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o 990

Department of the Treasury
Intemal Revenue Service

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

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning
B Check if applicable: C Name of organization

Address change

FUND FOR CHILDREN, INC,

07/01/23 ,and ending
GREATER LAKES REGION CHARITABLE

06/30/24

Doing business as

D Employer identification number

47-3815882

l:] Name change

Number and street (or P.O. box if mall is nol delivered to street address)

Room/suite

E Telephone number

[ s retm PO BOX 6328 603-524-2166
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
LACONIA NH 03246 G Gross receipls$ 791,302

D Amended retum

D Application pending

F Name and address of principal officer

DOUG MORRISETTE

| Tax-exempt status: ’EI 501(c)(3) l_l 501(c) ( ) {insert no.)

4947(a)(1) or

I_l 527

J__ Website: WWW.CHILDRENSAUCTION.COM

H(b) Are all subordinates included?

If “No," attach a list. See instructions

H(c) Group exemption number

H(a) Is this a group retum for subordinales’?l:l Yes No

DYas DNO

K Form of organization: |X Corporation [_I Trust I—, Association l lOtner

| L Year of fomation: 2015

| M State of legal domicile: N H

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

8 SEE SCHEDULE O oo

é ..........................

g ....... ' ....... A B AR A

8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3 | 3 Number of voting members of the goveming body (Part VI, line 12) 3| 15

@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 15

§ § Total number of individuals employed in calendar year 2023 (Part V., line 2a) 5 0

2| & Total number of volunteers (estimate if necessary) L 6 | 450

7a Total unrelated business revenue from Part VIIl, colurn (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... .. ... e 7b 0
Prior Year Current Year

o | & Contributions and grants (Part VIl line by 640,682 716, 733

E | 9 Program service revenue (Part VIll, ine2g) 0

% 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d) 64 78

% | 11 Other revenue (Part VIil, column (A). lines 5, 6d, 8c, 9¢, 10c, and 11e) =051583 56,123
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 634,163 772,934
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 532,000 611,200
14 Benefits paid to or for members (Part IX, column (4), line 4) o 0

) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0

g | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0

§ b Total fundraising expenses (Part IX, column (D), line 25)

W 17 Other expenses (Part IX, column (), lines 11a-11d, 11¢-24¢) 6, 153 83,804
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 26) 608,753 695,004
19_Revenue less expenses. Subtract line 18 from line 12 25,410 77,930

58 Beginning of Current Year End of Year

gg 20 Total assets (Part X, line 16) 180,653 258, 583

<5l 21 Total liabilties (Part X, line 26) e 0 0

§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . 180,653 258,583

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.

Sign Signature of officer I lEIq | S % ‘ !P ' Date
Here SAMANTHA LECLAIR TREASURER

Type or print name and title

Print/Type preparers name Preparer's signature Date Check D if | PTIN
Paid PENNY I. RABY, CPA Ee&ﬁ-’w &Qﬁk}%'m 09/30/24 | setemployed | PO0236341
Preparer | cims ame MALONE, DIRUBBO & COMPANY, P.C. Fim's EIN 02-0436087
Uss Only 64 FRANKLIN ST

Fim's_address FRANKLIN, NH 03235-1610 Phone no 603-934-2942

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

_[X]yes [ Tno

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

Fom 990 (2023)
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Form 990 (2023) GREATER LAKES REGION CHARITARLE 47-3815882 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 960 or 990-EZ?
If "Yes," describe these new services on Scﬁedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

e [ Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program senvice reported.
4a (Code: ) Expenses § 686,287 including grants of § | 611,200 ) (Reverue § )

4b (Code: ) (Expenses § ... including grants of § coeviiii...... ) (Reveruve §
N/A

4c (Code: ) (Expenses $ oeo....... includinggrantsof $ ) (Revenue § )
T oy

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses 686,287

DAA Fom 990 (2023)



3336

Form 990 (2023) GREATER LAKES REGION CHARITARLE 47-3815882 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIRID SORBOUBA | | oo masin s e 8 e s b £ e e 1 | X
2 Is the organization required to complete Schedule B Schedule of Contributors? See rnstruc!«ons o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in robbylng achv»tles or have a sectron 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part/l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoelves membershxp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? Jf “Yes," complete Schedule C, Part Iil o 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes"complete Schedule O, Part! 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parthf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
i amiee el 12 23 N 8 X
9  Did the organization report an amount in Part X, llne 21 for escrow or custodial account ||ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ) ) 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restncted endcwments
or in quasiendowments? If “Yes," complefe Schedufe O, PatV 10 X
11 If the organization's answer to any of the following questions is Yes ¥ then complete Schedule D, Pans VI,
VI, VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,"”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for mvestments—other secuntles in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi o o 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13, tha1 is 5% or more
of ts total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asseis
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part [X o ) 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25'7 If ”Yes i compfete Schedu.’e D Paer T 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ... 12a X
b Was the organization included in consolidated, independent audited ﬁnanmal statements for the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E o 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts I and v e C 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asstslance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lf and IV o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fliand fv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions ] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partt Il N 18 | X
19 Did the organization report more than $15,000 of gross income from gam:ng actlvmes on Pan VHI hne 9a'?
If “Yes,” complete Schedule G, Partlll .. ... .. .. T 19 X
20a Did the organization operate one or more hospltal faculmes'a’ if "Yes complete Schedufe H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to lhrs return'? ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organfzatron or
domestic govemment on Part IX, column (A), line 1? i “Yes,” complete Schedule |, Parts land Il .. . .. . . . . . .. 21 X

DAA

Form 990 (2023)
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Form 990 (2023) GREATER LAKES REGION CHARITABLE 47-3815882 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand ftf 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J o |23 X

24a Did the organization have a tax-exempt bond issue w1th an omstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No," go to line 25¢ | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time: dunng the year? R .. |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! | 2%a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part| D X
26  Did the organization report any amount on Part X Ime 5 or 22 for recelvables from or payables to any currem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes, " complete Schedufe L, Partitf o 27 X
28  Was the organization a party to a business transacnon w1th one of the fellmmng parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part /v 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,” compiete Schedule L, Part IV ... |28 X
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M o 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule A o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N Parrf ______ T < 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzaImn under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complefe Schedule R, Part | L 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compfete Schedufe R Part H Ih'
oriV,and PartV, line 1 i |sa X
36a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)'? o | 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transactlon Wllh a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 o |38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzallon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Patvi | 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©. .. ... 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . ... ... O
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . |na| 8
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabe b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? .. .. . 1c

DAA Fom 990 (2023)
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Fom 990 (2023) GREATER ILAKES REGION CHARITABLE 47-3815882 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes” enter the name of the foreign county o
See instructions for filing requirements for FINCEN Fon‘n 114, Report of Foreign Bank and Flnanc:|al Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” fo line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are norrnally greaier lhan $10l} OOD and dld Ihe
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbuteons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b if “Yes," did the organization notify the daonor of the value cf the goods or services prowded’? _______________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo fle Form8282? 7c
d If “Yes" indicate the number of Forms 8282 filed dunng the year [ Td [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwred’P 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fom them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans T
¢ Enter the amount of reserves on hand I i <
14a Did the organization receive any paymenls for indoor 1anmng services dunng the tax year’P ............. 14a X
b If "Yes” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If “Yes,” complete Form 6069.

DAA

Fomn 990 (2023)
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Form 990 (2023) GREATER LAKES REGION CHARITABLE 47-3815882 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .. r)ZL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ) 1a | 15
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent || 15
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relat|onsh|p wmh
any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? L o 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliovwng
a The goveming body? T I | W b |
b Each committee with authority o act on behalf of the. govemlng body? o . |s& [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secuon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . l10a X
b If “Yes," did the organization have written policies and procedures govemmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before ﬁllng the form'7 o . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mteresls that could glve rise to cdnﬂlcts’? (12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe on Schedule O how this was done e o o |M2e | X
13 Dldlheorgamzatlonhaveawnttenwmsﬂeblowerpohcy‘? e 13 | X
14 Did the organization have a written document retention and destruction p0|cy'? ‘‘‘‘‘ e X
16  Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official T A £ b4
b Other officers or key employees of the organizaton . |4sp X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requmng 1he organ\zatlon to evafuate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed =~ NH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcab!e) 990, and 990- T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

SAMANTHA LECLAIR
603-524-2166

Fom 990 (2023)
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Form 990 (2023)

GREATER LAKES REGION CHARITABLE

47-3815882

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response or note to any line in this Part VIl . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
() ® e (o) ) ")
Name and title Average égilnf;,:::zz:g;ai;h:;:gi Reponabl_e Reponab\_e Estimated amount
o | e s | o
(list any 23l 2 g = |82 & organization (W-2/ organizations (W-2/ from the
hours for agl 28| Bzl 3 1089-MISC/ 1098-MISC/ organization and
related ﬁﬁ g | é '§£ 8 1099-NEC) 1089-NEC) related organizations
organizations Ehell -1 g g
below g g ] 2
dotted line) g2 2
% a
(1) JANICE BEETLE
DIRECTOR 0.00 | X 0 0
(2 KATHY CALVIN
A 1.00
DIRECTOR 0.00 | X 0 0
(3 LISA CORNISH
I 1.00
DIRECTOR 0,00 | X 0 0
4 DOM DECARLI
1.00
DIRECTCOR 0.00 |X 0 0
(5) TONY FELCH
B 1.00
DIRECTOR 0.00 | X 0 0
(6) GARRETT GUILMETT
DIRECTOR 0.00 |X 0 0
(n JARED GUILMETT
DIRECTOR 0.00 [X 0 0
(8) JARON JENKINS
IO . .
SECRETARY 0.00 |X X 0 0
(9 BOB LARAWAY
DIRECTOR 0.00 [X 0 0
(10) SAMANTHA LECLAIR
1000
TREASURER 0.00 |X X 0 Q
(1) ANDREA MORIN
S 1.00
DIRECTO 0.00 [X 0 0

DAA
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Form 990 (2023) GREATER TAKES REGION CHARITABLE 47-3815882

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
=]
Position
(A) (8) (do not check more than one (D) (E} (F)
Name and title Average box, unless person is both an Repertable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week —— = from the from refated compensation
(list any 8 al 2 g \? é‘% g organization (W-2/ organizations (\W-2/ from the
hours for §§ El18 | a |88 3 1099-MISC/ 1099-MISC/ organization and
related 85| g ERE I 1099-NEC) 1099-NEC) related organizations
organizations 5 - 2 El
below @ g 8 T(j
dotted line) & 5 4
e 2
(12) DOUG MORRISETTE
12 ... .3.00
CHAIR 0.00 [X X 0 0
(13) MICHAEL PERSHON
L - O ... 1.00
DIRECTOR 0.00 [X 0 0
(14) LARRY POLIQUIN
S .1.00
DIRECTOR 0.00 |X 0 0
(15) JAIMIE SOUSA
i O~
IMMEDIATE PAST CHAIR 0.00 |X X 0 0
(16)
(17)
(18)
B it i
1b Subtotal ... . .
¢ Total from continuation sheets to Part VI, Section A . . . . .
d Total (add lines 1band 1c) . ... . s
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual T 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . . . e T 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) - @
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2023)
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Form 990 (2023)

GREATER LAKES REGION CHARITABLE

47-3815882

Page 9

Part VI

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

D) D

(
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o 0 o

Federated campaigns
Membership dues

Fundraising events
Related organizations

Govemment grants (contibutions)
Al other contributions, gifts, grants,

and similar amounts not included above ........
Noncash contributions included in

10,000

706,733

716,733

Program Service
ue

2a

K3 - @ O O o

Total. Add lines 2a-2f . ... . .

Business Code

Other Revenue

b Less: rental expenses | 6b

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
ROYAIES osvmmprsnsnmmmsn s e

78

78

i) Real

(i) Personal

Gross rents 6a

Rental inc. or (joss) 6c

Net rental income or (loss) .

Gross amount from () Securities

(iiy Other

sales of assets
other than inventory | 7a

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (loss) ...
Gross income from fundraising events
(not including ¢
of contributions reported on fine

1c). See Part IV, ne 18

b Less: direct expenses

%a

10a

0o o

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

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

Gross sales of inventory, less
retumns and allowances

8a

8b

36,459

9a

9b

10a

10b

Miscellaneous
Revenue

L B = N s T =

MISCELLANEQUS INCOME . . . .

All other revenue

Business Code

15,716

15,716

3,948

3,948

Total. Add lines 11a=11d . ... ... ... . ...

19, 664

12

Total revenue. See instructions ... ... ... ... ... ... ...

772,934

19,742

0 0

Form 990 (2023
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Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

1

Do not include amounts rep orted on lines 6b, 7b, Total !eisjnenses Prograr('nB ,sem‘ce Managé?enl and Func}g)asing
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 6ll r 200 6ll ’ 200
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and
foreign individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5§ Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (nonemployees):
a Managerment
b lLegal
¢ Accouning 3,978 3,978
d Lobbying R )
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) 60 7 190 60 ’ 190
12 Advertising and promoton
13 Office expenses 5,038 5,038
14 Information technology 6,351 6,351
15 Royallies
16 Occupancy
17 Travel )
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates o o
22 Depreciation, depletion, and amortization
23 nswance 2,604 2,604
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a MISCELLANECUS 2,060 2,060
b EVENT EXPENSE . 1,846 1,846
¢ CREDIT CARD FEES 1,622 1,622
d STATE FEES .. . 75 75
e Al other expenses 40 40
25 Total functional expenses. Add iines 1 through 24e ©695,004 686,287 B, 717 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herelf' if
following SOP 98-2 (ASC 958-720) .. .. ... .. ..
DA Forn 990 (2023)
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Form 990 (2023) GREATER LAKES REGION CHARITABLE 47-3815882 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... i |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 180,653 1 258,583
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5§ Loans and other recei vabies from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, pet 7
< | 8 Inventories for sale oruse e 8
9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D o 10a
b Less: accumulated depreciation o - [L10b 10¢c
11 Investments—publicly traded securities. e 11
12 Investments—other securities. See Part VV, iRe 1.~~~ 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets ) o 14
156 Other assets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) ............ ... . 180, 653] 16 258,583
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
@ 22 Loans and other payables to any cument or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties L 23
24  Unsecured notes and loans payable o unrelated third parties o 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D B o S s 25
26  Total |Iabl|ltles Add Ilnes 1?through 25 ; T —— Of 26 0
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
€ |27 Net assets without donor resticions 180,653] 27 258,583
@ |28 Net assets with donor restricions 28
E Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
‘:é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B (32 Total netassels or fund balances 180,653 32 258,583
33 Total liabilities and net assets/fund balances S S ; 180,653] 33 2585583

DAA

Fom 990 (2023
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Form 990 (2023) GREATER LAKES REGION CHARITABLE 47-3815882 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI . .. ... . ;
1 Total revenue (must equal Part VIIl, column (A), fine 12 1 772,934
2 Total expenses (must equal Part IX, column (A), lne 25) 2 695,004
3 Revenue less expenses. Subtract line 2 from line 1 e 3 77,930
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 180,653
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciles 6
7 Investment expenses 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedwley 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
22, oo (B 10 258,583
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl B L D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ................ .. ... 3b

DAA

Fom 990 (2023)
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SCHEDULE A Public Charity Status and Public Support P —
Fam &0} Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senvice Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization GREATER LAKES REGION CHARITARLE Employer identification number
FUND FOR CHILDREN, INC. 47-3815882

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

o
9
[(=]
joi]
3.
B
=
5]
=
o
°
@
o
@
Q-
a5
2‘
=
=
o
(1]
3
]
=
o
=3
o
@
@
m‘
(=}
Q
c
=3
&
@,
<z
g
D
a
o
]
o
he)
]
@
3
i)
[(=]
2
@
3
3
(v}
=
=
c
3.
=
(=%
@
g
o
5

section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or gavemmental unit described in section 170(b)(1)(A)(v).
7 |X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: L
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject o certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported crganizations

g Provide the following information about the supported ofgériizéﬁlon(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

organization {described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

[--]

w

W

(1]

Yes No

(A)

(8)

(€)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 GREATER ILAKES REGION CHARITABLE 47-3815882 Page 2

Part Il

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 Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 574,056 419,457 670,201 640,682 716,733 3,021,129
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~
4  Total. Add lines 1 through 3 574,056 419,457 670,201 640,682 716,733 3,021,129
§  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 30,154
6  Public support. Subfract line 5 from hne4 - 2,990,975
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts from line4 574,056 419,457 670,201 640,682 716,733 3,021,129
8  Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 1hmugh 10 3,021,129
12 Gross receipts from related activities, efc. (see instructions) R 12 82,535
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬂh tax year as a sectlon 501(c)(3)
organization, check this box andstop here ... oo . ’_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14 99.00%
16  Public support percentage from 2022 Schedule A, Part Il, line 14 o 15 99.37%
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13 and ||ne 14 is 33 1.'3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton o
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaon D
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaton o EI
b O%-facts-and-cwcumstances test — 2022 If the organlzat|on drd not check a box on ||ne 13 163 16b or 173 and Ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
18  Private foundatlon If the organizatlon dld not check a box on hne 13 183 16b 1Ta or 1?b check thls box and see

instructions . .

...... O

DAA
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Schedule A (Form 990) 2023 GREATER LAKES REGION CHARITAEBLE 47-3815882 Page 3
Part 1ll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
5  The value of services or facilities

fumished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8  Public support. (Subtract line 7¢c from
ine6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts fromline 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

¢ Addlnes10aand 106

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)

13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3) D

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, colun ¢ty 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (fypp 17 %
18  Investment income percentage from 2022 Schedule A, Patt Ill, line 177~~~ 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization s I:I

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. ... . ... .. .. D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ................... ... ... . D

Schedule A (Form 990) 2023

DAA



6336

Schedule A (Form 990) 2023 GREATER LAKES REGION CHARITABLE 47-3815882 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Jf “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes," describe in Part Vi when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authorty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI, 9c¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 GREATER LAKES REGION CHARITABLE 47-3815882

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power lo regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

GREATER LAKES REGION CHARITABLE

47-3815882 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation_and depletion

PN =

L= L+ N 2SS

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Other expenses (see instructions)

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |Q|0|T|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w N

Subtract line 2 from line 1d.

(2]

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ jh|n

Minimum Asset Amount (add line 7 to line 6)

@ |~ [ (|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

12 E N PO [ Y

D | | B W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see_instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GREATER LAKES REGION CHARITABLE 47-3815882 Page 7
Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. T
8 Distributions to attentive supported organizations to which the organization is respensive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2023

FTomEd0I8.. ..ov v onnvmsnrin sssas s s

EromidU8 ....conumemmammommpmmnessnes s s

From 2020 ... .. ......... ... ...

Eromi 202 .o sty sospmseo

8 N

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excass from 2019 e s s

Excess from 2020 :: oo i

Excess from 2021 . . .. . ... ... e

Excess from 2022 . .

Excess from 2023 . . . . .. . .. .

Tl e e oo |o|w

o |a|o (o |w

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 GREATER LAKES REGION CHARITABLE 47-3815882 Page 8

Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . .
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GREATER LAKES REGION CHARITABLE
FUND FOR CHILDREN, INC, 47-3815882
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33"3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivefy for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, efc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023)

PAGE 1 CF 1 Page 2

Name of organization

GREATER ILAKES REGION CHARITAEBLE

Employer identification number

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 contribution
1. | 'HANNAFORD o Person
145 PLEASANT HILL ROAD Payroll
ORI TSR P —— 25,000 | Noncash
. SCARBOROUGH (ME 04074 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JR SEELY COMPANY, LLC Person
318 SOUTH RIVER ROAD Payroll
[T 8 30,000 Noncash
BEDFORD NH 03110 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | LOIS G. ROY DICKERMAN FUND Person
37 PLEASANT STREET Payroll B
o _ 20,000 | Noncash | |
concorRo NH 03301 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘‘‘‘‘‘‘‘‘‘‘ Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,, Noncash
77777777 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.......... Noncash
.................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................... Person
Payroll
................... Noncash
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) v aston wrtasaa ars fhan 15,000 o8 Kot W0, ke aa” ™o I tne 2023
Dt e Tresar Attach to Form 990 or Form 990-EZ. Do G Foie
Intemal Revenue Service Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection
Name of the organization GREATER LAKES REG i ON CHARI TAB LE Employer identification number
FUND FOR CHILDREN, INC. 47-3815882
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Didh’“"d' (v) Amount paid to (i) Amount paid to
{i) Name and address of incividual o gﬁfgdya;f (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) 1l Actty control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
&
5
6
7
8
9
10
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9390) 2023
DAA
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Schedule G (Form 990) 2023

GREATER TAKES REGION CHARITABLE

47-3815882

Page 2

Part Il

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

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

gross receipts

reater than $5,000.

(a) Event #1

SWEEPSTAKES SOC

(b) Event #2

CHRISTMAS IN JU

(c) Other events

(d) Total events
(add col. (a) through
col. {c))

(event type) (event type) {total number)
2
$ | 1 Gross receipts 23,563 19,089 12,7175 54,827
o
2 Less: Contributions
3 Gross income (fine 1 minus
ne2) 23,563 19,089 12,175 54,827
4 Cash prizes 15,000 15,000
5 Noncash prizes
8 | 6 Rentfaciity costs 3,368 3,368
g
i | 7 Food and beverages
i3}
o :
& | 8 Enterttainment
9 Ofther direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 18, 368
11_Net income summary. Subtract line 10 from line 3, column (d) ........... . ... .. . 36,459

Gaming. Complete if the organization answered “Yes" on Form 990, Part 'I\'/',-Ii-hé 19 or réported more than

Part Ill
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant . (d) Total gaming (add

[+4]
g (@) Bingo binge/progressive bingo {c) Other gaming col. (a) through col. (c))
¢
[
x

1 Gross revenue . .
o | 2 Cash prizes
%
@
quL 3 Noncash prizes
B
%’ 4 Rentfacility costs

§ Other direct expenses

Yes % | Yes % | [Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... ... ... ... ..

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed fo conduct gaming activities in each of these states?

b If “No,” explain:

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 GREATER LAKES REGION CHARITABLE 47-3815882 Page 3
11 Does the organization conduct gaming activities with nonmembers? o o U Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or cther entlty
formed to administer charitable gaming? .. A s D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organizaton's facity 13a %
b Anoutside faciity 13b %
14  Enter the name and address of the person who prepares the orgamzatlons gamlng/spemal evenls books and
records:
Name ........................................................................
Address .........................................................................................................
15a Does the organization have a confract with a third party from whom the organization receives gaming
rvenwe? S [ ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organization $ . andthe
amount of gaming revenue retained by the third party S
¢ If "Yes,” enter name and address of the third party:
Name
Address
16  Gaming manager information:
Name
Gaming manager compensaton ¢
Description of services provided
D Director/officer D Employee I:I Independent contractor
17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions reqwrecf under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2023
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" 6336

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ovihe Sron
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form39380 for the latest information. Inspection
Name of the organizaton GCREATER LAKES REGION CHARITARLE Employer identification number
FUND FOR CHILDREN, INC. 47-3815882

FORM 990 - ORGANIZATION'S MISSION

THE CORPORATION PURPOSE IS TO (1) PROVIDE ASSISTANCE TO THOSE SEEKING TO,

FURTHER THEIR EDUCATION AND INTELLECTUAL GROWTH (2) SUPPORT PROGRAMS THAT

FOSTER GROWTH, EDUCATION AND DEVELOPMENT OF MEMBERS OF SOCIETY; ESPECIALLY

~ CHILDREN (3) PROVIDE FINANCIAL ASSISTANCE TO NEEDY OR DESERVING MEMBERS OF

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

~ INSTITUTIONS AND SCIENTIFIC, CULTURAL, HISTORICAL AND HEALTH ORGANIZATIONS.

THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS BEFORE IT

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. .
- CONFLICT OF INTEREST POLICIES ARE REVIEWED ANNUALLY ...

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. THE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Fom 990

Event Income and Deduction Worksheet
Descripion SWEEPSTAKES  SOCIAL

2023

Name

GREATER LAKES REGION CHARITABLE

Taxpayer Identification Number

47-3815882

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 235 Db
2, Advertising income 2,
3. Circulation income 3.
4. Other income 4
5. Retums and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1through6 7 23,563
8. Costof Goods Sgld 8.
9. Employment Expense 9.
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12,
13. Exempt Activity Expense 13.
14. Fundraising Expense 14. 18,368
15. Total expenses. Add lines 8 through 14 15. 18,368
16. Net IncomelLoss. Line 7 minus Line 15 16. 5, 195

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263A7 Eosts .

Other costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employmehi Expenée B

Expense Details - Fees for Services:
Management

legal

Accounting

Lobbying

Professional f'u'nd'raising

Investment management

Other

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V/, Debt Financing
Part VI, Controlled Org Income
Part Vil, Investments for C(7)(8)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travelfentertainment  (officials)

Conferences/meetings

Interest

Insurance

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Depletion

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Readership costs

Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Food & beverages (Part Il only)

Entertainment (Part Il only)

Other direct expenses N -

18, 368

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Second

Thid

All other
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Form 990 Event Income and Deduction Worksheet 2023

Descripion  THEATRE EVENT

Name

GREATER LAKES REGION CHARITABLE

Taxpayer I|dentification Number

47-3815882

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 12175
2. Advertising income 2,
3. Circulation income 3.
4. Other income 4
5. Retums and allowances 5.
6. Contributions received 6.
7. Total revenue. Add lines 1through 6 7. 12,175
8. Costof Goods Sold 8
9. Employment Expense 8
10. Fees for services o 10.
11. Indirect Expense 1.
12. Depreciation Expense 12
13. Exempt Activity Expense 13,
14. Fundraising Expense 14,
15. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 15 16. 12,175

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

i

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributons

Other employee benefits

VLT

Total Employment Expense

Expense Details - Fees for Services:
Management

Legal

Accounting

Lobbying

Professional fundraising

Investment management

Other

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VI, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes =~

Travel & Repairs

Travellentertainment (officials)

Conferences/meetings

Interest

Expense Details - Depreciation Expense:

On investment property

Amorttizaton

Depleton

Total Depreciation Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Taxesl/licenses

Dividend recd deductions

Readership costs

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes
Rent and facility costs

Entertainment (Part Il only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

Second

Third
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Form 990 Event Income and Deduction Worksheet 2023
Descripion  CHRISTMAS 1IN JULY

Name

GREATER TAKES REGION CHARITABLE

Taxpayer |dentification Number

47-3815882

Use this worksheet to verify data entered for a specific activity on your form 980/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 19,089
2. Advertising income 2
3. Circulation income 3.
4. Other income 4
5. Retums and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7. 19,089
8. Cost of Goods Sold 8
9. Employment Expense 9
10. Fees for services 1o
11. Indirect Expense -
12. Depreciation Expense 12
13. Exempt Activity Expense 13,
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 18,
16. Net Income/Loss. Line 7 minus Line 15 16, 19,089

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263A costs

Othercosts

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefts

Payroll taxes

Total Employment' E.xbé-née. ‘ ‘ ‘ ‘

Expense Details - Fees for Services:
Management

LBORY . ..ovomsnmmenmssmmesemsmassss s

ASEONNING ... covmeismmmsossmamnnnensa one

Lobbying

Professional fundraising

Investment management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publicationpostage

Info technology/Maintenance

Royalties & License Fees

QOccupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment  (officials)

Conferences/meetings

Interest

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property

On norn-investment property

Amortization

Depleton -

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Taxesllicenses

Charitable contributions

Dividend recd deductions

Readership costs

Expense Details - Fundraising Expense:
Cash prizes

Rent and facility costs

Food & beverages (Part Il only)

Entertainment (Part Il only)

Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First

Second

Thid

All other
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SCHEDULE G Fundraising Other Events
(Form 990 or 2023
990-EZ) For calendar year 2023, or tax year beginning 07/01/23 ,andendng 06/30/24
Name Employer Identification Number
GREATER LAKES REGION CHARITABLE
FUND FOR CHILDREN, INC. 47-3815882
{a) Other event (b) Other event (c) Other event

THEATRE EVENT

(d) Total other events
(add col. (a) through

(event type) {event type) (event type) col. (c))
3
n% 1 Gross receipts 12, 175 1.2 175
2 Less: Charitable
contributions
3 Gross income
(ling 1 minus line 2) 12,175 12195

4 Cash prizes
5 Noncash prizes
6 Rent/facility costs

Food/beverages

Direct Expenses
-~

8 Entertainment

9 Other expenses
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corm 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning 07/01/23 ,endng 06/30/24
Name Taxpayer |dentification Number
GREATER LAKES REGION CHARITABLE
FUND FOR CHILDREN, INC. 47-3815882
2022 2023 Differences
1. Contributions, gifts, grants S 1. 625,682 706,733 81,051
2. Membership dues and assessments 2.
3. Govemnment contributions and grants o 3. 15,000 10,000 -5,000
2 | 4. Program service revenue 4.
€ |5 Investment income 5. 64 78 14
> | 6. Proceeds from tax exempt bonds 6.
& 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. -6,583 36,459 43,042
9. Netincome or (loss) from gaming = = 9.
0. Net gain or (loss) on sales of inventory 10.
11. Other revenuve S 11. 19, 664 19,664
12. Total revenue. Add lines 1 through 11 12, 634,163 772,934 138,771
H3. Grants and similar amounts paid 13. 532,000 611,200 79,200
4. Benefits paid to or for members L 14.
e n5. Compensation of officers, directors, trustees, etc. =~~~ 15.
w 6. Salaries, other compensation, and employee benefts | 16.
o M17. Professional fundraising fees 17.
& 8. Other professional fees 7 18. 45,955 64,168 18,213
W 49, Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depleton = . 20.
21, Other expenses 21. 30,798 19,636 -11,162
22, Total expenses. Add lines 13 through 21 22. 608,753 695,004 86,251
23. Excess or (Deficit). Subtract line 22 from line 12 23, 25,410 77,930 52,520
24, Total exempt revenuve 24, 634,163 772,934 138,771
25. Total unrelated revenuve 25.
& 6. Total excludable revenue 26. 64 19,742 19,678
g2?.Totalassets.___mmm“ e 27. 180,633 258,983 77,930
S 8. Total liabiies 28.
= po. Retained eamings 29, 180,653 258,583 77,930
2 B0. Number of voting members of goveming body 30. 18 15
S 1. Number of independent voting members of governing body i 18 15
2. Number of employees 32, 0 0
3. Number of volunteers 33.] 463 450
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6336 Greater Lakes Region Charitable
47-3815882 Federal Statements

FYE: 6/30/2024

Schedule A, Part Il. Line 5 - Excess Gifts

Donor Name Total Excess
ME TRACTOR $ 10, 000 $
THE XAVIER GROUP
RETAIL BUSINESS SERVICES 20,000
JOSESPH KEEFE GIVING FUND 17,500
HANNAFORD 77,000 16,577
NEW HAMPSHIRE CHARITABLE FOUNDATION
PHILIP TRUDEAU 40,000
LOIS ROY DICKERMAN CHARITABRLE FOUNDA 20,000
NANCY & DOUG BRAY 74,000 13,577
DAVID WORRALL 5,000
JR SEELY COMPANY, LLC 30,000
WINNIPESAUKEE FLAGSHIP CORP 10,134
LOIS G. ROY DICKERMAN FUND 20,000
LONGCHAMPS ELECTRIC, INC. 10,000

TOTAL 5 333,634 $ 30,154
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