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‘ IRS e-file Signature Authorization
Forn 387 9-EO for an Exgmpt Organization sk 2
For calendar year 2016, or fiscal year beginning . vevee 2016, @andending, ... 020
antment of the Treasury ’ » Do not gsenj to the IRS. Keep for your recogrds. 2 0 1 6
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization GREATE R LAKE S REG TON CHARI TABLE Employer identification number
FUND FOR CHILDREN, INC. 47-3815882
Name and title of officer WI LL TIAM IRWIN
TREASURER

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

1a Form 980 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 486,855
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) S ————— 2b
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line22) ... 3
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, line3c) 5b

Part I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the arganization’s federal taxes owed on this

'rn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

2nt at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize MALONE , DIRUBBO & COMPANY  P.C. to enter my PIN 12057 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter Piﬁm ;«§rn' L'ﬁrpye consent screen.
Officer's signature  } E/L C Date b

Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 02056087369 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature D pm,&{ ﬁ&w Dats 6/15/2017

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)

DAA
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“Form 990

Department of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

For the 2016 calendar year, or tax year beginning

. and ending

o Check if applicable: |© Name of organization GREATER LAKES REGION CHARITABLE D Employer identification number
|| Address change FUND FOR CHILDREN, INC.
— e chengs Doing business as 47-3815882
— Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| Initial return 72 MEADOWBROOK LANE 603-524-2166
I } Final return/ City or town, state or province, country, and ZIP or foreign postal code
! terminated
r } GILFORD NH 03249 G _Gross receipts $ 486,855
I _| Amended return F Name and address of principal officer: )
[ 1 Aplication nendin H(a) Is this & group retun for subordinates? | | Yes |X| No
L] Avplcatinpending | SANDRA MARSHALL : =
438 WEST MAIN STREET Hib) Ao ol subordinates included? || Yes | | No
BT LTON NH O 3 2 7 6 IF"No," attach a list. (see instructions)
| Tax-exempt status: IX\ 501(cH3) | | 501(c) ( ) (insert no.) [ I 4947(a)(1) or i,l 527
J_ Website: P WWW: CHILDRENSAU?T ION. COM H(c) Group exemption number >
K Form of organization: |X| Corporation ' | Trust |_Associaion | | Other P I L Yearof formation: 2 015 I M _State of legal domicile: NH
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 R BEHEBUTLEL 0 oo i 650855 5505555 5101 e B A5 A B Bt st A5 B e
c
T o T U AU S0 08 ¢ w b g s g e e e SR - 4 A RN o S T S
g -
g ............... CT A S P, B a3 B B 0 A o 000 T s st o ettt s
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 governing body (Part VI, line 1a) S s3] 18
& [ 4 Number of independent voting members of the governing body (Part VI, line 1b) S 4 | 18
E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) 6 | 500
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 455,007 486,801
§ 9 Program service revenue (Part VIll, line2g) 0
g | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 70) 1 4
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 1Me) o 50
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 455,008 486,855
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 428,700 452,206
14 Benefits paid to or for members (Part IX, column (A), lined4) o 0
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ‘ 0
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o 0
:ch- b Total fundraising expenses (Part IX, column (D), line 25) » 0
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,950 9,433
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 431,650 461, 639
19 Revenue less expenses. Subtract line 18 from line12 23,358 25,216
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 15,858 365,880
<3| 21 Total liabilities (Part X, line 26) 52,500 317: 3086
= . -
25| 22 Net assets or fund balances, Subtract line 21 from line 20 2:35; 358 48,574
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.
2501~ l-l-ed\' .h.ﬂl-hn-
S|gn Signature of officer LL 'tN I b LUPY Date
Here WILLTAM IRWIN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I if | PTIN
1ad PENNY I. RABY, CPA P_,Q,W ({DJG(_,(' 06/15/17 self-employed | P00236341
Preparer | ;i name » MALONE, DIRUBBO & CdMPANY, B.@&. Firm's EIN } 02-0436087
Use Only 64 FRANKLIN ST
Firm's address P FRANKLIN, NH 03235"1610 Phone no. 603_934_2942

May the IRS discuss this return with the preparer shown above? (see instructions)

IXI Yes | No

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

Form 990 (2016
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Form 990 (2016) GREATER LAKES REGION CHARITABLE 47-3815882 Page 2
Part lll Statement of Program Service Accomplishments }
Check if Schedule O contains a response or note to any lineinthisPart il ... . . . . r_x‘|
Briefly describe the organization's mission:
SEE SCHEDULE O BT e et Bt

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-2?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SERCRETE b e o3 ronapisimnlie e oo SN [ ] ves X] No
If"Yes," descnbe 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 service reported.
4a (Code:  )(Expenses $ 458,400 includinggrantsof § 452,206 ) (Revenue $ 486,801 )
PROVIDE FINANCIAL RESOURCES TO NEW HAMPSHIRE CHARITABLE ORGANZIATIONS =~
SUPPORTING THE CORPORATION'S MISSION. .~~~
4b (Code: ) (Expenses $ including grants of $ (Revenue $ )
4c (Code )(Expenses § including grantsof $ ) (Revenue & )
4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 458,400

DAA Form 990 (2016)
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Form 990 (2016) GREATER LAKES REGION CHARITABLE 47-3815882 Page 3
Part IV Checklist of Required Schedules
Yes | No
{ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstructmn5)'? ............................... 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 lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part i o 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
F’an‘ i 5 X

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part I R X
7  Did the organization receive or hold a conservatlon easement mcludlng easemems {o preser\re open space
the environment, historic land areas, o historic structures? If “Yes,” complete Schedule D, Partyi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes "
complete Schedule D, Part IIf 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 ] e 9 X
10  Did the organization, directly or through a related organization, hofd assets in temporanly restrscted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V o 10 X

11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

( complete Schedule D, Part VI i e 11a X
* o Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi o [ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 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 assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Partix 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X T I I [ 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, Part X ) 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xtand XIl | . .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule € 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or 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 land V. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts il and v |15 X
16  Did the organization report on Part 1X, 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 Hl and o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 X
“®  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on

(_ Part VIl, lines 1c and 8a? If "Yes, " complete Schedule G, Part// |18 X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 937

If "Yes," complete Schedule G, Part il . ... .. . . D D 19 X

Form 990 (2016)

DAA
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'Form 990 (2016) GREATER LAKES REGION CHARITABLE 47-3815882 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and /. L 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlwduals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Ill 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? /f "Yes,"complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go toline 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perxod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exeMPEDONASY | e e e st 24c¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year‘? ________________________ 24d
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| o . | 26a X

b Is 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-EZ?
If"Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitf 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrentor former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L Part/V R 1 1 X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete ScheduleM |30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parr I ............................................................................................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'P If 'Yes =
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,’ comp!ete Schedu.’e R Parts H m
Orfvandpaffv.’mef ..................................................... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” 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, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V’ ..................................................................................................................... 37 X
38 Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | X

Form 990 (2016)

DAA
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'Form 990 (2016) GREATER LAKES REGION CHARITABLE 47-3815882 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance a
Check if Schedule O contains a response or note to any linein this Partv . . e -_J
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1al 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib [ O

reportable gaming (gambling) winnings to prize winners? SR R i [
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 yearcovered by thisreturn | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

da Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If*Yes, enter the name of the foreign country: » e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If*Yes"toline 5a or 5b, did the organization file Form 8886-T? s 6 BP0 BB B A . |LLSc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ... |e6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? TS e S 6b

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? e 7Ta
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e IR 7c
d If 'Yes,"indicate the number of Forms 8282 filed during theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T i i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ... |L7h
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? T 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e ... |.%a
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 VIII, line 12 o N | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders o | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe 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? ‘ o . [13a

Note. See the instructions for additional information the organization must report on Schedulé 0.
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 13b
¢ Enterthe amount of reservesonhand 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? | Ma X
b _If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © .. ... .. .. ... .. ... . 14b

DAA Form 990 (2016)
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Form 990 (2016) 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartvi . pposis

~<ction A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year .. |1a| 18

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib | 18

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, d]rector trustee, or key employee?

Did the organization become aware during the year of a significant diversion of the organization’s assets? o
Did the organization have members or stockholders?

one or more members of the governlng s
Are any governance decisions of the orgamza!ron reserved to (or sub;ect to approval by) mernbers

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durmg the year by the followmg
The governingbody?
Each committee with authorsty to act on behalf of the govem:ng body’? ...................................................
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... ... ... ... ... .

N
>

Lo I (1 B B~ (X

PR (S b el bl b

7b

g8a | X

8b | X

9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? o

If “Yes," did the organization have written policies and procedures govermng the actrvrt:es of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? Jf “No,"go to line 13 o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o

Did the organization have a written wh:stleblower pollcy'? ) ‘

Did the organization have a written document retention and destruction polrcy'? ________
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written pohcy or procedure requmng the organtzatlon tc evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... ... . )

Yes | No

10a X

10b

1Ma| X

12a| X

12b| X

12¢ | X

13 X

14 X

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 rfapphcable) 990, and 990-T (Section 501(c)(3)s only)

avarlable for public mspectron Indicate how you made these available. Check all that apply.
| Own website | Anotherswebsﬁe || Upon request r_‘ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P

WILLIAM IRWIN 958 UNICON AVE
LACONIA NH 03246 603-527-6110

DAA

Form 990 (2015)
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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 PartVIl ;J
“ ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Re

organization's tax year.

e List all of the organization's current officers, directors, trustees
(D), (E). and (F) if no compensation was paid.

compensation. Enter -0- in columns

port compensation for the calendar year ending with or within the

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

e List the organization's five current highest com
who received reportable compensation (Box 5 of For

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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

m W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: offic

compensated employees; and former such persons.

ers; key employees; highest

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

(whether individuals or organizations), regardless of amount of

(A) (B) (<) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5s[ s Tol === organization (W-2/1099-MISC) from the
related a2l 2 | 3|8 (3&|¢ (W-2/1099-MISC) organization
organizations Eg g 8 g %g g and related
below dotted |5 & § S |eg organizations
line) E; é: ?5 .g
. &
()MICHAEL SEYMOUR
I, W -
RECTOR 0.00 [X 0
(QWILLIAM IRWIN
o] 2..00
TREASURER 0.00 [X X 0
(3)ALLAN BEETLE
T R . 1.00
DIRECTOR 0.00 |[X 0
(4)CHRISTOPHER BOOTHBY
T — 1.00
DIRECTOR 0.00 [X 0
(5) SHANNON BARNES
S ———— . -~ 1.00
DIRECTOR 0.00 |X 0
(6) EDWARD DARLING
SO s 1.00
DIRECTOR 0.00 [X 0
(MED ENGLER
T W [
DIRECTOR 0.00 [X 0
(8)BOB GLASSETT
RO | . 1.00
DIRECTOR 0.00 |X 0
(9CYNTHIA HEMEON-FPLESSNER
TR————— 1.00
SECRETARY 0.00 |X X 0
JILL OBER
ST VO | S 1.00
DIRECTOR 0.00 X Q
(11)DAWN PHELPS
AT SV W— T T—— .. 1.00
DIRECTOR 0.00 [X 0
DAA Farm 990 (2015)
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Form 990 (2016) GREATER LAKES REGION CHARITABLE 47-3815882 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaticn compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for el slol =Tz = organization (W-2/1099-MISC) from the
related gl 2|l =|& 2&| 8 (W-2/1099-MISC) organization
organizations sl ERB g |28 3 and related
below dotted gﬁ ) s |8g| organizations
line) T 2 ‘g 3
al 2 @ o
8| 2 g
# a8
(12) LARRY POLIQUIN
TN [ v 0 I
DIRECTOR 0.00 |X 0 0 0
(13) LINDSAY COTA-ROBLES
R LA I | 1.00
DIRECTOR 0.00 [X 0 0 0
(14) JAIMIE SOUSA
..................................... 1.00,
VICE CHAIR 0.00 [X X 0 0 0
(15) SANDRA MARSHALL
ST 2.00
PRESIDENT 0.00 |X X 0 0 0
(16) GRACE MCNAMARA
] 1000
DIRECTOR 0.00 |X 0 0 0
(17) WARREN BAILEY
1200
DIRECTOR 0.00 [X 0 0 0
‘18) ZACK DERBY
2200
DIRECTOR 0.00 |X 0 0 0
1b Sub-total ... |
¢ Total from continuation sheets to Part VIl, Section A . . |
d Total (add lines1band1¢c) .. . . . . .. ‘ >
2 Total number of individuals (lncludlng but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IIIVIBIIR st 50 et oo e S B S 2 4 X
§ 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 .. ... ... .. . 5 X

Section B. Independent Contracto

rs

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.

Name and

(A)
business address

B8
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 P

DAA

Form 990 (2016)
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Form 990 (2016) GREATER LAKES REGION CHARITABLE

47-3815882

Part VI  Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

-
o

- ® o o T

-

Federated campaigns 1a

Membershipdues | 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f 486,801

Noncash contributions included in lines 1a-1f; $

Total. Addlines1a-1f .. .........................»

486,801

Program Service Revenue Contributions, Gifts, Grants

2a

m - 0 o o0 o

Busn. Code

Other Revenue

C Rentalinc. or (loss)

10a

b Less: cost of goods sold b

[¢]

Investment income (including dividends, interest,
and other similar amountsy | 4

Income from investment of tax-exempt bond proceeds P
Royalties ... ... ... . ... .................. .. >

(i) Real (ii) Personal

Gross rents

Less: rental exps.

Net rental incomeor(loss) ... ... .. .. . . >

Gross amount from (i) Securities (i) Other

sales of assels
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .. .. ............................... P

Gross income from fundraising events
(notincludings
of contributions reported on line 1c).

See Part1V, line 18 a

Net income or (loss) from fundraising events ... ... .. >

Gross income from gaming activities.
SeePart IV, line 19 a

Less: direct expenses b

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

Gross sales of inventory, less
returns and allowances ~~~ a

Net income or (loss) from sales of inventory . ... »

Miscellaneous Revenue Busn. Code

11a

® a0 T

MISCELLANEQUS

50

50

50

486,855

54

0

DAA

Form 990 (2016)
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Form 990 (2016)

GREATER LAKES REGION CHARITABLE

47-3815882

Part IX

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

vo not include amounts reported on lines 6b, viia ) (B) () (o)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Granls and other assistance fo domestic organizations
and domestic governments. See Part IV, line21 452 ’ 2 O 6 4 52 ’ 2 O )
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current 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 benefits
10 Payrolitaxes
11 Fees for services (non-employees)
a Management
blegal ..
¢ Accountng 850 850
1 Lobbying
2 Professional fundraising services. See Part IV, line 17
f Investment management fees N
g Other. (If line 11g amount exceeds 109 ’aoﬂrne 25 column
(A) amount, listline 11g expenses on Schedule ©.)
12 Advertising and promotion
13 Office expenses
14 Information technology =~~~
15 Royaltes
16 Occupancy 55y 590 5500
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt .....................................
21 Payments to affiiates =~ )
22 Depreciation, depletion, and amortlzatlon
23 Insurance 2,314 2,314
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  MISCELLANEOUS 439 439
b CREDIT CARD FEES 255 255
¢ STATE FEES 15 75
d SR S i rm s s s
All other expenses
4«5 Total functional expenses. Add lines 1 through 24-e e 4ol P 639 458 r 400 3 r 239 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 here B | | if
following SOP 98-2 (ASC 958-720) .. .. ... .
DAA Form 990 (2016)
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'Form 990 (2016) GREATER LAKES REGION CHARITABLE 47-3815882 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . S R S 0 L —L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 15, 158] 4 365,250
2 Savings and temporary cash investments 100] 2 550
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 4 80
5 Loans and other receivables from current and former oﬁ"cers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L s
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable,net 7
<| 8 Inventoriesforsaleoruse 0 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton . [10b 10c
11 Investments—publicly traded securities o 11
12 Investments—other securities. See Part IV line 11 o 12
13 Investments—program-related. See Part IV, line1 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t 15
16 __Total assets. Add lines 1 through 15 (mustequal line 34) ............................. 75,858 18 365,880
17 Accounts payable and accrued expenses 17
18 Grants payable 52, 500| 18 317,306
19 Deferred revenue L 19
20 Tax-exempt bond Ilabzlmes ____________ 20
21 Escrow or custodial account Iiabihty Complete Part IV of Schedule D 7777777777 21
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
9 disqualified persons. Complete Part Il of Schedule L o 22
—' |23 Secured mortgages and notes payable to unrelated third pames _______ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 e 52,500/ 26 317,306
Organizations that follow SFAS 117 (ASC 958), check here F L}{J and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets 23,358] 27 48,574
@ (28 Temporarily restricted netassets 28
2|29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
« |31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 23,358] 33 48,574
34 Total liabilities and net assets/fund balances . . 75,858 34 365,880

DAA

Form 990 (2016)
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Form 990 (2016) 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 lineinthis Part X1 . . . (]
Total revenue (must equal Part VIIl, column (A), line 12) 1 48 6 855
2 Total expenses (must equal Part IX, column (A), line25) 2 461,639
3 Revenue less expenses. Subtract line 2 from finet 3 25,216
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 23,358
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 Investmentexpenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
22, 0ol (BN 4o i i s e e e e G e o 10 48,574
Part XII Fmanclal Statements and Reportmg r
Check if Schedule O contains a response or note to any line in this Part XIl _J
- Yes | No
1 Accounting method used to prepare the Form 990: r ‘ Cash @ Accrual E Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 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;
_q Separate basis L Consolidated basis j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audlied ona
separate basis, consolidated basis, or both:
[1 Separate basis r} Consolidated basis [j Both consolidated and separate basis
< If*Yes" to line 2a or 2b, does the organization 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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
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 in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(FOH’H 990 o 990 EZ) Complete if the organization is a section 501(c){3) organization or a section 4347(a){1) nonexempt charitable trust. 2 0 1 6
( artment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e s | » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER LAKE S REG ION CHARI TABLE 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 ‘Tj, 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 880 or 990-EZ).)
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,
BHVERIEBIBIEL . oot s s s 51995 i g O K AT A SORA
| An organization operated for the benefit of a college or unwersﬂy owned or operated by a govemrnental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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:
An organization that normally receives: (1) more than 33 1/3% of its support from contrzbutions membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
~ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 [_I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 'J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I } 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.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ ) | Type Il 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 | | Type lll 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organizalion (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

[3,]

S

(=]

r

w
| ESS?S ER |

10 |

o

e |

Yes No

(A)

(8)

(C)

n)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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" Schedule A (Form 990 or 990-EZ) 2016 GREATER LAKES REGION CHARITABLE 47-38158

82

Page 2

Part I

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

~ >ection A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

941,808

include any "unusual grants.") 455,007 486,801

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 455,007 486,801

941,808

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

941,808

Section B. Total Support

Calendar year (or fiscal year beginning in) W (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

7
8

10

"
12
13

(f) Total

Amounts from line 4 455,007 486,801

941,808

Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

is regularly carriedon ... ... ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... . .. ........ ..

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) B o o
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. . ...

| 12

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Patt Il, line14
33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/13% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a or 16b and I|ne 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
organization
0%-facts-and c:rcumstances test—2015. If the organization did not check a box on I|ne 13 163 16b or 17a, and line
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
Private foundation. If the organlzatlon dld not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

14

15

instructions T S S —— > []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

GREATER LAKES REGION

CHARITABLE

47-3815882

Page 3

Part Ill

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.)

oection A. Public Support

Calendar year (or fiscal year beginning in)  »

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)

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

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Add lines faand706
Public support. (Subtract line 7c from
line 6.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

“ction B. Total Support

aendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on . . .

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2015 Schedule A, Partlll, line 15 ... .. .. ... . . ... ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
E]

20

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2015 Schedule A, Part llI, line 17

17

%

18

%

33 1/3% support tests—2016. If the organization did not check the box on line 14 .ar-ld 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

33 1/3% support tests—2015. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Scshedulé A (Form 990 or 990-EZ) 2016 GREATER LAKES REGION CHARITABLE 47-3815882

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ja

9a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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 determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

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)? /f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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 (iii) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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'Schedule A (Form 990 or 990-EZ) 2016 GREATER LAKES REGION CHARITABLE 47-3815882 Page §
Part IV Supporting Organizations (continued)
Yes No
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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting 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)? If "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
Did the organization provide to each of its supported organizations, by the last day of the fifth 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 governing body of a supported organization? If "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 in (2), 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 Ew‘ The organization satisfied the Activities Test. Complete line 2 below.
b [7 The organization is the parent of each of its supported organizations. Cornplete line 3 below.
c [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) 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 in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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 or 990-EZ) 2016
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" Schedule A (Form 990 or 990-EZ) 2016 GREATER LAKES REGION CHARITABLE 47-3815882 Page 6
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 : 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 |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year () urrent 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A {(Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 GREATER LAKES REGION CHARITABLE 47-3815882 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

@ N o [t | W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

Eromii2013 o svsavsmmnan svsuns sunmesas

From2014 ... ... ... .. ... 00000 ..

From2015 ... .. . ... ........ooooooiiiiiii...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

TKQ (™o a0 |T |

-

EXCB8E from 2013 cvvcemuvmsnannan svsms
Excess from2014 .. .. ... ... .. ... .
Excessfrom2015 . ... .. ... . ... ... ... ..
Excessfrom2016 ... ... .. ... .. .. ... .. ... ...

o o0 |T |

Schedule A (Form 990 or 990-EZ) 2016

DAA



12057

Schedule A (Form $90 or 990-EZ) 2016 GREATER LAKES REGION CHARITABLE 47-3815882 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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 or 990-EZ) 2016
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Schedule B : OMB No. 1545-
i, a0 Schedule of Contributors e
Lol P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
re
{ Ta.msgvg’nujsgw?j:'y P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

name of the organization Employer identification number

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

Filers of: Section:

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

Form 980-PF 501(c)(3) exempt private foundation

i] 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.

~ -neral Rule

L j For an organization filing 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

[X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts |l and Il.

u 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, 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 I, I, and Ill.

[_] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively 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 nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year o L o < T ——

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part [V, 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 990, 990-EZ, or 990-PF).

(' . . Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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‘Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 1 OF 1

Page 2

Name of organization

GREATER LAKES REGION CHARTITABLE

Employer identification number

47-3815882

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E

Payroll [ |

Noncash [ ‘
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

2 CRAZY GRINGO

Person X

Payroll [ ]

Noncash L
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person [ ]

Payroll L }

Noncash i
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person [

Payroll r z

Noncash { |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 1—]

Payroll ‘ |

Noncash J
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person J
Payroll :
Noncash LJ

(Complete Part I for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

il LR » Information about Schedule | (Form $90) and its instructions is at www.irs.gov/form950. Inspection
» the organization GREATER LAKES REGION CHARITABLE Employer Identification number
FUND FOR CHILDREN, INC. 47-3815882
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and -
the selection crileria used to award the grants or assistance? [] Yes E No

2 Describe in Part [V the organizalion’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN ﬁc”ﬁ (d) Amount of cash (e)Amounltofnon- {wemda\;ﬁ::;ﬂ {g) E)csmp?mnf (h)Purpo;;e of grant
or govemment (i applicable) grant cash assistance oter) noncash assistance or assistance
(1) TNS CHRISTMAS FUND
PO BOX 599 HeN—
TILTON NH 03276 27-1397298 10,000
(2) ST. VINCENT DE PAUL
1269 UNION AVENUE
LACONIA NH 03246 20-0157177 20,000
(3) GOT LUNCH! LACONIA
18 VETERANS SQUARE
LACONIA NH 03246 02-0237752 35,000
(4) INTERLAKES CHRISTMAS FUND
PO BOX 1516 -
MEREDITH NH 03253 02-0466836 7,500
(5) LACONIA POLICE RELIEF ASSCC.
126 NEW SALEM STREET
LACONIA NH 03246 02-6014502 10,000
(6) SANTA FUND OF GREATER LR
PO BOX 7454
LACONIA NH 03247 02-6033605 25,000
(7) GOT LUNCH! INTERLAKES
PO BOX 635
MEREDITH NH 03253 90-0617420 7,000
(8) THE SALVATION ARMY
177 UNION AVENUE ) ) )
"ONIA NH 03246 13-5562351 15,000
AKES REGION CHILD CARE SERVICES
22 STRAFFORD STREET, #4
LACONIA NH 03246 02-0271711 35,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2
3 Enter total number of ather organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2016}
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. i Opeﬂ to P.Ub"c
" ~al Revenue Service P Information about Schedule | (Form 890) and its instructions is at www.irs.gov/form990. Inspection
3f the organization GREATER LAKES REGION CHARI TABLE Employer identification number
FUND FOR CHILDREN, INC. 47-3815882
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and i .
the selection criteria used to award the grants or assistance? i ) u Yes L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amountof non- | [f) Method of valuation | (g} Deseription of (h) Purpose of grant
or govemment It gmgﬁg:?b\e grant cash assistance ok, Fm.;fpma" noncash assistance or assistance
(1) LAKES REGION COMMUNITY SERVICE
PO BOX 509 ...
LACONIA NH 03247 20-0329795 25,000
(2) GRANITE UNITED WAY - WHOLE VILLAGE
248 HIGHLAND STREET .
PLYMOUTH NH 03264 02-6006033 15,000
(3) GREATER LAKES CHILD ADVOCACY
95 WATER STREET 7 )
LACONIA NH 03246 74-3186259 15,000
(4) LACONIA AREA COMMUNITY LAND TRUST
658 UNION AVENUE _
LACONIA NH 03246 02-0426348 10,000
(5) APPALACHIAN MOUNTAIN TEEN PROJECT
PO BOX 1597
WOLFEBORO NH 03894 22-2990664 35,000
(6) INTER-LAKES DAY CARE CENTER
PO BOX 1730 ) o
MEREDITH NH 03253 02-0304479 6,383
(7) CASA NH
PO BOX 1327 ) _ ) ‘
MANCHESTER NH 03105 02-0432242 10,000
(8) BOYS & GIRLS CLUB - LAKES REGION
55 BRADLEY STREET U
“ICORD NH 03301 02-0259874 20,000
( IRCLE PROGRAM
PO BOX 815 N )
PLYMOUTH NH 03264 02-0460584 12,000
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table 4
3 Enter total number of other crganizations listed in the line 1 table . L >
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2016)

DAA
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SCHEDULEI Grants and Other Assistance to Organizations, OMB No_1545-0047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Deparment f tha Traasury I Ataich 10 Formn 990, Open to Public
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
( af the organization GREATER LAKES REG I ON CHAR I TABLE Employer identification number
FUND FOR CHILDREN, INC. 47-3815882
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and =
the selection criteria used to award the grants or assistance? : " . E Yes [_1 No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (;}CL!E (d) Ameunt of cash (e) Amounlluf non- (mcg%of;&;;g\ (g) Description of th) Purpqse of grant
or govemment (if applicable) grant cash assistance other) noncash assistance or assistance

(1) BELKNAP HOUSE
291 UNION AVE e R,

LACONIA NH 03246 47-1916190 13,500

(2) GENESIS BEHAVIROAL HEALTH
111 CHURCH STREET

LACONIA NH 03246 02-0272138 9,423

(3) GREATER TILTON AREA FAMILY RESOURCE
283 MAIN ST B -

TILTON NH 03276 47-5522561 10,000

(4) EASTERN ADAPTIVE SPORTS
283 RIVER ST

ASHLAND NH 03287 47-1368948 10,000

(5)

(6)

4]

(8)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

3 Enter total number of other organizations listed in the line 1 table ) . . >
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2016)
DAA
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. Schedule' | (Form 990) (2016)

GREATER LAKES REGION CHARITABLE

47-3815882

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of {e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

PartlV  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b): and any other additional information.

DAA

Schedule | (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization GREATER LAKES REGION CHARITABLE Employer identification number
FUND FOR CHILDREN, TNC. 47-3815882

- FORM 9%0 - ORGANIZATION'S MISSION

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

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Filing Instructions
Greater Lakes Region Charitable Fund for Children, Inc.
New Hampshire Annual Report

Taxable Year Ended December 31, 2016

DUE DATE: May 15, 2017

SIGNATURE: A notary public must witness the signature of an officer, on
page 1, as indicated

REMITTANCE: $75.00 — Paid with Extension
MAIL TO: Send the return in the enclosed envelope to:

Office of the New Hampshire Attorney General ’S)Qf‘\“ ~\
Charitable Trusts Unit UXB““G\\
33 Capitol Street '
Concord, NH 03301-6397

OTHER: A client copy has been enclosed for your files. Please record the
date your originals were signed and mailed.

If you have any questions regarding your returns or the above
Instructions, please feel free to call our office at 603-528-2241




Office of the New Hampshire Attorney General - Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

ANNUAL REPORT CERTIFICATE

DON'T FORGET TO ATTACH:
NH APPENDIX (conflicts of interest) [X(] FILING FEE ($75) [*<] DIRECTOR LIST (name, street address, telephone)

One of the following: [ | NHCT-2A ] IRS Form 990 [ | 990-EZ or [ ] 990-PF

Are your revenues over $500,0007? If yes, include GAAP financial statement plus 990 (not for 990-PFs)
Are your revenues over $1,000,0007 If yes, include audited financial statement plus 990 (not for 990-PFs)

ANNUAL FILING FEE: $75.00 Make check payable to: State of New Hampshire

Greater Lakes Region Charitable Fund for Children, Inc. 12/31 /16

Organization Name Fiscal Year End
724700

In Care of NH Registration #

72 Meadowbrook Lane, Gilford, NH 03249
Address City State Zip

Under the penalties of perjury (RSA 641:1-3), | declare that | have examined this annual report,
including all attachments, and to the best of my knowledge and belief, it is true, correct and complete.

CLENT'S Copy

Signature of Date
PRESIDENT, TREASURER OR TRUSTEE

(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of "President" or "Treasurer", attach an explanation of the signer’s authority)

STATE OF
COUNTY OF

Signed and sworn to (or affirmed) before me on the
named officer or trustee.

day of , 20 by the above-

My Commission Expires:
[Seal] Notary Public

6W3294 3.000



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

Name Of Organization: Greater Lakes Region Charitable Fund for Children, Inc.

1. Is there currently a conflict of interest policy in effect? Yes _ X No
A Conflict of Interest Policy is required by law. (see RSA 7:19, II)

If No, please provide explanation for not adopting a Conflict of Interest Policy (attach extra pages if
necessary):

2. Did any officer, Director, Trustee, or member of his/her immediate family obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services of an executive director, or
expenses incurred in connection with his/her official duties? (see RSA 7:19-a) Yes No _X

If Yes, complete the following:

A. Was any real estate transaction involved? Yes __ No _____
B. Was a loan made to any director, officer or trustee? Yes _ No__
C. Was a pecuniary benefit paid in excess of $5007 Yes ___ No___

If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefit paid in excess of $5,0007 Yes __ No____
If Yes, attach a copy of each of the following:

* Public Notice made pursuant to RSA 7:19-a, Il (d)
*  Meeting Minutes
*  Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of their
immediate family. Include name(s) of recipient(s) and amount(s) of benefit(s) as required under RSA 7:19-a, |l
(c) and RSA 7:28 (attach extra pages if necessary).

Name of Recipient: Nature & Amount of Benefit:

Name of Recipient: Nature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers and financial
records or documents involving a director, officer, trustee or member of the immediate family as authorized under RSA

7:24.

Amended 3/15/2013

THO
6W3286 1.000



Greater Lakes Reqion Charitable Fund for Children, Inc.

Director List

12/31/2016
Name Phone Address City St Zip
Allan Beetle 603-344-0339 149 Hickory Stick Lane Laconia NH 03246
Christopher Boothby 603-524-9090 806 North Main Street Laconia NH 03246
Shannon Barnes 603-424-5516 55 Lawrence Road Merrimack NH 03054
Edward Darling 603-524-0096 276 White Oaks Road Laconia NH 03246
Ed Engler 603-630-4484 107 Dartmouth Street Laconia NH 03246
Bob Glassett 603-744-6775 144 Oakcrest Road Bristol NH 03222
Cynthia Hemeon-Plessner 603-707-6826 36 Countryside Drive Gilford NH 03249
Bill Irwin 603-387-3138 14 Rocky Point Meredith NH 03253
Dawn Phelps 603-528-2245 25 Coventry Lane Belmont NH 03220
Larry Poliquin 603-528-1078 357 Hilicrest Drive Laconia NH 03246
Lindsay Cota-Robles 603-630-0627 106 Saltmarsh Pond Rd Gilford NH 03249
Michael Seymour 603-293-4700 67 Brian Lane Laconia NH 03246
Jaimie Sousa 603-528-5171 266 Endicott Street North #33 Laconia NH 03246
Sandra Marshall 603-387-5795 438 West Main Street Tilton NH 03276
Warren Bailey 803-630-3456 284 Pine Street Ext Laconia NH 03246
Jill Ober 603-455-9510 165 Academy Street Laconia NH 03246
Grace McNamara 603-520-5492 26 Secord Road Gilmanton NH 03237
603-496-7344 588 Flanders Road Henniker NH 03242

Zack Derby



