6336

rom 990

Return of Organization Exempt From Income Tax

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

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 15450047

2024

Open to Public

Inspection

A__For the 2024 calendar year, or tax year beginning 07/01/24  andending 06/30/25

D Employer identification number

47-3815882

Room/suite

E Telephone number

©03-524-2166

G Gross receipts §

769,362

B Check if applicable: |C Name of organization GREATER LAKES REGION CHARITABLE
Address change FUND FOR CHILDREN, INC.
D N - Doing business as
s e Number and street (or P.O. box if mail is not delivered to street address)
D Initial return PO BOX 6328
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
lerminaled
LACONIA NH 03246
D Amended retum F Name and address of principal officer:
[ sevcain senars | pOUG  MORRISETTE
| Tax-exempt status: |XI 501(c)(3) I 501(c) ) (insert no.) ] 4947(a)(1) or I | 527

J__ Website: WWW.CHILDRENSAUCTION.COM

H(b) Are all subordinates included?
If "No," attach a list, See instructions

H(c) Group exemption number

H{a) s this a group return for subordinates? D Yes No

DY DNO

K___Form of organization: 5(—] Corporation ITrust I_] Association I IOlher

| L Year of formation: 2015

J M _State of legal domiclle: N H

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 B T BEEILE S 50015 i osinoesommsrs o< e s s e S o
c
g ...................................................................................................................
g 2 Check this box D if the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
o6 | 3 Number of voting members of the governing body (Part VI, line fa) 3 14
8| 4 Number of independent voting members of the governing body {Part Vi lineto) 4 14
g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 | 735
7aTotal unrelated business revenue from Part VI, column (C), line 12 N — 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i O RO R ST L 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine th) 716, 733 688,870
g Program service revenue (Part VIll fine2g) 0
g | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 78 1,602
“ | 11 Other revenue (Part Vill, column (A (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 58,123 4,890
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) 772,934 155,362
13 Crants and similar amounts paid (Part IX, column (A), lines 1-3) 611,200 BE2, 510
14 Benefits paid to or for members (Part IX, column (A), lne4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) B 0
8| b Total fundraising expenses (Part IX, column (D), line2s) 5,133
@ | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 83,804 49,821
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) £95,004 762,431
19 Revenue less expenses. Subtract line 18 fromline 12 117930 =7,069
58 Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 258,583 251,:514
<3 21 Total liabities Part X, lne 26) 0 0
Z5 22 Net assets or fund balances. Subtract line 21 from line20 258, 583 251,514
Part |l Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration dFBreparer (other than offic based on all information of which preparer has any knowledge.
CLIENT'S COPY
S|gn Signature of officer Date
Here SAMANTHA LECLAIR TREASURER
Type or print name and title
Preparer's name Preparers signajure Date Check D if | PTIN
Pald PENNY I. RABY, CPA & 10/14/25 | seftemployed | P00236341
Preparer Firm's name MALONE ) D IRUBBO & COMPANY 7 P . C . Firm's EIN O 2 _O 4 3 6 0 8 7
Use Only 64 FRANKLIN ST
Firm's address FRANKLIN, NH 03235_1610 Phone no. 603-934—2942

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

E(—I Yes [—]No

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

Form 990 (2024)
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Form 990 (2024) GREATER TAKES REGICN CHARITARLE 47-3815882 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . e
1 Briefly describe the organization's mission:
SEE SCHEDULE O o

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? e o DYES NO

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 150, 644 including grants of $ 662,510 ) (Revenue $ )

PROVIDE FINANCIAL RESOURCES TO NEW HAMPSHIRE CHARITABLE ORGANZIATIONS

N/R e R T e DRI

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 750, 644
DAA Form 990 (2024)
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Form 990 (2024) 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)? /f “Yes,”
complete Schedule A 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors? See instructions ) ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or haue a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil 7 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes," complete Schedule D, Part/ , 6 X
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Pattf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar aesets’i‘ n'f ‘Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? /f “Yes,” complete Schedule O, Partv. 10 X
11 If the organization's answer to any of the following questions is "Yes : then complete Schedule D, Parts VI,
VII, 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 11a X
b Did the organization report an amount for tnvestments—other securities in Part X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill L 11¢c 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, Part [X e 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'? !f "Yes " complete Schedu.'e D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 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 consolidated, independent audlted fi nanual statements for the tax year? If
“Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and X! is optional | 12b X
13 Is the organization a school described in section 170(b)(1 JANID? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If ‘Yes,” complete Schedule F, Parts land vV 14b X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland 1V 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 il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes," complete Schedule G, Parti/ 18 | X
19 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 Ill ... ... .. 19 X
20a Did the organization operate cne or more hospital facilities? /f “Yes " complete Schedule H _________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il . 21 | X

DAA

Form 990 (2024
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Form=990 (2024) GREATER LAKES REGION CHARITARLE 47-3815882 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, 0r5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J S 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No," go to line 262 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any lacexempt bonds? | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? o |24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person durmg the year? If “Yes,” compiete Schedule Lpatl o 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Parti  |25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part If 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Ml 27 X

28  Was the organization a party to a business transaction with one of the fol lowing parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

‘Yes,” complete Schedule L, Part iV o . |=28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . |28b X
€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? A
‘Yes" complete Schedule L, Part iv. o | 28c X
29  Did the organization receive more than $25,000 in noncash contnbutlons? If Yes complete Schedule M ______ |2 X
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified
conservation contrioutions? f *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N Party 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
COMBID SOUIISL FRILIL .ot ot 5 2 e sttt ettt et st 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax- -exempt or taxable entity? /f “Yes,” comp.'ete Schedule R Pan‘ I,
or fv and Part v hne 1 ................................................................................................. 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 ... |cba X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v.kipe2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... .. .. .. . . < R SRS 041 e eremseseececse 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV s s ey D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable T A E N
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... e P oot SRR s iz ic

DAA Form 990 (2024)
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Form 990 (2024) GREATER LAKES REGION CHARITABLE 47-3815882 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
da Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes" enter the name of the foreign country o
See instructions for filing requirements for FINCEN Form 114, Report of Forergn Bank and Flnanma! Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 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 5b, did the organization file Form 8886-T7 R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble 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
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded’J L 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch lt was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personal benefit contrget? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? U A4 i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as reqwred? N 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- S 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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part vill, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . | 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization thg Form 990 in I|eu of Form o412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. . .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . |13
¢ Enter the amount of reserves on hand 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b if "Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 o o 17
If *Yes,” complete Form 6069.

DAA

rForm 990 (2024)
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Form 990 (2024) GREATER LAKES REGION CHARITABLE 47-3815882 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPat Vi ) ]—P?I_
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year o 1a 14
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 14
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? o 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? S ettt A S P B R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? AT—————————————— 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
T S Lo L ST o A R 8a | X
b Each committee with authority to act on behalf of the governing body? B |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses on Schedule Blrsioiin s oz 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? e e ... | 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . I ... [ 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was done R 12¢ | X
13 Did the organization have a written whistleblower PBICKE . . v ey gon s scomsss e SR e 13 | X
14 Did the organization have a written document retention and destruction policy? T 54 1 et A 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 WENAQSMENGBIOIL . s sosossccesonsosmsases oo 5 S 15a X
Other officers or key employees of the organization ) R 15b X

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? | 16a X

organization's exempt status with TESpct {6 BUCH APBRHOMONIRT ... oo s e s .| 16b

17 List the states with which a copy of this Form 990 is required to be fled NH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its 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.

SAMANTHA LECLAIR
~ 603-524-2166

DAA Form 990 (2024)
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Form'990 (2024) GREATER TLAKES REGION CHARITARLE 47-3815882 Page 7

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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.

See the instructions for the order in which to list the persons above.

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

(C)
A B Paosition E
Name(a;d fitle Avn(a ra)ge ég‘;_ ”::I:;‘: ‘g‘e:;;ei;h:;: ’;: Repg)ab o Repf:n)ab[e Estimale{:: ) amount
porwas | _Ofir and & decirtusts) iy Tt s e s
{list any R2 F g 7 |13Z 5"‘ organization (W-2/ organizations (W-2/ from the
hours for 2= 218 | [BF| 3 1099-MISC/ 1099-MISC/ organization and
relgteq §g E" B é ‘;ﬁ:' 2 1099-NEC) 1099-NEC) related organizations
orga;;lzoaul\:ons "E. g E §
dotted line) g :‘f g
2
(1) JANICE BEETLE
——— 1.00
DIRECTOR 0.00 [X 0 0 0
(2 KATHY CALVIN
I . 1.00
DIRECTOR 0.00 [X 0 0 0
(3 TONY FELCH
o 1.00
DIRECTOR .00 |X 0 0 0
(4 GARRETT GUILMETT
S g oo} 1,00
DIRECTOR 0.00 [X 0 0 0
() JARED GUILMETT
. T 1.00
DIRECTOR 0.00 |X 0 0 0
(6) JARON JENKINS
T TN S 1.00
SECRETARY 0.00 [X X 0 0 0
(nBOB LARAWAY
N . 1.00
DIRECTOR .06 I'¥ 0 0 0
(8) SAMANTHA LECLAIR
OR———————— - £ 0«
TREASURER 0.00 [X X 0 0 0
(9) ANDREA MORIN
L T, W ¢
DIRECTOR 0.00 [X 0 0 g
(10) DOUG MORRISETTE
1,00
CHAIR 0.00 [X X 0 0 0
(M)MICHAEL PERSSON
B s S 1.00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2024)

DAA



6336
Form 990 (2024) GREATER LAKES REGION CHARITABLE 47-3815882 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) () (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week — from the from related compensation
(list any g a_ Z -Qq 5 3% E? organization (W-2/ organizations (W-2/ from the
hours for S5 E|8 | ¢ |BE]| 2 1089-MISC/ 1095-MISC/ organization and
related gE_, g a SBé‘ ] 1099-NEC) 1098-NEC) related organizations
organizations “é‘ 2 2 3
below af g 8| B
dotted line) o & &
e N ;E 8_
(12) LARRY POLIQUIN
. T 1.00
DIRECTOR .00 |X 0 0
(13) JENNIFER PRINCE
Lt WOR—— 11
DIRECTOR 0.00 |X 0 0
(14) ANNA TERRY
L TR .
DIRECTOR 0.00 |X 0 0
(15)
(16)
(17)
(18)
(19)
ib Subtotal . ST A s s A e S
¢ Total from continuation sheets to Part Vil, Section A o
Total (add lines tband1¢) ..
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
IOWARUEL o i s e s v S b 15 1t £ ettt . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. T T— 5 X

Section B. Independent Contractors

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

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

(A) B
Name and business address Description of services

©
Compensation

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

Daa

Form 990 (2024)
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Formh990(2024) 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 Pattvin ... D
(A) (B) (€) (D)
Total revenus Related or exempt Unrelated Revenue excluded
function revenue business revenue i ;rcc:{!;nl:xsqjg?se;d
£4 1a Federated campaigns 1a
gé b Membership dues 1b
gq ¢ Fundraising events 1c
Gé d Related organizations 1d
w.El e Govemment grants (contributions) e 1,000
S| f Al oter contrbutions, gits, grants,
5g and similar amounts not included above ........ | 1f 087,870
.-26 g Noncash contributions included in
€5 lnes fa-tf 1g |[$
8§ h Total Addlines fa=1f____ 688,870
Business Code
B B
§m D e
c ..............................................
s «
gl e ... o
f All other program service revenue
o O Total. Add lines Zaedf o im0 s seesenmnn o
3 Investment income (including dividends, interest, and
other similar amounts) 1,602 1+ 602
4 Income from investment of tax-exempt bond proceeds
5 Royalies ... .. . o
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (Joss) 6¢c
d Net rental income or (less) ... ... .. T —
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory |_7a
2| b Less: cost or other
§ basis and sales exps. [ 7b
® | ¢ Gainor(loss) | 7c
E d Netgainor(loss). .. ........ .
O | 8a Gross income from fundraising events
(not incluging $
of contributions reported on line
lc). See Part IV, line 18 8a 77,745
b Less: direct expenses =~ 8b 14,000
¢ Net income or (loss) from fundraising events . .. .. 63,745
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses )
¢ Net income or (loss) from gaming activites ... ...
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ... ... . e
- Business Code
S9 M  MIscELLaeoUS IvcowE 1,145 1,145
L I
gl ¢
s d All other revenve . . ...
e Total. Add lines 11a~11d ... . .. ... . ... 1,145
12 Total revenue. See instructions ... .. .. .. 755,362 2,747 C

DAA

Form 990 (2024)
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Form 990 (2024)

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 crganizations must complete column (A).

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

[T

©

Do not include amounts reported on lines 6b, 7b, Total ‘eAxLenses PrograngnB )service Managsfr?:ent and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic govemments, See Part IV, fne 21 062 7 510 662 I 510
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b legal
¢ Accountng 859713 3,913
d Lobbying
e Professional fundralsmg senvices. See Part IV line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list ine 11g expenses on Schedule 0) 62 7 27 8 62 ’ 278
12 Advertising and promotion
13 Office expenses 8,319 8,318
14 Information technology 5, €09 5,609
15 Royalties .. ... ...
16 Occupaney
17 Travel .....................................
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ................................
21 Payments to affliates
22 Depreciation, depletion, and amortlzatlon B
23 Insurance 2,608 2,008
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DoNATION 5,300 5,300
b EVENT EXPENSE 5,133 bplas
¢ . CREDIT CARD FEES 4,733 4,733
d RENT 1,848 1,848
e Al other expenses - 180 47 133
25 Total functional expenses. Add lines 1 through 2de 762,431 750,644 6,654 5,133
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here|i-| if
following SOP 98-2 (ASC 958-720) — . . . ...
DAA Form 990 (2024)
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Form 990 (2024) GREATER LAKES REGION CHARITABLE 47-3815882 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. o e I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 258583 1 251, 514
2 Savings and temporary cash investments i 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recelvables from any current or former offcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defned
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciaton 10b 10¢
11  Investments—publicly traded securites L "
12 Investments—other securities. See Part IV, tne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 258,583 16 251,514
17 Accounts payable and accrued expenses 17
18 Grants payable o e A TR A A A 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
~'| 23 Secured mortgages and notes payable to unrelated third parties 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 e s Of 26 0
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 258,583]| 27 251,514
@ | 28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through 33.
5 | 29 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2131 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ..o 258583 22 251,514
33 Total liabilities and net assets/fund balances oo 258,583 33 251,514

DAA

Form 990 (2024)
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Form 990 (2024) 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 lineinthisPat X1 ... ... .. ... . e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 755,362
2 Total expenses (must equal Part IX, column (A), line 25) 2 762,431
3 Revenue less expenses. Subtract line 2 from line1 3 =1,069
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colun &) 4 258,583
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on ‘Schedule O) ______________________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn (B) e [ 10 251,514
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? !f the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . . . 3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support UG LS00
(Form 90) Complete if the organization is a section 501(c)(3) organization or a section 4347(g)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Thckeril e . Sasaba Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GREATER LAKES REGION CHARITABRLE Employer identification number
FUND FOR CHILDREN, INC. 47-3815882

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

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

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

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

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

city, and state:
An organization Operated for the benefit of a college or umversny owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1!3% of |ts 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 Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
[:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type 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.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizatons
g Provide the following information about the subbcrted organliétion( ) """""""

10

11
12

(L] DL_LJIEI_IE]

o

I

e

{i) Name of supported {ii) EIN {iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other suppert (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form $80) 2024

GREATER TLAKES REGION CHARTITABLE 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 419,457 670,201 640,682 716,733 688,870 3,135,943
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 419,457 670,201 640, 682 716,733 688,870 3,135,943
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) 50,562
6  Public support. Subtract line 5 from line 4 3,085,381
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from lined 419, 457 670,201 640, 682 716,733 688,870 3,135,943
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 carriedon ... ... ... .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ... . ... .. .. .. . .
11 Total support. Add lines 7 through 10 3,135,943
12  Gross receipts from related activities, etc. (see instructions) ] 12 163,027
13  First 5 years. If the Form 990 is for the organization's first, second th|rd fourth or ffth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by fine 11, column (f)) 14 98.39%

Public support percentage from 2023 Schedule A, Part Il line 14 15 99.00 %

33 1/3% support test — 2024. If the organization did not check the box on Ime 13 and Ime 14 is 33 1.’3% or more, check thls
box and stop here. The organization qualifies as a publicly supperted organization

33 1/3% support test — 2023. 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 organizaton o D
10%-facts-and-circumstances test — 2024. 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

O%-facts-and-mrcumstances test — 2023. If the organization dld not check a box on line 13, 16a, 16b, or 17a, and Ilne
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

O

Private foundatlron If the organization did not check a box on Ilne 13 153 16b 1?a or 1?b check thls box and see

instructions

n

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GREATER LAKES REGION CHARITABLE 47-3815882 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do not include any “unusual grants”)

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

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

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand70
8  Public support. (Subtract line 7¢ from
ine6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

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

¢ Addlines 10aand 106

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partt vty

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

and 12.)
14  First 5 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 =~ = e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 . ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, colurn ¢ty | 17 %
18  Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... ... ... ... . I:l

b 33 1/3% support tests — 2023, 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 ... ... ... .. . . . E

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) 2024

DAA



6336

Schedule A (Form 990) 2024 GREATER LAKES REGION CHARITABLE 47-3815882 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's 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. 1

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide defail 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;
(iij) 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 docurment). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (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, 6

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

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

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

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

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

from, assets in which the supporting organization aiso had an interest? if “Yes,” provide detail in Part VI, 9c

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

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

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 GREATER LAKES REGION CHARITABLE 47-3815882 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the 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? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizaticns. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

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? /f “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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3a
trustees of each of the supported organizations? /f “Yes” or “No,"” provide details in Part VI.

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
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

GREATER LAKES REGION CHARITABLE

47-3815882 Page 6

Part V

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

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

Section 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 gress 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 (B) Curlrent Yod
(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 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
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 0.015 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 0.035. 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 0.85 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 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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&m@mAwmn%mmm GREATER LAKES REGION CHARITABLE

47-3815882 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative_expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10

10 Line 8 amount divided by line 9 amount

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions

)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019 oo

From 2020 oo i,

L P e

From 2022 . . ... .. . .

From 2023 . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

T K=o |a|o|oc|x

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2020 . .. ... ... .

Excess from 2021 ........... o

Excess from 2022 . . ... ... ... ... .

Excess from2023 . . ... .. ... ... ..

@ Q|0 ||

Excess from 2024 -vomomanmee e

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GREATER LAKES REGICN 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, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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;’:g?rg%g!ﬁ B Schedule of Contributors

OMB No. 1545-0047
DReV& Defe?:::;ioz‘”) Attach to Form 990, 990-EZ, or 990-PF. =
Infepriar\n;r;veonue Servais: ¥ Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number

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

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization 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 contributer. Complete Parts | and 1I. See instructions for determining a
contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il,

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1

Page 2

Employer identification number

Name of organization

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
1. HANNAFORD = B Person
145 PLEASANT HILL ROAD Payroll
________________________________________________________ S . .....23.000 Noncash
SCARBOROUGH ME 04074 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. LOIS ROY DICKERMAN CHARITABLE FOUND Person
111 AMHERST ST Payroll
................ . 20,000 | Noncash
MANCHESTER NH 03101 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................. Person
Payroll
............................................................................... NoncaSh
.......................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................... Person
Payroll
.................................................................. NoncaSh
.............................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
......................... Person
Payroll
.............................................................................................. Noncash
________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GREATER LAKES REGION CHARITABLE Employer identification number
FUND FOR CHILDREN, INC. 47-3815882
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

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

(iii), D:dhmﬂd' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . rca:r‘z?odya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAN s s A s st g st T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-2024GREATER LAKES REGION CHARITARLE

47-3815882

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

CHRISTMAS IN JU

(b) Event #2

SWEEPSTAKES SOC

(c) Other events

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

(event type) (event type) {total number) col. (c})
-
2| 1 Gross receipts 30,978 29 552 13,340 73,870
S| T FRRRR RIS s
2 Less: Contributions
3 Gross income (line 1
minus line 2) 30,978 29, 553 13,340 73,870
4 Cash prizes 14,000 14,000
5 Noncash prizes
@ | 6 Rentffaciity costs
g
i [ 7 Food and beverages _
B
g .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in cobmn (@) 14,000
11_Net income summary. Subtract line 10 from line 3. column (d) . ... 59,870
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

" & (b) Pull tabs/instant i (d) Total gaming (add
= g bingo/progressive bingo el Dt gaming col. (a) through col. (c))
¢
QD
[vd

1 _Gross revenue
@ | 2 Cash prizes
g | ® MRS, i
| =4
(7]
u% 3 Noncash prizes
k3]
é’ 4 Rentfacilty costs

5 _Other direct expenses

| |Yes % Yes % | (Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column @@

8 Net gaming income summary. Subtract line 7 from line 1, column (] nss st B B  ner oesmcs o csneins

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

b If

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If*

‘No," explain:

‘Yes,” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202GREATER LAKES REGION CHARITABLE 47-3815882

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? ... ... ... ... ... B B B R B 1A e K PR S
Indicate the percentage of gaming activity conducted in:
The organization’s facilty

An outside facility

records:

Name

Address . CHCIECIE SERY e T AR e B S I VTR

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D T B e L O TR T
If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

If “Yes," enter tha name and address of the third party:

Name . . . W rek e S N S e AR SRR TS

Address

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

spent in the organization’s own exempt activities during the tax year $

D Yes DNO

..... : I:I Yes DNo

13a %
13b %

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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6336

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB:No. 55004

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t? Public

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization GREATER LAKES REGION CHARITARLE Employer identification number
FUND FOR CHILDREN, INC. 47-3815882

FORM 990 - ORGANIZATION'S MISSION

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

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

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

CONFLICT OF INTEREST POLICIES ARE REVIEWED ANNUALLY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



6336

Form 990 Event Income and Deduction Worksheet 2024
Descripion. SWEEPSTAKES SOQCIAL
Name Taxpayer Identification Number
GREATER LAKES REGION CHARITABLE 47-3815882

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 29,5352 Advertising and promotion
2. Advertising income 2. e e e
3. Circulation income 3 Printing/publication/postage
4. Other income o 4, Info technologyMaintenance =~
5. Retumns and allowances 5 Royalties & License Fees
8. Contributions received 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 25,552 Travel & Repairs T
8. Costof Goods Sold 8. Travelentertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10, Interest
11. Indirect Expense 1. Insurance
12. Depreciation Expense 12 Total Indirect Expense
13. Exempt Activity Expense [, < X
14. Fundraising Expense 14, 14,000 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415 14,000 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 15, 552 On non-investment propertty
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory o
Purchases o Expense Details - Exempt Activity Expense:
Labor B Repairs and Maintenance o
Section 263A costs Baddebts
Other costs Taxeslicenses
Ending inventory o Charitable contributions
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan contributions o Expense Details - Fundraising Expense:
Other employee benefits Cash prizes 14,000
Payoll taxes Non-cash prizes
Total Employment Expense N Rent and facilty costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entettainment (Partllonly)
Management Other direct expenses
begal Total Fundraising Expense o 14,000
Accountng
ROBOYING. | v s
Professional fundraising e
Investment management
Other .....................................
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # FIUBE . csr sz mses s
Part V, Debt Financing Second ...
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income



6336

Form 990
Descripion THEATRE EVENT

Event Income and Deduction Worksheet 2024

Name

GREATER LAKES REGION CHARITABLE

Taxpayer I|dentification Number

4./=38158H82

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

Income & Expense Summary:

1. Gross receipts or sales 3 3,875
2. Advertising income 2.
3. Circulation income 3.
4. Other income 4.
5. Retums and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7 3,875
8. Cost of Goods Sod 8.
9. Employment Expense s
10. Fees for services 10,
11. Indirect Expense R .
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense =~ 14
15. Total expenses. Add lines 8 through 14 15.
16. Net IncomeiLoss. Line 7 minus Line 1516. 3,875

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor ......................

Section 263A costs

Other costs

Ending inventory - '

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages =~~~

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:
Management

Lobbying

Professional fundraising

Investment management

Other B

Total Fees for Services B

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

Part V, Debt Financing

Part VI, Controlled Org Income

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

Part VIIi, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Info technology/Maintenance

Royalties & License Fees

Travel & Repais

Travellentertainment  (officials)

Conferences/meetings

Interest o
Insurance

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance ‘

Bad debts

Dividend recd deductions

Readership costs

Other expenses

Expense Details - Fundraising Expense:
Cash prizes o

Non-cash prizes

Rent and facility costé' -

Entertainment (Part Il only)

Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First
Second
All other




6336

Form 990 Event Income and Deduction Worksheet 2024
Descripion CHRISTMAS IN JULY
Name Taxpayer Ildentification Number
GREATER TLAKES REGION CHARITABLE 47-3815882

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 30,978 Advertising and promotion
2. Advertising income 2. Office
3. Circulation income 3 Printing/publication/postage
4. Other income 4 Info  technology/Maintenance
5. Retums and allowances 5. Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7 30,978 Travel & Repais
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9, Conferences/meetings
10. Fees for services 10, Interest
11. Indirect Expense 1. Insurance
12. Depreciation Expense 12 Total Indirect Expense
13. Exempt Activity Expense 13
14. Fundraising Expense =~ 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415 On investment propetty
16. Net IncomelLoss. Line 7 minus Line 1516. 30,978 On non-investment propety
Amortization
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory e
Purchases Expense Details - Exempt Activity Expense:
tebor .. Repairs and Maintenance
Section 263A costs Baddebts
Othercosts Taxesflicenses
Ending inventory Charifable contributions
Total Cost of Goods Sold Dividend recd deductions =~
Readership costs
Expense Details - Employment Expense: Other expenses o
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan contributions o Expense Details - Fundraising Expense:
Other employee benefts o Cash prizes
Payroll taxes o Non-cash prizes e
Total Employment Expense Rent and facilty costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Partllonly)
Management - Other direct expenses
legal e Total Fundraising Expense
Accounting
Lobbying .~
Professional fundraising
Investment management o
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # RISt
Part V, Debt Financing Second
Part Vi, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) All other

Part VI, Exploited Activities
Part IX, Advertising Income
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Form 990
Descripion  AUCTION

Event Income and Deduction Worksheet 2024

Name

GREATER LAKES REGION CHARITABLE

Taxpayer Identification Number

47-3815882

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

Income & Expense Summary:

1. Gross receipts or sales A, 13, 340
2. Advertising income 2,
3. Circulation income 3.
4. Other income 4
5. Retums and allowances ... 5
6. Contributions received 8
7. Total revenue. Add lines 1 through 6 7. 13,340
8. Cost of Goods Sold 8
9. Employment Expense 9
10. Fees for services 10.
1. Indirect Expense 11.
12. Depreciation Expense =~ 12
13. Exempt Activity Expense IR £
14. Fundraising Expense L 14.
15. Total expenses. Add lines 8 through 14 15,
16. Net Income/Loss. Line 7 minus Line 1516, 13,3440

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

LR R St s

Section 263A costs o

Other costs

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions o

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Legal ...

Accounting

Lobbying

Professional fundraising

Investment management

Other

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

Part V, Debt Financing

Part VI, Controlled Qrg Income

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

Part Vi, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Info technology/Maintenance

Royalties & License Fees =~

Occupancy/Real Estate Taxes

Travel & Repairs

Travellentertainment (6fﬁcials) )

Conferences/meetings

Interest ‘

Insurance

Expense Details - Depreciation Expense:
On investment property

Depleton

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Taxes/licenses

Chartable contributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Exbense

Expense Details - Fundraising Expense:
Cash prizes

Rent and facilty costs

Food & beverages (Part I o‘n‘lh _____
Entertainment (Part Il only)

Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First

Third
All other




6336

SCHEDULE G Fundraising Other Events
(Form 990 or 2024
990-EZ) For calendar year 2024, or tax year beginning 07/01/24 . andending 06/30/25
Name Employer Identification Number

GREATER LAKES REGION CHARITABLE

FUND FOR CHILDREN,

INC.

47-3815882

Revenue

Gross receipts
Less: Charitable
contributions
Gross income

(line 1 minus line 2)

(a) Other event

AUCTION

(b) Other event

(c) Other event

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

(event type)

(event type)

(event type)

col. {c))

13,340

13,340

13,340

13,340

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Food/beverages

Entertainment

Other expenses
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Form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning 07 /01 /24 .ending 06/30/25
Name Taxpayer Identification Number
GREATER LAKES REGION CHARITABLE
FUND FOR CHILDREN, INC. 47-3815882
2023 2024 Differences
1. Contributions, gifts, grants 1. 106,733 687,870 ~18, 863
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 10, 000 1,000 =8, B0J
= Program service revenue 4.
S |5 Investment income 5. 18 1,608 1,524
> | 6. Proceeds from tax exempt bonds s
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events | 8, 36,459 63,745 2ty 286
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory o 10.
11. Other revenue o 11. 19,664 1,145 -18,519
12. Total revenue. Add lines 1 through 11 12, 172,934 755,362 =17.572
13. Grants and similar amounts paid 13. 611,200 662,510 81;310
14. Benefits paid to or for members 14.
z 15. Compensation of officers, directors, trustees, ete. 15.
2 16. Salaries, other compensation, and employee benefits 16.
o 7. Professional fundraising fees 17.
x 18. Other professional fees 18. 64,168 66,191 2;023
W [19. Occupancy, rent, utiliies, and maintenance o 19.
20. Depreciation and Depleton =~ 20.
@1. Other expenses 21, 19, 636 33;730 14,094
2. Total expenses. Add lines 13 through 21 22. 695,004 762,431 67,427
23. Excess or (Deficit). Subtract line 22 from line 12 23. 77,930 =-7,069 -84,999
24. Total exempt revenuve 24, 1125934 155, 362 =1 T.057
5. Total unrelated revenuve 25,
é @6. Total excludable revenuve 26. 19,742 2,747 ~16,995
E 27. Total assets 27. 258, 583 251;514 -7,069
£ 28. Total liabilites 28.
“: 29. Retained earnings R 29, 258, 583 251,814 -7,069
£ PO. Number of voting members of governing body 30. 15 14
© 1. Number of independent voting members of governing body 3. 15 14
2. Number of employees 32. 0 0
33. Number of volunteers 33.] 450 135
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6336 Greater Lakes Region Charitable

47-3815882 Federal Statements
FYE: 6/30/2025

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

$ 1,602
TOTAL $ 1,602
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6336 Greater Lakes Region Charitable
47-3815882 Federal Statements

FYE: 6/30/2025

Schedule A, Part |l, Line 5 - Excess Gifts

Donor Name Total Excess
ME TRACTOR 5 S
THE XAVIER GROUP
RETAIL BUSINESS SERVICES 20,000
JOSESPH KEEFE GIVING FUND
HANNAFORD 102,000 39,281
NEW HAMPSHIRE CHARITABLE FOUNDATION
PHILIP TRUDEAU 40,000
LOIS ROY DICKERMAN CHARITABLE FOUNDA 40,000
NANCY & DOUG BRAY 74,000 11,281
DAVID WORRALL 5,000
JR SEELY COMPANY, LLC 30,000
WINNIPESAUKEE FLAGSHIP CORP 10,134
LOIS G. ROY DICKERMAN FUND 20,000
LONGCHAMPS ELECTRIC, INC. 10,000

TOTAL $ 351,134 5 50,562




Z6%'08 S TYLOL

ove ‘el NOILDOY
8L67°0¢ ATNL NI SYWISI¥HD
GL8’gE INAAT HIIVIHL
256 '6¢ TYID0S SEMYILSITAMS
SHPT’T AWODNI SNOANYITADSIN
209’1 $

junowy uonduoasaq

G20Z/0E/9 JAL

sjuawiaje}s |elapa 298518¢-L¥
sjqeleyD uoibay saye Jeleass 9eeg




