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IRS e-file Signature Authorization
rorm 887 9-EO for an Exgmpt Organization i ey
For calendar year 2015, or fiscal year beginning ... .. . .., 2015, andending . ... .. P
Department of the Treasury ' | 2 Dch not sua-m;j to the IRS. Keep for your reccfrds. 2 0 1 5
' >rnal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.qov/form8879eo.
@ of exempt organization GREATER LAKE S REG TON CHAR I TABLE Employer identification number
FUND FOR CHILDREN, INC. 47-3815882
Name and title of officer WI LLIAM 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-EO 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 |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ~ 1p 455,008
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) L . 2p
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here W D b Tax based on investment income (Form 990-PF, Part VI, line 5) o ~4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or PartIl, line8c) ~~ 5p

Part Il 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 2015 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 (ERQ)
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 organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions

olved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and

Jlve 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

lauthorize _ 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 2015 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 2015 electronically filed return.
If I 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 prOfram, I rH ggtir lﬁm onthe rnﬁ'\cl(sure consent screen.
Officer's signature )} : Date  }

Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. Ij 2056087369 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 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 ) PJ.W Radawy bae » 612112016

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 (2015)

DAA
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\Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, and ending

™ Check if applicable: C Name of organization GREATER LAKES REGION CHARITABLE D Employer identification number
( . Address change FUND FOR CHILDREN, INC.
1 Name change Doing business as 47-3815882
:' ehang Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
X milial return 72 MEADCWBROOK LANE 603-524-2166
] Final return/ City or town, state or province, country, and ZIP or foreign postal code
! ferminated
: GILFORD NH 03249 G Gross receipls § 455,008
1 __! Amended return F Name and address of principal officer . e
[ Application pending MICHAEL SEYMOUR Hta) Is this a group retum for subordinates? L,l Yes |¥| No
67 BRIAN LANE H(b) Are all subordinates included? zl Yes U No
LAC ON IA NH O 3 2 4 6 If "No," attach a list. (see instructions)
| Tax-exempt status: X‘ 501(c)(3) [ ] 501(c) { } 4 (insert no.) ‘ } 4947(a)(1) or ‘ 1 527

(

s website: > WWW. CHIL,DRENSAUCTION.COM

H{c) Group exemplion number >

IM State of legal domicile: NH

K Form of organization: '}? Corporation | Trust | Association | ! Other P> | L Yearofformation: 2015
Part | Summary
1 Briefly describe the organization's mission or most significant activities: .
g SEE_SCHEDULE O
g .........................................................
g AT PR e S BB e S e S R S g R e B R B D S R
3 2 Check this box P> | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 16
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 16
fg 5 Total number of individuals employed in calendar year 2015 (Part V, line2a2) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 100
7a Total unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . i 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 455,007
é 9 Program service revenue (Part VIIl, line29) 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) ]
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... ‘ 455,008
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 428,700
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) o 0
é’- b Total fundraising expenses (Part IX, column (D), line 25)» o
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,950
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 431,650
19 Revenue less expenses. Subtract line 18 from line 12 . 23,358
= § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 0 15,858
<% 21 Total liabilities (Part X, line 26) e 0 52,500
@ £ .
Z3| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. .. ................ 0 23,358
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 compleleﬂe:-clfra!ion of preparer (other than officer) is based on all information of which preparer has any knowledge.
y G aYa»1Yi
Slgl"l SignalureMlch == | V u ' Date
Here } WILLIAM TRWIN TREASURER
Type or print name and title
PrintType preparer's name Preparer's signature Date Check [ I if | PTIN
T PENNY I. RABY, CPA PMM \Q.O«b&.t’ 06/21/16| self-omployed | P00236341
AParer | pivs name P MALONE, DIRUBBO & COMPANY,  P.C. 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)

'X} Yes ‘ lNo

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

Form 990 (2015)
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Form 990 (2015) GREATER ILAKES REGION CHARITARLE 47-3815882 Page 2
Part lll Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part il K
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 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
services? [ | Yes [X No

4 Descrzbe the organization's program service accompﬁshments 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 $ 428,700 includinggrantsof § 428,700 ) (Revenue $ 455,007

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P 428,700

DAA Form 990 (2015)
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Form 990 (2015) GREATER LAKES REGION CHARITABLE 47-3815882 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1] X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)z 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to

candidates for public office? If "Yes,” complete Schedule C, Part1 L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobby:ng actrvrtres or have a sectron 501 (h

election in effect during the tax year? If "Yes," complete Schedule C, Patg L 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

‘Yes,” complete Schedule D, Partt o 6 X
7  Did the organization receive or hold a conservatron easemem mcludmg easemen'{s to preserve epen space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? lf ‘Yes "

complete Schedule D, Partit’ o 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 V.~ o o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv | 10 X

11  Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 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 Ma X
b Did the organization report an amount for |nvestments-01her securlties in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI T k] X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partv(t .~~~ 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 - |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... |12a X
b Was the organization included in consolrdated rndependent audrted flnan0|a| statemen!s forthe tax year" If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee | 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, Pats landtv. =~ 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, Partslandtiv. ...~~~ S 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland vV~~~ L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Party 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . e e 19 X
Form 990 (2015)

DAA



12057

Form 990 (2015) GREATER LAKES REGION CHARITABLE 47-3815882 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H e 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... 20b
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 land i~~~ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il e 22 X

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

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

through 24d and complete Schedule K. If ‘No,"go to line25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron‘? ______________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? | 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 beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | L o 25a 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 | L | 25b X
26  Did the organization report any amount on Part X lrne 5 6 or 22 for recervables frorn or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parti 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, Part Ill R {4 X
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  Acurrent or 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 IV 28b X
¢ An entity of which a current or former offrcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M B X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons‘7 If “Yes * complete Schedule N
Partl e 31 X
32 Did the organlzatron sell, exchange, drspose of, or transfer more than 25% of |ts net assets'? If "Yes "
COMPIEIE SONRAUIB L BRI || v v cmions e v sumssss s et 465 8 £ RS S8 K0S v m sttt 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| . |.ss3 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts ll lll
orlV,and PattV, line1+ e |34 X
35a Did the organization have a controlled entrty within the meaning of section 512( )(13)'? N N - 1-1- | X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transactron wrth 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,

BRILL om0, 850, 0 S8 S 8 6 e 37 X
Did the organlzatlon complete Schedule O and provide explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

DAA
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Form 990 (2015) GREATER LAKES REGION CHARITABLE 47-3815882 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any linein this PartV . . l_
Yes | No
‘a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | O
» Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
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
BCCOUNt)? 4a X
b If“Yes” enterthe name of the forelgn country P __________________________________________________________________________
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If“Yes” to line 5a or &b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
v 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 !t was
raquired-to TIEFOMEBIBRR | e omsmms oo s e s R A AR S T FRAN VAN P R S S 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear - | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ‘ 7f
g Ifthe organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as reqmred'f‘ ““““““ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaied person‘? 777777777777777777777777 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ) | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . |ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
% Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ....... 14b

DAA

Form 990 (2015)
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Form 990 (2015) 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 this Part VI .. T TT—— tXL_
,“=ction A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear o |ta | 16
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.
b Enter the number of voting members included in line 1a, above, who are independent b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organlzatlon reserved te (or SUbjECt to approval by} members
stockholders, or persons other than the governingbody? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year by the fellow;ng
2 EBTOVEIBIHIIDOUIR |, o e s bR S omae e amtE e A5 e A A P A 1 . o 8a | X
b Each committee with authonty to act on behalf of the governlng body’? .................................. g8b | X
9 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 © ... ... ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
3 If*Yes," did the organization have written policies and procedures governmg the actmt!es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’P 777777 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could gwe rise to conftlcts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done e 12¢ | X
13  Did the organization have a written whistleblower pohcy? 13 X
14 Did the organization have a written document retention and destruction pohcy" .......................................... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? N 5 i et 54t BB ot 16a X
b If“Yes,” did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate |t5
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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
avaﬂable for public [nspectlon Indicate how you made these available. Check all that apply.
| _| Own website [ Another's website X Upon request t ] 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records; P
WILLIAM IRWIN 958 UNION AVE
LACONIA NH 03246 603-527-611.0

DAA

Form 990 (2015)
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Form 990 (2015) GREATER LAKES REGION CHARITABLE 47-3815882 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... ... ... ... . ... ... ... .. . .. LJ
_Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
( Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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
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; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (<) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one 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 SSTS ol = =T organization (W-2/1099-MISC) from the
related a2l 2| 3|8 g(g_ ] (W-2/1099-MISC) organization
organizations |3 é E|8 g (22 g and related
bolowdotted g | 3 S (83 organizations
line) 5 5 S ,g
(HMMICHAEL SEYMOUR
s 2.00
PRESIDENT 0.00 |X X 0 0 0
( JWILLIAM IRWIN
bl 0 2.00
TREASURER 0.00 |X X 0 0 0
(3)ALLAN BEETLE
U | W 1.00
DIRECTOR 0.00 [X 0 0 0
(4 CHRISTOPHER BOOTHBY
T ———— - 1.00
VICE PRESIDENT 0.00 |X X 0 0 0
(5) SHANNON BARNES
s 2.00
SECRETARY 0.00 |X X 0 0 0
(6) EDWARD DARLING
T ———————— L 1.00
DIRECTOR 0.00 [X 0 0 0
(MED ENGLER
| 100
DIRECTOR 0.00 |X 0 0 0
(8) BOB GLASSETT
NAOTTR——— ]
DIRECTOR 0.00 [X 0 0 0
(9)CYNTHIA HEMEON-PLESSNER
U . 1.00
DIRECTOR 0.00 |X 0 0 0
(100 ERICA MURPHY
T T—————— 1.00
LRECTOR 0.00 X 0 0 0
(11) DAWN PHELPS
TR | 1.00
DIRECTOR 0.00 |1X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) GREATER LAKES REGION CHARITABLE 47-3815882 Page 8
Part VII 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 compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer and a direclor/trustee) the organizations compensation
hours for oS = o< = organization (W-2/1099-MISC) from the
related <3| 2|27 (38| S (W-2/1093-MISC) organizalion
organizations 3a| 8 g g3 - and related
below dotted _g'ﬁ g s |8g| organizations
line) | & g 2
ol & 8
° g
(12) LARRY POLIQUIN
) 1.00
DIRECTOR 0.00 [X 0 Q g
(13) LINDSAY COTA+ROBLES
R W
DIRECTOR 0.00 [Xx 0 0 0
(14) JAIMIE SOUSA
1200
DIRECTOR 0.00 [X 0 0 0
(15) SANDRA MARSHALL
. T 1.00
DIRECTOR 0.00 [X 0 0 g
(16) WARREN BAILEY
. 1.00,
DIRECTOR 0.00 [X 0 0 0
1b Sub-total ... . ... | 2
¢ Total from continuation sheets to Part VI, Sectlon A >
d Total (add lines 1b and 1c) . >
2  Total number of individuals (including but not Ilmlted 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  For any individual listed on line 1a, is the sum of reportable compensauon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INIVIBUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_B)
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 »>

DAA

Form 990 (2015)
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Form 990 (2015) GREATER LAKES REGION CHARITABLE

47-3815882

Part VIl

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

- O o 0 o

o Q

Federated campaigns 1a

Membership dues 1b

Fundraising events ) 1c

Related organizatons | 1d

Government grants (contributions) 1e

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

455,007

Noncash contributions included in lines 1a-1f: s
Total. Add linesta—1f ... ... ... I

455,007

Program Service Revenue and Other Similar Amounts

2a

2 - @ O O T

Busn. Code

Total. Add lines 2a—2f .. ...... . .. e

Other Revenue

b Less: rental exps.

10a

b Less: cost of goods sold b

Investment income (including dividends, interest,

and other similaramounts) P
Income from investment of tax-exempt bond proceeds P
Royalties ... . . .. R — >

(i} Real (ii) Personal

Gross rents

Rental inc, or {loss)

Net rental income or (loss) .. .. - »

Gross amount from (i) Securities (1) Other

sales of assels
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding$
of contributions reported on line 1c).
SeePart |V, line 18 ... a

Less: direct expenses b

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

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from ga'm'ing activites. ... P

Gross sales of inventory, less
returns and allowances = a

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

Miscellaneous Revenue Busn. Code

e
12

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

455,008

0

DAA

Form 990 (2015)
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Form 990 (2015) GREATER LAKES REGION CHARITABLE 47-3815882 Page 10
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 PartIX 1L
™ not include amounts reported on lines 6b, Total E;:;!enses ngra‘:)sﬂrvice Manags(a?nlent and Funélrjzx)ismg
, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4 2 8 r 7 O O 4 2 8 I 7 O 0
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part1V, lines 15and 16
4 Benefits paid to or for members )
5 Compensation of current officers, dlrectors,
trustees, and key employees y
6 Compensation not included above, to disquahﬁed
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 (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes )
11 Fees for services (non employees)
a Management
blegal ...
¢ Accounting
d Lobbying
e Professional fundralsmg serwces See Part IV line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10° ’anilne 25 column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses o
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amomzatlon
23 'nsurance ...............................
24 Other expenses. !temlze 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  CREDIT CARD FEES 2,100 2,100
b IRS FEE ... 850 850
c .........................................
e AII other expenses ______________________
" Total functional expenses. Add lines 1 through 24e 431 ’ 650 428 r 700 2 s 950 0
» 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 | |
following SOP 98-2 (ASC958-720) . ... ........
DAA Form 990 (2015)
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Form 990 (2015) GREATER LAKES REGION CHARITABLE 47-3815882 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . ... . ... .. ..o ’_‘-_
A (8)
Beginning of year End of year
1 Cash—non-interestbearing 1 15,758
2 Savings and temporary cash investments 2 100
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
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
o organizations (see instructions). Complete Part Il of SchedulelL 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventories for sale oruse e 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 depreciation 10b 10¢
11  Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 o 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets i 14
15 Other assets. See Part IV et 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... ... 16 75,858
17 Accounts payable and accrued expenses 17
18 Grantspayable 18 52,500
19 Deferred revenue 19
20 Tax-exempt bond liabilities L 20
21 Escrow or custodial account Ilablhty Compleie Part IV of SchedueD 21
4 22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulet 22
|23 Secured mortgages and notes payable to unrelated third part:es ___________________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 _ , s 26 52200
Organizations that follow SFAS 117 (ASC 958), check here P i& and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets .. 27 23,398
@ | 28 Temporarily restricted netassets 28
B |29 Permanently restricted netassets R 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equlpment fund o 3
® [ 32 Retained earnings, endowment, accumulated income, or other funds 32
2 32 BReiainee eamings, SNCOWIME, SEeUUEICRIREIRS, B e s cvsnens
33 Total net assets or fund balances 33 23,358
34 Total liabilities and net assetsffund balances . . ... 34 75,858

DAA

Form 990 (2015)
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lForm990(2015) 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 ... . . . E_
1 Total revenue (must equal Part VIIl, column (A), line12) 1 455,008
2 Total expenses (must equal Part IX, column (A), line25) 2 431,650
Revenue less expenses. Subtract line 2 fromlinet 3 23,358
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
¢ INVEINBMERRRONERE o e o e e 7
8  Prior period adjustments ... 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
Bcoumn®) ... IS SN WO 10 23,358
Part XIl  Financial Statements and Reportin -
Check if Schedule O contains a response or note to any line in this Part XII U
- ) Yes | No
1 Accounting method used to prepare the Form 980: | | Cash X] Accrual i 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? 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:
E Separate basis S Consolidated basis : 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 audited on a
separate basis, consolidated basis, or both:
D Separate basis | Consolidated basis E Both consolidated and separate basis

c 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?
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-1337?

b If “Yes," did the organization undergo the requiréd éﬁdit orr aﬁdité? Ifthe organrizationrdid notrundergo th

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support T
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
T e P Attach to Form 990 or Form 990-EZ. Open to Public
* rnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
ne of the organization GREAT ER LAKE S REG I ON CHARI TAB LE 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 11, check only one box.)
1 \ ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 fj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
_ TR FBSIRIEE . o msomomi s E30mi00 0 0 S R NS A ke coeE S B AS A  ASAASAEA EAR
5 lr ] An organlzatlon operated forthe benefit of a college or university owned or operated by a governmental unit described in
o section 170(b)(1)(A)(iv). (Complete Part Il.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 : 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 I1.)
8 [ 7y community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
9 u An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject 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 I11.)
10 rﬂ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" [g 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b : Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same perscns 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 Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e ‘71 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations e I:)
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {iv) Is the organization {v) Amount of monetary [vi) Amount of
organization (described on lines 1-9 listed in your governing suppart (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©
(D)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

DAA
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IScheduIeA(FoerQO or990-E2) 2015 GREATER LAKES REGION CHARITARLE

47-3815882

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

endar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

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

455,007

455,007

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

455,007

455,007

5  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)

6  Public support. Subtract line 5 from line 4.

455,007

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

7 Amounts from line4

455,007

455,007

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

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VL) ... .................

1

Total support. Add lines 7 through 10

455,007

12
13

Gross receipts from related activities, etc. (see instructions) e
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

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, PartIl, linet4
16a 33 1/3% support test—2015. 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 1/3% support test—2014. 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—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

17a

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

18

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 GREATER LAKES REGION CHARITABLE 47-3815882 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 11.)
Rection A. Public Support
.endar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ..... ST —

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

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8  Public support. (Subtract Ilne 70 from
line6y
Section B. Total Support
falendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
Amounts from line 6

10a Gross income from interest, dw;dends
payments received on securities loans, rents,
royalties and income from similar sources . . ..
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  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) o
organization, check this box and stop here o N L o o
Section C. Computation of Public Sugport Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) L o 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . .. . ... .. ... . ... ... .. N e i ... 1 186 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®) 17 %
18  Investment income percentage from 2014 Schedule A, Part Ill, line 17 . L o T L %

19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests—2014. 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
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions )
Schedule A (Form 990 or 990-EZ) 2015

1
|
|
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Schedule A (Form 990 or 990-EZ) 2015 GREATER LAKES REGION CHARITARLE

47-3815882 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
ction A. All Supporting Organizations
Yes No

3a

4a

5a

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)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(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")? If
"Yes," and if you checked 11a or 11b in Part |, 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 508(a)(1) or (2)? If "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:; (i) the reasons for each such action;
(iii) 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 more of the filing organization's supported organizations? If "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 7?
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? If "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 Il 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.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 GREATER LAKES REGION CHARITABLE 47-3815882

Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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 V1. 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 trustees 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 crganization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il 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
1 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (ii) 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 j The organization satisfied the Activities Test. Complete line 2 below.
b ﬁ_j The organization is the parent of each of its supported organizations. Complete 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) 2015
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Schedule A (Form 990 or 990-E2) 2015 GREATER LAKES REGICN CHARITABLE

47-3815882 Page 6

Part V

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

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

“action A - Adjusted Net Income

(A) Prior Year

(B) 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 e Rt Near
(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 3
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 |l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015



12057

Schedule A (Form 990 or 990-EZ) 2015 GREATER LAKES REGION CHARITABLE 47-3815882 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Suppeorting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
_~ 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
(‘ organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
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.
Distributable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

XN || W

Lie]

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1  Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

Erom 2008 . covesi s s

Erdin 200 | .o s ;
Total of lines 3a through e

Applied to underdistributions of prier years
Applied to 2015 distributable amount

( i Carryover from 2010 not applied (see instructions)
i j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

oK |™|o a0 o

Excess from 2013 . .. . .
Excess from 2014
Excess from 2015 . . e

@ a0 |o|w

Schedule A (Form 890 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015 GREATER LAKES REGION CHARITABLE 47-3815882 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 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 1¢, 2a, 2b,
3aand 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) 2015
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

BEOS0:RE] » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Department of the Treasury 5 ju & = 5
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,
“"~me of the organization Employer identification number
SREATER LAKES REGION CHARITABLE
FUND FOR CHILDREN, INC. 47-3815882
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ B] 501(c)( 3 ) (enter number) organization

U 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF T 501(c)(3) exempt private foundation

|| 4947(a)(1) nonexempt charitable trust treated as a private foundation

i J 501(c)(3) taxable private foundation

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

General Rule

r 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

E For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33"/a % 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, 163, 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 | and I1.

:7 } 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 |, 1, and IlI.

For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions 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. Do not 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 S o s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

F -~ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
GREATER LAKES REGION CHARITABLE 47-3815882
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L] CRU CON Person X]
81 WHITTIER HWY Payroll N
O RUETSTO S o 25,000 | Noncash [ |
MOULTONBOROUGH . NH 03254 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .MEREDITH VILLAGE SAVINGS BANK Person X
24 NH 25 Payroll ! |
e OSSR S 20,000 | Noncash | |
MEREDITH " N NH 03253 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person []
Payroll H
S Noncash (?

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person { \
Payroll | |
$ o Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................... Person [WI
Payroll L
s Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
777777 Person [T
Payroll \ i
$ Noncash [ ‘

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
DAA
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'"SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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.

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form980.

‘OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

INC.

GREATER LAKES REGION CHARITABLE
FUND FOR CHILDREN,

Employer identification number

47-3815882

art |

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?

2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Stales.

D Yes X! No

Partll 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 (c)IRC d) Amount of cash e) Amount of non- | (f) Method of vaiuation Description of h) Purpose of grant
a orgovemmentrg M u;e;?:%nmn @ grant (c)ash assistance W'Fﬁ";‘e,“ﬁp‘““‘- n:i:ashaspslslancu ()oraggistanc?e
(1) TNS CHRISTMAS FUND
..PO _BOX 599
TILTON NH 03276 27-1397298 15,000
(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 02-0466936 7,500
(5) LACONIA POLICE RELIEF ASSOC.
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 6,000
(8) THE SALVATION ARMY
177 UNION AVENUE
LACONIA NH 03246 13-5562351 12,000
(9) LAKES REGION CHILD CARE SERVICES
22 STRAFFORD STREET, #4
.ONIA NH 03246 02-0271711 30,000

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

>
b

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

DAA

Schedule | (Form 990) (2015)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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.

b Attach to Form 990,

P Information about Schedule | (Form 980) and its instructions is at www.irs.gov/form990.

‘OMB No. 1545-0047

2015

Open to Public
Inspection

Narme of the organization

GREATER LAKES REGION CHARITABLE

Employer identification number

( it |

FUND FOR CHILDREN, INC. 47-3815882
General Information on Grants and Assistance
Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and g
the selection criteria used to award the grants or assistance? D Yes | | No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form

1 (a) Name and address of organization
or govemment

(b) EIN (c)IRC
secton
if applicable

(f) Method of valuation

(d) Amount of cash (e) Amount of non- i{Aoy FM:. a’wmw'
cther

grant cash assistance

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1) LAKES REGION COMMUNITY SERVICE
PO BOX 509

LACONIA NH 03247

20-0329795

20,000

(2) NEW BEGINNINGS
PO BOX 622 _
LACONTA NH 03246

22-3106689

10, 000

{3) VOICES AGAINST VIOLENCE
PO BOX 53
PLYMOUTH NH 03264

02-0372565

8,000

(4) CENTRAL NH VNA & HOSPICE
780 NORTH MAIN STREET
LACONIA NH 03246

02-0324948

20,000

(5) GRANITE UNITED WAY - WHOLE VILLAGE|
248 HIGHLAND STREET )
PLYMOUTH NH 03264

02-6006033

10,000

(6) GREATER LAKES CHILD ADVOCACY
95 WATER STREET )
LACONIA NH 03246

74-3186259

15,000

{7) LACONIA AREA COMMUNITY LAND TRUST
658 UNION AVENUE
LACONIA NH 03246

02-0426348

10,000

(8) APPALACHIAN MOUNTAIN TEEN PROJECT
PO BOX 1597
WOLFEBORO NH 03894

22-2990664

20,000

{9) NORTHFIELD/TILTON CONGRESSIONAL CH
283 MAIN STREET _
TON NH 03276

9]

02-0227685

12,200

«  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

>
>

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

DAA

Schedule | (Form 990) (2015)



12057

SCHEDULE | Grants and Other Assistance to Organizations,

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

Department of the Treasun W AACh B RaINIe0.

il Rerstiis Serfes » Information about Schedule | (Form 990) and its instructions Is at www.irs.gov/form990.

OMB No_1545-0047

2015

Open to Public
Inspection

Name of the arganization GREATER LAKES REGION CHARITABLE

Employer identification number

y FUND FOR CHILDREN, INC. 47-3815882
( rtl General Information on Grants and Assistance
+ 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? L} Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Uniled 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 (c)IRC (d) Amcunt of cash (e) Amount of non- f) Method of valuation | (g) Deseription of (h) Purpose of grant

secton

s book, FMV, appraisal,
or govemment if applicable grant cash assistance om?pp iy

non-cash assistance

or assistance

(1) LRGHEALTHCARE FAMILY BIRTHPLACE
80 HIGHLAND STREET
LACONIA NH 03246 02-0222150 10,000

(2) SPAULDING YOUTH CENTER
72 SPAULDING ROAD

NORTHFIELD NH 03276 02-0244216 12,000
{3) CASA NH

PO BOX 1327 N _
MANCHESTER NH 03105 02-0432242 12,000

(4) EASTER SEALS NH CAMP SNO-MO
260 GRISWOLD LANE
GILMANTON IRON WORKS NH 03838 02-0272825 7,000

(5) BOYS & GIRLS CLUB - LAKES REGION
55 BRADLEY STREET

CONCORD NH 03301 02-0259874 10,000
(6) CIRCLE PROGRAM

PO BOX B15 .
PLYMOUTH NH 03264 02-0460584 10,000
)
(8)
(9)

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

>
»>

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

Schedule | (Form 990) (2015)
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Schedule | (Form 980) (2015)

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 Ill 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 non-cash assistance
recipients cash grant nan-cash assistance FMV, appraisal, other)

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Schedule | (Form 980) (2015)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN Na. 3545:0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5

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

artment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
nal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name ofthe organizaion  GREATER LAKES REGION CHARITABLE Employer Identiication numbor

FUND FOR CHILDREN, INC. 47-3815882

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

INSTITUTIONS AND SCIENTIFIC, CULTURAL, HISTORICAL AND HEALTH ORGANIZATIONS.

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

IS B D

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Kenneth R, Malone, CPA

James F. Dirubbo, CPA, CGMA

Stephanie A. Sinclair, EA

June 9, 2016

Board of Directors

Greater Lakes Region Charitable Fund for Children, Inc.
72 Meadowbrook Lane

Gilford, NH 03249

During the preparation of the December 31, 2015 tax return we became aware of several matters that are
opportunities for strengthening internal controls and operating efficiency. The memorandum that
accompanies this letter summarizes our comments and suggestions regarding those matters.

1) A conflict of interest policy for board members should be reviewed and signed annually by all new
members and existing members. A conflict of interest policy is required by the state.

2) We recommend that the Organization purchase a directors and officers insurance policy.

3) Attached is a document written by the IRS detailing substantiation and disclosure requirements of
charitable contributions. As a highlight, a donor cannot claim a tax deduction for a single
contribution of $250 or more unless the donor obtains a contemporaneous, written acknowledgment
of the contribution from the recipient organization. An organization does not incur a penalty for not
acknowledging the donation, but without the acknowledgment the donor cannot claim the tax
deduction. See page 2 and 3 for information on what should be included in the acknowledgement
letter. We recommend that the Organization implement a written acknowledgement procedure and
policy.

4) Donated good and services are not supported by written documentation and therefore their value
cannot be verified. The value of donated goods and services must be reported and should be
submitted in written form by the vendor providing the service. This includes donated space, donated
food and beverages, and donated services.

This report is intended solely for the information and use of the Board of Directors, management, and others
within the organization and is not intended to be and should not be used by anyone other than these specified
parties.

Should you have any questions or comments, please do not hesitate to contact me directly.

Modows, , Duutisiae + Covpouag , £,¢.
Malone, Dirubbo & Company, P.C.
Enclosure

Certified Public Accountants

sanies Prac

Accountants
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Filing Instructions

Greater Lakes Region Charitable
Fund for Children, Inc.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2015

Date Due: August 15,2016

Remittance: None is required. Your Form 990 for the tax year ended 12/31/15 shows no
balance due.

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Malone, Dirubbo & Company, P.C.
64 Franklin St
Franklin, NH 03235-1610

Or Fax to:
603-934-5384

Other: Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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Malone, Dirubbo & Company, P.C.
64 Franklin St
Franklin, NH 03235-1610
603-934-2942

CONFIDENTIAL

Greater Lakes Region Charitable
Fund for Children, Inc.

72 Meadowbrook Lane

Gilford, NH 03249

Dear Bill:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

P g
Penny I. Raby, CPA
Malone, Dirubbo & Company, P.C.



Procgss A
gency/Organization Amount
V' TNS[Chris{mas Fund $15,000.00
| St Wincegt de Paul $20,000.00
L Christmas Village $3,000.00
\ “HealthFirst Family Care Cntr $5,000.00
\ " Got Lunch! Ashland/Holderness $2,000.00
1 “Got Lunch! Laconia $35,000.00
\- InterLakes Christmas Fund $7,500.00
* Laconia Police Relief Assoc $10,000.00
¢ Santa Fund of Greater LR $25,000.00
/ Got Lunch! Campton/Thornton $2,000.00
/ Hands Across the Table $2,000.00
/ Lakes Region Food Pantry $5,000.00
! Got Lunch! Gilford $5,000.00
/ Got Lunch! InterLakes $6,000.00
P.LCK. *.$1,500.00
/ The Salvation Army $12,000.00
/ Operation Warm $1,500:00

$157,500.00 |

Process B
Agency/Organization Amount
. Lakes Region Child Care Services $30,000.00
. Stand Up Laconia $5,000.00
. Lakes Region Community Services $20,000.00
New Beginnings $10,000.00
Voices Against Violence $8,000.00
./ Central NH VNA & Hospice $20,000.00
v Granite UW Whole Village $10,000.00
Grater Lakes Child Advocacy $15,000.00
Laconia Area Community Land Trust $10,000.00
. Appalachian Mtn Teen Project $20,000.00
+ N/T Congregational Church $12,200.00
Ossipee Concerned Citizens $5,000.00
Tiny Twisters $5,000.00

$170,200.00 |

Process C
Agency/Organization Amount
Kidworks Learning Center $2,500.00
L LRGHealthcare $10,000.00
v Interlakes Day Care $5,000.00
* Spaulding Youth Center $12,000.00
v+ Court Appt'd Special Advocates $12,000.00 .
Easter Seals NH $7,000.00
| $48,500.00 |

Lors”



The Children’'s Foundation

Our children's program provides assistance with the
day-to-day needs of children in the local school
systems by working closely with the school nurses,
guidance counselors, and daycare centers. The
Children's Foundation receives requests and then
provides the needed item - i.e. sneakers, diapers, daycare book
scholarships, school physicals, head lice shampoo, baseball gloves,
and school field trips, all of which help a "child in need" to have a
positive self-image and achieve an appropriate and complete
educational experience. Our volunteers are very capable of
coordinating all the needs of our children. In September, our "Project
Pencil" provided over 500 backpacks, filled with supplies to students
in elementary, middle, high school, and college.

During the spring and summer, "camperships" are available to
children on vacation who otherwise might not have the opportunity
to attend camp.

The Children's Foundation uses the school's free and reduced lunch
program as a guideline for providing assistance, but special
circumstances are always considered.



