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Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4347{a){1) of the I;\temal Revenue Code (except private foundations)

1966

| omsNo 1545-0047

Deparument of fie T > Do not enter Social Security numbers on this form as it may be made public. Open to Public
incernal Revenwe Service » Information about Form 990 and its instructions is at www.irz.gov/form890. Inspection

A __For the 2013 calendar year, or tax year beginning July 1 ., 2013, end ending __ June 30 . ,2014

B Check 1 appicabla. |C Name of srganeation” Great Bay Services Inc D Emptoyer identificath b

O Agdress change Doing Business A " 02-0242389

0 Neme change Number and strest (or P.O. box f mail is not Gelivered 1o street address) Room/sute ETeidphone number

O muamen . | 2061 Woodbury Ave 603-436-2014 .

O Terminated City or town, state or province, country, and ZIP or toreign postal code

[0 Amendad rerem Newington, NH 03801 G Gross recelpts §

O Aspiicauon pending | F Name and eddress of prncipal officer:

wn Lewis, 2061 Waoodbury Ave, Ngwir}%on. NH 03801
1 Tax-exempt status: Y 501{c}3) D 501(c) ( . )4 @nsent no.) 847(a)(1) or D 527

lﬂﬂkm-mmhm?g Yas IE No

H{b) Are all subordinates included? [ Yes [ No
I *No." attach a rst. {see instructions)

J° website: » greatbayservices.org -

H(c) Group ) number »

K Form of organuzation:{X! Corporatan ] Trust ") Association i ] Other >

| L Year of formaton, 1962 | M State of legal domucite:  NH

Summary
1 Briefly describe the organization’s mission or most significant activities:  Providing. community.integration..residential
§ services and employment supports to adults with_ developmental disabilities
o
§ 2 Check this box .bD if the orgamzatlon dlscontlnued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 9
w -: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 9
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 | 142 R
% 2| 6 Total number of volunteers (estimate if necessary) . . . . . 6 25
. {7»; &| 7a Total unrelated business revenue from Part Vill, column (C), tine 12 7a 0
ﬁ’g' b Net unrelated business taxable income from Form §90-T, line 34 L. 7b
@ Prior Year Current Year
x =g 8 Contributions and grants (Part VIIi, line 1h) . . . 39.054 65,336
ZE| 9 Program service revenue (Part V. ine 2g) . . 1,952,091 2.262.045
“Z110  investment income (Part Viil. column (A), lines 3. . 31,229 77.918
rof 11 COther revenue (Part VIii, column {A), fines 5, 6d, 8c, 9¢, 10c, and t1e) . . . 41,820 483 911
o 12  Totat revenue—add lines 8 through 11 {must equal Part VilI, column.(A).-line-12)y 2.064.,1984 2.889.210
™ |13  Grants and similar amounts paid (Part IX, column (A)-lines 1‘-3)| 1= W
2 14 Benefits paid to or for members (Part IX, colun"m @' ine 4) - R 0:)
&n g |15 Salaries, other compensation, employee benefns (Pan IX colul ‘9) 3 o) 2.075.602 1.878,426
2 | 16a Professional fundraising fees (Part 1X, column (A) llme 11"5 ¢l d)
8| b Total fundraising expenses (Part IX. column (D) fine 25) » M__JCf ‘ N -
d |4z Other expenses {Part IX, column (A), lines 11a-11d, 1 1f—24e)'FN'.C-r— 775,640 1,409,801
18 Total expenses. Add lines 13—-17 (must equal Part-1X;-column- (A)'IlﬁZS) 2.851.242 3.28R 227
18 Revenue less expenses. Subtract line 18 from line 12 .. -787.048 -399.017
s E Beginnmng of Current Year End of Year
85/ 20  Total assets (Pant X, iine 16) 3,804,762 3,554,570
gé 21 Total kabilities (Part X. fine 26) . 678.698 827.523
z7 22 Net assets or fund balances. Subtract jine 21 from Ime 20 3_126.064 2727.047

Signature Block

Underpehamesoipequny ldeclarelhauhnveexamnedlhﬂmwn inctuding eccompanying schedules and statements, mtothabano!mylmowludgn and beliet, it s

true, cormrect, and

lote Dedamtnonolprepuw(mmanoﬂner)-sbesedmallmlormaﬂmo!whchpmpuerhumybwudadgo

N4 A - A —ewrl | 2/s5/75"
Sign ST G oteer Date
Here titive Directar
Type or pnnt name and title

Paid Pnnt/Type pxeparer's name Preparer's signature Date Check D It PTIN
Preparer setl-amployed
Use on‘y Firm's name _ » ¢ Fum's EIN »

Fum's address » Phone no. ,

. May the IRS discuss this retumn with the preparer shown above? (see instructions) . C. . f1Yesi I No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y . Form 880 2013; /\

& 9
/}7 068.107.
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Form 890 (2013) Page 2
Statement of Program Service Accomplishments ~ i
' Check if Schedule O contains a response or note to any line in this Part Il (]
1 Briefly describe the organization’s mission:

Providing community.integration. residential services and employment supports. to adults. mihdexelapmemaj

disabilities.

2 Did the organization undertake any sugnifcam program services dunng the year which were not listed an the
prior Form 980 or 930-EZ? . . . : e ClYes X No
If “Yes,” describe these new services on Schedule 0

3 Did the orgamzatlon cease conductmg, or make significant changes in how it conducts. any program
services? . . .. .. Yes (xXINo
i "Yes,” describe th&se changes on Schedule 0

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

4a (Code: )(Expenses® including grantsof$_ ) Revenues$ )

Great Bay Services provides employment assessment and placement, school to work fransition services, volunteer
Opportunities, continuing education_and recreational programs, life-skill classes, nursing services and community
integration opportunities for the people we serve. Qur comminity integrations staff is_certified through the College of
Direct Support and our employment staff are ACRE certifiee.

b (Code: ) (Expenses$ includnggrantsof&____ ){(Reverues = )
Great.Bay.Services. provides.a.home.to 42 adults with.developmental disabilities.in.our. four. staffed homes. The -
peaple who.live.in.ouc homes. are. suppotted with.a quality bharne: Jife that allows. them.ta be comfontable_and safe, have
friends. pursue.interest and_inceease their independence and insuraing access to the larger community.... ...

4 (Code: )(Expenses$ including grantsof$_ (Revenues }
............... ;

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Yotal program service expenses b
Form 990 2013)
4B 108
— _ _______________________




Form 9% {2013) Pege 3
ChecKiist of Required Schedules

1

10

11

Yes | No

Is the organization described in section 501 (c)(a) or 4947(&)(1) (other than a pnvate foundatlon)? #f “Yes,"”
complete Schedule A . . .

Is the organization required to complete Schedufe B Schedule of Contnbutors (see mstructrons)? .. 2 1 X
Did the organization engage in direct or indirect political campalign activities on behalf of or in opposmon to
candidates for public office? #f “Yes,” complete Schedule C, Part! . . . . 3 X
Section 501(c)(3) organizations. Did the orgamzahon engage in tobbying actlvnles or have a sectlon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . 4 X

Is the organization a section 501(c)(4), 501(c){5). or 501(c){E) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C, X
Partiti . . . . . . . . . 5

Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the drstribution or investment of amounts in such funds or accounts? #

-4
x

“Yes,” complete Schedule D, Part! . . . . e 6 X
Did the organization receive or.hold a conservatlon easement |ncludmg easements to preserve open space.

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 X
-Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partitf . . . . 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabltrty serve s a

custodian for amounts not listed in Part X: or provide credit counseling, debt management credit repalr. or X
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . 9

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PartV . . 0] X

¥ the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land. buidings, and equipment in Part X. line 10? # “Yes,”

complete Schedule D, Pantvi . . . . . 11a] X
b Did the organization report an amount for unvestments—other secuntles in Part X. lme 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b X
c 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 16? /f “Yes."” complete Schedule D, Part Vil . . . . 11c
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. fine 16? /f “Yes,” complete Schedule D, PartIX . . . . 11d

e Did the organization report an amount for other liabllities in Part X, line 257 If “Yes,” complere Schedule D Part X 11e| X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 X
.12 8 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complste
Schedule D, Parts Xland Xlf . . . . 12a X
b Was the organization included in consohdated mdependent audtted f nancnal statemenis for the tax year’? If "Yes and if
the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xil Is optional . . . . - 12b X
13 lIsthe organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 X
14 a Did the organization maijntain an office, employees. or agents outside of the United States? . . 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantrnakmg,
fundraising, business, investment. and program service activities outside the United States, or aggregate
foreign investments valyed at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partsliendiv . . . . 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? /f “Yes,” complete Schedule F, Parts lland IV. . . . .o 16
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraxsmg services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHll, lines 1c and 8a? If “Yes, ” complete Schedule G, Partll . . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part vm llne Qa?
if “Yes,” complete Schedule G, Partlll . . . . e e s | X
20a Did the organization operate one or more hospital facllmes? If "Yes complete Schedule H e e 203 X
b If “Yes" to ine 20a. did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 2013)
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Form 990 (2013) |

Page 4

Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5.000 of grants or other assistance to any domestic onganization or
.govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts | and Il 21 x
22 Did the organization report more than $5,000 of gmants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4. or 5 about compensatxon of the
organization’s curent and former officers. directors, trustees, key employees and hxghest compensated
employees? i “Yes,” complete Schedule J . .. 23 X
24a Did the orpanization have a tax-exempt bond issue wlth an outstandmg pnnc:pa! amount of more lhan
$100.000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer Imes 24b X
through 24d and complate Scheduie K. If "No," go to line 25a . L 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on" . 24b X
- ¢ Did the organization maintain an escrow account other than a relundlng escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢c 11X
d Did the organlzatxon act as an “on behatf of” lssuer for bonds outstandmg at any llme dunng the year? 24d %
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f *Yes,” complete Schedule L, Part ! I - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reponed on any of the orgamzatlon s prior Forms 990 or 990-E27
if *Yes," complete Schedule L, Part | . . .. .. . e . . 25h X
26 Did the organization report any amount on Part X, line 5, 6. or 22 for receivables from or payables to any
current or former officers, directors, trustees. key employees, hnghest compensated employees or
disqualified persons? If so, complete Schedule L, Part |} . .. . 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer. director, trustee, key employee
substantial contributor or, employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part Ili . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L A
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):
a A cumrent or former officer. director, trustee, or key employee? if “Yes.” complets Schedule L, Part IV 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L. Part IV . 28h X
¢ An entity of which a current or lormer off‘ icar, dlrector truslee or key employee (or a famnly member thereol)
was an officer, director. trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f “Yes. ” complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quallﬁed
conservation contributions? if “Yes, " complete Schedule M . . 30 X
31 D the orgamzatlon liguidate, terminate, or dissolve and cease operetlons? If "Yes complele Schedule N,
Part | .. 31 X
32 Did the orgamzauon sell exchange d:spose of or lransfer more than 25% of lts net assets? lf 'Yes,
complete Schedule N, Partll . 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the orga.mzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 .o . . . 34| X
35a Did the organization have a controlled entlty wlthln lhe meaning of section 512(b)(1 3)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . asp| X
36 Section 501(c}){3) organizations. Did the organization make any transfers to an exempl non-charitable .
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 X
37 Dud the organzation conduct more than 5% of its activities through an entity that Is not a relaled orgamzzmon
and that is treated as a pannershxp for federal income tax purposes? if “Yes,” complete Schedule R,
Part V1 . 37 X
38 Didthe orgamzallon complete Schedule 0 and prowde explanatlons in Schedule 0 for Pan Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . ) .. 38| X
Form 990 2013)
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

.

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . 1b ‘
c Did the organization comply with backup withnolding rules for reportable paymems to vendors and )

reportable gaming (gambling) winnings to prize winners? ce e 1c | X
2a Enter the number of employees reported on Form W-3, Transmma! of Wage and Tax - '
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a : J
b [f at least one is reported on line 2a, did the organization file all required federal empioyment tax retums? 2b | X )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 1

3a Did the organization have unrelated business gross income of $1.000 or more during the year? . 3a X
b I “Yes,” has it filed a Form 890-T for this year? /f “No" to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year. did the orgamization have an interest in, or & signature or other authonty

over, a financial account in a foraxgn country (such as a bank account, securities account, or other financial
account)? . e e . 4a X

b If “Yes,” enter the name of the forelgn country' > .
Sae instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢

8a Does the organization have annual gross receipts that are normally greater than $1OO OOO and chd the

organization solicit any contributions that were not tax deductible as charitable contributions? . 63 X
b If “Yes,® did the organization include with every solicitation an express statement that such comnbubons ar
gifts wers not tax deductible? 6b

7 Organizations that may receive deduchble contnbutlons under secﬁon 170(c) - i

a2 Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods Y
and services provided to the payor? . . . . e e .. 7a X

b if “Yes,” did the organization notlfy the donor of the value of the goods or services prov:ded? . 7b

¢ Did the organization sell, exchange, or otherwise dlspose of tanglble persona! property for whxch n was
required to file Form 82827 . . e e . AN 7c X

d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . .. I 7d [ J

e _ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

g i the organization received a contnbution of qualified intellectual property, did the organization file Form B899 as required? | 7g

h K the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization fits a Form 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng .
organization, have excess business holdings at any time during the year? .o . - 8 X

9 Sponsoring organizations maintaining donor advised funds. -k -
a_ Did the organization make any taxable distributions under section 4966? . Ba X
b Did the organization make a distribution to a donor, donar advisor, or related person" 9b X

10  Section 501{c}(7) orpanizations. Enter; - . {
a Initiation fees and capfital contributions included on Part Vill, line12 . . . . . 10a | )
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter: : }
a Gross incoms from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources J
against amounts due or received fromthem.) . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in ieu of Form 10417 12s
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b §
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the organization licensed 1o issue qualified health plans in more than one state? 133
Note. See the instructions for additional information the organzation must report on Schedule 0 l
b Enter tha amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . 13b ]
c Enter the amount of reservesonhand . . . . 13c 4-
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b_If “Yes," has It filed @ Form 720 to report these payments? i "No, ® provide an explanation in Schedule O 14b
Form 990 (2013)
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Form 990 (2013) ) Page 6
Governance, Management, and Disclosure For each *Yes” response to lines 2 through 7b below, and for a “No”
' respanse to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartM_ . . . . . . . . . . . _ . [
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. . 1a 9 X I
i there are matenal differences in voting rights among members of the governing body. or ] :
if the governing body delegated broad authority to an executive committee or similar . -
committee, explain in Schedute O. 1 .
b Enter the number of voting members included in line 1a. above. who are independent . 1b 9 : .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat:onship with y
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors. or trustees, or key employees 10 a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Farm 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemningbody? . . . . . Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b X
8 0id the organzation contemporaneously document the meetings held or written actlons undertaken dunng ] et 4
the year by the following: RS P IS
a The governing body? . . e e e e e e 8a| X
b Each committee with authonty to ac1 on behalf of the govemmg body" .. 8b | X
8 |s there any officer, director, trustee, or key employee listed in Part Vii, Secuon A, who cannot be reacned at
the organization’s malling address? If “Yes, " provide the names and addresses in Schedule O. . . . . 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 affilates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters.
affiiates. and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organuzation provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N A3
12a Did the organization have a written conflict of interest policy? if *No,"gototine 13 . . . 12a| X
b Were officers, drectors, or trustees. and key employees required to disclose annually interasts that could glve rlse to conﬂu:ts? 12b| x
€ Did the organization regularly and consistently monitor and enforce complrance with the polncy’? If “Yes,”
descnbe in Schedule O how thiswas done . . . . Coe .o . .o 12¢c| X
13  Did the organization have a wntten whistieblower pohcy? Coe e e e e e 13 [ X
14  Did the organization have a written documant retention and destrucuon pohcy? e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by O e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L. e
a The organization's CEQ. Executive Director, or top management official . . . . . e e e 15a
b Other officers or key employees of the organization . . . e e e e e 15b| X
If *Yes” to line 15a or 15b. describe the process in Schedule O (see mstmctlons) Lt J
| 16a Did the organization invest in, contribute assets to, or pamcipate in a joint venture or similar arrangemenl Ny S s l
‘ with a taxable entity during theyear? . . . . . e . 16a X
| b If “Yes,” did the organization follow a written pohcy or procedure requmng the orgamzauon to evaluate s Ja ] il
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | | 5
organization’s exempt status with respect to such amangements? . . . . . . . . e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » N W
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. [ndicate how you made these available. Check all that apply.
O Own website X Another's website [X Uponrequsst [ Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its govermning documents, confiict of interest policy, and
financtal stalements available to the public during the tax year.-
20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the
organization: ® Dawn M. Lewis. 2061 Woodbury Ave, Newington. NH 03801
Form 980 (2013)
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Form 990 (2013) Pege 7
Compensation of Otficers, Directors, Trustees, Key Employees, nghest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in thns Patvit . . . . . . . . ... . . [

Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requnred 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.

= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director. trustee, or key employee}
who receivad reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

« 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.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box If neither the organization nor any related organization compensated any cument officer, director. or trustee.

©)
Postro
@ ®) fdo not check rm?e tian one ) ® ®
Name and Title Averege | box, uniess person s both an Reportable Reportable Estmated
hours per | officer and a di ftrustee) | cOMp pensaton from) amount of
week (list an Ssislol =l sz = from related other
nours for 23 2l 5|8 3& § the organtzabons compensation
reiated | S5{Z| 5] e g2 | 3| organaation | (W-211099-MISC) from the
organzations: 8E | & 8] 55| = |w-2n09s-mis0) organzation
L . o = g 5 § and retated
line) H 5 8| ® organzations
8 § 8
3
_{1)._Steve Holland
----- X
__Qﬂmggon
9 GeorgeCushing b
Vice Chair X
(3).__Erk Potts
Trustee X
14, Michelle Ryan S
Trustge X
(5) MarthaJudson oo X
Secretary
(6) . Tony_ Anni x
Trustee
_{n_Susan Montrass
Trustee X
(8)._Tina Sylvester
Trustee X
18)..Dawn M Lewis
Executive Direclor X 76.812
19) -
o)
(12 .
) b
)
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Form 990 (2013) _ Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg) :
* ©
Posrttion
w ® {do not check more than one ) © ®
Name and title Average | box, untess person s both an Reportable Reportable Estmated
hours per | officer and a directorrustee) | Compensation | compenzation from amount of
weak (ISt any— T — ol =1 & = from ratatad other
rourstor | SE| E) 2)F) €] S the o s compensation
remed | 2SI 5|8 3s 3| omanistion | (W-21099-MISC) from the
organzations §§_ 51 |81 3% % [w-2noes-misc organization
below dotted] €21 2 £l°3 and retated
bne) g FY gl ¥ organzations
gls 8
g -1
[
(15) :
{16) I
(17)
(18)
{19)
@0 e, :
(21)
(22)
(23)
29) i
\
(25)
1b Sub-total . . . > 76.812
¢ Total from conﬂnuatlon sheets to Pan Vll Secuon A >
d Total {add lines 1b and 1c) . . P
2  Total number of individuats (including but not llmﬂed to those listed above) who received more than $100,000 of
reportable compensation from the organization®»
Yes| No .
3 Did the organization list any former officer. director, or trustee, key employee or haghest compensated - .
empioyee on line 1a? If “Yes,” complete Schedule J for such indwvidual e 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other oompansallon from the - 3
organization and related organlzatlons greater than $150.000? i "Yes. complete Schedule J for such ) ' J
individual . . . 4 X
§ Did any person Insted on Ime 1a receive or accrue compensaﬂon from any unrelated organlzanon or lnd:v:dual ) ) s
for services rendered to the organization? /f "Yes, " complete Schedule J for such perscn . 5 X

Section B. Independent Contractors

1 Comptste thig 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.
(7} 8 ©)
Name and business address Descnption of services Campensastion
2 Total number of independent contractors (including but not limited to-those listed above) who {
raceived more than $100,000 of compensation from the crganization » , P
Form 990 ¢013)
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Form 990 2013) _

"IZNLU - Statement of Revenue

) Check if Schedule O contains a response or note to any line in this Part VIl . .. . O
w (B) (C) (D)
s - 2 Total revenue Retated or Urvelated Revenue
axempt business excluded from tax
R function revenue der gections
i - .. revenue 512 514
g2 18 Federated campaigns . 1a 1
g 3 b Membership dues 1ib
+E| ¢ Fundraising events . 1c
§ 5| d Related organizations . 1d
g-g e Govemment grants (contributions) | te T ‘ 8
SB| ¢ AN ather contributions, grits. grants, |
£ and similar amounts nat included above { 1¢ 65,336 S
£S{ g Noncash contributons mcluded in lines 1a-1F § ) : -
S & h Total Add lines 1a-1f . ... 65.336! .. :
ﬁ Business Codo T RE - ‘. .
£ | 2@ Day Services .. 624120 1.295.818]  1.295.818
« b Group Homes 623210 911,526 911526
.'g’ ¢ Evaluation & Training 624310 54,701 54,701
S| d
E e
§a f Al other program service revenue . _
& g Total. Add lines 2a-2f . . » 2.262.045| . .. ~¢ .. - o o
3 Investment income (including dlvndends lnterest,
and other similar amounts) . 77.918 77.918
4  Income from investment of tax-exempt bond proceeds »
5 " Royalties L. N
() Reat (i) Parsonal , . :
6a Gross rents 2625 RO e 7 LY
b Less: rental expenses . ' . . ST
¢ Rental income or (ioss) 2.625 - N e L. ]
d Net rental income or (loss) . N 2.625 2,625
7a  Gross amount from safes of () Secunties (i) Other . . e w R SL
assets ather than inventory 116,392 307.360] . ' ) o 1
b Less: cost or other basis : . . , N
and sales expenses . . ;.‘ -~ el ,":J
¢ Gain or (loss) . 116,392 307.360]. S PP — e
d Net gain or (loss) .. » 423.752 423,752
§ 8a Gross income from fundraising | - ) . ; ’ 9
e events (not including § R - s ’
e of contributions reported on line 1c). D e o -
5 See Part V. line 18 a 37,880 -. : o e -
£ | b Less:direct expenses . . b 13.896) oo BRSNS L
¢ Net income or (toss) from fundraising events . » 23,.984] - ’ 23,984
9a Gross income from gaming actvities. . ' . B o
See Part IV, line 19 8 804.164 N z S Lk
b Less: direct expenses . b 770.614 - - - NS
¢ Netincome or (loss) from gamlng activitles . . P 33,550 33.550
10a Gross sales of inventory, less " . . PR
returns and allowances a .- . i ’ o
b Lless:costofgoodssold . . . b ’ - :
¢ Net income or (loss) from sales of inventory . . P
Miscellaneoys Revanue Businoss Gode N s L}
Ma .
b --------
c
d All other revenue .
e Total. Add lines 11a-11d . > 5 h
12  Total revenue. See instructions. > 2 889.210 2.327.381 561.829
Form 980 2012)
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Form 990 (2013) |

Page1°

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX - []
Do not include amounts reported on lines 6b, 7b, Total (A} -ngmglmce M C) o and Fmd(D)
8b, 9b, and 10b of Part V. expenses xpenses general expenses expenses’

1 Grants and other assistance 1o govemments and :

organkations in the United States. See Part IV. line 21 !

2 Grants and other assistance to individuals in i

the United States. See Part IV, line 22 . i

3 Grants and other assistance to governments, :

organizations, and individuals outside the i
United States. See Part IV, lines 15 and 16 . {
4 Benefits paid to or for members .
5 Compensation of current officers, dmectors.
trustees, and kay employees . 93.223 03.223
6 Compensation not included above, to dlsqualrf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1.801.614 1,495,573 233,600 72,441
8 Pension plan accruals and comnbutlons (' ndude
. section 401(k) and 403(b) employer contributions}

9  Other employee benefits . 193.548 152.502 38.646 2,400
10 Payroll taxes . . 165,632 143,452 16.638 5.542
11 Fees for services (non -employees)

8 Management
b Legal 25,323 25,323
c Accounting 106,407, 45.904 60,503
d Lobbying . . .
e Professional fundrab:ng services See Parl Iv Ime 17 , ’
f Investment management fees . .
g  Other. (if line 119 amount exceeds 10% of fine 25, column
{A) amound, ist fine 119 expenses on Schedule O) .
12  Advertising and promotion 1,700 1,700
13  Office expenses 100,93 72,681 28.252
14  Information technology 3.252) 3.252
15 Royalties .
16 Occupancy 232,213 197,381 34,832
17 Travel . 11.264 11,264
18 Payments of travei or emertammem expenses
for any federal, state, or local public officials
19 Conferences, conventions. and meetings 26,711 26,711
20 Interest . 35,976 32,887 3,089
21 Paymentsto affhates g |
22 Depreciation, depletion, and amomzahon 205,422 173.335 32.087
23 Insurance . . 94.735 94.735
24  Other expenses. Item:ze expenses not covered . - i I -~ = -
above (List miscellaneous expenses n ling 24e. - }
line 24e amount exceeds 10% of line 25, column |. i
{A) amount, list line 24e expenses on Schedule 0.) - - .. _ i
8 Pragram SUPPHES oo, 137,719 137.719
b Transportation.......ooeoeemeeeeeeeeenn, 51.458 51,458
c
d
e All other expenses 1,097 1.097
25  Totat functional expenses. Add lines 1 through 24e 3,288,227 2,635,602 570.54 82,083
26 Joint costs. Complete this line only if the
organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720) . ..
Form 990 @013)
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Form 990 (2013) |

Balance Sheet

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

.

Page 11

(8)

A
Beginning of year End of year
1 Cash—non-interest-bearing . 4.1301 1 4.730
2  Savings and temporary cash mvestments . 173.478| 2 54,115
3 Pledges and grants receivable. net : 3
4  Accounts receivable, net ; 96.032] 4 319.150
5 Loans and other receivables from current and fcrmer off cers, drrectors : !
trustees, key employees, and hxghest compensated employees _____’
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other dlsqual:ﬁed persons (as defined under section J
4958(0)(1)), persons described in section 4358{(c)(3)(B). and contributing employers and \
sponsoring organizations of section 501(c)8) voluntary employees' beneﬁclary ]
f organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 76.068| 9 181.339
10a Land, buitdings. and equipment: cost or °
othar basis. Complete Part Vi of Schedule D 10a . .
b Less: accumulated depreciation 10b 1,457.160| 10c 1,527 .843
11 Investments—publicly traded securities 11 1,467.393
12  Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets e e e e 14
15 Other assets. See Part IV, I|ne 11 . 15
16 Tota! assets. Add lines 1 through 15 (must equal Ilne 34) 3.804.762 16 3.554.570
17 Accounts payable and accrued expenses . . 102.52¢! 17 171,358
18 Grants payabile . e e e 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account lability Complete Part IV of Schedule D 9,204| 21 12.690
@ {22 Loans and other payables to curent and former officers. directors, . l
=2 trustees, key employees, highest compensated emp!oyees and \ !
T.g disqualified persons. Complete Part il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parh&c 401,029] 23 472,694
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thxrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D e e e e 165,939 25 170.781
26 Total liabilities. Add llnes 17 through 25 . 678,698 26 827.523
° Organizations that follow SFAS 117 (ASC 858), check here P :j and " . . e
& complete lines 27 through 29, and lines 33 and 34. A
§[27 Unrestncted net assets . . 2,740,172} 27 2.305,155
& |28 Temporarily restricted net assets . 64.638 28 64,638
2|28 Permanently restricted netassets. . . 357.253] 29 357,253
& Organizations that do not follow SFAS 117 (ASC 958), check here b D and LT !
5 complete lines 30 through 34. “ -
2|30 Capital stock or trust principal, ar current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . . ; 3,126,064| 33 2.727,047
34 Total liabilities and net assets/fund balances . 3.804.7621 34 3.554.570
Form 980 2013)

84B 117




Form 990 (2013) _

Page 1 2

EZLE Reconciliation of Net Assets - -

i Check it Schedule O contains a response or note to any line in this Part X .. . . . N0
1 Total revenue {must equal Part Vill, column (A), line 12) . 1 2.889.210
2  Total expenses {must equal Part IX, column (A), ine 25) 2 3.288.227
3 Revenue less expenses. Subtract line 2 from line 1 3 (399.017)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 3.126,064
S Net unrealized gains (losses) on investments e e e . . 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior perioq adjustments . 8
9 Other changes in net assets or fund balances (explam In Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Pan X Ime
33 coumn(@®B) . . . . e . . 10 2,727.047
Financial Statements and Reportmg )
Check if Schedule O contains a response or note to any line in this Part XII . ... 0O
Yea | No

1 Accounting method used to prepare the Form 990: iJ Cash X]Accrual [ Other

i the organization changed Hs method of accounting from a prior year or checked “Other,” expiain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were complled or

reviewed oh a separate basis, consolidated basis. or both:

[ Separate basis [ Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a

separate basis, consolidated basis, or both:
{JSeparate basis [ ] Consolidated basis ] Both consalidated and separate basis

¢ |f “Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibliitty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule Q.

3a As aresult of a federal award. was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?.

b If “Yes,” did the organtzation undergo the required audit or aud:ts" H the organlzatlon dld not undergo the

2¢

3| X,

3b X

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

Form 990 (2013)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 830 or 890-EZ) .
Complete H the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
internal Ravenua Semce » int jon about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
om s .y N8WS 0f the crganization . e - Employer identificats b
Great Bay Services, Inc. ) 02-0242389

Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For fines 1 through 11, check only one box.)
1 {J 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.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)ii).
4 [ A medical rasearch organization operated in conjunction with a hospital described in section 170{b}(t){A)(i1i). Enter the
hospltal's name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

{7 A federal, state, or local govemment or govemmental unit described in section 170({b)(1){A}{(v).

X An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1){A)(Vi). (Complete Part [I.)

8 [0 A community trust described in section 170{b)(1)(A)}{vi). (Complete Part I1.)

5 Jan organization that normally receives: (1) more than 33'/396 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lli.)

10 ] An organization organized and operated exclusively to test far public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organtzations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organzation and complete lines 11e through 11h,

a [ Typet b [0 Typel ¢ O Type ll-Functionally integrated  d [ Type lil-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).
f If the organzation received a written determination from the (RS that it is a Type I, Type I, or Type mn supportmg
organization, check thisbox . . . . - ]
g Since August 17, 2006, has the orgamzanon accepted any glﬂ or contnbution from any of the
following persons?

]

- ®

( A person who directly or indirectly controls, either alone or together with persons described in (‘ ‘) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . 1190
(i) A famity member of a person described in ( above? . . . e e e e . 1 1g{H)
(li) A 35% controlied entity of a person described in (i) or (i) above? e e e e e e e e e ng(m)!
h Provide the following information about the supported organization(s). -
) Name of supported (i EIN (i) Type of organization | (¥ Is the organaation Mmdynunatlfv fvl) Is the (vii) Amount of manetary
organization (described on knes 1-8 | i col. (Y fisted inyour | the n col. support
abave or IRC o 9 ? colnofyour (')organnedmthe
(soo instructions)) support?
Yes No Yes No Yes No
(A)
®)
©
o
®©®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedute A (Form 9890 or 990-E2) 2013
Form 890 or 990-EZ.
4B 119
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Scheduls A (Form 930 or 990-E2) 2013
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170{b)(1)(A){vi)

{Compiete only Iif you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lll.)}

.

Pegez

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 ({b) 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*) . 76.500! 224,524 68,450 39,054 65,336]  473.864
2 Tax revenues levied for the
organization's benefit and either pald
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 through 3 . 76,500 224,524 68.450 39,054 65,336 473,864
5 The portion of tota! contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount -
shown on Iine 11, column {f) .
6 Public support. Subtract line 5 from line 4. - 473.864
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7  Amounts from line 4 76,500 224,524 68,450 39,054 65,336 473.864
8 Gross income from interest, dlvldends.
payments received on securities loans,
rents, royatiies and income from similar
sources 93,800 86,128 87,140 28,429 77.918 373,415
9 Net income from unrelated business
activities, whether or not the business
- is regulasly camed on ..
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . e
11 Votal support. Add lines 7 through 10 ) 847,279
12 Gross receipts from related activities, etc. (see mstructlons) 12J
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501 (c)(3)
organization, check this box and stop here Coe e e . . . e ... O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) 14 55.92%
15  Public support percentage from 2012 Schedule A, Part Il line 14 15 54.56 %

16a

b

17a

18

33'a% support test—2013, If the organization did not check the box on Ime 13 and llna 14 !s 33'n% or mora, check this
box and stop here. The organization quallfies as a publicly supported organization

33'2% support test—2012. If the organization did not check a box on kne 13 or 16a, and llne 15 is aain% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-tacts-and-circumstances test—2013. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgarzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organizat:on maests the “facts-and-circumstances”® test. The organlztmon quallﬁes asa pubhcly supponed

organization .

10%-facts-and-circumstances test—2012. If the orgamuauon did not check a box on line 13, 16a, 16b, or 17a, and fine

> X
> 0

> 0O

15 is 10% or more, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here.

Explain in Part IV how the organlzation meets the “facts-and-circumstances™ test. The organzation qualifies as a publicly

supported organization

Private foundation. if the omanbatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check thls box and s@s

instructions

LR
> O

Schedute A (Form 990 or $90-EZ) 2013
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Schedule A (Form 230 or 890-E2) 2013 Page 3

2 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quafify under Part Il
i 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) 2008 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Tota!
1 Gifts, grants, contributions, and membershup fees | .
received. (Do not include any "unusual grants.”}
2  Gross receipts from admissions. merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from achvities 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 expanded on its behatf .
5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 195 of the amount on Ime 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract lme 7c from R B kR R ORI -
ne6). . . . e . Y A I R A
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total

9  Amounts from kne 6
10a Gross Income from lmerest. dlvldends
payments received on secunties loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from busmessas
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busme&s
activities not included in line 10b, whether
or not the busingss is regularty carried on
12  Other ncome. Do not include gan or
loss from the sale of capital assets
(Explain in Part V) .
13 Total support. (Add lines 9, 10c, 11
© and 12.) ..
14  First five years. f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, chack this box and stop here ., . . e e e e e e e e . e e > 3
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column {f) divided by line 13, column (f)) .. . . . {18 %
16 Public support percentage from 2012 Schedule A, Part Hll. line 15 . . . L. o . . |18 %6
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . .| 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . 18 %
18a 33'a% support tests—2013. If the organization did not chack the box on iine 14, and hne 15 1s more than 33'3%. and lne
17 15 not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizaton . #» [

b 33'n% support tests—2012. If the organization did not check a box on line 14 or tine 19a, and iine 16 1s more than 33'3%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization & [
20 Private foundsation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions » ]
Scheduie A (Form 990 or 990-EZ) 2013
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Schedule A {Ferm 990 or 990-€2) 2013

Poge 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, fine 17a or 17b; and
Part IIf, line 12. Also complete this part for any additional information. (See instructions).

Schedudo A (Form 890 or 890-E2) 2013
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SCHEDULE D . OMB No_1545-0047
(Form 890) Supplemental Financial Statements I
- Compiste if the organization answered "Yas® to Form 880,
Part IV, line 6, 7, 8, 8, 10, 118, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Tragsury # Attach to Form 880. Open to Public
Intemat Revenue Service ® information about Schedute D (Form 990) and its instructions s at www.irs.gov/form990. Inspection

Name of the organization Employer identificats b

Great Bay Services, Inc. . 02-0242389
m_(x)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” to Forrn 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear. . .
2 Aggregate value of contributions to (during year)
3 Aggregate vaiue of grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [ No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . ... [ ves [ No

chservatlon Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important iand area
O Protection of natural habitat [ Preservation of a certified historic structure -
3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. - |Hetd at the End of the Tax Year
a Total number of conservation easements . . . e e e e e e e e e e 2a
b Total acreage restricted by conservation easemems C e e e e .. 2b
¢ Number of conservation easements on a certified histonc structure Included n (a) P 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic gtructure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, mleased extlngulshed or termmated by the organization during the
tax year »

5 Does the organization have a written policy regarding the pertodic monncnng. mspectron handllng of

violations, and enforcement of the conservation easements it holds? . . . -« +« 0O Yes O No
6 - Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
. ...................
7  Amount of expenses incurred in monltonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satnsfy the requlrernents of section 170(h)(4)(8)(l) .
and section 1700'\)(‘)(9)(]? e e e e - . D Yes D No

9 InPart X)), describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEZXXIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a [ the orpanization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar agssets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincludedin Form990,PartVill,ne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . 2

2 | the organization receved or held works ot an h:stoncal tresures, or other slmﬂar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

8 Revenue included in Form 880, PartVlll,line1 . . . . . . . . . . . . . . . . . P §
b Assefs mcluded In Form 890, Pant X . . . . T Y
For Paperwork Reduction Act Notice, see the Instructions tor Forrn 9380. Cat, No. 522830 Schedule D (Form 990) 2014
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Scheduts D (Form 890) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coltection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e O oOther
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.
5 During the year, did the organization solicit or recelve donations of an, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O Yes (1 No

KX Escrow.and Custodial Arrangements.

Complete if the organization answered “Yes" to Fonm 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . [J ves (O No
b I “Yes,” explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . ... ic
d Additionsdunngtheyear . . . . . . . . . . . . . .« . . . . 1d
e Distributionsduringtheysar . . . . . . . . . . . . . . . . .. 1e
f Endingbatance . . . 11
2a Did the organization lncltme an amoum on Form 990 Part X llne 21 for escrow or cusmdna! account iability? [ Yes {J No
b If “Yes,” explain the arrangement in Part XIll. Check hera if the explanation has been provided in Part XH|
Endowment Funds.
Compiete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {d) Prior year {c) Two years back | {d) Throe yeara back { (e) Four years back
1a Beginning of year balance 198,856 198,231 200,569 197,848 193,079
b Contributions
c Net investment eamlngs. gams. and
fosses . . . ... 625 -2,338 2721 4.769
d Grants or scholarships
e Other expendnures for facilities and
programs . co. .
f Administrative expenses .
g End of year balance 198,856 198,856 198,231 200.569! 197.848
2 Provide the estimated pel‘centage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 9%
b Permanentendowment » %
¢ Temporarily restricted endoﬁmé'nf-;‘__ _______________ %
The percentages in lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i)unrelatedorgamzations...........................3a(i) X
(i) related organzations , . .. e e e e e e 3afl})| X
b If “Yes" to 3a(i), are the related organizations Ilstedasrequu'ed on SCheduIe R? e e e e e e e 3b |
4  Describe in Part X!ll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, kine 11a. See Form 990, Pant X, line 10.

Descnption of propernty (8) Cost or other basis | (b) Cost or other basis {c}. Accumutated {d) Book vatue
(nvestment) (other) deprecmiion
ia Land 25,000 . ik 25.000
b Buildings . . 1,932,860, 1,362,593 570,267
¢ Leasehold lmpnovements
d Equipment 638,328 430,461 207,867
e Other . 1,088.471 363.762 724,709
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B), fine 10c.) . . > 1,527.843

Schedule D (Form 990) 2014
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Schadule D (Form 990) 2014 ; Page 3
L Q"IN  Investments—Other Securities.

\ Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, fine 12,
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
tudfing name of Y) Cost or end-of-year market vakio

(1) Financial derivatives .
(2) Closely-held equity interests .

Yotal {Cotumn b) miss! equal Form 930, Pari X, col. B) ine 12) » . . j
QY]  Investments —Program Related.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book valus {¢) Method of vatuation-
Coat or and-of-year market value

(1)
@)
()
{4
5
L8
(U]
®

B
Total (Column (b) must equal Form 990, Part X, col. (B} fine 13.) - - - T T |
Part I1X Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

AN
4]
()
(4)
5)
(]
@
(]

)] .
Total. (Column (b) must equal Form 990, Part X,col. B)lne 15) . . . . . . . . . . . . . .W»

Other Liabilities.
Complete if the organization answered “Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. {s) Deacniption of Eabllity b) Book vatue
(1) Federal income taxes
@ Accnied Payroll 51,675)
® Acgrued Vacation Pay 68.065| "
{9 Accrued Mortgage Interest 2,667,
(5) Accrued Expenses 46,400
6
(7) . . -— -
®
®)
Total. (Column (b) must equal Form 990, Part X, col. (B) &ne 25) »
2. Liability for uncertatn tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl [

Schedulo O (Form 990) 2014
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Schedute D (Form 890 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Page 4

Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

1
2

caoon

oo

Total revenue, gains, and other support per audited financial statements .

Amounts included on hine 1 but not on Form 990, Part V|, line 12:
Net unrealized gains (lossas) on investments

Donated services and use of facilties

Recoveries of prior year grants .

Other (Descnbe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part Xiil.) .

Add lines 4a and 4b

1
2a -
2b
2c
2d

26

3
4a
4b

4c
5

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

-l

uﬂ anuoo

4
a
b
c

5
Part.

Complete if the organization answered “Yes” to Form 990, Par_t {V, line 12a.

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

Other losses .

Other (Describe in Pan xm )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX Iina 25 but not on Ilne 1
investment expenses not included on Form 930, Part VIIl, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and éb

Totatl expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l Ime 18 )

1

23
2b
2c
2d -«
2e
3
4a
4b
4c
5

pUl} Supplemental information.

Provige the descnptions required for Part II, lines 3, 5, and 9; Part IlY, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line :
2: Part Xi, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Forn 990) 2014
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Schedule D (Form 990) 2014 Page 5
Part Xt Supplementa! information (continued)

Schedute D (Form 890) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE & Complete If the arpanization answered "Yes" to Form 980, Part [V, knes 17, 18, or 19, or if the
(Form 990 or 990-E2) orgenization entered more than $16,000 on Form 980-EZ, Ene 6a.
Department of the Treasury & Attach to Form 980 or Form 6890-E2.
Revenue Service » {nformation about Schedule G (Form 590 or 890-EZ) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
Great Bay Services, tnc 02-6242389

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ine 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.

O Mail solicitations e [ Solicitation of non-government grants
O Intemet and email solicitations f [ Solicitation of govemment grants
{7 Phone solicitations g i1 Special fundraising events

3 In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? ] Yes [] No
b i “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E’n.n oo

Amount paid to
() Name and address of individual (i) Did fundrasser have | gy Gross receipts "]ar retained by) (v) Amount pald to
() Actvity custody or contro! of {or retained by}
or entity (fundratser) contributions? from actsvity Iundrmself I:s(ed m crganization

Yes No

10

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

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

For Psperwork Reduction Act Notice, seea ths Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 880 or 990-EZ) 2014
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Schedute G (Form 890 or 990-E2) 2014 Pzage 2

IZXXI}  Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising evant contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 21 (b) Event #2 (c) Other avents (@} Totat ovems
5K Race __Auction {add col. (a) through
(event type) {avent type) {totnl number) col. )
-]
e |
§ 1 Grossrecelpts . . . . 9.275! - 19,736 29.011
c
2 Less: Contributions
3 Gross income (Ine 1 minus
re2) . . . . . . . . 9.275 19,736 29,011
4 Cash prizes .
5 Noncashprizes . . . 2,410 2,410
2 6 RenlAacility costs . . . 832 . 832
g
S| 7 Food and beverages . . 4,600 4.600
1]
g 8 Entertainment . . . . 1,500 1,500
®  Other direct expenses . 1,377 1,952 3,329
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . & 12.671
11 Net income summary. Subtract line 10 from line 3. column(d) . . . . » 16.340

licudlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or raported tmore
than $15,000 on Form 990-EZ, line 6a.
Pull tabs/tn ; Total d
g (s) Bingo bm(::)lprogwsav:f“m (c) Other gaming c‘odl) (;t‘ahm:‘ngnﬁc”
[}
>
3
€| 1 Grossrevenue . . . . 235412 568,752 804.164
@| 2 Cashprizes . . . . . 240,740 418,811 659.551
(7]
c
§- 3 Noncash prizes
w
Bl 4 Renttaciity costs . . . . 32.461 32,461
o
§ _ Other direct expenses . 32,034 46,202 78.236
K Yes 100 %[k Yes _3pp %[0 Yes R . s ]
6 Volunteerfabor. . . . | [0 Ne O No O No ~rtt .
7  Direct expense summary. Add lines 2 throughSincolumn{d . . . . . . . . . . » 770.248
8 Net gaming income summary. Subtract ne 7 fromline t,column{d) . . . . . . . . » 33.916

8  Enter the state(s) in which the organization conducts gaming activities: New Hampshire

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . X] Yes (] No
b If “No,"” explain:

10a Waere any of the organization's gaming Ixcenses revoked, suspended or terminated during the tax year? . (3 Yes X No
b If “Yes,” explain:

Schedule G (Form 990 ar 990-EZ) 2014
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Schedule G (Form 830 or 930-£2) 2014

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 °Is the organization a grantor, beneficiary or trustee of a trust or a member of a par’(nershlp or other entity

formed to administer charitable gaming? .
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .. ..
b Anoutside facifity

iX] Yes i ] No
3 Yes (X No

13a %
13b 100%

14  Enter the name and address of the person who prepares the orgamzatlon S gammg/speclal events books and

records:

Name® Great Bay Services, Inc

Address ®» 2061 Woodbury Ave. Newington. NH 03801

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . e e .
b if “Yes,” enter the amount of gaming revenue recelved by the organlzatlon |

amount of gaming revenue retained by the third party > $
c |f “Yes,” enter name and address of the third party:

Name »

0O Yes 4 No

Address »

16  Gaming manager information:

Name P .

Gaming manager compensation » $

Description of services provided »

i_]Director/officer CJEmployee Oindependent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be distributed to other exempl organlzauons or

spent in the organization's own exempt activities during the tax year » §

O Yes T] No

at:a8ld Supplemental Information. Provide the explanations required by Part {, line 2b, columns (jif) and {v), and
Part lII, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 890 or 880-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 16450047

(Form 890 or £90-E2Z) Complete to provide Information for responses to specific questions on
Form 980 or 890-£Z or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public

. ” . N
mm:.'..?m # Information about Schedule O (Form 980 or 830-EZ} and its instructions s at www.irs.gov/form890. Inspection
Name of the organization . Emph ye identificati

Great Bay Services, Inc™* "=+ =~ <« < o% s~ - . neraeeres - s |- - 02-0242389

PR AL LA A SRS AN A & A A A RLL LA~ ey A S RS AT A AR A A L Rt PR

Pt Vi Line 11b The Form 990 is prepared by the Director of Finance and reviewed by the Executive Director

prior to filing.

Pt Vi Line 12¢ The organization monitors and enforces compliance with the conflict of interest policy as outlined in

the policy.

Pt Vi Line 15a and 15b The Board of Trustees uses comparison data and seeks outside advise as needed.

Pt VI Line 19 Available upon request

For Paperwork Reduction Act Notice, see the Inastructions for Form 980 or 890-E2Z. Cat. No. 51058K Schedule O (Form 990 or 990-E2Z) (2014)
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