Ic E-file Signature Autho_rizatiC OMB No. 1545-0047
o 8T9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal ysar beginning . 2024, and ending , 20_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/FormSS?QTE for the latest information. —
Name of fiter EIN or SSN
MAYHEW 23-7423042
Narme and title of officer or person subject ntax ~ PATRICEK MORIARTY
TREASURER

jPartl:]|  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents, For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, %a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one ling in Part |.

fa  Form990checkhers |~ K | b Total revenue, if any (Form 990, Part VIll, column (A), fine 12) i l1l,765,592,
2a Form 990-EZ check here :l b Total revenue, if any (Form 990-€Z, ine®y .. 2b
3a Form 1120-POL checkhere || b Total tax (Form 1120-POL, ine 22) 3b
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, ine5} 4b
S5a Form 8868 check here L_.J b Batance due (Form 8868, Ine BC) 5h
6a Form 990-T check here iil b Total tax (Form 880-T, Part |, line 4) 6b
7a Form 4720 checkhere | D b Total tax (Form 4720, Part I, line 1) 7b
8a Form 5227 checkhere i:| b FMV of assets at end of tax year {Form 5227, ktemDy 8h
9a Form 5330 check here . I:I b Tax due (Form 5330, Part L, ine 1) 9b
Form 8038-CP check here b _Amount of credit pa equested (Form 8038-CP, Part Il line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that t am an officer of the above entity or [:| [ am a person subject to tax with respect to (name
of entity) ) , ([EINy and that | have examined a copy of the

2024 efectronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and

complete. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic return. | consent to aflow my

intermediate service provider, transmitter, or slectronic return originator (ERQ) to send the return to the [RS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢} the date
of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

eniry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary 1o answer inquiries and resolve issues related to the payment. 1 have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize LEONE, MCDONNELL & ROBERTS, P.A. to enter my PN | 03222 |

ERO firm name Enter five aumbers, but
do not enter afl zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating chatities as part of the IRS Fed/State program, | also authatize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retumn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of officer or person subject to tax Dﬂf?
’ éertﬁlcatlon and Authentication

ERO’'s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN} followed by your five-digit self-selected PIN. 020232038594

Do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. t confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file Providers for

Business Retums.
ERO's signature MM —yya s Date 04/21/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see insfructions. Form 88T9-TE (2094

LHA 402521 12-28-24
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Form 9

90

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

OMB No. 1545-0047

2024

apgplicabls:

T Jerere | MAYHEW

. Do not enter social security numbers on this form as it may be made public. Open to Public
eparinen of the Treasury Go to www.irs.gow/Form990 for instructions znd the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

Si?a’_'f‘ée Doing business as 23-7423042

i Number and street (or P.0, box if mail is not delivered to street address) Roem/suite | E Telephone number

et/ 293 WEST SHORE RQAD 603-744-6131 _

dod City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 1,805,990.
ﬁe’gfr;ded BRISTOL, NH 03222 H(a) Is this a group retum

aoee2- | F Name and address of principal officer: PATRICK MORIARTY for subordinates? [ Ives [XiNo

pondng | SAME AS C ABQVE

|_Tax-exempt status; [X ] 501(c)(3) [ 1 501(¢) ( ) (nsertno) [ 4947@)(1)or [ ] 527

J Website: MAYHEW.OQRG

H(b) Are all subordinates included? I:l Yes D No
if "No," attach a list. See instructions
H{c) Group exemption number

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other

IPartI

Summary

| L Year of formation; 19 6 9] M State of legal domicile; NH

o| 1 Briefly describe the organization’s mission or most significant activities: MAYHEW IS A NEW HAMPSHIRE
g NONPROFIT CORPORATION FOCUSED ON PROVIDING NEW HAMPSHIRE BQOYS WHO
E 2 Check this box [ lifthe organization discontinued its operaticns or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1) . .., 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... . 4 16
a 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 68
Z| 6 Total number of volunteers (estimate if NECESSAIY) ... .. ..o eesses e s 6 158
%| 7a Total unrelated business revenue from Part Vill, column (0 T a1 = 7a 0.
< b Net unrelated busingss taxable income from Form 980-T, Part |, line 11 .. iiiieiiieieieies 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fineth) 1,297, 366. 1,431,590.
::: 9  Program service revenue (Part VI, INe 20) 1,171. 1,390.
#| 10 Investment income (Part VIll, column (&}, lines 3, 4,and 7d) ... 102,398. 225,817.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 133,011, 106,795,
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A}, line 12y ... 1,533,946. 1,765,592,
13  Grants and similar amounts paid (Part IX, column (&), lines1-3y 38,935, 12,050.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,114,888. 1,149,785,
21 16a Professional fundraising fees (Part IX, column (&), line 11e) . ... . ... ... 0. 0.
§ b Total fundraising expenses {Part 1X, column (D), line 25) 228,039. o . ) _ |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 708,501. 632,151,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,862,324.] 1,793,996,
19 Revenue less expenses. Subfractline 18 from line 12 . i, —328; 378. -28 ) 404.
= Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 10,336,189.] 11,064,290.
;<‘f 21 Total liabilities (Part X, line 26) 128,128. 111,990,
= 10,208,061.] 10,952,300,

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based con alf information of which preparer has any knowledge.

Sign Signature of officer Date
Here PATRICK MORIARTY, TREASURER

Type or print name and title

Preparer's name Preparer's signature Date Cheni L[ PN
Paid SHAUNA BROWN, CPA SHAUNA BROWN, CPA 04/21/25| ssrengoes [P01390350
Preparer |Firm'sname LEQNE, MCDONNELL & RQOBERTS, P.A. FirmsEIN 02-0417217
Use Only |Firm'saddress 273 LOCUST STREET, SUITE 207

DOVER, NH 03820 Phone no.603-749-2700

May the IRS discuss this return with the preparer shown above? Seeinstructions . Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2024 MAYHEW 23-7423042 Page2
| Part Iii ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part Il ... e eieaae I:l
1  Briefly describe the organization's mission:
MAYHEW CHALLENGES AND HELPS AT-RISK NEW HAMPSHIRE BOY¥S TO BELIEVE IN
THEMSELVES, WORK WELL WITH OTHERS, AND FIND THEIR BEST.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMN 990 OF 890-EZ? ...\t oeoee oo oo oo se e ee e s sttt [ Jves [XINo
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? . [ lYes 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.

4a  (Code: ) (Expense5$ 1 ¥ 4 l 5 r 3 6 3 *  including grants of $ 1 2 I 0 50 . ) (Hvenue$ 2 5 9 i 0 9 9 . )
YEAR ROUND PROGRAM FQOCUSED ON ENCOURAGING THE EMOTIONAL, BEHAVIORAL,
SOCTIAL AND PHYSICAL DEVELQOPMENT QF AT-RISK NEW HAMPSHIRE BOYS AGED
10-18. IN 2024, MAYHEW SERVED APPROXIMATELY 227 BOYS, HELPING THEM TO
BELIEVE IN THEMSELVES, WORK WELL WITH QOTHERS, AND FIND THEIR BEST.

4b (Code: ) (Expenses $ including grants of § } (Revenue s )

4c  {Code: ) (Expenses $ including grants of $ } (Reverue s )

4d Other program services (Describe on Schedule O)

(Expensas $ including grants of $ } [Revenue § }
4e _Total program service sxpenses 1, 415 ; 363,
Form 990 (2024)

432002 12-10-24
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Form 990 (2024) MAYHEW 23-7423042  Page3
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
1F'Y@S," COMPDIBIE SCROGLHE A ..o e e et e et e et et v e e e et et e e e e et e e et e s et s e e oo em e 11X
2 Is the organization required to complete Schedule B, Schedufe of Contributors? Seeinstructions . ... . . 2z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? if "Yas," complete SCREAUIE C, PArtl ... oot ee e ee e et 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SCREAUIE C, PAMtIT ... e ev et ar e 4 X
5 s the organization a section 501{(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
sitmilar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part Il .............cc..c.cooveveeecveveeeeereseeeee, & 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? i "Yes, " complete Schedule D, FPart | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part I ........c..coocvooeeoeeeervi i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEAUIE D, PAIE I .....o1o oo oo oo oo oo eeoeeoee oo eee oo oo oo oo oo oo e 11 oo s er e et s s et ee st e meee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCHEAUIE D, PArt IV ... ...t re et et ettt e e 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complete SChEaUIZ D, PArt V' ..o oceeeeeeeeeeeeeeeeee e oo eeeen 10| X
11 [f the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VH, VIl IX, or X, ' T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? # "Yes, " complete Schedufe D,
PAIEVE oo oo oo ee e ettt et e e eerereeeeeeeeren 1a| X
b Did the organization report an amount for investrments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complete SCRaGIE D, PArt VI ..oo.o oo v e s est s e s eess s 1b| 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 162 f "Yes," complete Schedule D, Part VIl ..........ccceooeeeeereerereereeseres oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If “Yos, " complete SCREAUIE D, PAMt X ........oo oo e e s enaran 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yas," complete Schedule 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 ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAFES XIBNG XH __.._...___\._\_oo.o oo oeeoeoeo oo ee oo eeeeo oo e v 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xit is optional ............... 12b X
13 Is the organization a school deseribed in section 170)(1NA)? If "Yes,” complete SCheAUIE E oo 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,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete SCRedUIe F, PAIS TNA IV ..ottt e e e e anen e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1and IV .........cccco oo 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 Hand IV .._.........c..ooooeeoeeoeeeeeeeeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part {. Sesinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a? /7 "Yes, " complete SCRETUIB G, Partll ... e ee e s et s e e st e ves e s e e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yas, "
COMPIBTE SCHEUUIE G, Part Il ...ttt ettt e e et e e e e ee e e et e e ee e s eeerereraeans s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete SCHEGWE H ..o oo 20a X
b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colunn (A), line 17 if "Yes, " complate Schedule &, Parte Jang Il i 21 X
432003 12-10-24 Form 990 {2024)
3
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Form 990 {2024 MAYHEW 23-7423042  pPage4
Part IV [ Checklist of Required Schedules (continued)

Yes | No

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 [f "Yes,* complete Schedule L, Parts 1and Ml ... 22 | X

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCRBOUIE U .........ococov v e eeesoo e oe st e oo oo oo oo ee oo es oottt eer e eeer s enees 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? {f "Yes, " answer lines 24b through 24d and complete

SCHETUIE K. If "NO," GO 10 T8 258 ......._.o.. o oo eeeoeo oo oot r e oo 24a X
b Did the organization invest any proceeds of tax-exempt honds heyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TAXEXBIMPEDONGST | et ee oot e oottt et r et ettt et ee e et ee e e et rer e eresann 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? | "Yes, " compilete Schedule L, Part! oo 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2? f "Yes," complete
SCNEAUIE L, PAITT oot b e et e e e eee s ee e et ee e e e ee s a2t ee e e e et e e st et ee et eeeeeere e e ee e e e e enerann 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ..o 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 thereo) or family member of any of these persons? ff “Yes, " complete Schedule L, Part Ilf 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
‘Yes, " complete Schedule L, Part IV

b Afamily member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ... oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete SCREdUIE L, Parf IV ...ttt et 23¢ b:4
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
CONtHibULIONS? If "Ves, " COMPIBTE SCREAIE M ..o oo eeeter e eeeee e eeee et et ee et e et e et es et eseeeme e s e s e X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedufe N, Part I ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes," complete
SORBUUIE N, PAIEH __.ooooooooooo oo oo oo oo oo oeo oo oo e et esr oot s oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons
sections 301.7701-2 and 301.7701-3? f "Yes," complete SCREOUIB R, Pt _.._..........ooooooroeeeeoroeoeeeeoeoeeoeeese e eoeoee e X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, llf, or IV, and
PAEV, 08 T oo ee e et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b{13)? If "Yes," complete Schedule B, Part V, 18 2 ........ooooeoeeeeeeeeeeeereevvesvere oo 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yos," complete SCHetUIE R, Part V, N8 2 . ... e ee e e er e et ettt 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? Jf "Yes," complete Schedule R, Part VI oo, 7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O as | X
tatements Regarding Other tlings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Vv 1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... 1a 15 )
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings $0 Prize WINNOIS? ... 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024 MAYHEW 23-7423042  paged
Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Staterments, ' '
filed for the calendar year ending with or within the year covered by thisreturn 2a 68
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Ba 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 ysar? if ‘No" to line 3b, provide an explanation on Schedule O ..............cccocov.... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial 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 Foreign Bank and Financial Accounts (FBAR).
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. 5b X
c [If "Yes" toline 5a or Sb, did the organization flle Form BB T T 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 contributions or gifts
were not tax deductiDlE? bbb | 6b
7 Organizations that may receive deductible contributions under section 170(c). - . |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
O MI10 FOMMIB2B27 . oo oo e oo ee oo oo oo oo ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ] ' |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B f
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. : I
a Did the sponsoring organization make any taxable distributions under section 49867 9a X
b Did the sponsoring organization make a distribution to a donor; donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on Part vill, fine12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or Sharelolders | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.y e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. |ﬂ: |
13  Section 501(c}{29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand || ... 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. - ' l
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, or 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 17
If "Yes," complete Form 6069, |
432005 12-10-24 Form 980 (2024)
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I a overnance, Management, and Disclosure. o each "ves' rasponse to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes on Schedule O, See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part V1 @_
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 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committes or similar commiitee, explain on Schadule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, Orkey eMPIOYEET ettt e e 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?
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
6 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErnIng DOAY? | ...ttt ettt e e e e ee e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DodY? et 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' . |
@ The governing DOUYT | ettt e ee et ee et ettt ee et a e et aenns
b Each commitiee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? j "Yag * provide the pames and addresses on Schedule © 9 X
Section B. Policies (7yjs saction s requests information about policies not required by the internal Revenue Code.)

> |3 | (W

I N B bed Bl b

Yes | No
10a X

10a Did the organization have local chapters, branches, or affliates T
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? .. 10b

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the organization have a wriiten conflict of interest policy? if "No," go fo line 13 12a

b Were officars, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bh

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

Ot SCHEAUIE O BOW IS WES TN .. oo e e e e e e et e et et e et et et e et ee e e e s v e a e atears 12¢
13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction pOCY ? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG e YOaT? e et
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ) ) ) 16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| QOwn website C] Another's website @ Upen reguest |__—] Other fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financtal
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

PETER SALIBA - 603-744-6131
293 WEST SHORE ROAD, BRISTOL, NH 03222
432008 12-10-24 Form 990 (2024)
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Form 990 {2024) MAYHEW 23-7423042  page?
mpensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _ Cfficers, 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.
® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated empioyees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC} 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.

® | ist 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 frustee.

(A) {B) ) D) (E) (F
Name and title Average | o Josttion Reportable Reportable Estimeted
hours per | box, unless person is both an compensation compensation amount of
week offtcar and a dirsctor/trustes) from from related other
(list any g the organizations compensation
hours for %; . g organization {(W-2/1089-MISC/ from the
related ] § . g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £ls 1092-NEC) and related
below Ei1g| |2 = organizations
line) |Z1E|E| 2|56 8
(1) EDWARD O, THOMPSON 40.00
INTERIM EXECUTIVE DIRECTOR X 106,745. 0. 0.
(2) PETER C. SALIBA 40.00
EXECUTIVE DIRECTOR X 40,640. 0. 0.
(3) RICHARD J, ALPERS 8.00
PRESIDENT X X 0. Q. 0.
(4) SAMMY BALDINI 8.00
TRUSTEE X 0. 0. 0.
{5) TOM BERRY 8.00
TRUSTEE X 0. 0. 0.
(6) LISA BOTTOMLEY 8.00
TRUSTEE X 0. 0. 0.
(7) JAY BUCKLEY 8.00
TRUSTEE X 0. 0. 0.
{8) AUDREY HAGERMAN 8.00
TRUSTEE X 0. 0. 0.
{9) MJ KEANE 8.00
VICE PRESIDENT X X 0. Q. 0.
{10} ROGER LAFONTAINE 8§.00
TRUSTEE X 0. 0. 0.
{11) DREW LANDRY 8.00
TRUSTEE X 0. 0. 0.
{12) SUSAN MARTORE-BAKER 8.00
SECRETARY X X 0. 0. 0.
{13) ROB MOORE 8.00
TRUSTEE X 0. 0. 0.
{14) PATRICK MORIARTY 8.00
TREASURER X X 0. 0. 0.
(15) STEVEN B, ROTHENBERG 8.00
TRUSTEE X 0. 0. 0.
(16) JIM SCHOFIELD 8.00
TRUSTEE X 0. 0. 0.
(17} NICK SILITCH 8.00
TRUSTEE X 0. 0. 0.
232007 12-10-24 Form 980 (2024)
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Form 990 {2024) MAYHEW 23-7423042 Page8
a ! | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B () (D) (E) F)
; Paosition ;
Narme and title Average (da not cheak meon than one Reporiable Repottable Estimated
hours per | sox, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany | £ the organizations compensation
hoursfor | 5 = organization {W-2/1099-MISC/ from the
related | 5| £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g g 1099-NEC) and related
below | Sf2|. |2 |28 s organizations
ine) | S| 2| 2|5 [EE[ S
{18) CHRIS FISCHER 8.00
TRUSTEE X Q. 0. 0.
1B SUBEOMAL ..., 147,385. 0. 0.
c Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total (addlines 16and 1€) ..o e, 147,385. 0. 0.
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 1
Yes | No
3 Did the crganization list any former officer, director, trustee, key employes, or highest compensated employee on ' |
line 1a? if “Yas,” complete Schedule J for SUCh INTIVIAURI ... ... oo 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007? t "Yes," complete Schedule J for such individual .............ccoveeeeeeeeeereunn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L . I
renderad to the organization? jf "Yes," complete Schedufe Jfor SUCH DOISON oo 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 NONE 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 |
Form 990 (2024)
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Form 990 (2024) MAYHEW 23-7423042 Page9®
@' Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPart VIl ... L]
(A) (B) € D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.,E 1 a Federated campaigns . . .. 1a : '
ol b Membershipdues 1b
‘2. ¢ Fundraisingevents . ... 1c
= d Related organizations . ... 1d
(CF
7 & Govemment grants {contributions) | 1e 22,956.
_§ f All other contributions, gifts, grants, and
3 similar amounts notincludedabove . 17| 1,408,634,
.“E: g Nonocash contributions included in linas 1a-1f 1g $ 5 r 00 0 - - | R
3 h Total. Add lines1a-1f .. . __ R 1,431,590.|
Business Code S ..
g | 2a TUITION & FEES 300083 1,390, 1,390.
2 b
3 g o
£ d
B9 .
& f All other program service revenue .
| g Total A ENeS 2a:2f i 1,390.] |
3 Investment income (including dividends, interest, and
other similar amountsy 47,721, 47,721,
4 Income frem investment of tax-exempt bond proceeds
S5 Rovalties ... feiiiiiiiiiiiines
(i) Real (i} Personal
6a Grossrents ... 6a
b Less: rental expenses _ {6b v
¢ Rental income or {loss} |6¢
d Netrentalincome or{l0ss) ...
7 a Gross amount from sales of {i) Securities (iiy Other
assets other than inventory |7a[L80,479.
b Less: cost or other basis
g and sales expenses . 7| 2,383. L _
§ ¢ Gainor{oss) ... 7c[L78,096. I D |
& d Net Gain or (I0S8) ..ooooomoeoe oo, 178,096.| 178,096.
E 8 a Gross income from fundraising events {not e T
o including $ of
contributions reported on line tc). See
PartV,line18 . 8all12,918.
b Less:directexpenses ... gb| 38,015, Sl | ' o
¢ Net income or loss) from fundraisingevents ... 74,903. 74,903,
9 a Gross income from gaming acfivities. See . i .
Part IV, line 18 Qa
b Less: direct expenses 8b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. ... 10a|
b lLess:costofgoodssold ... 10bl
— ¢ _Netincome or {losg) from sales of inventory ...
" Business Code S e
§ 11a OTHER INCOME 713990 31,892, 31,892.
E b
3 c
§ d Allotherrevenue ...
e Total.Addlineslaild ... 31,892. _ R
12 Total revenue. Seeinstructions ... 1,765,592.] 258,099, 0.] 74,903.
432009 12-10-24 Form 990 (2024)
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mﬂﬁ?mt of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any line in this Part IX(B,), ________________________________ e e D
Do not include amounts reporfed on lines 6b, ; © o)
75, 86, 9, and 105 of Part Vil fabaiathandi I =gl I Fexensas.
1 Grants and other assistance to domestic organizations o
and domestic governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 12,050. 12,050,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 149,525. 149,525,
6 Compensation not included above to disqualified
parsons (as defined under section 4958(f){1)) and
persons described in section 4358(c)(3)(B) ...
7 Othersalartesandwages ... 838,880. 641 ,627. 69,039. 128,214,
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits 88,066. 70,025. 6,314. 11,727.
10 Payrolitaxes 73,324, 58,659, 5,133. 9,532,
11 Fees for services (nonemployees):
a Management
b Legal ...
¢ Accounting ...
d Lobbying . ..
e Professional fundraising services. See Part IV, ling 17 Coe
f Investment managementfees . . ... ... .. 27,803, 27 . 803.
g Other. (If line 119 amount exceads 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 106,592. 85,274. 7,461. 13,857.
12 Advertising and prometion
13 Officeexpenses . ...
14 Informationtechnology .
16 Royalties
16 OCCUPANCY ... ..o 12,894. 10,315. 903. 1,676.
17 Teavel 51,693, 41,354. 3,619, 6,720,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 400. 320. 28. 52.
20 Interest
21 Paymentsto affiliates | . ...
20  Depreciation, depletion, and amortization 121,856, 97,485, 8,530. 15,841.
23 Insurance 64,898, 51,918. 4,543. 8,437,
24  Other expenses. ltemize expenses not covered . T e
above. {List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A), . N .
amount, list line 24e expenses on Schedule 0.) S R : - . .
a REPAIRS AND MAINTENANCE 65,794. 52,633, 4,608. 8,553.
b FOOD 56,925, 45,540. 3,985. 7,400,
¢ OTHER 49,472, 39,577. 3,463. 6,432,
d SUPPLIES 25,169. 20,135, 1,762. 3,272,
e All other expenses 48,655, 38,925. 3,403. 6,326.
25  Total functional expenses. Add lines 1 through 24e 1,793,996.] 1,415,363, 150,594. 228,039,
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 [ if ollowing S0P 98-2(ASC 868-720)
432010 12-10-24 Form 990 (2024)
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Part alance Sheet
Check if Schedule O contains a response or note to any line N this Part X o it iisietieieseeieersisererineesaanersees |:|
(A} (B)
Beginning of year End of year
1 Cash-noneinterestbearing oo 957,635.] 1 977,776.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 61,500.] a 26,750.
4  Accounts receivable, net 132 . 227.| a 24 ’ 171.
5 Loans and other receivables from any current or former officer, director, . : '
trustes, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and cther receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3WB) ... 6
8 7  WNotesand loans receivable, Net 7
ﬁ 8 Inventoriesforsaleoruse ., 8
< | 9 Prepaid expenses and deferred charges 21,907.] o 17,695,
10a Land, buildings, and equipment: cost or other e e
basis. Complete Part Vl of Schedule D 10a 3,153,108. : . N
b Less: accumufated depreciation ... 10b 1,220,870. 2,088,967.]10¢c 1,932,238,
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 7,073,953.] 12 8.,085,660.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassels | e, 14
15 Otherassets. See Part IV, ine 11 15
— 1 16 Total assets. Add lines 1 through 15 (must equal line 33) ... 10,336,189.] 16 11,064,290.
17  Accounts payable and accrued expenses 3,752.| 17 4,647,
18 Grantspayable s 18
19 Deferred revenUue | | ..., 18
20 Tax-exempt bond liabilities 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, o
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
J |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 e 124,376.| 25 107,343.
126 Total liabilities. Add lines 17 through25 . .. 128,128, 26 111,990.
Organizations that follow FASB ASC 958, check here E i R - o
g and complete lines 27, 28, 32, and 33. SRR L L E
fg 27  Net assets without donor restiCtONS 7.2 66 ,985.1 27 7,719,707.
@ |28  Netassets with dONOr TESHICHONS | ......cco.oooiooessosrossesesoseoeeresserasssse 2,941,076, 28 3,232,593,
2 Organizations that do not follow FASB ASC 958, check here D S A S
l; and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds 20
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
E 32 Total net assets or fund balances 10,208,061.| 32 10,952,300,
33 Total liabilities and net assets/fund balances 10,336,189.] a3 11,064,290.
Form 990 (2024)
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[Part XI[ Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart X1 ... et iieee e enne |:|
1 Total revenue {must equal Part VIII, column (A), 08 12 . 1 1,765,592,
2  Total expenses (must equal Part IX, column (A), in@ 25) e, 2 1,793,996,
3 Revenue less expenses. Subtract line 2 from finet 3 -28,404.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 10,208,061.
5 Netunrealized gains {losses) on investments o e— 5 860,610.
6 Donated services and use of faCiliies e 6
T INVESEMENT BXDBNSES || ... iiiiesiieeeiiior ettt et ettt e esees s sta e e oo e e e s e et e e e ee e et e e e e e e eeeer e e eeeeee 7
B PHOr PeNiOd A USIMENtS e, 8 -87,967.
9 (Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMIN(BY oo 10 10,952,300.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling iNthis ParE Xl ... as s irerss e ssareasnes

Yes | No

1 Accounting method used to prepare the Form 990: !___| Cash Accrual |j 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:
l:l Separate basis |___| Consolidated basis |:| Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant? ob| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(X] Separate basis [_] Consolidated basis i:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments 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. L - |
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 F2 ___________..oiiieeiiiesseoesnsasests oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits .o 3b
Form 990 (2024
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. - - OMB Na. 1545-0047
iﬁ:i':oL)'LE A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) crganization or a section 2024
4947(a)(1) nonexempt charitable trust. - -
Department of the Treasury Attach to Form 990 or Form 900-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection -
Name of the organization N Employer identification number
MAYHEW 23-7423042

[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.)

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

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

Ahospital or a cooperative hospital service organization described in section 170{b){1){A)ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A)(iit). Enter the hospital's name,
city, and state:

An organization operated for the beneiit of a college or university owned or operated by a governmental unit described in

section 170{(b){1}{A}iv}. (Complete Part II.}

BN -

0 00 B0 0 0000

6 A federal, state, or local government or governmental unit described in section 170{b)(1}{A)}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A)(vi). (Complete Part II.)

8 A community trust described in section 170(b){1){A){vi). (Complete Part 11.)

9 An agricuftural research organization described in section 170{b){(1}{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from 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 unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{(a)4).

12 \j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type 1ll

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

10

T Enter the number of supported organizations e | |
g Provide the following information about the supported organization(s}.
{i) Name of supported (i) EIN (i#i) Type of organization | (Ve organizatonlisted | {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 [ 11O B0VAIIIg documantd support (see instructions) | support (see instructions)
above (sce instructionsy) | Yes No
Total

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 §1-14-25 Schedule A {(Form 990} 2024
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upport Schedule for Organizations Pescribed in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support

Galendar 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.") 1454386.| 1535350.| 1778004.| 1297366.| 1431590.| 7496696.

2 Tax revenues levied for the organ-
ization’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 through 3 .

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,

1454386. 1535350.] 1778004.] 1297366. 1431590.] 7496696.

coumn@y R R o . _ _
6 _Public support. Subtract lins § from lins 4. S . DR R - L . 7496696,
Section B. Total Support
Calendas year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts from line 4 1454386.] 1535350, 1778004.] 1297366.| 1431590.| 7496696.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 16,802.| 16,388, 17,398.] 102,398.| 47,721.| 200,707.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

slnmen——

64,506.|119,393.| 94,186.} 116,773./112,918.] 507,776.

11 Total support. Add lines 7 through 10 _ . 8205179,
12 Gross receipts from related activities, etc. (see inStruCtioNS) 12 |
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01(c){3)

organization, checkthis box and SEOD Nere ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ®) . 14 91.37 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 15 90.64 «

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .. ]

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1096 or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton |:|
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions .. ... [ ]

Schedule A (Form 990) 2024
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- %uppo# Schedule Tor Organizalions 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
‘ ualify under the tests listed below, please complete Part I1.)
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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts includad on lines 2 and 3 received
from cther than disqualified persens that
excaed ths greatsr of $5,000 or 1% of the
amount en line 13 for the year

¢Add lines 7aand7b ...

8 Public support. iSubtactline 7c from ine 6)
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 fromline6

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

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

cAdd lines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo oo

13 Tofal 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 boxand stophere ... . DOy PP PP E Ty P ET OO YT P TSRO PP RO OO P UTUTO TR VNP |
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 Ul line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2023 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2024. |f 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 ]

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 gualifies as a publicly supported organization . (I
20 _Private foundation. If the organization did not check a box on line 14, 18a,_or 19b, check this box and see instructions ... .. (]
432023 01-14-25 Schedule A (Form 980) 2024
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- Supporting Organizations 2952

(Complete only if you checked a box on line 12 of Part I. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked hox 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? ff "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(2)(1) or 2}? ¥ "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)@), (5), or (6)? if *Yes, " answer )
Iines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section S01{c){4), (5), or (6} and o
satisfied the public support tests under section 509()(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) S R A |
purpeses? if “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not erganized in the United States ("foreign supported organization”)? . R |
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organizaticn have uitimate control and discretion in deciding whether to make grants to the foreign o
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported crganizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination ;
under sections S01(c)(3) and 509(&)(1) or (2}? I "Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c){2}B)
PLUNpOSESs. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves," '
answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or remaved; (i) the reasons for each stuch action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document). | 5a
b Type lor 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 controi? 5C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in L
Part Vl. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribbutor, or a 35% controlled entity with L
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 590. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 T
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 4846 {other than foundation managers and organizations described g
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 8a} hold a controlling interest in any entity in which S : ]

the supporting organization had an interest? Jf "Yes," provide detaif in Part VI. 9b

¢ Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit - s l

from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part V1. 9c

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

supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (lse Schedule C, Form 4720, to ' |

—datermine whether the organization had excess busingss holdings.) 10b

432024 01-14-26 Schedule A (Form $80) 2024
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| Part IV | Supporting Organizations continued)
_ Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the 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 abave? f "Yes" to fine 11a, 11b, or 11c, '

provide detail in Part V1. 11¢
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 vear? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supetvised, or controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo 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? ff "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

—_supervised, or confrolled the supporting organiza
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '

organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and fiii) copies of the X
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(g) or (ii) serving on the governing body of a supported organization? Jf "Ne," explain in Part VI pow
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 orqanizations played in this reqard. 3
Section E. Type Il 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 helow.
b :] The organization is the parent of each of its supported organizations. Complete line 3 below.
c E| The organization supported a governmental entity. Describe in Part VI how vou supportfed a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizafions, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on ling 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? Jf "Yes," expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invoivement. 2b

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I R I |
of its supported organizations? If "Yes," describe in_Part Vi the role played by the organization in this regard. 3b_
432025 01-14-25 17 Schedule A (Form 990) 2024
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[ PartV | Type lll Non-Functionally Integrated 509(a}{(3) Supporting Organizations

1 |__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Type lll nonfuncticnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {seg instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

LN PN [ |\ P

S | | [ N (e

o

~l

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d
e

Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors .
lexplain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract ling 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions}.

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

Section C - Distributable Amount T . - S . Current Year

o
]

F-9

-~ |3 |t

0% |~ |3 | |

[o+]

Adijusted net income for prior vear {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

o b |02 N |-

[ LR S L

~
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Section D - Distributions

Current Year

1 Amounts paid to supported organizations fo accompiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required - provide details in Part Vi)

Cther distributions {describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N|® (|G

0|~ |» (O | W

{provide defaits jn Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[+:]

9 Distributable amount for 2024 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

i

Excess Distributions Underdistributions

{ii)
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 {reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2023

a
b
c
d From 2022
e
f

Total of lines 3a through 3¢

g _Applied to under distributions of prior years
h _Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

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

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn 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 3]
and 4c.

8 Breakdown of ling 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 |& |

Excess from 2024

432027 01-14-25
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Supplemental Information. Provide the explanations required by Part 1), line 10; Part II, 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 11c; Part |V, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 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 infermation,
{Seg instructions.)
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Schedule B Schedule of Contributors
{Form 990)

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Departmant of the Treasury Go to www.irs.gov/Form89Q for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

MAYHEW

Employer identification number

23-7423042

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

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

Oo0oonk

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 hoxes 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 contributor. Complete Parts | and i, 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 1/3% support test of the regulations under
sections 5092)(1) and 170()(1)(AN V), that checked Schedule A (Form 990}, Part 11, 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 {} Form 990, Part VIIl, ling 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and Il

m For an organization described in section 501(c)(7}, {8}, or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total cantributions 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), li, and ill.

|:| 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 religicus, 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930}, 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 980-PF, Part |, 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 890, 980-EZ, or 990-PF.

LEHA 423451 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

Page 2
Employer identification number

MAYHEW 23-7423042
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) (©) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 { ANN THEODORE FQUNDATION Person
Payroll I___|
75 ARLINGTON STREET STE 710 61,500. Noncash [__|
(Gomplete Part [l for
BOSTON, MA 02116-3936 noncash contributions.)
(@) ) {c) (d)
No, Name, address, and ZIP + 4 Total confributions Type of confribution
2 ANONYMOUS Person IXI
Payroll 1
ANONYMOUS 50,000. Noncash [ |
{Complete Part Il for
ANONYMOUS, NH 10000-0000 noncash contributions.)
{a) () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANONYMOUS Person X]
‘ ‘ Payroll I:]
ANONYMOUS 200,000. Noncash [ ]
{Complete Part |l for
ANONYMOUS, NH 10000-0000 noncash contributions.)
(a) ®) (o) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | SAMMY & JAMES BALDINT Person  [X]
Payroll ]
15 RUNNYMEDE DRIVE 50,950. | Noncash [ |
{Complete Part Il for
NORTH HAMPTON, NH 03862-2328 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
5 DANIEL CHURCH Person @
Payroll 1
PO BOX 428 101,000. Noncash [ |
{Complete Part |l for
CONCORD, NH 03302-0428 noncash contributions.)
{a) (b) (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
_6 Bno n\‘ Mou' ‘5 Person X
Payroll ]
A‘QDO\IMOU S 60,000. Noncash [ |
. . ' o - {Complete Part H for
Aﬂon;‘ ﬁog S ﬂ;} H “ 00 OQ "(I)O! ) noncash contributions.)

423452 01-09-25 Schedule B (Form 990) {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
MAYHEW 23-7423042
P | Contributors (see instructions). Use duplicate copies of Fart | if additional space is needed.
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARTIN J. & TRISTIN MANNION CHARITABLE
7 | TRUST Person (X1
Payroll r__]
13 COMMONWEALTH AVE 50,000. Noncash [ |
{Complete Part il for
BOSTON, MA (02116-2122 noncash contributions.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
8 | THE DONLEY FOUNDATION Person [X]
Payroll ]
16 E LANCASTER AVE STE 102 77,032. | Noncash [ |
{Complete Part I for
ARDMORE, PA 19003-2228 noncash contributions.)
(a) (b} (©) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person |—_—,
Payroll 1
Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ |
Noncash [ |
{Complete Part It for
nongash contributions.)
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person D
Payroll ]
Noncash [ |
{Complete Part i for
noncash contributions.}
(a) ) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
Noncash [ |

423452 01-09-25

13530421 759259 13129.001

e }R}R}R} R A A i i} T  kZI}E S mmmwmwm=mm———————_—_——.
e __—— ———— =

23

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990} (Rev. 12.2024)

&

Page 3

Name of organization

Empioyer identification number

MAYHEW 23-7423042
Partll'| Nonc¢ash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No.

0 o (b) . FMV (or estimate) () .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
(e}
No.
from D ioti ¢ (b) h . FMV (or estimate) Dat (d) wved
o escription of noncash property given (See instructions.) ate receive
(a
{c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given Q68 | . Date received
Part | (See instructions.)

(a)
{c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c})
No.
from D o . () h i FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.

° e ) 3 FMV (or estimate) (@ )
from Description of nencash property given . . Date received
Partl {See instructions.)

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
MAYHEW 23-7423042
xclusively religious, charitable, etc., contributions to organizatiens described in section 501(c)(7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or |€5S for the year. {Enter this info. once) $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
I;ra(:'T] (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
;r;!:ll {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
g‘af:_';‘l] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
Ff’r:rr{ll {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

4234564 01-08-256

13530421 759259 13129.001
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SCHEDULE D Suﬁplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury Attach to Form 990. Open tq Public -

Jnternal Revarue Sarvics Go to www.irs.gov/Form990 for instructions and the latest information. -_Ingpection

Name of the organization Employer identification number
MAYHEW 23-7423042

[PartT [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Gomplete ff the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number atend ofyear

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofygar

0N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . I:l Yes I:] No
6 Did the organization inform ail 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 private benefit? oo [ Yes [_1No
|-Part 1] l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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. Held at the End of the Tax Year
a Total number of conservation 8aSEMBNTS || . .. ..ot 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170MMABNIN? ... et [ Ives [ INo
9 InPart Xill, describe how the organization 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.

[Part Il | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical 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. )

{iy Revenue included on Form 990, Part VI, line 1

{iiy Assetsincluded in Form 800, Part X e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating 1o these items:

a Revenue included on Form 990, Part VIl ine 1 e $
b Assetsincluded inForm @80, Part X o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} (Rev. 12-2024)

LHA 432051 01-02-25

26

13530421 759259 13129.001 2024.03030 MAYHEW 13129.01




Schedule D (Form 990) (Rev. 12-2024 MAYHEW
]Part m |

%

o

23-7423042 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AsSetS ontnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items {check all that apply).
[ Public exhibition
|:| Scholarly research
[ Preservation for future generations

d [_JLoanor exchange program

e |:| Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ | Yes ’:l No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 280, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMO90, PArt X2 oo es et [ Ives [ _INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
G Beginning balanCe s 1c
d Additions during the Year e, id
& Distributions duringthe ¥ear .. ... e eeeeen le
FOENdING DAIBNCE | et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? [ Yes [ INe
b_If "Yes ' explain the arrangerment in Part X[ll. Check here if the explanation has been provided in Part XIl__ ... . |:|
I PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back { (d) Three years back | (e} Four years back
1a Beginning of year balance ... . 7,499,345, 6,347,164, 7,046,988, 6,163,856, 5,766,215,
b Contributions 1,704,747, 1,330,911, 730,186, 75,300, 250,277,
¢ Net investment earnings, gains, and losses -748,660. 94,080, -727,901. 957,431, 516,253,
d Grants orscholarships ...
e Other expenditures for facilities
andprograms 263,161, 255,280, 680,270, 126,035, 349,365,
f Administrative expenses ... 27,803, 17,530, 21,839, 23,564, 19,525,
g Endofyearbalance 8,164,468, 7,499,345, 6,347,164, 7,046,988, 6,163,856,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ 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
@) Unrelated 0rganizations? oo ee e 3afiy| X
(i) Related Organizations? . e 3alii) X
b If "Yes" on ling 3afji}, are the related organizations listed as required on ScheduieR? ... 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 280, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
12 Land e, 468,204.| - ' 468,204.
b Buildings ... 2,203,126, 787,633.] 1,415,493.
¢ Leasehold improvements ...
d Equipment ... 481,778. 433,237. 48,541.
e Other ..
Total. Add lines 1a through 1e. (Column (g) must equal Form 990 Part X, fine 10c. column (31 1,932,238,

432052 01-02-25
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chedule D (Form 990) (Rev. 12-2024) MAYHEW

23-7423042 pPage3

S
-Part VIl Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3) Other

A

COMMONFUND EQUITY FUND

(B)

SHARES

5,598,375.| END-QOF-YEAR MARKET VALUE

Q)

COMMONFUND BOND FUND

(D)

SHARES

2,486,208.| END-OF-YEAR MARKET VALUE

{E)

STOCKS AND MUTUAL FUNDS

201,077.| END-QOF-YEAR MARKET VALUE

{F)

)

(H}

8,085,660.

Total._(Col. (b} must equal Form 990, Part X. line 12, col. (B))
Part VIl

Investments - Program Related.

' Complets if the organization answared “Yes"

on Form 990, Part [V, line 11c. See Form 980, Part X, line 13.

(a} Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-ysar market value

)

—2

(3)

4

()]

(6)

(4]

(8)

]

Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B)}
Part1X | Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1

{2)

3)

4

{5)

{6)

{7

(8)

Q)

Total. (Colurnn (b} must equal Form 990. Part X, Jine 15, col. {BY)
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2 SCHOLARSHIP PROGRAM 94,415.
33 UNEMPLOYMENT INSURANCE RESERVE 12,928,
)
(5)
(6)
)
8
9
Total. {Column (b) must equal Form 990, Parnt X line 25 cof (B .....c.coiiiiiirinnnneiniiieni e 107 ) 343.

2. Liability for uncertain tax positions. in Part XIl!, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part XIIIl__. :

432053 01-02-25
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Schedule D {Form 990) (Rev. 12:2024) MAYHEW ) 23-7423042 page4
| Part XI JReconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,636,414,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments 2a 860 y 610.

b Donated services and use of faCilities 2b

¢ Recoveriesof prioryeargrants ... 2c

d Other (Desctibe in Part XIL) | 2d 38,015,

e Addlines 2athrough 2d oo 2e 898,625.
8 Subtractline 20 oM IINe 1 oo s | 1,737,7839.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b | da 27,803.]|.

b Other (Describe in Part XY ... .o Lo

¢ Add lines 4a and 4b 4c 27,803.
;i 1,765,592,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial Stalements

1 1,804,208.
Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilittes 2a

b Prioryear adiUstments e, 2b

€ OMhBrlOSEaS e e st 2c L

d Other (Describe in Part XHLY ... o— _2d 38,015, -

e Addlines 2athrough 2d . . . 2 38,015,
3 SUBLACEING 26 IOM NG T ... oo oo e eeee e e oo ee e 3 | 1,766,193,
4  Amounts included on Form 990, Part X, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line 7b da 27,803.

b Other (Describe in Part XIL) ..o 4b

€ AdAIINES A AN 4D et ee et er et nare e 4c 27,803.

Total expenses. Add lines 3 and 4¢. Te I L 1 I OO 5 1 ' 793 ’ 996.
] Part XIII| Supplemental Informatlon

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE INTENDED TO PROVIDE AN INCOME STREAM THAT IS A
SUPPLEMENT TO ANNUAL SUPPORT AND REVENUE AND THAT CAN BE USED FOR PROGRAM
OPERATING EXPENSES AND DONOR SPECIFIED EXPENDITURES.

PART X, LINE 2:

MAYHEW IS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C)(3)
OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM INCOME TAXES. MAYHEW
COMPLIES WITH FASB ASC TOPIC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES, WHICH PRESCRIBES WHEN TO RECOGNIZE AND HOW TO MEASURE THE FINANCIAL
STATEMENT EFFECTS, TF ANY, OF TAX POSITIONS TAKEN OR EXPECTED TQ BE TAKEN
ON ITS TAX RETURNS.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE QORGANIZATION,
INCLUDING WHETHER THE ENTITY IS EXEMPT FROM INCOME TAXES. MANAGEMENT HAS
EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE ORGANIZATION DOES
NOT HAVE ANY SIGNIFICANT UNRELATED BUSINESS INCOME AND HAS TAKEN NO
UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE
FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME
TAXES HAS BEEN INCLUDED IN THE FINANCIAIL, STATEMENTS. PENALTIES AND
INTEREST ASSESSED BY TAXING AUTHORITIES ARE INCLUDED IN OPERATING
EXPENSES, IF INCURRED. WITH FEW EXCEPTIONS, MAYHEW IS NO LONGER SUBJECT TO
INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR
THE PRIOR THREE YEARS.

432054 01-02-25 Schedule D (Form 980) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) MAYHEW 23-7423042 Pages
|Part Xl i Supplemental Information continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 38,015,

PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 38,015,

Schedule D (Form 980) {Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the OMB No. 15450047

{Rev. December 2024) organization entered more than $15,000 on Form 980-EZ, line 6a.

Departmant of tha Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Interal Revenue Senice Go to www.irs.gov/Form@80 for instructions and the latest information. inspectian

Name of the organization Employer identification number
MAYHEW 23-7423042

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 |:| Mail solicitations e [ Solicitation of nengovernment grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
¢ [ Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 9390, Part VII) or entity in connection with professional fundraising services? [ 1ves [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid . .
(i) Name and address of individual L ) D {iv) Gross receipts u() %or fotained by) | {vi) Amount paid
or entity (fundraiser) (i) Activity hava custody from activity fundraiser to (or retained by)
cantributions? listed in col. (i) organization
Yes | No
Total e e e e e
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)
LHA 432081 01-14-25
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O O
Schedule G (Form 990) (Rev. 122024 MAYHEW 23-7423042 Page2
|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 greater than $5,000.

(a) Event #1 (b} Event #2 (¢) Other events (d) Total events
(GOLF NONE (add col. (a} through
TOURNAMENT BRAMBLE col. {c)
. {event type) {event type) {total number) ’
=2
=
g| 1 Grossreceipts ... . 72,040. 40,878. 112,918.
i
2 Less: Contributions
3 Gross income (line 1 minugline2) .. 721040- 40,878, 112,918,
4 Cashprizes | . .. ...,
5 Noncashprizes ...
g
G| 6 Rent/facilitycosts
&
[ 1)
‘g 7 Foocdandbeverages . . ...
£
8 Entertainment ... . _......
9 Otherdirectexpenses . ... 38,015, 38,0 1 5—'
10 Direct expense summary. Add lines 4 through 9 in column (d) 38,015,
Net income summary. Subtract line 10 from line 3, column (d) 74,903,

| Part ll | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b} Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive hingo | (G Othergaming | {a) through col. (c))
[
%
lid
—l 1 GroSSTeVeNUE s

ol 2 Cashprizes ...
h
8
gl 3 Noncashprizes | . . . .. ...
N3]
3] -
91 4 Rentffacilitycosts ...
=

5 Otherdirectexpenses ...

|:| Yes % | Yes % [ Yes %
6 Volunteerlabor . ... .. [ 1No [ Ino [ INo

8 Net gaming income summary. Subtractline 7 from line 1, column{d) i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

L Ives [_INo

|:] Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explaim:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) MAYHEW

23-7423042 Page3_
11 Does the organization conduct gaming activities With NOnmMemerS T |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? et e [ Yes I:I No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OUESIHE TACIIEY | . ettt bttt et s e et se bt esanans 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes l:l No

b If “Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:;

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [ _INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
-Part IV] Supplemental Information. provide the explanations required by Part 1, line 2b, columns (jii) and (v}; and Part [lI, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule | (Form 990} MAYHEW 23-7423042 Page 2_
art IV | Supplemental Information

EXECUTIVE DIRECTOR AND TREASURER IN THEIR SOLE AND ABSOLUTE DISCRETION,

INDICATING THE COSTS AND CHARGES OF THE EDUCATIONAL INSTITUTION TO THE

RECIPIENT FOR TUITION, ROOM AND BOARD QR SIMILAR CHARGES.

5. PAYMENT FROM THIS FUND SHALL BE MADE EACH SEMESTER DIRECTLY TQ THE
EDUCATIONAL INSTITUTION ON BEHALF QOF THE RECIPIENT.

6. THIS FUND SHALL BE USED FOR PAYMENTS TO SUPPORT MAYHEW GRADUATES
CURRENTLY ENROLLED IN AN ACCREDITED EDUCATIONAL INSTITUTION. TIT SHALL BE
AVAILABLE FOR EDUCATIONAL EXPENSES INCURRED PRIOR TO EMPLOYMENT (I.E.
STUDENT LOANS). IT SHALL NOT BE AVAILABLE FOR ANTICIPATED EDUCATIONAL
EXPENSES.

7. THE AMOUNT DISTRIBUTED ON BEHALF OF THE RECIPIENT SHALL BE EQUAL TO THAT
WHICH SUCH RECIPIENT CUMULATIVELY EARNED THROUGH REGULAR COMPENSATION WHILE
EMPLOYED IN THE SUMMER PHASE QF THE MAYHEW PROGRAM SUBJECT TQO THE FOLLOWING
CONDITIONS:

A. A BASE AMOUNT OF ONE HUNDRED DOLLARS ($100.00) SHALL CONSTITUTE THE
INTTIAL DEPOSIT IN A GRADUATE'S ACCOUNT REGARDLESS IF THE ACTUAL AMOQUNT
EARNED IS LESS THAN THAT AMOUNT.

B. MAYHEW GRADUATES EMPLOYED AS FULL TIME WORKERS WILL RECEIVE CREDIT FOR
FOUR THOUSAND DOLLARS ($4,000.00).

C. NO DISTRIBUTION IN ANY ONE CALENDAR YEAR SHALL EXCEED THE CHARGES OF
THE EDUCATIONAL INSTITUTION PROPERLY PAYABLE UNDER THE TERMS AND CONDITIONS
OF THIS FUND WHICH WOULD OTHERWISE BE PAYABLE BY THE RECIPIENT.

8. THIS RESQOLUTION SHALL BE EFFECTIVE FOR AND WITH RESPECT TQ EMPLOYMENT IN
THE SUMMER PHASE DURING 1990 AND THEREAFTER.

9. UPON SATISFACTION OF THE TERMS AND CONDITIONS OF THIS RESOLUTION THE
EXECUTIVE DIRECTOR AND TREASURER IN DUE COURSE MAKE THE DISTRIBUTION
REQUIRED BY THIS RESOLUTION.

10. ANY DISPUTE REGARDING ADMINISTRATION OF THIS FUND OR CLARIFICATION OF
THIS RESOLUTION SHALL BE DIRECTED TO AND RESOLVED BY THE EXECUTIVE
COMMITTEE OF THE MAYHEW BOARD OF TRUSTEES.

Schedule 1 (Form 990)
432291
01-28-25
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1545-0047

(Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Dipartment of the Treasury Attach to Form 990 or Form 920-EZ. Open-to_ Public

Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. ) lnspectlor_l _

Name of the organization Employer identification number
MAYHEW 23-7423042

l Part]| Excess Benefit Transactions (section 501(c)3), section 501(c)4), and section 501(¢)(29) organizations oniy)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 980-EZ, Part V, line 40b.,

b} Relationship between disqualified d) Corrected?
{a) Name of disqualified person ) person :nd organizatic?n " {c) Description of transaction { Y,es No

(1)
)
(3}
4
_5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

Parttl| Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of (b} Relationship | ({c) Purpose [} Loantoor[ () Original (HBalance due | (g)in [0 APDIOVEd] gy written

. : i from th L by baard or
interested person with organization| ~ ofloan | "0 7C | principal amount default? cgmmittee? agreament?

To |From Yes| No | Yes | No | Yes| No

(1)
(2)
(3)
4
(5)
(6)
@
(8)
)]
{10)
Total ... e T $ L N
| Partlll | Grants or Assistance Benefiting Interested Persons
Compiete if the organization answered "Yes" on Form 880, Part IV, line 27,

{(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

(1
2)
(3)
)
(5)
(6)
()
8}
[E2)]
10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 980) {Rev. 12-2024)

LHA 432131 01-15-25
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Schedule L (Form 990) (Rev. 12.2024) MAYHEW 23-7423042 Ppage2_
- Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person {b) Relationship between interested {¢) Amount of (ch) Description of éf) f&ggggn?;
person and the organization transaction fransaction %venues?
Yes No
(NSHACKETT 'S STORE-JEFF SHRROTHER IN LAW QF T 3,151.PURCHASED F X
2)
(3)
(4}
5
{6}
{7)
(8)
9

10)

| PartV | Supplemental Information
Provide additional information for responses to guestions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SHACKETT'S STORE-JEFF SHACKETT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER IN LAW OF TRUSTEE

(C)}) AMOUNT OF TRANSACTION § 3,151.

(D) DESCRIPTION OF TRANSACTION: PURCHASED FQOQOD

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) (Rev. 12-2024)
432132 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16450047
(Form 990} Complete to provide information for responses to specific questions on
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. : .
Dapariment of the Treasu Attach to Form 990 or Form 990-EZ. Open to Public

P asury . : : : : Inspection
Internal Revenue Service Go to www.trs.gov/F orm@380 for instructions and the latest information. P
Name of the organization Employer identification number

MAYHEW 23-7423042

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARE AT-RISK - ECONOMICALLY, SOCIALLY AND BEHAVIQRALLY - WITH A
TUITION-FREE PROGRAM DESIGNED TO CHALLENGE AND HELP THEM BELIEVE IN
THEMSELVES, WORK WELL WITH OTHERS, AND FIND THEIR BEST.

FORM 990, PART VI, SECTION A, LINE 2:
THOMAS H. BERRY, TRUSTEE, AND JEFFREY SHACKETT (VENDOR} ARE
BROTHERS-IN-LAW.

MAYHEW MAINTAINS A STOCK TRADING ACCQUNT AT UBS. TRUSTEE THOMAS H. BERRY IS
A UBS EMPLOYEE, BUT DOES NOT BENEFIT IN ANY WAY, OR HAVE ANY CONNECTION TO
THIS ACCOUNT.

FORM 990, PART VI, SECTION B, LINE 1l1B:

A DRAFT OF THE 990 IS REVIEWED AND SUBSEQUENTLY APPROVED FOR FILING BY
MAYHEW'S AUDIT COMMITTEE. UPON APPROVAL BY THE AUDIT COMMITTEE THE BOARD
OF TRUSTEES IS PROVIDED A COPY OF THE COMPLETED 990.

FORM 990, PART VI, SECTION B, LINE 12C:
ALL BOARD MEMBERS ARE REQUIRED TO ANNUALLY COMPLETE A CONFLICT OF INTEREST
DISCLOSURE.

FORM 950, PART VI, SECTION B, LINE 15A:

A SUBCOMMITTEE OF THE BOARD OF TRUSTEES COMPRISED OF THE PRESIDENT, VICE
PRESIDENT, CHAIR OF THE HUMAN RESOURCES CCMMITTEE AND ANY OTHER MEMBERS OF
THE BOARD THE PRESIDENT CHOOSES TO APPOINT; REQUESTS JOB PERFORMANCE
FEEDBACK FROM EVERY BOARD MEMBER AND THE ENTIRE STAFF UNDER THE EXECUTIVE
DIRECTOR. THE SUBCOMMITTEE THEN MEETS PERSONALLY WITH THE EXECUTIVE
DIRECTOR TQO REVIEW AND EVALUATE THE EXECUTIVE DIRECTOR'S PERFORMANCE. THE
SUBCOMMITTEE 'S FINDINGS ARE THEN REPORTED TO THE FULL BOARD ALONG WITH A
RECOMMENDED SALARY AND BENEFITS. SALARY AND BENEFITS ARE THEN SUBSEQUENTLY
DETERMINED BY THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19:
COPIES OF DOCUMENTS ARE PROVIDED TO THE PUBLIC UPON REQUEST.

PART XII, LINE 2C
THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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