OnaWay, llc

Certified Public Accountants
July 24, 2023

Easthampton Learning Foundation
PO Box 1100
Easthampton, MA 01027

Dear Bozena:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Private Foundation (Form 990-PF)
Massachusetts Non-Profit Organizations Report (Form PC)

We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions

Your Form 990-PF for the tax year ended 12/31/22 shows a balance due of $41. Do not mail a
copy of this return and no check is required.

You have authorized the United States Treasury to debit your Easthampton Savings Bank
checking account for the amount of $41 on July 31, 2023. Please keep this filing instruction as a
reminder of the amount to be withdrawn from your account.

Your return is being filed eectronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
eectronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return eectronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

OnaWway, LLC
P.O. Box 29
Easthampton, MA 01027-0029

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Your required 2023 Form 990-PF estimated tax payment are as follows:

Due Date Remittance
5/15/23 $0

6/15/23 $0

9/15/23 $520
12/15/23 $0

Authorization for the U.S. Treasury to debit your Easthampton Savings Bank checking account
for these estimate payments has been designated in the eectronic return. To cancel a scheduled
electronic withdrawal, you must call the U.S. Treasury Financial Agent at (888) 353-4537 at least
two working days prior to the date of withdrawal.



Reminders for estimated federal tax installments will not be sent to you. Therefore, you should
establish your own reminder system for making timely deposits.

Massachusetts Form PC Filing Instructions

The filing fee for the tax year ended 12/31/22 is $35. Form PC must be signed and dated by one
officer on Page 7 and two officers of the organization on Page 12, if applicable. The fee should be
paid using the Commonwealth of Massachusetts secure web-based payment portal:
www.mass.gov/ago/epay. Enter the Electronic Payment Confirmation number on Page 1 and mail
the return AS SOON AS POSSIBLE to:

Non-Profit / Public Charities Division
Office of the Attorney Genera

One Ashburton Place

Boston, MA 02108

After you have made the payment online, please write the Confirmation Number and the date of
the payment on page one of the Form PC where noted, aso attach a copy of the confirmation to
the return.

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

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

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

(.OMQ/\J%A e

OnaWay, llc

Certified Public Accountants
PO Box 29, Easthampton, MA 01027
p. 413.209.8364 theonaway.com



OnaWay, llc

Certified Public Accountants

July 24, 2023
CONFIDENTIAL

Easthampton Learning Foundation
PO Box 1100
Easthampton, MA 01027

Dear Bozena:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutua responsibilities, we ask al clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, athough it may be
necessary to ask you for clarification of some of the information.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. Y ou have the fina responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defacations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns.

The law provides various pendties that may be imposed when taxpayers understate their tax
ligbility. If you would like information on the amount or the circumstances of these pendlties,
please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appedl. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter in
the space indicated and return it to our office. However, if there are other tax returns you expect
us to prepare, please inform us by noting so at the end of the return copy of this letter.



We want to express our appreciation for this opportunity to work with you.

Very truly yours,

OnaWway, LLC

Accepted By:

Date:




EAS4788 07/24/2023 1:40 PM

IRS e-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OMB Mo. 15450047

For calendar year 2022, or fiscal year beginning ... ............. ., 2022,andending ... ........... 20 ... ..
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

East hanpt on Learni ng Foundation 04- 3324788
Name and title of officer or person subject to tax BCZE'\'A DABEK
TREASURER
Part | 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 dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, 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 return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here Total tax (Form 1120-POL, line 22) 3b

22 Form 900.PF check here . IX| b Tax based on investment income (Form S60.0F. Pat v s gy

518

_______ Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here

Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here

......................................... o
7a Form 4720 check here E

Total tax (Form 4720, Part lll, line 1) ... ... . ... ... .. ... ............ b
8a Form 5227 check here -
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9a Form 5330 check here - Tax due (Form 5330, Part Il, line 19) ..................................... 9b

10a Form 8038-CP check here .. . . . . L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare tha I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize mamy! LLC to enter my PIN 24788 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 07/ 24/ 23

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 04609296621 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

eros sgawe WY 1 11@mM T Reichelt, CPA oue 07/ 24/ 23

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 back of form. Form 8879-TE (2022)

DAA
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m 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public Inspection

For calendar year 2022 or tax year beginning

, and ending

Name of foundation

East hanpt on Learni ng Foundati on

04- 3324788

A Employer identification number

Number and street (or P.O. box number if mail is not delivered to street address)

PO Box 1100

Room/suite

@

413-529- 3354

Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

East hanpt on

MA 01027

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

H Check type of organization Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust|_| Other taxable private foundation

| Fair market value of all assets at
end of year (from Part Il, col. (c),

J Accounting method:
|:| Other (specify)

|:| Cash Accrual

D 1. Foreign organizations, check here

C If exemption application is pending, check here |:|

2. Foreign organizations meeting the
85% test, check here and attach computation |:|

E If private foundation status was terminated under
section 507(b)(1)(A), check here .. .......... .. |:|

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here ........ |:|

line 16) $ 914, 505 (Part |, column (d), must be on cash basis.)
; (d) Disbursements
. laAr:\]gll%tsslsinogqlﬁg\r/gQg),e (S)r,";nlc-:j'x(g)ern]ﬂzflsng rr]sa(t:(()at:lslaorgly equal (at)axF;)eeY](Zggengd (b) N?; Cig\r%eestment (c) Algj(lzjggﬁg net for ucrh%rsitglsble
the amounts in column (a) (see instructions).) books (cas% bpasis only)
1 Contributions, gifts, grants, etc., received (attach scheduie) 11, 065
2 chedk [X] ifthe foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 33 33 33
4 Dividends and interest from securites
5a Gross rents ...........................................
() b Net rental income or (loss)
g 6a Netgain or (oss) ffom sale of assets notonfire10
2 b Gross sales price for all assets on line 6a
& 7  Capital gain net income (from Part IV, line 2) 0
8 Net short-term capital gain 0
9 Income modificatons
10a Gross sales less returns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11  Other income (attach schedule) Stmt 1 37,200 37,200 37, 200
12 Total. Add lines 1 through 11 .. ... .. .. ... ... ... ... ... 48, 298 37, 233 37,233
é 13  Compensation of officers, directors, trustees, etc. 0
S 14  Other employee salaries and wages
<115 Pension plans, employee benefts
W |16a Legal fees (attach schedule)
®© | b Accounting fees (attach schedule) Stnmt 2 1,418 1,418
b= c Other professional fees (attach schedue)
|17 mterest
'€ |18 Taxes (attach schedule) (see instuctions)
£ [19 Depreciation (atiach schedule) and depleon
< |20 Oceupancy ..
o |21 Travel, conferences, and meetings
ccg 22 Printing and publicatons
o |23 Oterepenses@ish) stnt 3 5,189 5,189 1,385
;c% 24  Total operating and administrative expenses.
5 Add lines 13 through23 6, 607 0 6, 607 1, 385
8‘ 25 Controutons, gits, grants paid 76,915 76, 915
26 Total expenses and disbursements. Add lines 24 and 25 83, 522 0 6, 607 78, 300
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 35, 224
b Net investment income (if negative, enter -0-) 37, 233
c Adjusted net income (if negative, enter -0-) ........ 30, 626

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2022)
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Form 990-PF (2022) East hanpt on Learni ng Foundati on 04- 3324788 Page 2
Part I Balance Sheets Attached schedules and amounts in the description columfeginning of year End of year
should be for end-of-year amounts only. (See instructior]s.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing 68, 352 33,010 33,010
2  Savings and temporary cash investments
3 Accounts recelvable ..........................................................
Less: allowance for doubtful accounts
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grants recelvable .............................................................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
INSUUCHIONS)
7 Other notes and loans receivable (alt scheckd)
Less: allowance for doubtful accounts 0
»| 8 Inventories for sale oruse
B 9 Prepaid expenses and deferred charges
2| 10a Investments — US. and siae govemment obligations (afiach schede)
b Investments — corporate stock (attach schedule)
c Investments — corporate bonds (attach schedule)
11 Investments — land, buidings, and equipment bess
Less: acoumuiated depreciaion (aach sch)
12 Investments — mortgage loans
13 Investments — other (attach schedule) See St atenment 4 1, 058, 845 881, 495 881, 495
14 Land, buidings, and equipment bass
Less: acoumuisted depreciaion (atach sch)
15  Other assets (describe )
16 Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item ) .. . 1,127,197 914, 505 914, 505
17  Accounts payable and accrued expenses 220 102
18  Grants payable
8| 19 Deferred revenue ...
% 20 Loans from officers, directors, trustees, and other disqualified persons
8| 21 Mortgages and other notes payeble (atiach schedule)
~| 22 Other liabilies (describe ... )
23 Total liabilities (add lines 17 through 22) ................................... 220 102
" Foundations that follow FASB ASC 958, check here m
o and complete lines 24, 25, 29, and 30.
&| 24 Net assets without donor restrictions 1,126,977 914, 403
S 25 Net assets with donor restrictons
° Foundations that do not follow FASB ASC 958, check here |:|
S and complete lines 26 through 30.
Lg 26  Capital stock, trust principal, or current funds
»| 27 Paid-in or capital surplus, or land, bldg., and equipment fund
§ 28 Retained earnings, accumulated income, endowment, or other funds
2| 29 Total net assets or fund balances (see instructions) 1,126, 977 914, 403
| 30 Total liabilities and net assets/fund balances (see
z INSETUCHIONS) . e e e e 1,127,197 914, 505
Part Il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), line 29 (must agree with
end-of-year figure reported on prior year's retum) | 1 1,126,977
2 Enter amount from Part I’ e 27a 2 - 35’ 224
3 Other increases not included in line 2 (itemize) ... 3
4 Add lines 1’ 2’ AN B 4 1’ 091’ 753
5 Decreases not included in line 2 (temize) = S€€ Statement 5 . 5 177, 350
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line29 ...................... 6 914, 403

DAA

Form 990-PF (2022)
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Form 990-PF (2022) East hanpt on Lear ni ng Foundati on 04- 3324788

Page 3

Part IV Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | () pate acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) %:%%rggﬁ‘gﬁ (mo., day, yr.) (mo., day, yr.)
1a NA
b
c
d
e
@ Gross st prce 0 bepreciton o ) ot o ot b @l
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. (h) gain minus
(i) FMV as of 12/31/69 “’agcgﬁigglegg's (If))\,eE:( ‘;ﬁﬁsqg’f i?c;;“(,') oot (lt)ésilgsng‘:cjemsséé?a&)_)o_) o
a
b
c
d
e
. . . . [ If gain, also enter in Part |, line 7:'}
2 Capital gain net income or (net capital loss) . .
If (loss), enter -0- in Part I, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in ]}
Part |, B 8 e 3
Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)
la Exempt operating foundations described in section 4940(d)(2), check her|:| and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions} 1 518
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part I, line 12, Col. (D) ... ... .. ... .
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlinesland2 3 518
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 518
6  Credits/Payments:
a 2022 estimated tax payments and 2021 overpayment credited to 2022 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 500
d Backup withholding erroneously withhed 6d
7  Total credits and payments. Add lines 6a through6d 7 500
8  Enter any penalty for underpayment of estimated tax. Check he|Alif Form 2220 is attached 8 23
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 9 41
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpad 10
11  Enter the amount of line 10 to be: Credited to 2023 estimated tax Refunded ... .. 11

DAA

Form 990-PF (2022)
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Form 990-PF (2022) East hanpt on Lear ni ng Foundat i on 04- 3324788 Page 4
Part VI-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
InStrUCtlons for the deflnltlon ....................................................................................................... 1b
If the answer is “Yes” to 1la or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundation managers$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers.$
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year> 4a X
b If“Yes,” has it filed a tax return on Form 990-T for this year> N/ A 4b
5  Was there a liquidation, termination, dissolution, or substantial contracton during the yea? 5
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 | X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XIV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
_____________ B
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2022 or the tax year beginning in 2022? See instructions for Part XIII. If “Yes,”
complete Part XUl o | X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES AN AAUMESSES ... ..ttt ettt et e e 10
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons 11
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructons 12
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13] X
website address WMV el fhel ps.org
14 The books are in care of BAZENA 'DABEK Telephone no. 413-529-3354
PO BOX 1100
Located at | EASTHAVPTON MA zp+a 01027
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . . . . . . .. . . . . . . . . . . . . . . . . . . . D
and enter the amount of tax-exempt interest received or accrued during the year .................................. | 15 |
16 At any time during calendar year 2022, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country

DAA

Fom 990-PF (2022
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Form 990-PF (2022) East hanpt on Lear ni ng Foundat i on 04- 3324788 Page 5
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
la During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified 1la(1)
person? 1a(2)

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1a(3)

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? la(4)

(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified person)? 1la(5)

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating within 90 days.) 1a(6) X

b If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructons N/ A |1
¢ Organizations relying on a current notice regarding disaster assistance, check here D

d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2022? N A | 1d

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2022, did the foundation have any undistributed income (Part XllI, lines 6d and 6e) for
tax year(s) beginning before 20227 2a X

If “Yes,” list the years 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement — see instructions.) N A | 2p

XOXX[X X

20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? 3a X
b If “Yes,” did it have excess business holdings in 2022 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2022)) ... ... N A | 3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
PU DO ? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
in 2022? 4b X

Form 990-PF (2022)

DAA
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Form 990-PF (2022) East hanpt on Lear ni ng Foundati on 04- 3324788 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945e)? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
@(A)? See instructions 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruetty to children or animals? ... 5a(5) X
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons N/ A | sb
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the grant? N A | sd
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? 7a
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ................ N.A [ 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? ... .. e 8 X

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(d) Contributions to

employee benefit | (e) BExpense accourt,
plans and defered | other allowances

compensation

(b) Title, and average | (c) Compensation
(@) Name and address hours per week (f not paid,
devoted to position enter -0-)

See Statenment 6

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter

“NONE.”
d) Contributions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation em ands be'mﬁ © Bq)eglse account,
devoted to position pl%r&sn -
NONE

...................................................................................... 0
Form 990-PF (2022

DAA
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Form 990-PF (2022) East hanpt on Lear ni ng Foundati on 04- 3324788 Page 7
Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services
Part VIIIFA  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

1 See Statement 7

=

76, 915

Part VIII-B  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 NA

Form 990-PF (2022)

DAA
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Form 990-PF (2022) East hanpt on Lear ni ng Foundati on 04- 3324788

Page 8

Part IX  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances 1b 0
¢ Fair market value of all other assets (see instructions)y 1c 0
d Total (add lines 1a,b,and¢) 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and
Lc (attach detalled explanation) . [ te | 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtractline 2fomline 1d 3 0
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
inSruCtions) 4 0
5 Net value of noncharitable-use assets. Subtract line 4 from ines ... 5 0
6 Minimum investment return. Enter 5% (0.05) of line 5 .. ... .. .. . . . . . o . 6 0
Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check herdX] and do not complete this part.)
1 Minimum investment return from Part IX, line 6 . 1
2a Tax on investment income for 2022 from Part Vv, lines .. 2a
b Income tax for 2022. (This does not include the tax from PartVv.) 2b
c Add ||nes Za and 2b .................................................................................................. 20
3 Distributable amount before adjustments. Subtract line 2¢ from line2 ...~~~ 3
4  Recoveries of amounts treated as qualifying distributons 4
5 Add “nes 3 and 4 ..................................................................................................... 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII,
0T PP 7
Part Xl Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part I, column (d), ine26 la 78, 300
b Program-related investments - total from Partvi-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PU DO ES 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIl, line 4 . . . . . . . . . . ... .. ... . ... 4 78, 300

DAA

Form 990-PF (2022)
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Form 990-PF (2022) East hanpt on Lear ni ng Foundati on

04- 3324788

Page 9

Part Xll

Undistributed Income (see instructions)

- 0 Q O T o

10

T O 0O T 9

Distributable amount for 2022 from Part X, line 7

Undistributed income, if any, as of the end of 2022:
Enter amount for 2021 only

Total for prior years:20 , 20 , 20

@

Corpus

(b)
Years prior to 2021

Q)
2022

Excess distributions carryover, if any, to 2022:
From 2017

From 2018

From 2019

From 2020

From 2021

Quialifying distributions for 2022 from Part XI,
line 4: $ 78, 300
Applied to 2021, but not more than line 2a

Applied to undistributed income of prior years
(Election required — see instructions)

Treated as distributions out of corpus (Election
required — see instructions)

Excess distributions carryover applied to 2022

(If an amount appears in column (d), the same

amount must be shown in column (@).)
Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years' undistributed income. Subtract

Ilne 4b from Ilne 2b .........................................
Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable

amount — see instructions
Undistributed income for 2021. Subtract line

4a from line 2a. Taxable amount — see

InStrUCtlonS .................................................
Undistributed income for 2022. Subtract lines

4d and 5 from line 1. This amount must be

dIStrIbUted In 2023 ..........................................
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructons)
Excess distributions carryover from 2017 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2023.

Subtract lines 7 and 8 from line6a
Analysis of line 9:

Excess from 2018

78, 300

78, 300

Excess from 2019

Excess from 2020

Excess from 2021

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

DAA

Form 990-PF (2022)
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Form 990-PF (2022) East hanpt on Lear ni ng Foundati on 04- 3324788 Page 10
Part Xilll Private Operating Foundations (see instructions and Part VI-A, question 9)
la If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2022, enter the date of the ruling . N A
b Check box to indicate whether the foundation is a private operating foundation described in sectim 4942())(3) or |_| 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum (a) 2022 (b) 2021 (c) 2020 (d) 2019
investment return from Part IX for
each year listed 0 0

Quialifying distributions from Part XI,
line 4, for each year listed 78, 300 7,220 2, 500 28, 900 116, 920

d  Amounts induded in line 2c not used directly
for active conduct of exempt activites
e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2c 78, 300 7,220 2, 500 28, 900 116, 920

3 Complete 3a, b, or c for the
alternative test relied upon:
a “Assets” alternative test — enter:

(1) value of all assets 914, 505 l, 127, 197 948, 675 878, 579 3, 868, 956
(2) Value of assets qualifying under
section 4942()B)() 914, 505 1,127,197 948, 675 878, 579 3, 868, 956

b “Endowment” alternative test — enter 2{3
of minimum investment return shown in
Part IX, line 6, for each year listed

Cc “Support” alternative test — enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) I\ £
(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()@3)@)ii) N A

an exempt organizaton N/ A

Part XIV  Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here |X| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:

See Statenment 8

b The form in which applications should be submitted and information and materials they should include:
N A

¢ Any submission deadlines:
N A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N A

DAA Form 990-PF (2022)
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Form 990-PF (2022) East hanpt on Learni ng Foundati on 04- 3324788 Page 11
Part XIV  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifsrr?ch\/l\EJ lgﬂ; |rsegrgi(;rr1csjmgjligl, chJtuar;Sgtigfn Purpose of grant or] Amount
any foundation manager s contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
EASTHAMPTON PUBLI C SCHOOLE
50 PAYSON AVE
EASTHAMPTON MA 01027 | NNOVATI VE PROGRANS 76, 915

TOMAl L 3a 76, 915
b Approved for future payment
N A
LK) ¢ | 3b

DAA

Form 990-PF (2022)
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Form 990-PF (2022) East hanpt on Lear ni ng Foundati on 04- 3324788 Page 12
Part XV-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(@ (b) (c)_ (d) Related or exempt
Business code Amount Exdc(u)‘%on Amount function income
. (See instructions.)
1 Program service revenue:
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments =~~~
3 Interest on savings and temporary cash investments 14 33
4 Dividends and interest from securites
5 Net rental income or (loss) from real estate:
a Debtfinanced property ...
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income 14 37, 200
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (6) 37,233 0
13 Total. Add line 12, columns (b), (d), and (e) 13 37, 233

(See worksheet in line 13 instructions to verify calculations.)

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
N A

DAA

Form 990-PF (2022)
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Form 990-PF (2022) East hanpt on _Lear ni ng Foundat i on 04- 3324788 Page 13
Part XVI  Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes [ No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
() €SN 1a(1) X
() Other aSSets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton 1b(D) X
(2) Purchases of assets from a noncharitable exempt organizaton 1b(2) X
(3) Rental of facilities, equipment, or other assets ... 1b(3) X
(4) Reimbursement arangements ... 1b(4) X
(5) Loans o loan QUArantees . 16(5) X
(6) Performance of services or membership or fundraising solicitatons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(@) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5272 |:| Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
S|g n with t.he preparer shown below?
See instructions. Yes No
Here
TREASURER
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if
Paid . . ) ) . . self-employed
WIlliam T Reichelt, CPA Wlliam T Reichelt, CPA D7/ 24/ 23
Trepere | eims name OnaVay, LLC P P00296621
Firm's address P O BOX 29 Firm's EIN 20‘ 5507118
East hanpton, MA 01027- 0029 phone o 413- 209- 8364

Form 990-PF (2022)

DAA



EAS4788 Easthampton Learning Foundation
04-3324788 Federal Statements
FYE: 12/31/2022

7/24/2023 1:40 PM

Statement 1 - Form 990-PE. Part I, Line 11 - Other Income

Revenue per Net Investment Adjusted Net
Description Books Income Income
COVMWUNI TY FOUNDATI ON OF W MA $ 37, 200 $ 37, 200 $ 37, 200
Tot al $ 37, 200 $ 37, 200 $ 37, 200
Statement 2 - Form 990-PF, Part I. Line 16b - Accounting Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
I ndi rect Accounting Fees $ 1,418 $ $ 1,418 $
Tot al $ 1,418 $ 0 $ 1,418 $ 0
Statement 3 - Form 990-PF, Part I, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
Expenses
EVENT EXPENSES 1, 385 1, 385 1, 385
FORM 990- PF TAXES 500 500
LI ABI LI TY | NSURANCE 1, 895 1, 895
LI CENSES, FEES AND PERM TS 1, 278 1, 278
POSTACGE 6 6
VEB, | T SERVICES 125 125
Tot al $ 5,189 $ 0 $ 5, 189 $ 1, 385

1-3




EAS4788 Easthampton Learning Foundation
04-3324788 Federal Statements
FYE: 12/31/2022

7/24/2023 1:40 PM

Statement 4 - Form 990-PE, Part Il. Line 13 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
BENEFI Gl AL | NTEREST COMM FOUNDATI ON $ 1, 058, 845 $ 881, 495 Mar ket
Tot al $ 1, 058, 845 $ 881, 495

Fair Market
Value
$ 881, 495
$ 881, 495




EAS4788 Easthampton Learning Foundation 7/24/2023 1:40 PM
04-3324788 Federal Statements

FYE: 12/31/2022

Statement 5 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description Amount
CHANCE I N FAIR MARKET VALUE $ 177, 350
Tot al $ 177, 350




EAS4788 Easthampton Learning Foundation
04-3324788
FYE: 12/31/2022

Federal Statements

7/24/2023 1:40 PM

Statement 6 - Form 990-PFE, Part VII, Line 1 - List of Officers, Directors. Trustees. Etc.

Name and Average

Address Title Hours Compensation Benefits Expenses
GENEVI EVE BROUCGH PRESI DENT 1.00 0 0
PO BOX 1100
EASTHAMPTON MA 01027
BOZENA DABEK TREASURER 1.00 0 0
PO BOX 1100
EASTHAMPTON MA 01027
JENNY PAPPAGECRGE SECRETARY 1.00 0 0
PO BOX 1100
EATHAMPTON NMA 01027
LAURI E LAGANA BROM DI RECTOR 1. 00 0 0
PO BOX 1100
EASTHAMPTON MA 01027
KAREN DI ONNE DI RECTOR 1.00 0 0
PO BOX 1100
EASTHAMPTON MA 01027
JEN FULCHER DI RECTOR 1.00 0 0
PO BOX 1100
EASTHAMPTON MA 01027
AVANDA KEMP DI RECTOR 1. 00 0 0
PO BOX 1100
EASTHAMPTON NMA 01027
SUSAN LAPQO NTE DI RECTOR 1.00 0 0

PO BOX 1100
EASTAMPTON MA 01027




EAS4788 Easthampton Learning Foundation 7/24/2023 1:40 PM
04-3324788 Federal Statements
FYE: 12/31/2022

Statement 7 - Form 990-PF. Part VIII-A, Line 1 - Summary of Direct Charitable Activities

Description

LEARNI NG ENHANCEMENT GRANTS WH CH PROVI DE OPPCRTUN Tl ES
FOR ADDI TI ONAL CLASSES AND LEARNI NG EXPERI ENCES FCR
TEACHERS AND STUDENTS I N THE EASTHAMPTON MASSACHUSETTS
SCHOOL DI STRI CT.

Statement 8 - Form 990-PF, Part XIV, Line 2a - Name, Address and Email for Applications

Description

GENEVI EVE BROUGH 413-529- 3354
PO BOX 1100 EASTHAMPTON MA 01027
gbrough@ i nckandperras. com

7-8
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For m 990- PF
Form 2220 Underpayment of Estimated Tax by Corporations
Department of the Treasury Attach to the corporation’s tax return.
Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2022

Name

Employer identification number

East hanpt on Lear ni ng Foundati on 04- 3324788

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (see iNStrUCiONS) . ... 1 518
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line|12a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-tefm

contracts or section 167(g) for depreciation under the income forecast method =~ | 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Add lines 2athrough 2¢ 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty 3 518
4 Enter the tax shown on the corporation’s 2021 income tax return. See instructions. Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 481
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

the amount from line 3 ... ... . e 5 481
Part I Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file

Form 2220 even if it does not owe a penalty. See instructions.

6 | | The corporation is using the adjusted seasonal installment method.
7 | | The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.

Part Ill Figuring the Underpayment

10

11

12
13
14
15
16

17

18

@ (b) (©) (d)
Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation’s tax year. 9 05/ 15/ 22 06/ 15/ 22 09/ 15/ 22 12/ 15/ 22
Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
above ineach column . ... ... ... ..ot 10 120 120 120 121
Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions .......... 11
Complete lines 12 through 18 of one column before going to the
next column.
Enter amount, if any, from line 18 of the preceding column ......... 12
Addlines1land 12 ... ............. ...t 13
Add amounts on lines 16 and 17 of the preceding column . ... ... ... 14 120 240 360
Subtract line 14 from line 13. If zero or less, enter -0- .. ........... 15 0 0 0 0
If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0- . ... .........ooirrii e, 16 120 240
Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
100N 18 ..o 17 120 120 120 121
Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of the next column - - - . .. ..ot 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2022)
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Form 2220 (2022) East hanpt on Lear ni ng Foundati on 04- 3324788 Page 2
Part IV Figuring the Penalty
(@) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructons 19 See VV)I’ kS h Eet
20 Number of days from due date of installment on line 9 to the date
shownonline19 . .. ... ... ... 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
Number of days on line 21
22 Underpayment on line 17 x 365 X 4% (0.04) 22 |$ $ $
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 23
Number of days on line 23
24 underpayment on line 17 x 365 X 5% (0.05) 24 |$ $ $
25 Number of days on line 20 after 9/30/2022 and before 1/1/2023 25
Number of days on line 25
26 Underpayment on line 17 x 365 X 6% (0.06) 26 |$ $ $
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 27
Number of days on line 27
28 Underpayment on line 17 x 365 x 7% (0.07) 28 |$ $ $
29 Number of days on line 20 after 3/31/2023 and before 7/1/2023 29
Number of days on line 29
30 underpayment on line 17 x 365 X *% 30 |$ $ $
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 31
Number of days on line 31
32 underpayment on line 17 x 365 X *% 32 |$ $ $
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 33
Number of days on line 33
34 Uunderpayment on line 17 x 365 X *% 34 |$ $ $
35 Number of days on line 20 after 12/31/2023 and before 3/16/2024 35
Number of days on line 35
36 Underpayment on line 17 x 366 X *% 36 |$ $ $
37 Add lines 22, 24, 26, 28,30,32,34,and 36 ... ................ 37 [$ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME 1aX TEIUMS ... ...\ i e 38 |$ 23

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

DAA

Form 2220 (2022)
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Form 2220 Worksheet
Form 2220 2022
For calendar year 2022, or tax year beginning , and ending
Name Employer Identification Number
East hanpt on Learni ng Foundati on 04- 3324788
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 05/ 15/ 22 06/ 15/ 22 09/ 15/ 22 12/ 15/ 22
Amount of underpayment 120 120 120 121

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
Qr From To Under paynent  #Days Rate Penal ty
1 5/ 15/ 22 6/ 30/ 22 120 46 4. 00 1
1 6/ 30/ 22 9/ 30/ 22 120 92 5.00 2
1 9/ 30/ 22 12/ 31/ 22 120 92 6. 00 2
1 12/ 31/ 22 5/ 15/ 23 120 135 7.00 3
2 6/ 15/ 22 6/ 30/ 22 120 15 4. 00 0
2 6/ 30/ 22 9/ 30/ 22 120 92 5. 00 2
2 9/ 30/ 22 12/ 31/ 22 120 92 6. 00 2
2 12/ 31/ 22 5/ 15/ 23 120 135 7.00 3
3 9/ 15/ 22 9/ 30/ 22 120 15 5. 00 0
3 9/ 30/ 22 12/ 31/ 22 120 92 6. 00 2
3 12/ 31/ 22 5/ 15/ 23 120 135 7.00 3
4 12/ 15/ 22 12/ 31/ 22 121 16 6. 00 0
4 12/ 31/ 22 5/ 15/ 23 121 135 7.00 3

Total Penalty 23
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East hanpt on Learning Foundation 04-3324788 Form 990- PF Esti nmates
= 990-W Estimated Tax on Unrelated Business Taxable OMB No. 15450047
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations)
Department of the Treasury u Go to www.irs.gov/Form990W for instructions and the latest information. 2022
Internal Revenue Service U Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1
2  Taxontheamounton line 1. See instuctions for tax computaon 2
3 Alternative minimum tax for trusts. See instructons 3
4 TOtaI' Add Ilnes 2 and 3 .................................................................................................. 4
5 EStimated tax Credlts. See inStrUCtlonS .................................................................................. 5
6 SUbtraCt Iine 5 from Ilne 4 ................................................................................................ 6
7 Other taxes' See InStrUCtlonS ............................................................................................ 7
8 TOtaI' Add Ilnes 6 and 7 .................................................................................................. 8
9  Credit for federal tax paid on fuels. See instructons 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
inStrUCtions .................................................................................. loa 520
b Enter the tax shown on the 2021 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from Ilne 10a On Ilne lOC .................................................................... lOb
¢ 2022 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip
line 10b, enter the amount from line 108 0N N 10C . ...\ i\ttt e 10c 520
@ (b) (©) (d)
11 Installment due dates. See
instructons 11 05/ 15/ 23 06/ 15/ 23 09/ 15/ 23 12/ 15/ 23
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organizaton.” 12 520
13 2021 Overpayment. See
inStrUCtIonS ........................ 13
14  Payment due (Subtract line 13
from line 12) 14 520

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2022)
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Electronic Funds Withdrawal
rorm 990-PF 2022
For calendar year 2022 or tax year beginning , ending
Name Employer Identification Number
East hanpt on Learni ng Foundati on 04- 3324788
Form Payment Record
This record is included with the IRS electronic file for taxpayers who elect to pay their tax balances by electronic funds withdrawal

Routing Transit Number 211870935

Bank Account Number 410315685

Type OF ACCOUN checkin

Taxpayer Phone Number ... 413- 529- 3354

Requested Payment Date ... _07/31/23
41

DO NOT SUBMIT THIS DOCUMENT TO THE IRS
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Electronic Funds Withdrawal - Estimates
Form 990-PF

For calendar year 2023 or tax year beginning , ending

2023

Name

East hanpt on Learni ng Foundati on

Employer Identification Number

04- 3324788

Form Payment Record

This record is included with the IRS electronic file for taxpayers who elect to pay their estimated taxes by electronic funds withdrawal

Quarter

DO NOT SUBMIT THIS DOCUMENT TO THE IRS

3
410315685

checki ng
413-529- 3354
_09/15/ 23

520
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Electronic Funds Withdrawal - Extension
Form 8868 2022

For calendar year 2022 or tax year beginning , ending

Name Employer Identification Number

East hanpt on Learni ng Foundati on 04- 3324788

Form Payment Record

This record is included with the IRS electronic file for taxpayers who elect to pay their tax balances for the extension by electronic funds withdrawal

FOM _990- PF

Routing Transit Number 211870935

Bank Account Number 410315685

Type of Account checki ng

Taxpayer Phone Number 413- 529- 3354

Requested Payment Date Lﬂgg
5

DO NOT SUBMIT THIS DOCUMENT TO THE IRS
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corm 990PE Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning , ending
Name Taxpayer Identification Number
East hanpton Learni ng Foundati on | 04-3324788
2021 2022 Differences
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received.. 5,910 11, 065 5, 155
o i .
s| 2. Interest on savings and temporary cash investments | 2. 33 33 33 33
| 3. Dividends and interest from securites 3.
> 4.Grossrents 4,
o | 5. Net gain or (loss) from sale of assets 5,
6. Capital gain net income 6.
7. Gross profitor (loss) 7.
8. Other income 8] 34, 600 34, 600 37,200 37,200 2, 600 2, 600
9. Total. Add lines 1 through 8 9. 40, 543 34, 633 48, 298 37, 233 7, 755 2, 600
c |10, Compensation of officers, directors, trustees, etc. ~ [10]
2|11. Other employee salaries and wages 11
G|12. Pension plans, employee benefits 12|
3 |is. professional fees 13 1, 490 1,418 72
o 14 IntereSt ................................................. 14
Slis Taes
o |16. Depreciaion and depefon 16
3 17. Occupancy . . . 17
c|18. Other expenses 18, 4, 095 5,189 1,094
2l19. Contributions, gifts, grants paid 19, 7,220 76, 915 69, 695
x120. Total expenses and disbursements. Add lines 10 through 1220, 12, 805 83, 522 70, 717
21. Net income (if negative investment activity, enter -Q2] 27,738 34, 633 - 35, 224 37,233 - 62, 962 2, 600
22 EX(Be Tax ............................................... 22 481 518 37
8 23 mnsj'l Tax .......................................... 23
E 24. Subtitle A income tax 24)
25. Total Taxes 25, 481 518 37
26. Estimates and overpayments credited 26 57 -57
< |27- Foreign tax withheld 27,
S|28. Other Payments 28] 500 500
&|29. Total payments and credits 29, 557 500 -57
3 [30. Balance due / (Overpayment) 30, -76 18 94
A |31. Overpayment credited to next year 31)
32.Penalty . 32, 23 23
33. Net due / (Refund) 33 -76 41 117
= 34. Total assets . 34 1’ 127’ 197 914’ 505 - 212’ 692
2|35, Total liabiiies 35 220 102 -118
O|36. Net assets 6] 1,126,977 914, 403 -212,574
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Form 990PF 2022

Tax Return History
Use the 2Yr Report for more recent historical information

Name Taxpayer Identification Number
East hanpt on Learni ng Foundati on | 04- 3324788
2018 2019 2020
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
o 1. Contributions, gifts, grants, and similar amounts received. |
5| 2. Interest on savings and temporary cash investments | 2. 22 22
S 3. Dividends and interest from securites 3,
> 4.Grossrents 4.
o | 5. Net gain or (loss) from sale of assets 5,
6. Capital gain net income 6.
7. Gross profitor (loss) 7.
8. other income 8. 33, 600 33, 600
9. Total. Add lines 1 through 8 9, 0 0 33, 622 33, 622
c |10, Compensation of officers, directors, trustees, etc. ~ [10]
2|11. Other employee salaries and wages 11
G|12. Pension plans, employee benefits 12|
o |13. Professional fees 13, 1,215
o 14 IntereSt ................................................. 14
Slis Taes
o |16. Depreciaion and depefon 16,
3 17. Oceupancy . 17.
c|18. Other expenses 18, 3, 025
2l19. Contributions, gifts, grants paid 19| 0 2,500
x|20. Total expenses and disbursements. Add lines 10 through 1820. 6, 740
21. Net income (if negative investment activity, enter -(21] 0 0 26, 882 33, 622
22 EX(Be Tax ............................................... 22 467
8 23 mnsj'l Tax .......................................... 23
E 24. Subtitle A income tax 24)
25. Total Taxes 25, 467
26. Estimates and overpayments credited 26
27. Foreign tax withheld 27,
< |28. Other Payments 28,
E 29. Total payments and credits 29,
& (30. Balance due / (Overpayment) 30. 467
3 |31. Overpayment credited to next year 31 57
B(82 Penalty 32,
33. Net due / (Refund) 33 410
= 34. Total assets 34. 0 0 989’ 070
£ (35. Total liabiliies 35, 0 0 0
©|36. Net assets 36 0 0 989, 070




EAS4788 Easthampton Learning Foundation 7/24/2023 1:40 PM
04-3324788 Federal Statements
FYE: 12/31/2022

Taxable Interest on Investments

Unrelated Exclusion Postal us
Description Amount Business  Code Code  Obs ($ or %)
EASTHAMPTON SAVI NGS BANK $ 33 14

Tot al $ 33

Other_Investment Income

Unrelated Exclusion Postal
Description Amount Business Code Code
COVMUNI TY FOUNDATI ON OF W MA $ 37, 200 14

Tot al $ 37, 200
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1022 Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
ATTORNEY GENERAL Www.mass.gov/ago/charities
Form PC
Report for the Fiscal Period:01/ 01/ 2022 0 12/ 31/ 2022 Check all items attached
(if applicable)
AG Account # _044116 Federal ID #_04- 3324788 Filing Fee or Printout of
Electronic Payment
Electronic Payment Confirmation #: Confirmation
Attach printout of electronic payment confirmation. c A
opy O eturn
Electronic Payment Date: |:| Audited Financial
. R . Statements/Review
When did the organization first engage in _
charitable work in Massachusetts? 06/ 11/ 1996 |:| Amended Articles/
By-Laws
Has the organization applied for or been |X| Schedule A-1
granted IRS tax exempt status? |X| Yes |:| No |X|
Schedule A-2
If yes, date of application OR date of determination letter: 01/ 07/ 2003 |:| Schedule RO
IRS Exemption under 501(c): 3 |:| SELLELINED)

|:| Probate Account

If exempt under 501(c), are contributions to the organization

tax deductible as charitable contributions? Yes |:| No
Organization Data

Name: East hanpton Learni ng Foundati on

Mailing Address: PO Box 1100

ciy: East hanpt on state: MA Zip: 01027
Phone Number: 413- 529- 3354 Fax Number:
emt I Nfo@l f hel ps. org webse:  Www. el f hel ps. org

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

Category | Code | Category | Code |
County (Table 1) 8 Organization Purpose Code 1 8
Type of Organization (Table 2) 2 Organization Purpose Code 2 60

Please check box if final return prior to dissolution:|:| STics Uss Onv P Recaved
Ice Use Only: Paymen ecelve

Form PC Rev. 09/2020 Page 1 of 15
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East hanpt on Learni ng Foundati on

1022

04- 3324788

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.

See instructions and definition section for guidance.

1. On what date was the organization created?

06/11/ 1996

2. Where was the organization created? Massachusetts

3. What is the form of organization? (check one)

Corporation

[

Testamentary Trust

Unincorporated Association

Inter Vivos Trust

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? If yes, please complete the Schedule RO on pages 13 and l4.|:| Yes No

5. Enter your summary of financial data:

Financial Data Amounts
A. |Contributions, gifts, grants, and similar amounts received 1]_’ 065
B. |Gross support and revenue 48, 298
C. |Program services and similar amounts paid out 76’ 915
D. |Fundraising expenses
E. |Management and general expenses
F. |Payments to affiliates
G. [Total expenses 83, 522
H. [Net assets or fund balances at the end of the year 914, 403
6. List the total compensation you provided to your five highest paid employees:
Hrs/ Sal d Oth
Name/Title s ary an Benefit Plans e .
Week Other Income Compensation
NONE
1.
2.
3.
4.
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your

response to 67 If yes, please provide explanation (attach separate sheet)|:| Yes

Form PC

Page 2 of 15

X No

Rev. 09/2020
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East hanpton Learning Foundation 04-3324788
1022
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsel).

Name/Title [Amount of Compensation Type(s) of Service

ONAWAY LLC

L 1, 000| TAX PREPARATI ON
STELLA CHAN

2. 418| BOOKKEEPI NG

3.

4.

5.

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

Bank Address Phone Number

36 Main Street, PO Box 351
East hanpt on Savi ngs Bank EASTHAMPTON MA 01027 413-527-4111

10. What is the organization's accounting method? |:| Cash Accrual

|:| Other (specify):

11. If organization's mailing address is a P.O. Box, list the organization's full street address:

Address: 19 PAYSON AVENUE
City: EASTHAMPTON State: VA Zip Code: 01027

12. Contact Person Name:_ BOZENA DABEK
Street Address: PO BOX 1100
City: EASTHAMPTON state:  _MA  Zipcode: 01027
Phone Number: _413- 529- 3354

Form PC Page 3 of 15 Rev. 09/2020
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14.

15.

16.

17.

18.

19.

East hanpton Learning Foundation 04-3324788

1022
13.

During the fiscal year reported here, did your organization solicit contributions or have funds X
Y N
solicited on its behalf? es |:| o

At any time during the fiscal year following the year reported here, will your organization, or

. . . I |Z| Yes |:| No
others acting on its behalf, solicit contributions?
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/
affiliates.  None

Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organizaton. See St at enent 1

Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records. See St atement 2

Ha§ -thIS organl.zatlon or any of its officers, directors, employees or fundraisers |:| Yes No
solicited funds in any other state?

If you attach list of states where solicitation was conducted, including registered agency, dates of registration,

registration numbers, any other names under which the organization waslis registered, and the dates and type

(mail, telephone, door to door, special events, etc.) of the solicitation conducted.

Form PC Page 4 of 15

Rev. 09/2020
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East hanpt on Learning Foundation 04-3324788

1022

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?
(d) Entered into a voluntary agreement of compliance or consent judgment with,

any government agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to

any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,
sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)
involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15
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East hanpton Learning Foundation 04-3324788

1022

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not

otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in

authorizing the transaction.

During the year:
Has your organization sold or transferred assets to or purchased assets from or X
A lexchanged assets with a related party? [] ves No
B. |Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. |Has your organization been indebted to a related party? |:| Yes No
D. |Has your organization allowed a related party to be indebted to it? |:| Yes No
E. |Has your organization made or held an investment in a related party? |:| Yes No
F. |Has your organization furnished goods, services, or facilities to a related party? |:| Yes |X| No
Has your organization acquired goods, services, or facilities from a related party who
G. ; - ; |:| Yes |X| No
received compensation or other value in return?
Has your organization paid or became obligated to pay wages, salary, or other
H. . |:| Yes |Z| No
compensation to a related party?
I. [Has your organization transferred income or assets to or for use by a related party? |:| Yes |X| No
Was your organization a party to any transaction in which any of its officers, directors,
J. |or trustees has a material financial interest, or did any officer, director or trustee receive |:| Yes No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any
Ko | oo o . . [] ves No
officer, director, or trustee owns more than 10% of the outstanding shares?
Is any property of the organization held in the name of or commingled with the
L. N |:| Yes No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization
M. |. . . e ) . . . |:| Yes No
in which any of this organization's officers, directors or trustees has a relationship?
Form PC Page 6 of 15 Rev. 09/2020
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East hanpton Learning Foundation 04-3324788

1022

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Signature: Date:

Printed Name: BOZENA DABEK
Tite: _ TREASURER

Name of Preparer: O‘laway, LLC

address P. O, Box 29
East hanpton, MA 01027- 0029

City State Zip Code

Phone Number 413- 209- 8364

Form PC Page 7 of 15 Rev. 09/2020
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East hanpton Learning Foundation 04-3324788

1022

Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

||
Y <

Telemarketing with sale of ads Grant Proposals

|:| Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* |:| Own employees |:|
Professional fundraising counsel* |:| Volunteers
Commercial co-venturer* |:|

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-1 Page 8 of 15 Rev. 09/2020
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East hanpton Learning Foundation 04-3324788

1022

Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title; GENEVI EVE BROUGH PRESI DENT

Address __ PO BOX 1100

City EASTHAMPTON state VA Zipcode 01027
Name and Title; BOZENA DABEK TREASURER

Address PO BOX 1100

City EASTHAMPTON state _MA Zipcode 01027

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite; GENEVI EVE BROUGH PRESI DENT

Address PO BOX 1100

City EASTHAMPTON state _MA Zipcode 01027
Name and Title; BOZENA DABEK TREASURER

Address _ PO BOX 1100

City EASTHAMPTON state _MA zip code _ 01027

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-1 Page 9 of 15 Rev. 09/2020
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East hanpton Learning Foundation 04-3324788

1022

Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

<

||

Telemarketing with sale of ads Grant Proposals

|:| Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* |:| Own employees |:|
Professional fundraising counsel* |:| Volunteers
Commercial co-venturer* |:|

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-2 Page 10 of 15 Rev. 09/2020
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East hanpt on Learni ng Foundati on

1022

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

04- 3324788
Schedule A-2 ctd.

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Tite: GENEVI EVE  BROUCH PRESI DENT

Address PO BOX 1100

City EASTHAMPTON State MA Zip Code 01027
Name and Tite: BOZENA DABEK TREASURER

Address PO BOX 1100

City EASTHAMPTON State VA Zip Code 01027
Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite: GENEVI EVE BROUCH PRESI DENT

Address PO BOX 1100

City EASTHAMPTON State VA Zip Code 01027
Name and Tite: BOZENA DABEK TREASURER

Address PO BOX 1100

City EASTHAMPTON state _MA zipcode 01027
Name and Title:

Address

City State Zip Code

Form PC - Schedule A-2

Page 11 of 15

Rev. 09/2020
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East hanpton Learning Foundation 04-3324788

1022
Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: Date:

Printed Name: BCZENA DABEK

Title: _ TREASURER

Signature: Date:

printed Name: GENEVI EVE BROUCH

Tile: PRESI DENT

Form PC Page 12 of 15 Rev. 09/2020
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04-3324788 Massachusetts Statements
FYE: 12/31/2022

Statement 1 - Form PC, Page 4, Line 17 - Officers, Directors, Trustees, and Principal
Salaried Executives

Name
Title Address City State Zip Code

CGENEVI EVE BROUGH

PRESI DENT PO BOX 1100 EASTHAMPTON MA 01027
BQZENA DABEK

TREASURER PO BOX 1100 EASTHAMPTON MA 01027
JENNY PAPPAGECRCGE

SECRETARY PO BOX 1100 EATHAMPTON MA 01027
LAUR E LAGANA BROM

Dl RECTOR PO BOX 1100 EASTHAMPTON MA 01027
KAREN DI ONNE

Dl RECTOR PO BOX 1100 EASTHAMPTON MA 01027
JEN FULCHER

Dl RECTOR PO BOX 1100 EASTHAMPTON MA 01027
AVANDA KEMP

Dl RECTOR PO BOX 1100 EASTHAMPTON MA 01027
SUSAN LAPO NTE

Dl RECTOR PO BOX 1100 EASTAVPTON MA 01027

Statement 2 - Form PC, Page 4. Line 18 - Individuals Authorized to Sign Checks or
Responsible for Funds

Name
Title Address City State Zip
Cenevi eve Brough
Pr esi dent PO BOX 1100 EASTHAMPTON MA 01027
Bozena Dabek
Treasurer PO BOX 1100 EASTHAMPTON MA 01027
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