
Short Form OMB No. 1545-0047

,"* 990'EZ Return of Organization Exempt From lncome Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

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

Go to www.fts.gov/Formgg0EZfor instructions and the latest information.
Department of the Treasury
lnternal Revenue Service

E
E
Etl
Etl

A For the 2023 calendar year, or tax
Check if applicable:

Address change

Name change

lnitial return

Final return/terminated

Amended return

Application pending

C Name of organization

Roselawn Little Leaque lnc
D Employer identification number

35-1877617
E Telephone number

Number and street (or PO. box if mail is not delivered to street address)

?O Box 78

Room/suite

City or town

Roselawn

State

IN

ZIP code

46372
Foreign country name Foreign province/state/county Foreign postal code F Group Exemption

Number

G Accounting Method: Xlcasnl Accrual Other (specify) | ft Check n if tnu organization is
not required to attach Schedule B

(Form 990).
I website:

J Tax-exemptstatus (ctrecrl;;TE so1(c)(3) l-luor(") ( ) (insertno.)l--l 4s4t(a)(1)ot Vszt
K Formof organization, I Corporation n trust l-l Association l-l ot,et
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 gdmr", or if total assets

(Part ll, column (B)) are $5OO,OOO or more, file Form 990 instead of Form 990-EZ ,"tr . '-qF,,. $ 109,414

Check if the organization used Schedule O to respond to any*Eff3qql6n6ffihis Part I tr]

(,
f
tr(,
ot

1 Contrlbutions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts .

3 Membership dues and assessments .

4 lnvestment income . I ,5a Gross amount from sale of assets other than inventory . I 5a 
Ib Less: cost or other basis and sales expenses. I 5b I

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .

6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than

$15,ooo) . le" I

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (bttach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . I so I I s,zzo

c Less. direct expenses from gaming and fundraising events. . | 6c | 9,720
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)
7a Gross sales of inventory, less returns and allowances . I h I qZ,lgl

b Less:costofgoodssold. re
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) .

8 Other revenue (describe in Schedule O) .

9 Total revenue. Add lines 1,2, 3, 4,5c, 6d, 7c, and 8 .

1 33,270
2

3 12,582
4 45

5c U

6d 6,006

7c 489
8
9 68,392

10 Grants and similar amounts paid (list in Schedule O) .

11 Benefits paid to or for members .

12 Salaries, other compensation, and employee beneflts .

13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance .

15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

17 Total expenses. Add lines 10 through '16 
.

10 5

11

12
13 720

14 ilo
15 415
16 12.140
17 256

ro

oo
th

oz

18

19

Excess or (deflcit) for the year (subtract line 17 from line 9) .

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return) .

20 Other changes in net assets or fund balances (explain in Schedule O) .

21 Net assets or fund balances at end of year. Combine lines 18 !hI9!S!20

18 8,1 36

19 424
20
21 13,560

FormFor Papenrork Reduction Act Notice, see the separate instructions,
HTA



,",, 8868 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

(Rev January 2024)

Department of the Treasury
lnternal Revenue Service

OMB No. 1545-0047

File a separate application for each return.
for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: lf you are going to make an electronicfunds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 11 20-C filers), partnerships, REMlCs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part l- ldentification
Name of exempt organization, employer, or other filer, see instructions.

Roselawn Little Leaque lnc
Type or
Print

File by the
due date for
filing your
return. See
instructions.

Taxpayer identifi cation number (TlN)

35-1877617
Number, street, and room or suite no. lf a P.O. box, see instruc{ions.

PO Box 78
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

lN 46372

Enter the Return Code for the return that this application is for (file a separate application for each return) . l-Oi.l
Application ls For Return

Code

Form 990 or Form 990-EZ
Form 4720 '10

Form 990-PF 11

Form 990-T 401(a) or 12

Form 990-T trust other than 13

Form 990-T 14

Form'1041-A
o After you enter your Return Code, complete either Part ll or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
o lf this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name
Plan Number
Plan Year Endrng (MM/DD/YYYY)

al

e lf the organization does not have an office or place of business in the United States, check this box
o lf this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

for the whole group, check this box tr . lf it is for part of the group, check this box.

a list with the names and TlNs of all members the extension ls for.

. lf this is

and attach

I request an automatic 6-month extension of time until ___--_111j_A_ 20 2!__, to flle the exempt organization return

for the organization named above. The extension is for the organization's return for:

Dfl calendar year20

! turyearbeginning ----------- ----- ,20 ----- , andending

1ffie tax year entered in line '1 is for less than 12 months, check reason: T lnitialreturn T Finalreturn

Change in accounting period

,20

3a lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

nonrefundable credits. See instructions.

b lf this application is for Forms 990-PF, 99O-f , 4720, or 6069, enter any refundable credits and

estimated tax made. lnclude allowed as a credit.

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by

EFTPS (Electronic Federal Tax Payment See

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
HTA

(Rev. 1-2024)

Go

Application ls For

The books are in the care of Eric Jones
Telephone No -(!l _0)_{_s_Qf A{_ _ _ _ - _ _ _

Fax No.



Form eeo-Ez (2023) Rgselawn Little Leaque lnc 35-1877617 p"q" 2

Check if the organization used Schedule O to respond to any question in this Part ll . tr

22

23

24
25

26
27

Cash, savings, and investments
Land and buildings
Other assets (describe in Schedule O)
Total assets
Total liabilities (describe in Schedule O)

Net ree with line 21) .

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part lll

What is the organization's primary exempt purpose? Little for boys and
Describe the organization's program service accomplishments for each of its three largest program
as measured by expenses. ln a clear and concise manner, describe the services provided, the number o[

and other relevant information for each proqram title.

(Grants $ If this amount includes foreign grants, check here .

29_{yq1Q_s--4Q_Jg_up-qnqn_t_qlp_e_r_19_e_s_

(Grants $ ) lf this amount includes foreign grants,

(Grants $ ) lf this amount includes ck here .

31 Other program services (describe in Schedule O) .

(Grants $ ) lf this amount includes

32 Total add lines

(B) End of year

1

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

19,716

5,811

List of Officers, Directors, Trustees, and Key (list each one even if not compensated-see the instructions for Part lV)

Check if the organization used Schedule O to question in this Part lV .

(a) Name and title (e) Estimated amount of
other compensation

Eric Jones
President

Treasurer

-ILtc!v-Ewi!g
Vice President

-4n9-er-e-cilgv-

rorm 990-EZ (zozs)

s o _[!q !_{ ]ryI_qi!_e! 9.[99_?!_q and
*t.

Melissa



Form eeo-Ez (2023) Roselawn Litfle Leaoue lnc 35_,1 977617 paoe 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . I
Yes No

33 Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule O.

34 Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions .

33 X

34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? .

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "N0," provide an explanation in Schedule O .

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or signiflcant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. I gZ" 
I

b Did the organization file Form 1120-POL for this year? .

35a X

35b

35c X

36 X

37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by lhis return? . 38a X

b lf "Yes," complete Schedule L, Part ll, and enter the total amount involved 38b

40b X

39 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9 .

b Gross receipts, included on line 9, for public use of club facilities.
39a

39b

40a

b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the y

section 4911 , section 4912 ; section 4955

Section 501(c)(3), 501(c)(4), and 501(c)(29)organizations. Did the organization.engage in anl

excess beneflt transaction during the year, or did it engage in an excess benefit transaction in

that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedt

rear under:

/ rect'rc" 4958
a prior year
ule L, Part I .

c Section 501(c)(3), 501(c)( ), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T. 40etransaction? lf "Yes," complete Form 8886-T. .

41 List the states with which a copy of this return is flled:

42a The organization's books are in care of: Eric Jones Telephone no. _ _ t219)-t-5-5_--9_q! __

b 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 flnancial account)?

lf "Yes," enter the name of the foreign country

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintaln an office outside the United States? .

lf "Yes," enter the name of the foreign country

43 Section a9a7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here.

Yes No
42b X

42c X

and enter the amount of tax-exempt interest received or accrued during the tax year .

44a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ .

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ .

43

c
d

45a
b

Did the organization receive any payments for indoor tanning services during the year? .

lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an

explanation in Schedule O .

Did the organization have a controlled entity within the meaning of section 512(bX13)? .

Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions.

Yes No

44a X

Mb X
44c X

Md
45a X

45b X

rorm 990-EZ (zozg)



Form 990-EZ (2023) Roselawn Little 35-1877617

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for office? lf "Yes," Schedule C, Part l. .

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vl E

No
47

48
49a

b
50

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(bxlXAXii)? If "Yes," complete Schedule E .

Did the organization make any transfers to an exempt non-charitable related organization?
...8. 148ra'+. . l4ea:%& lTsb

;itogg, tr$t""s, ano@
lf "Yes," was the related organization a section 527 organizaiion? .

Complete this table for the organization's five highest compensated employees (other than
who each received more than $100,000 of from the

(a) Name and title of each employee

enter "None."

(e) Estimated amount of
other compensation

Name None

f Total number of other employees paid over $100,000 .

51 Complete this table for the organization's five highest independent contractors who each received more than
100,000 of compensation from the orqanization. lf enter "None."

(a) Name and business address of each independent (c) Compensation

Name None Str

d Total number of other tractors each receiving over $100,000 .

52 Did the A? Note: All section 501(c)(3) organizations must attach a
completed

Under penalties of perjury, I declare examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of (other than officer) is based on all information of which preparer has any knowledge.

ST

Str

I ves f] tto

Sign
Here

Signature of officer

Morris

Date

Treasurer

Firm's EIN 20-5066750
2'19-662-0094

Type or print name and title

Paid
Preparer
Use Only

[] ves E t'to
1346 W 132nd Lane, Crown Point, lN 46307

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

rorm 990-EZ (zoza)

-]!qr-u---_---



SCHEDULE A
(Form 990)

Department of the Treasury

OMB No. 1s45-0047
Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organizaiion or a section 4947(a)(1 ) nonoxempt charitable trust.

Attach to Form 990 or Form 990-EZ.

2023
Go to for instructions and the latest information.

Name of the organization

Roselawn Little Leaque lnc

hospital's name, city, and state:

5 E An organization operated for the benefit of a college or university owned or operated by a
section 170(bxlXAXiv). (Complete Part ll.)

Reason for Public C this See instructions.
The olganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 flAschooldescribed in section 170(b)(lXAXii). (Attach Schedule E (Form 990).)

3 E A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).

4 I A medical research organization operated in conjunction with a hospital described in section 1,

Employer identification number

35-1877617

). Enter the

described in

t or from the general public

conjunction with a land-grant college
city, and state of the college or

ffibutions, membership fees, and gross
; and (2) no more than 33 '1l3% of its

(less section 511 tax) from businesses
Part lll.)

6 E Afederal, state, or local government or governmental unit described in section 170

7 E An organization that normally receives a substantial part of its support from a gover
described in section 170(bxlXAXvi). (Complete Part ll.)

S E Acommunity trust described in section 170(bxlXAXvi). (Complete Part ll.)

9 E An agricultural research organization described in section 170(bXlXAXix)
or university or a non-land-grant college of agriculture (see instructions).
university:

10tr An organization that normally receives (1) more than 33 1/3% of its
receipts from activities related to its exempt functions, subject to
support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See

11 E nn organization organized and operated exclusively to See section 509(a)( ).

12 E en organization organized and operated exclusively for t of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in 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 organization and complete lines 12e, 12f , and 129.

" ! Type l. Asupporting organization operated, controlled by its supported organization(s), typically by giving
or elect a majority of the directors or trustees of the supporting

c

d

l_l fyp" lllfunctionally integrated. A
_ its supported organization(s) (see i1

E fyp" Ill non-functionally intqgrqti

the supported organization(s) the power to
organization. You must complete Part lV
Type ll. A supporting organization
control or management of the supporting
organization(s). You must complete

B.

in connection with its supported organization(s), by having
vested in the same persons that control or manage the supported
A and C.

operated in connection with, and functionally integrated with,
You must complete Part lV Sections A, D, and E.

organization operated in connection with its supported organization(s)
generally must satisfy a distribution requirement and an attentivenessthat is not functionally

requirement (see complete Part lV Sections A and D, and Part V.

Check this box if the a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or 

-T'
functionally integrated supporting organization.

Enter the number of
Provlde the

(i) Name of supported

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
HTA

(A)

(B)

(c)

(D)

(E)

(iv) ls the organization
lisied in your governing

document?

(iii) Type of organization
(described on llnes 1-10
above (see instructions))

Schedule A (Form 990) 2023

)



scheduleA(Form eso) 2023 RoSglafryn Little League lnc 35-1877617 paqe 3

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualifu under the tests listed below, please complete Part ll.)

Section A. Public
Calendar year (or fiscal year beginning in)

I Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or seNices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated irade or business under section 513 .

4 Tax revenues levied for the

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

The value of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1 % of the amount on line 1 3 for the year .

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line6).

6

7a

111,143

Total

284,760

232,703

517.463

517,463

Section B. Total
Calendar year (or fiscal year beginning in)

9 Amounts from line 6 .

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royaltles, and income from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b .

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on .

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in PartVl.)

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

and 12.)

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Total

517,463

17.634

tr
Section C. tion of Public
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

16 Public Part lll, line 15 .

99.97%
99.96%

Section D. Co of lnvestment lncome Pe

'|.7 lnvestment income percentage for 2023 (line '10c, column (f), divided by line 13, column (0)

18 lnvestment income percentagefrom 2022 ScheduleA, Part lll, line 17 .

19a 33 1/3%supporttests-2023. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1l3o/o,andlinelTis

not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1l3%supporttests-202z.lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33 1/3%,and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. lf the organization did not check a box on line '14, 19a, or 19b, check this box and see instructions .

0.03%
O.O4o/o

tr
tr
tr

Schedule A (Form 990) 2023

171

171



Schedule B
(Form 990)

Department of tha Treasury

Name of the organization

Roselawn Little
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors

Attach to Form 990, 990-EZ, or 990-PF.

for the latest information.

OMB No. 1545-0047

2023
Employer identification number

35-1877617

E
n
tr
tr
tr
tr

501(c)( 3 ) (enter number) organization

ffffi#aritabre 
trust nottreated as a private 

X
501(cX3) exempt private foundation ,rub501(cX3) exempt private foundation ffiFffiH
4947(a)(1) nonexempt charitable trust treated as a RrivfiqffiTion

501 (c)(3) taxable private foundation

Rule and a Special Rule. See

! 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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or

16b, and that received from any one 'ing the year, total contributions of the greater of (1) $5,000; or
(2)2% ot the amount on (i) Form 990, Part Vlll, line '1h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

! for" an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A'' in column (b) instead of the contributor name and address), ll, and lll.

|-l ror"n section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, tributions exclusivelyfor religious, charitable, etc., purposes, but no such

$1 ,000. lf this box is checked, enter here the total contributions that were receivedcontributions
during the year for religious, charitable, etc., purpose. Don't complete any of the parts unless the

totaling $5,OOO 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 990), but it

must answer "No" on Part lV line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, 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 990, 990'EZ, or 990-PF.

HTA

Schedule B (Form 990) (2023)

! for an organization filing Form 990, 990-EZ, or 990-PF that during the year, contributions totallng $5,000
or more (in money or property) from any one contributor*lQpmplete I and ll. See instructions for determining a

General Rule applies organization because it received nonexclusively religious, charitable, etc., contrlbutions



Schedule B (Form 990) (2023) Page2

Name of organization Employer identification number

35-1877617

[!fl Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(a)

No.

(a)

No.

Person tr
Payroll t]
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person E
Payroll tr
Noncash tr

Part ll for
contributions.)

(d)
of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

(d)
of contribution

Person

Payroll

Noncash tr
(Complete Part ll for
noncash contributions.)

(d)
of contribution

(d)
of contribution

Person tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

tr
tr
tr

(a)

No.

(a)

No.

(a)

No.

tr
tr

Person tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990) (2023)

1

$ ____ __ _ ---19._o-oq

\:l:,
-d'-a*.rh- ra+

g *{ts. '?
tfi tl

1\. ,VF

,6

(b)
rss, and ZIP + 4

Foreign State or Province:
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Schedule G (Form 990) 2023 ROSelawn

m 990, Part lV tine tAlffi6ffi
events with qross recei ater than 5,000

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

col. (c))

15,726

15,726

Gaming. Complete if the organization answered "Yes" 6n Form 990, Part lV, line 19, or reported more than
'15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
col. (a) through col. (c))

0

0

0

0

0

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

ls the organization licensed to conduct gaming activities in each of these states? . I Ves E ruo

lf "No," explain:
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a
b

10a
b

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

(b) Event #2

Baked Goods Sales

(c) Other events

NONE

Gross receipts.

Less: Contributions .

Gross income (line'1

minus line 2

(a) Event #1

)opcorn and Flower {
(event type)

4 Cash prizes .

5 Noncash prizes .

6 RenVfacility costs .

7 Food and beverages.

8 Entertainment .

9 Other direct expenses .

10 Direct expense summary. Add lines 4 through 9 in column (d),

11 Net income summary. Subtract line 10 from line 3, colqrnn

lf "Yes," explain

Schedule G (Form 990) 2023

2 Cash prizes .

3 Noncash prizes .

4 RenVfacility costs.

@r"r 2 through b in cotumn (d) .

0
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Department of the Treasury

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

Go to www.irs.gov/Form99| for the latest information.

OMB No. 1545-0047

Name of the organization

-Egrl-99-Q€*z-B-at-|,-L!"!c-1Q--cr-qlts-EeiC.Aq!i-v!Y-.-'--qt?$g-e-:-8q99.!?vl-LitLe-t=cggug-P-o-9-qr

2023

Employer identifi cation number

35-1877617

For Papenarork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
HTA
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