, column {f} divided by line. 14, column (f) i
Public support percentage from 2021 Schedule A, Part Il ling 14

33 1/3% Support test—2022, If the organization did nat check the box on line 13, and e 14 15,33 /4% or more, chock this

box-and stop hera. The organization qualifies as. a publicly supporied” organizalion

14 99,37 %
15 100.00 %

334/3% support test—2021, I the organization did not check a box on line 13 or 16a, and e 15 is 33 1% ormere, check

this box and stop here, The ciganization qualifies as @ publicly supported organizaion . . ...

10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 163, or 16b and Irne 14 is
10% or more, and if the: organization méaets the facls-and-circumstances test, .check this Box and stop here. Explain In
Part V| how the organization meeis the facts-and-circumstances test: The organization qualifies a5 a publicly supporied

15 is 10% or more, and if the organlzahcn meets the facts-and-cirgumstances tast; chadk this box and.stop hare. Explain

in-Fart W how. the organization meels the-facls-and-circumstances test. The organization gualifies as a- publicly supported

orgamzation
Private foundation, If the orgamza(mn did nol ‘check a hox on fine 13, 1Ba, 1Eb ﬁa or ‘I?b check this hox and see

mstruchons

B

DAA

Sehedule A (Forn 990) 2022
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“Schedule.& {Form 990] 2022. GREATER LAKES REGION CHARITABLE 47-3815882 Page 3
Part ll Support Schedule for Organizations Described in Section . 509(a}{2)
{Complete only if you checked the box.on line 40.of Part | or if the organization failed to qualify under Part il
_ If the .organization falls to gualify under the tests listed below, please complete Part It}
Section A. Public Support
Calendat year {or flscal year beginnlng In) {a} 2018 {b} 2019 {c} 2020 {d) 2021 {e} 2022 {f) Total
5 Gis, grine, condbutions; ad membership fees
received. (Do notinchwte any “unusupl granis.’y

2 Gross receipts ffom admissions, merchandise
sold or-services perlotmed, of facilfties
fumished in any activity that is related-to the
organization's tax-exempt pumpase .. ..., -

3 Gross receipts from aclivities that are not an
unrefated trade- or business under seclion 513

4 Tax revenues levied for the
organtzation's benefit and either paid
to. or expended on its behalf

5 The value of services or faciffies
furnished by a governmental unit.lo the
organizalion witholt charge

6  Totdl AddJines {through &

7a Amounts inclided oh'lines 1; 2 and 3
recelved from disqualified persons
b Amounis.included on fines 2 and 3
recéived from-other than disqualified
persons that excead the greater of $5,000
or 1% of lha amount on ine 13 for Ihe year
c AddlinesFaand?b ..,
8 Publlc support. (Subtiact. hne 70 from
fine 6} . .
Sectlon B. Total Support
Calendar year (or fiscal ysar beginning in} _ {ay 2018 {b} 2049 () 2020 {d) 2021 {a) 2022 ~ {fy Total

9  Amounts from fine 6.

10a Gross income from interest, dividends,
payments received on securties foans, rents,
woyalties, and income fromy similar sources
b Unrelated busingss faxable income (Iess

seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net'income from unrelated business
activities ol included on line 10b, whethsr
o nat the buglness s regulary carried on.

42  Olher income. Do not include gain or
loss from the. sale of capilal assels
(Explain in Palk VL) .,

43 Total support. (Add |1ne59 10e, 11
end 12
14 First 5 yaars if the me 990 is. fortha organizalion's first, second, third, fourth, or fifth tax yedr as.a section 501{c)(3).
organizalion, check this box and stop hers e 1
Section C, Computation of Public Support Percentagg. '

15 Public support percentage for 2022 (ine 8, column (5, divided by line 13, column (0} | e 15 %
16 Public support percentage from: 2021 Schedulg:A, Parf {ll, line 15.... .. 16. %
Secfion D. Computation of Investment Income Percentage

17 Investment income percentage for. 2022 (line 196, column {f), divided by fine 13, column ) e, i7 %
18 investment fncome pércentage from 2021 Schedute:A, Part Il ine 17 . o o L %

192 33 1/3% support tests—2022, If the organization ditf not check the. box on Ime 14 and Ime 15 is' rncre than a3 1!3%, and line
17 Is not more than 33-1/3%, check this box and stop here. The organization qualiies as a publicly suppcded organization . ......... e Ceeiienas D
b .33 1/3% suppon tests—2021. If the organization did not check a tiox-on line 14 or ling' 19a, and line 16'is more than 33 1/3%, and
line- 18 is not more than .33 1/3%, chieck his-box and stop: hare. The crgamzat:on quahres asa publlcly gupported organtzation ... ... . E

20 Privaté foundation. If the-brganization did not check a box.on line 14, 19a, or 19b, check tils box and sew instrictions . ..., e
Schedule A (Form 990} 2022
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Schegie A (Form 890) 2022 GREATER: LAKES REGION CHARITABLE 47-3815882 Page 4
PartlV  Supporting. Organizations
(Complete only if you checked a box on line 12 on Part |, If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you chiecked box 12¢, Part |, complete.
Sections A, D, and E. If you checked box 12d, Pait.|, complete Sections A and D; and complete Part V.)
Section A. All Supporting Organizations

Yos No

1 Are all of the: orgarnizatiofi's supparted organizations listed by name in ihe organization’s governing.
documents? [f “No;” describe tn Part VI low the supporied organizations are o’esrgnared it des:gnated by
class or purpose, describe the designation. )f historic. ahd continuing re!af;onsmp, explain. 1

2 Did the argariizalion have any supported organization that dogs not have an IRS determination of statds
-under section 509(a)(1) or (2)F # “Yes, " explain. in Fart Vl how the organization determinied that the suppdried

‘organizalion was descibed jn section 508{a)(1) or (2}. -2
3a Did the organization.have a supported organization dascnbed in saction 501{c}(4}. (8). or {6}? If "Yes,” answer
Jines 3b and.3c below. 3a
b Did the organizalien confin that-each supported organization qualified under sechon B01(c)(4), (5} or {6) and’
satisfied the public-suppert testé under section 508(2)(2)? i "Yes, " dgscribe in Part Vi when and how ifie
argamzarmn made the detenmination. 3b
¢ Did the orgenization ensure that all support to such organfzallons was.used exglusively for section 170(c)(2)(B)
'purposes? i “Yes,” explain in Parf Vi what controls the organization put in place fo.ensure “such. use. 3c
da  Was. any supponted. orgamzatmn not organized in- the' United States (“foreign supported organizalion”)? if
"Yos,* and.if you checked box 12a or12b In Part |, answer lings 4b and 4c-below. 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes, " descrbe in Part Vihow the orgamzanon had such control and discrelion
despite being controlied or supsrvised by or in corinection- with its supported orgamzatrons 4b

¢ Bid the organizaton sipport any forefgn supporied grganization that does nat have an IRS delermination
-under sections 504 (c)(a) and 509(3)(1) or-(2y7If "Yes," gxplain in Part VI what conirols. the orgamzatron used
fo ensure that .afl sbpport io e fordign supported organization was used éxclusively-for saclion 170((:)(2}(8)
PUPDSES.

Sa Did the organlzation add, subsiitute, of rémove any suppofted organizations during the tax year? If "Yes
anstver fines 5b and 5c below (if apglicable).. Afs, provide: detall in Part Vi, inctuding (i} the namas. and Efi
_pumbers of the supported organizations addad, substituled, ar removed; {ii} the reasons for-each such action;
(i) the aurhonty under the orgamzar:ons organiizing docuinent authonzing such acfior; and (iv) how the action
was accomplished (such as by amendrnent to the organizing document), 53

b Typator Typell only Was any added or substitited supperted organization part of a class already
designated in the: organization's organlzmg document? 5h

c Subsﬂtutlons only, Was the substitution the result of an event beyond the crganization’s control? Sc

8  Didthe prganization provide support {whether i the form.of grants or the piovision of services or facilitles) to
anyone other than (:j its supported orgamzahans (il) individuals thal are part of the chartable class beneﬁled
by one or more of its suppeited organizations, or {iif) other supgorting organizations that also- suppurt or
benefit one ‘or more of {He filing, organizat:ons supported crganizations? If “Yes,” provide detail in Part VL. 8

7 bid the nrganrzahan pmwde a grant; loan, compensatmn, or othér similar payment 1o a substantial. contnbutor
{as defined in section 4958{0}(3){0}]. a famlly member of -3 Substantial contributor, or a 35% controlted entity

4c’

with regard to a substantial contributor? /f “Yas,” compfete Part | of Schedule L (Form 996}, 7
‘8 Did the organization make-a ioan to-a disqualified person {as defined in section 4958) not describéd: on line _
77 If "Yes," complete Part I of Schedyls L {Form 990). 8

‘Ba  Was'the organization controlled directly or mdlrectly at any fime during the-1ax year by one or more
disqualified persons, as def ned in sec‘uon 4946 (other than foundaﬁon managers and organizatiohs

deseribed in seéction 509(a)(1)-or (2))?.If "Yes,” provide detall i in Part Vi, Ba
b Did oné 6 more disqualified persony (as defined on’ fine ga) ‘holt-a contolling Inferest in any entify in which:

-the supporting organization had an interest? # "Yes," pmwde detai] in Part Vi, gb
¢ Did a disqualified person (as defined on fing 9a) have ap ownarship interest in;-or defive any personal bepefi

from, assefs in which.the supporting organization also had an. interest? ¥ "yes, " provide detalf in. Part Vi, gc

10a VWas the ofganization subject to the excess business hnldrngs fules of section 4943 becatse of seclion
4943tf) (regarding certain Type }l 'supperting grganizations, and all Type 1 non-funci:unaily integrated
supporting  organizalions)? If "Yes," answer-line 70h below: 0a
b Did the organization have any excéss business foldings In the tax year? (Use Schedufe G, Form 4720; to
daterming whether the organization had excess husiness holdings:)

10b
Schedule A {Form 990) 2022
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Schadule A {Form 590) 2022 GREATER ILAKES REGION CHARITABLE 47-3815882 Fags &
Part IV Supporting Organizations {confinued)

Yos | No.

11" Has the ofganization accepted a gift or contribution frem ahy of the following persans?
a A perscn who directly or indiréctly confrols; ellher alorie or together with persons described an lines 11b ard
11¢ below, the governing body of a supported organization? 11a
b A famiy member of a péfson described on liné 11a above? b
¢ A 35% controlled entity of a person désciibed-on line 11a.or 11b abave? if "Yes" to iine 11a, 115,-or 11c,
_ provide. detail in Part VI. e
Sectioh B. Type | Supporiing Organizations

Yes No

1 Did.the goveming body, members of the goveming body; officefs acling In thelr official capacity; or mémbership of one or
more supparled organizafions have the power to regularly appoint or elect at least'a majorily of the organization’s, officers,
difeciors, or lfusteés at all timas dﬁring_ih‘e.'tax year? if “Na,"describe-in Fart Vi how the Supported onganization(s)
effectively operated, s‘ypervfsed, or conlrofled the o;ganizaﬁon'-’s activities, If the omganizafion had miore than one Supported
organizalion, describe: how the. pawers to appoint andior remove officers, direclors, Or frustees were alistaled among the.
suppo&ed"organfzaf:‘ans and what conditions or redtiictions, if any, apptied to such powers during the tax year. i3

2 D lhe organization operale for the benefit of any supported organlzatlon other than the. supported
organlza{mn{s} that .operated, supenised, or controlled the. suppartmg crganizafion? if "Yes,* explain in-Part
Vi how providing stch beneft caried out the purposes of the supported organization(s} that operated
superw’sed or controfled the- supporting organization. 2

Section C. Type |l Supporting Organizations

Yos No

1 'Were a majorily af the orgamzattnﬂs directors-or irustees during the tax year: alse a ma}cnly of the directors
ar lrusiees of each of the orgamzauons supporied crganlzahon(s)? 1 *No,” describe In Part VI how eontiol
or management of the suppon‘mg omganization was vesled in the same persons that controlled: of fahaged

_ the supported organization(s). 1
Section B. All Type [l Supporting Organizations

Yes | No

1 Did the arganization provide o each. of fis supporied crganizations, by thé last-day of the fifth month of the
organization’s tax year, (i}.a \&f_ritten. notice describing the type and amount of support provided during: the prior fax’
year, (i} a. copy of the Form 980 ihat was most recenly filed as of the date of notification, and {ii) copies.of the
-organization's governing documents in effect.an the dale of noffficatian, to the extent not préuidusly provided? 1

2 Were any of the organization’s officers, directors, of. trustees slther (i} appointed or elected by lhe supported
«organizafion(s} or (i} serving on the goveming body of a supperted organization? Jf "No,* explain in Part-Vi how
the drganization maintained a close and confinious working relationship with the supported organization(s}, 2

3 By réason of the relationship described on line 2, above, did the o_rganizat'i_on'é_ supponied organizations have
a significant vaice*in the orgarizatior’s investinent policies and in-directing the use of the organization's.
income ‘or assets at"alf mes during the tax year? If "Yes,"” describg in Part VIthe ol the organization's
supporied organizalions piayed in this regard.

Section £, Type lll Functionally Integrated -Supporting Qtganizations.
1 .Check te box riext lo_the method that the organization tsed fo.salisfy the Integral Part Test during the year (see instructions).
a The organization salisfied the Activities Test. Complete line' 2 befow.
b The organization is'ihe p'ar_ent‘-of ach of lls supported . drganizations. Corhpfate” Hine. 3 below. _
c The organization 'supported a govemmental entity, Descrbe. in Part VI how you supporied a 'gov’smmgn?a.' enlily (see fns;rycx:‘for_i_s},

2 Activities Test Apswer lfnes 2a and 2b befour Yos | No

& Did substantially all of thé organizalivn's activities during the tax. year directly further the exempt purposes of
‘the sipported organization(s) o whichthe organization was résponsive? If "ves,” then in Part VI fefantify
thosa supported organizations and explaln how thess. activities directly furthered their exemp! purpases,
how the organization was: rasponsive- to those supported organizalions, and how thé-ofganization determined:
that these aclivities constifuted substantisfly all of ils activities.

b ‘Did the activities described on iiné 2a, above, constitute activities that, but for the organization's
invalvement, one or iore of the organizalion's supported organization(s} would have' beén engaged in? If
“yes;" explain in Part-Vi the reasons for the organization’s position that its stpported organization(s) would
havé. engaged in these activities but for the organization's involverment, '

3 Parent of Supported Organizations. Answer fines 3a.and 35 below.

a Did the organization' have-the: power to regutarly appoint or elect a majority of the officers, directors, or
iristees of each of the supported organizations? If *Yss” or "Ne,” provids ditails in Part VI. 3a

b Dig the organfzailon exércise a substantlal degreé of direction over the policies, programis, and aclivities of each

of Its supported organizations? Jf *Yés,” describe in.Part Vi the role played by the organization In this regard. 3b.
Schedule A '{_F'crm 930) 2022
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Sehedule A (Form 890y 2022

GREATER LAKES: REGION CHARITABLE

47-3815882 Page 6

Part V

Type il Non-Funetionally [ntegrated 508(a)(3) Supporting Organizations

1 DCheck here if the’ organization satisfied the. Integral Part Test-as & guailfying trust on Nov. 20, 1970 (explain in Part Vi). See
instiuctions. All other Type Wl non-functionally ntegrated supporting organizations: must completaSections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B8) Curmrent Year

{oplional}
1.__Net shorterm capital gain. 1
2 Recoveries of prioryear distributions 2
3 _Other gross.income (see instructions) 3_
4 Add lines 1 through 3. 4
5 Dapreciation .and depletion 5
6 Portion of operating expenses pald or incurred for production -or collection
of gross income or. for management, conservation, or mainlenancer of
property held for production of income {see instructions) [
7 Other expenses _(see. instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4} 8
.Secilon B — Minimum Asset Amount {A) Prior Year ® ICr.:erem. j’ear
B ) ) ) ) ’ : {optional}
1 Aggregate fair market valus of ‘all non-exempt-use asses. (see
instructions for ‘short-fax year or assets held for pari- of year):
a Average monthly valug of securities 1a
b. Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assels 1e
d_Total {add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other faclors
{explain in.delail in Part Vi):
2 __Acquisition _indebtedness applicable to non-exempt-use. assets 2
3__Subiract fine. 2 from line.1d. 3
4 Cash deemed held for exempt use. Enter 0.015. of line 3 {for greafgr amount,
see instructions), 4
5 Met valug of non-exempl-use assets (subfract line 4-from line 3) 5
& _Mulliply line 5 by 0.035. B
7 Recoverdes of prior-year. distribulions 7
8 Minimum Asset Amount (add. line 710 fing 6 8
Section G-~ Distrlbutable Amount Current Year
1.__Adjusted net income for prior year (from Section A, line 8, column A) i
2 Enter 8:85 of line 1. 2
3 Minimum asset amount for prior.year {from-Seclion B, fine 8, column A} 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in grior year 5 .
6 Distrlbutable Amount. Sublract line 5 from line 4, .unless subject to
emergency femporary reduction (see’ instniclions). 6
7 DCheck here if the curent year i$ the organizatio's. first as a ron-funictionally integrated Type 14 ‘supporting -organization

(see_instrictions).

DAA
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GREATER LAKES REGION CHARITABLE

47-3815882 Page 7

Part V

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

Sectlon D = Distributions

Current Y_ear

1

Amounis -paid to supported organizations: to accomplish exempt purposes

2

Amounis paid to perdom activity that directly furthers exempt purposes of supported

-grgapizations, in excess of incomme from aclivity

Admiinistrative -experisas paid to -accomplish exempt purposes of supported organizations

Amounis paid to acquire exempl-use assets

Qualified sst-aside amounts (prior IRS approval required—provide delfaifs in Part Vi)

Qther distributiens (describe in Part Vi. See Instructions.

Total annual distributions. Add lines 1 through 6.

Distibttions to aftentive supported organizations lo which the organization is responsive

{provide delaifs in Part V). See Inslructions.

@ [~ @ | e ]es |2

Distributable amiount for 2622 from: Section €, line 6

10

Line 8 amaount divided by liie 9 amount

19,

Saction E - Distribution Allocations (see instructions)

U]

Excess Distﬁbu_t_lons

(i)
Underdistributions
Pre-2022

il
Distributable
Amount far 2022

Distribifable amount for 2022 from: Section C, line 6

Underdistibutians, if any, for years prior ta 2022
{reasonable- cause required-explain in Part Vi), See
instructions.

Excess distributions: carryover, if any. ¢ 2022

From 2017 .. ... ... ..... e

From2018 . . i e

CEOm 2019 .. e

From 2020 .. ..o el

From 2021 ..., s il e

Yotal ¢f ines 3= throtigh 3é

Apglied to underdistibutions of -prior years

Applied to 2027 distributable- amount.

Carryover fiom 2017 not applied (see instructions)

i = = B L =S I L ]

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

Df's__ﬁ_bu_ﬁcn_s_ for 2022"f_mm
Section D, line 7 g

Applied to underdistributions of prior years

Applied to 2022 distribtitable amount

Reinainder.-Subtract-lines 43 and 4b from line 4.

Remaining underdistributions for years prior 102022, if
any. Sub_fract lines-3g and 4a from fine 2. For resuilt
grealer than zero, explain in Part Vi. See: instructions.

Remaining underdistributions for:2022. Subtract lines:3h
and 4bfrom line 1. For result greater than zero, explain i
Part V. Seée instructions.

“and 4c.

Excess distributions carryover to 2023, Add lines 3

Breakdowi of line 7:

Excess from2048. .. .o

Excess from 2018 ... ... T T

" Excess from 2020 . .. ...

Excess from 2021 . . ...

oo |0 (oo

Excess from 2022 . ... e s

Schedule. A (Form 980) 2022
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Schedule A (Form 990) 2022 GREATER LAKES REGION CHARITABLE 47-3815882 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part.It, ine:17a or 17; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, St, 11a; 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, Seclion E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and-8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

T T R TR T L e e I R LRI

e I ke T TR R PPt

e et daasea b akems b b e e

T T 2T T e S T T B B T I I IR

T I T I I

S L L T L T TR A IR L I I

F B L L R R LR R I e e R I R L I L I e T

T L TR R R R R P R R DL R

P A e

DAA

Schiedule A (Form 580) 2022,
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ﬁ’:ﬁ?nf %";g’; B Schedule of Contributors
Attach to Form 930 or Form 990:PF,

-Dapantment of the Treasury L. . . . .
Intemal Roverius Service Go to www.irs.gov/Forr230 for the latest infarmatiorn.

OMB -No. 15450047

2022

Name of the organization
GREATER LAKES REGION CHARITABLE
FUND FOR CHILDOREN, INC.

Employer Identification number

47=3815882

Organization type (check.one);

Filers of: Section:

Form 990 'cr'SSO.—EZ 501(g)( 3y (enter number) orgatization
|:| 4947(a)(1) nonexempt charitable- rust not treated as a private fouridation
I:l 527 poitical organization

Form 990-PF D 501{(:)(_3)_ exempl privale foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundafion

D 501(c)3) taxable private. foundation

Check if your orgamzatlcn is covered by the Gensral Rule or a Speclal Rule.

Note: Only & section'501(c)(7), {8), or (10) organization can check boxes far both the General Rule and a’Special Rule, See

‘Instructions.

General Rulg

[] For an oiganization fiing Forn 990; 990-E2, or 980-PF that received, during the year, coniributions totaling $5.000

or'mere (in mofiey or praperty) from any one confributor. Corplete Parts | and !I. See instructions for determining a

contributor's total contributions.

‘Spaclsl Rules

For an organizalion described in section 501(c)(3) filng Form 880 0r-890-EZ that met the 33*/2% support test of tha
regulations under sections S08(a)(1) and 170{b)(1}A)Vi) that checked Schedule A (Form 090); Par 1I, line 13, 163, or

16b, and that reoewed from any. one- conlnbular, during the year, total confributions .of the greater of (1) £5,000; or

{2} 2% ofthe amount on {i) Formy 990, Part Vi, Ime 1 or (i) Form 980-EZ, line 1. Complete Parts |.and I

|:| For an organization described 1n section 501{c)(7), {8), or (10) filing- Form 990 -or 890- EZ that recewed from any one

contributet, duiing the year, total contributions of more. than $1,000 exciusively -for religious, chantable suenuf e,

literary; or educational purposes, or for the prevention of cruelly fo childrén of animals. Complete: Parts | {entering

“NFA” in column () instead of the contributor namie and address), I, and [l

I:l For an organization described in $ection 561(&)(7), (8). or (10} fi fing Form $90 or 990-EZ that réceived from any one

contributor, during the year, contributions. exc!uswe&' for religious, chartable, eic., purposes, but no such

contnbuhons totaled more than, 51, 000. i this box is checked, enter here the total confributions that were récéeived

dunng the year for an exclusively religlous, charitable, efc., purpose. Don't complete any of the parts unfass the

Goneral Rule applies io this orgamzaﬁon because it received nonexclisively religious, charilable, efo:, contributions

totaling $5,000 or more during the year U e TN e U e

Caution: An ofganization that isn't covered by the General Rule andfor the Speclal Rules doesnt file-Schedule B {Fom 990), but it
must answer “No" on Part IV, ling 2, of its Form §90: or check 1he box.én line H of its Form 890-EZ of on i{s Form 980-PF, Partl, line

2,10 certify that it-doesn't meat the fi Hing reqwrements of Schedule 8- (Form 940).

For Paperwork ReduciioR Act Notice, see the instructions for Form 9980, $80-EZ, .ar 990-PF.

DAaA

Schedule B (Farm 990) (2022)
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Schadule B (Fommn §50) (2022)

PAGE 1 OF 1 Page 2

Name of organizafion

Employer [dentification number

GREATER LAKES REGION CHARITABLE 47-3815882
Part | ‘Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) {b) (c) (d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of cantribution
Lo p JHANNAEORD e, Person
145 PLEASANT HI LI, ROAD _ _ Payroll
TSI .277,800 [ Noncash
_S,C_A,R:BOROUGH ME 04074 {Complete Part i for
noncash centributions.)
ia) (b} [ “(d)
No. Name, adiress, and ZIP + 4 Total contributions Typé of condribution:
2. 1. NANCY & DOUG BRAY L Person
69 UNIVERSITY ROAD _ Payroli
_ 74,000 | Noncash |
BROOKLINE W =~ ° . ,M.f% 02445 (Complete Part If for
nancash contsibutions:)
(@) (D) (cr id)
No, Name, address, and ZIP + 4 Total contributions Type of contributlon
e et e e e Person
' Payroll
B Noncash _
e e e (Compete Part il for
' noncash cenirbutions.)
@) _ ) (c) o
No.. Name, address, and ZIP + 4 Total contitbutions Type of contifbution
T T T T I T B N R R R ) Person
' Payrolt
R R R R R R I A I B B T L R I B NoncaSh
e e {Complete Part Il for
nencash contribullons;)
(a) {6} o {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person
Payroll
B R L LR R R D T B R S NoncaSh
T OU U T OO USSP TU RPN (Gomplete Part 1. for
-rioncash contrbotions.)
(@) {b) {©) (d)
No. Name, addross, and ZIP + 4 Total_contributions Type of contribution
....... Person
Fayroll
O T T T I T T T R AL L L LI Noncash
' ' {Compiéte Part Il for
nencash contributions.)

ek

Schedule B (Form 990} {2022)
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CHEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(_FOY in 990}_ Complete to provide information fer respsnses to- spaclﬁc questions on 2022
Form 590.or 990-EZ or to provide any additianal information,
Department of e Tredsury Attach to Ferm 990 or Form:98¢-EZ. Open to Public
intemal Raienus Service: Go to www.irs,goviForm590 for the latest information. Inspection
Name of the orgenizalion GREATRR LAKFES RECION CHARITARLE Emgloyer: identification number
FUND FOR CHILDREN, INC. 47-3815882

. FORM 330 - ORGANIZATION'S MISSTON | . i e oo,
- THE CORPORATION PURPOSE I8 TO. (1) PROVIDE ASSISTANCE TO THOSE SEEKING TO . .

..................................................................................................................................................................

CHILDREN (3) 'PROVIDE FINANCIAL ASSTISTANCE TO NEEDY OR DESERVING K MEMBERS OF

SOCIETY; ESPECIALLY CHILDREN (4) SUPPQRT DESERVING CHARITIES, EDUCATIONAL

FORM 980, PART VI, LINE 115 -~ ORGANIZATION'S PROCESS TO REVIEW FORM. 890

.............................................................................................................................................................

THE FORM 950 15 REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS BEFORE IT

_CONFLICT, OF INTEREST POLICIES ARE REVIEWED ANNUALLY . et e,

B e R R AL R L R R LTS

FORM 990, . .P_F}LBT_, VI, LINE 15 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

R I I R B I e T B s e B T T o e T LTI YRR

L L T T I T T S T TS T L T T T T T T T e I R e e S I

For Paperwork Reduction Act Notlce, ses the Instructions for Form 980 or 880-EZ. Schedule O (Form 980) 2022

DAA
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rorm 990 Event Income and Deduction Worksheet 2022
essiplon SWEEPSTAKES _SOCTAL

Name.

GREATER LAKES REGION CHARITABLE

Taxpayer identificaticn Nufmber

473815882

Lise this worksheet 10 verify data entéred for a specific activity on your form 990/990EZ

Incoma & Expense Summary:’

1. Gross receipts orsales 1 7,818
2. Adverfising incomé &

3. Cifcufation income 3,

4. Other income 4

5. Reums and alowances | 5,

6. Confributions received B

7. Total revenue, Add lines 1 through 6 7,819
8, Costof Goods Setd | . . ..

9. Employment Expense .. 9

10, Fees for sevices A

1. Indirect Expense , . ... 1

12. Depreciation Expense

13. Exempt Activity Expense 13

14. Furdraising Expense. 14,402
15, Tetal expenses. Add lines 8 lhrcugh 1“ 15 ' 14, 402
16. Net Inconie/Loss. Ling 7 minus Line 15 16, -6,583

Expensa Bétalls Cost of Godgds Sald:
Beginning. inventory

Purmases P I T I T e e )

Lakor

Semmn 253A msts e e e

Other cosls |

Endmg Enventory

Total Cost of Goods Sold

Expense Detalls - Employment Expense:
Compensation of officers ..

Other sataries and WEQES\.,,.,,...,.:....,,

Pension plan contributions e e
Other employae benefits

Payrol taxes
Total Employmant Expense

Expense Details - Fees for Services:
Mdnagement | e

Legal

Lobbying .

Professional fundraising

Investment manageme_nt

Olher ............................................

Total Fees for Services

information s Indicated for use on Form $94-T, Schedule- A
Schedule A, UBIT Activity Code. Seq #

Pait V, Debt Fingncing

‘Part VI, Controlled Qrg Income

Part VI, Investmehis for C{TIRH1T)

Part VI, Exploited Aclivities

Part 1X, Advertising Income

Expense Detalls -Indirect Exponse:

Adverlising end promation

Office e
Printing/publication/postage

Info technologyiMaintenance

Tra\.rel& Repairs e
Travelentertainment (oﬁ‘ ctais}

Conferences/meetings

Interest

Insuranoe

Taotal Indirect Expansa

Expense Detalis - Dapreciation Expense:
On Tnveslmenl property

Amﬂmzaﬂon
Depleton

Total - Depreclaticm Expense

Expense Detalls - Exempt Actlvity Expense:

Repairs and Maintenance
Bad debts

_Dmdend reod deduclions = . . .. .

Readership costs

Otrier expénses | RO

Total Exempt Actwlty Expense

Expense Details - Fundralsing Expense:
‘Cagh prizes _ 11,500

P L RN R

Non-cash prizes cateare

Rent and facility costs 2,902

Food & beverages {Pari It only)
Enterlainment {Part Il only}

‘Ciher direct expenses. .

Total Fundralsing Expense: 14,402

Allacatian of Expense to. Program Service Accomplishments;
First

Thlrd T T LT
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6336

Forn 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, ‘or tax year beginning Q7/01/22 cendng  06/30/23
Name o ) Taxpayer Identification Numbsr:
GREATER LARES REGION CHARITABLE
FUND FOR CHILDREN, INC. 47-3815882
2021 2022 Ditferences
1, Confibutons, .gifis, grants 1. 670,201 625,682 —-44,519
2. Meriibership: dues-and assessients 2.
3. Govemment contibutions and grants o La. 15,000 15,000
2 |4 o senves eveen Ty |
€ | 5. Investment-income 5. 42 64 22
> 6. Proceeds from lax exémpt bonds T L
o | 7. Net gain or {loss) from sale of assels other than muentory """""" 7.
8. Netincome of (loss) from furicraising eveats B. -6, 583 -6,583
8, Net income or {loss) from gaming ... .. ... ... g,
10, Net galn of {loss}on sales of iventory |10
11. Olher revenue . 1. . :
2. Total revenue. Add lines 1 lhruugh 1 12, 670,243 634,163 ~36, 080
13, Granis and similar amounts pad | 43, 493,045 532,000 38,0955
14, Benefits paid to.or for members 14,
% 15, Campensation of officers, directors, imstees ete. L L35
b 16. Salaries, other compensation, and employee benef s 118
& [17. Professional fundrafsing fees =~ e 7.
' [18. Other professional fees L 18, 36,240 45,955 9,715
W W9, Occupangy, rent; utiiies, and maintenance i 18,
[20; Dapreciation- and Depletion | _ ... 20 - :
21, Othér expénses T I 3 N | 23,233 30,798 7,565
22, Total expenses. Add lines 13 though 21 o 22. | 552,518 608,753 56,235
23. Excess or (Deficit). Subtract line 22 from lne 12 23, 117,725 25,410 -92,315
D4, Tofal exempl revenue 24, 670,243 634,163 -356, 080
25, Total unrelated reverve 25,
G 6. Total excludable revenue e 25. 42 &4 22
E 27, Totatassels o ler 157,490 180,653 23,163
S 128. Total liakilites 28, 2,247 —-2,247
-E 29, Relained eamings 29, 155,243 18G,.653 25,410
£ 10. Number of voling members of govem:ng body ___________________ 30, 15 18
S |31, Number of independerit voling members of goveming body . | 31, 15 18
32, Number of employees. |, .. . e, 32, 0 0.
3. Number of volunteers: _ ' 33| 200 463
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6336 Greater Lakes Region Charitable -
47-3815882 Federal Statements
FYE: 6/30/2023

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name ‘Total Excess
MB TRACTOR g 10,000 $
THE XAVIER GROUP
RETAIL BUSINESS SERVICES 20,000
JOSESPH KEEFE GIVING FUND 17,500
HANNAFORD 52,000
NEW HAMPSHIRE CHARITABLE FOUNDATION
PHILIF TRUDEAU _ _ _ 40,000
LOIS ROY DICKERMAN CHARITABLE FOUNDA 20,000 _
NANCY & DOUG BRAY 74,000 17,652
DAVID WORRALL _ 5, 000

TOTAL 3 238,500 $ 17,652
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Mall compleied form to:
NH-Attorney General's Office
Attn: Charitable Trusts Unit
33 Capifel Streel

Concérd, NH D3301-6397

FORM NHCT-12
ANNUAL REPORT

*tnstructions for the form are at:the folloving vweb link:

hitps:fwww.doj.nh. qov/charitable-trusts/documents/nhct 12-instructions pdf

This form must be accompanied by a payment in the amount of $75.00, unless previously paid with
Form NHCT-14 for the reporting period: Checks must be made pa yable to *State of New Hampshire®.

Report is for fiscal year-end date (MWDD/YYYY): 06 /30/2023
Is this a consolidated report for multiple years because the entity was granted a suspension of its annual
requirement? '
[::l Yes (if yes, state the beginning date of the copsolidated reporf)
No

CHARITABLE TRUST INFORMATION

Entity Namg D Check here if new name NH Charitable Trusts Unit Registration No.

fSrodter Lakes Regios Charluable Fund for Children, Ind. '?24_700
Maifing Atdress [ | check here if new.address ity State

Zip

PO Box 6328 Lacenia 1 NH 03246

Entity Wehbsite Address.

CONTACT INFORMATION

Contact Name DSuxg Morrlissethé

Contact Address Clty Stale Zip

Laconia NH 03246

62 Pleasant Street

Contact Telephone Number
a03-527~-3273

Contact Emiail Address
douglas.morrissette@bnh.bank

NHCT-12 {September 2022} v aritak rsuri e

23281 2.000




CHARITABLE TRUST QUESTIONNAIRE

1. Did the entity_ submit a request to extend the deadiine fo file the annual report with payment of the
$75,00 filing fee. required by RSA 7:28-a, Ii?
[ 1Yes
No

2. Did the entity file with the IRS a Form 880, Form 890-EZ, or Form 990-PF for the reporting
petiad?
-Yes'
D NO {If ne, complete Form NHCT-12, Schedile A.)
ff yes, submit the form in fieu of Schedule A, If the entily also files an annual account with the New Hampshire Circuit

Court, Probate Division, submit that-as well. NOTE; we do not:accept the Internal Revenue Service Form 990N,
Entities:thet filte Form 990-N wif need to.complete the foliowing Financial Report questions, Part f - Part Iil.

NH Entitigs Only: If the entity has revenue of more than $500,000, but less than $2 miltion, it must $tbrmit
a GAAP financial statement,. pursuant to RSA 7:28, {Mt-a. This Financial statement may be prepared by the.
entity in-house ormay be prepared by an accountant and reviewed dnd approved by the erlity. If the entity.

-has reventié of more than $2 mifiion; it must fite an audited finantial statement examined.by a certified
public accountant; pursuant to RSA 7:28, i{l-b. NOTE: this requirement does not apply to-entities that filg
Form 990-FF with the IRS,

3. Isthe entity  New Hampshire honprofit corporation (RSA 292) or otherwise headquartered in
New Mampshire?
[ ] Yes (i yes, and the.entity is not a private foundation, complete Form NHCT-12, Schedule G.)

No.

4. Does the entity issue/offer Charitable Gift Annuities to New Hampshire citizens?
[ Yesqr yes, complete Férm NHCT-12, Séhedule D)

No

‘5. Is this the en’tity's:-ﬁn'a'l report (Le., is your entity dissolving, withdrawing from registration}?
[ ] Yes (if yes, complste Form NHCT-12, Sehedule E)

(] No

8. Al charsitable trusts are required to submit a governing board list (complete Form NHGT-12, Schedule B)

HCT-12 (Septem okl il svicharitable-trugtst
N 2 (September 2027 e g u r sustsunit@dds; nh.eoy
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FORM NHCT-12 - SCHEDULEC Year-end:

CONFLICT OF INTEREST AND GOVERNANCE REPORT

.Required for all New Hampshire-based charitable enlities, excep! those that file an IRS Form 990-PF.

1, Has there been a change made to the entity's conflict of interest and/or pacuniary benefit transaction
policies this year?

[ 1ves No (If yes, attach the.new policy}

2. Did any officer, difector, trustee, or member of his/her immediate family, or histher employer/business
(hereinafter an “interested person”) obtain a pecuniary benefit (see RSA 7:19-a) from the entity in the
last year? '

T Tves No.

3. Didthe entity make a real estate transaction-with or occupy real estate ewned or rented by an interested
person?

D Yes No

4. Was an'advance or:payment made on-a loan to or from an inferested person?

D Yes Ne

5, For every "yes" answer to questions 2, 3, and 4, provide the following:

; ! ) i i . i ) ik f rar f N
Name/Relationship .of Name of Directar/Ofiicer/Trustee Desctiption of Transaction (i.e;,

. ount
Interested Parson car sale, salary, étc.) Amoun

6. Did any ofthe pecuniary benefit transactions listed in No. 5 above amount to $5,000 or more in the
aggregate during the fiscal year?

[ Ives No

If yes, submit gach of the following to the Charitable Trusts Unit:
o Nolicefletter sentto'ths Charitable Trusts Unit
o Newspaper notice
O Board meeting minutes approving the transaction

NOTE: The Directorof Charitable Trusts may r_e_qu_est copies of additional documentation relating {o any
pecunifary benefit transaction, pursuant to RSA 7:24. '

-NHECT-12 {September 2022) wwiv. doi ah dov
2W3IZBF 2.000 Page 7



7. Has the organization amended its formation documents {atticles of agreement, declaration of trust,
constitution) or its bylaws within the reporting period?
[ Ives No (If y&s, subrhit a copy of the updated documents)

&. How many times did the Board of Directors meet during the reporting period?

[0 Times (s7ime  []2 Times

D 3 Times D 4 Time More than 4 times

9. Did the entily use a professional solicitor, fundraising counsel, or'commercial co-venturer to solicit
contributions on the entity's behalf during the reporting period?

D Yes No (f yes, fisttheir name(s) ahd address(es})

Name of Professional Fund Raiser or Commercial Co-Venture Address

10. Was the entity the subject of any fine, penalty or adverse judgment?

D Yes No (If ye's, attach a copy of the documeni(s} related to the fine, penalty or adverse
Judgment)

11. Is the entity a “fiscal sponsor” for another organization?

f:l Yes Na (if ves, list the name and address of each organization
Name: Address
‘City State Zip
City State Zip.
City Stafe Zip
- NHCT-12 {Seplember 2022} pevn dojnb qovichaiitable-trusts! -gharitzbletrustsynt@cdes nh gov
Fage B

W28 2 000



CERTIFICATION

The certification must be signed by the president or treasurer of the governing board or a trustee of an express trust

| hereby certify that the information in this report is true and correct to the best of my knowledge
and belief subject to penalty of making unsworn, false statements under RSA 641:3 and RSA 641:8.

FHENT'S COPY
"\..g..ihi.k | ‘_i‘_} ’

Signature Date

Print Name of Signatory

Title

NHCT-12 (September 2022) ¥ vich -tr
Page 11
2W328T 2.000



