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: IRS E-file Signature Authorization
. OMB No. 1545-0047

Fom 00 79-TE for a Tax Exempt Entity \

For calendar year 2023, or fiscal yearbeginning . . ., 2023, andending|, . ... ... .., 20 .
Department of the Treasury Do not send to the IRS. Keep for your records. | 2 02 3
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fer UPPER PEMIGEWASSET HISTORICAL EIN or SSN

SOCIETY 22-2694817
Name and title of officer or person subject to tax Carol Rlley
President

g 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,
33, 4a, 53, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form }‘Nas 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 |. |

|

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column A)lne12y 1b

2a Form 990-EZ check here X| b Total revenue, if any (Form 990-E7, fine 0 O | Ly 2b 20,433

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

4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part|V, line Sy 4b

5a Form 8868 checkhere =~ — P Balance due (Form 8868, line3c), | 1 | ] I} TV 5b

6a Form 990-T checkhere b Total tax (Form 990-T, Part ll, line 400 IO DU RN | 10 11 U | O 6b

7a Form 4720 check here E b Total tax (Form 4720, Part Ill, line (0 R O N 1 11 | 7b

8a Form 5227 checkhere —| b FMV of assets at end of tax year (Form 5227, tem D) ... ... ... ... . . . 8b

9a Form 5330 checkhere =~ — b Taxdue (Form 5330, Partil, line 19) ... . | ... . Sb
10a_Form 8038-CP check here .. ... Ll b _Amount of credit payment requested (Form 8038-CP, Part IIl, line22) 10b

ar Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E(] I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) ' and that | have examined a copy of the
2023 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
lauthorize _Warren E. Bahr CPA PLLC

ERO firm name

to enter my PIN 69481 as my signature

Enter five numbers, but
do not enter all zeros
on the tax year 2023 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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 prograr_g,w-l will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax A Date 1 1 / l 1 / 2 4
It Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. LO 212066948 6—|

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 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.

)
erossnae Do I QA cpmp bl B1/11/24

ERO Must Retain This Form — See Instructic ns
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 (2023
DAA




25008 11/07/2024 5:53 PM

Short Form | omB No. 1545.0047
rom 990-EZ Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form, as it may bé made public.
Department of the Treasury |

Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest?information.
A _For the 2023 calendar year, or tax year beginning , and ending |
B Checkif applicable; C  Name of organization ; D Employer identification number
Address change UPPER PEMIGEWAS SET HISTORICAIL ‘
Name change SOCIETY | **—***4817
Initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Final return/terminated PO BOX 86 3 603-745-81 59
Amended return City or town, state or province, country, and ZIP or foreign postal code | F GFOUD Exemption
Application pending LINCOLN NH 03251 Number
G Accounting Method: Cash | | Accrual Other (specty) | H Check if the organization is not
I Website: N/A | required to attach Schedule B
J__ Tax-exempt status (check only one) — %1(0)(3) I—bm(c)( ) (insert no.) ﬂﬁ47(a)(1) or [_]g? (Form 990).
K Form of organization: Corporation D Trust D Association D Other ‘
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... . | 12! W 3 20,433
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Parjt 1315 e N N
, Contrbutons, Gifs, grants, and simiar amounts received " ‘ 5,839
2 Program service revenue including government fees and contracts T
PR e R S DI I O
& IR IO 5 ., o, i i ke o it b e T 6 ;223
5a  Gross amount from sale of assets other thaninventory
Less: cost or other basis and sales e a1 | TR I
Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 8,231
6  Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G if greater than
g sy eroua s | S |_ea |
§ b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the |
sum of such gross income and contributions exceeds $15000) 6b 140
C Less: direct expenses from gaming and fundraising events 6¢c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ‘
pli ESTTTCTIROURpRR N 0 | NSRS 1 140
7a  Gross sales of inventory, less returns and allowances
o Usssseostmigodese | lL TR
Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
8  Other revenue (describe in Schedule o2 LS | SR A
2 Total revenue. Add lines 1.2, 3, 4, Sc, 6, Te,and g T L 9 20,433
10 Grants and similar amounts paid isSinbebdue gy | st b LIEE 10
S S bl PN YR B | SO S I A 8 LB 1
w | 12 Salaries, other compensation, and R G| TP I S | i ............... 12
2 13 Professional fees and other payments to independent contractors PSR C TT TG R W W ||| 4| | 13
:-’_ 14 Occupancy, rent, HUINES, end matnisnalieell, L1 et e oo b L L 14 5 / 707
W'l 15 Printing, publications, postage, and S G 0WE | SRR Y SN N R LI B 15 66
| Ohsragansssifesebei Smlugap [I1 T[T T TSI gy LI L. 16 10,924
17__Total expenses. Add lines 10 through 18 ... [, (/"1 T 17 16,697
" 18 Excess or (deficit) for the s ) Wl TSN s S i 3 z 136
:t;); 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2z o e (IEEDOSH anipsior YORFSISORY 1L ool LR 19 173,645
g 20 Other changes in net assets or fund balances expiiin Seheauis ey, 4 L T 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, |} | LTI 7 21 177 ;381
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)

DAA ‘
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«Form 990-£7 (2023) UPPER PEMIGEWASSET HISTORICAL *k—kkk4817 Page 2

Balance Sheets (see the instructions for Part 1))

Check if the organization used Schedule O to respond to anyouestionimnibis Partil 0. ... L

(A) Beginning of year (B) End of year

i lusuioy i G | SICRR N S ‘ 89,060 22 96,052
Il TR IIN | € | S e e 84,560 23 80,121
o e ez ), L1 L e gy 25| 24 1,208
Wi DR 1 S | = e O s 173,645] 5 177,381
26 Total liabilities (describe in i s S O | USRS N Sl ] 0] 26 0
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . 173,645 27 177,381

Statement of Program Service Accomplishments (see the instructions for Part 1

Check if the organization used Schedule O to respond to any question in this Part |l

What is the organization’s primary exempt purpose? |
See Schedule © |

Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

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

others.)
persons benefited, and other relevant information for each program title.
28 1o .provide for the preservation and pPresentation of Jhistorical data Of the (L b
PR o et 8 5 £ s el

(Grants $ )__If this amount includes foreign grants, checkhere ... | 28a 16 , 697
29 SRR ot e o 8 8 5 e 5 B8 e 03 5 el o e s szt ol

(Grants $ ) _If this amount includes foreign grants, check here . ... 29a
30 ................................................................................................................................

(Grants § ) _If this amount includes foreign grants, checkhere .. ... ... 30a
31 Other program services (describe in Schedule AT R | P ST N N R

(Grants $ ) If this amount includes foreign grants, check here ... ... 31a
32 rogram service expenses (add lines 28a iVl i SR DN O N D 32 16 I 697

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part |V

i b) Average (c) Reportable | (d) Health benefits, .
PHoETaE LR | o STt T N moree | o Comnaneaiin”
.. 1099-NEC) deferred compensation
(if not paid, enter -0-)

Carol Ri I AP R T R ) e

President 0.00 0 0 0

Donna Thompson |
Vice President T 0.00 0 0 0
3 it AN N

Treasurer 0.00 |0 0 0
e RO, L e T e ‘

Secreatary i 0.00 0 0 0
ity RN I | S Y 10

TRt T L0 | 0 - " 5 i
Bt s R R S

DT e b T T B sar s b s o - o . p
- <Y I ¥ i3 |

Diregtoy B 0.00 0 0 0
Mike Conn

D s s 0 1 5 5 W s S o i 0
S s v VR IO il G £

Director =~ 0.00 0 0 0

DAA

Form 990-EZ (2023)
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 Form 800-EZ (2023) UPPER PEMIGEWASSET HISTORICAL *k—k k%4877 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part D

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” prO\)ide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “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 1

Did the organization have unrelated business gross income of $1,000 or more during the year fr
activities (such as those reported on lines jooajandirg amengnthensye, L@ VW IEE
If "Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
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? If "Yes,” complete Schedule C, Part Il 35¢

Did the organization undergo a liquidation, dissolution, termination. or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

X
X
Enter amount of political expenditures, direct or indirect, as described in the instructions | a I
X
X

e D MEGROLgee | o LTS 37b
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 this return? 38a
If“Yes,” complete Schedule L, Part I, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions B i L o PP USRI N O
Gross receipts, included on line 9, for Plbliguse eiahindacites | . ]
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 , section 4912 ; section 4955
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,' complete SchedulelL, Partt | | 40b X
Section 501(c)(3), 501(c)(4), 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

40c reimbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T

........................................................................................... 4oe X

List the states with which a copy of this return is filed NH

The organization's books are in care of Janet Peltier ‘ Telephone no. 603 '745"815 9
B Bog BEy TR A T TUT R v e e b g 55 ] s won L {..}|] | 'tepnoneno.

POl STTPRTTRO UN e | (SNSRI S N S N ZRtd 03251

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If“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).

At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
ioeondili sty s B R SRS B 1§ 44b X
Did the organization receive any payments for indoor tanning services dunngtheyear? | L L ML R

If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O

45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a cont'rldliéd-éh.tity' within
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
L OS0E, S SVRNONS il L
DAA

Form 990-EZ (2023)
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Form 990-EZ (2023) UPPER PEMIGEWASSET HI STORICAL * Xk 4817 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | |
. Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and domplete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this PatMIL L D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax B
year? If *Yes,” complete Schedule C, Part I Aot £ o FTL Lo g b EO0 00| 8 0| S R | X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If Yes." complete Schefuie® (| f T X
4%9a  Did the organization make any transfers to an exempt non-charitable related organatong § . Lo K i 1 49a X
b If“Yes,” was the related ool kil o e TSORPORTOON O I U ¢ 1 il 49b
50  Complete this table for the organization’s five highest compensated employees (other than officers, diréctors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (c) Reportable | (d) Health benefits, y
() Name and e o azch ampioyce devciedtsposion | (Forms W shamescy | *Louions o smpieye | (¢SSt amourto
1099-NEC) deferred compensation

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(b) Type of service (c) Compensation
|

(a) Name and business address of each independent contractor

d Total number of other independent contractors each receiving over $100,000

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and Liti
true, correct, and complete. Declaration of prepareg\(other than officer) is based on all information of which pr
a) / Ja)

, CanLY Vo L 0y e
Slg n Signature of officer ! Date o , .
Here Carol Riley President
Type or print name and title ‘
PrintType preparer's name Preparer’s signature ‘ Date Bl b PTIN
Paid Warren E Bahr L } [’Ava— I M LN | 11/07/24 | Sef-employed (4 yyisunsn
Preparer | s name Warren E. Bahr CPA PLLC i | Firm's EIN *¥k-*k%%27105
Use Only | s adareos PO Box 2105, 21 Southmayd St Suite 11
CamptOn, NH 03223 Phone no. 603"726_’2028

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

......................................................... [X] Yes [ | No

Form 990-EZ (2023)

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

I OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. “In
Name of the organization UPPER PEMTI GEWASSET HI STORICAL ‘ Employer identification number
SOCIETY ‘ *hk—kk%x48]7

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

S ow N

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial par of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction|with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

N o

[o] [é,]
>
=}
o
=
«
Q
3.
N
jo)
oo
o
3
o

ko]
(0]
2
[ V]
=
[}
Q.
=
o
Q
ol
b= o
(]
£
()
s
(9]
=
=
o
=3
Q
0
=X
@
«
a
(=
<)
=
3,
<
(]
@
(23
Z
-~
o
s
=)
[¢]
=
o
=
o
g )
a
@
Q
@
D
o
o
-~
V)
[(e]
[}
<
(o))
a
=
3
@
=
o
=
3.
=
[ =3
[
w
(o]
=
o
(1]
o
5

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111

10

[x]

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type lll non-functionally integrated. A supporting organization operated in connection with its| supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
il | ORI S B (1 R ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 UPPER PEMIGEWASSET H ISTORICAL *hk—kkx4817 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support |
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and ejther paid
toorexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the |
organization without charge |
4  Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column & N
6 Public support. Subtract line 5 from line 4
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 | (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
isregularly cariedon ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVLy, . .. . ... —
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 8 s s 5 55 A el 0 ot B oAb £ s s s s &
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grganization, check this boxand stop here . ... . O T i SO 1]
Section C. Computation of Public Support Percentage |
14 Public support percentage for 2023 (line 6, column (f) divided byline #1, eolumn iy, | 4 L AR T 14 %
15 Public support percentage from 2022 Schedule i LSRRI W I IR 110 O 15 %
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ‘ .......................................... D
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization o opeaq ByoNdy suppstisd oeniaator | L MLMER D
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
SR o i . o sl (0 it 2 ST R o 1N S S (S [
b 10%-facts-and-circumstances test — 2022. If the organization did not check 3 box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
S TP o or i e Y A D L ]
18

TINS5 N S I n
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UPPER PEMIGEWASSET HI STORICAL

kk—kk* 4817

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the org
If the organization fails to qualify under the tests listed below, please

anization failed to qualify under Part I1.
complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

5,395 4,743 6,483

1,643

5,839

24,103

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

18

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

437 235 869

360

140

2,041

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

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

Total. Add lines 1 through 5

5,838 4,985 7,355

2,004

5,980

26,162

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 fine 13 for the year

Add lines 7a and 7b

................................... 26,162
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromlines 5,838 4,985 7,355 2,004 5,980 26,162
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 17,281 6,319 12,385 703 6,222 42,910
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aandtob 17,281 6,319 12,385 703 6,222 42,910
11 Netincome 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
ExplaininPatviy
13 Total support. (Add lines 9, 10c, 11,
i S S 23,119 11,304 19,740 2,707 12,202 69,072
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and S0 TN AT B N L e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (), divided by line 13, column L) 0 RO O | | O 15 37.88%
16 Public support percentage from 2022 Schedule < Lt 1V - POt 190N O I S 1 16 37.15%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column W e ML B 17 62 %
18  Investment income percentage from 2022 Schedule A, Part ke CTTTPIIN O 1 || 18 63 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. . . . .. .. ... D
b 33 1/3% support tests — 2022, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies ag a publicly éupported organization ... .. . . D
20

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

........

DAA

Schedule A (Form 990) 2023



25008 11/07/2024 5:53 PM

Schedule A (Form 990) 2023 UPPER PEMIGEWASSET HISTORICAIL *k—kk*x4817 Page 4
' | Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ‘

Yes
1 Are all of the organization’s Supported organizations listed by name in the organization’s governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization Support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? ‘
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part| VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

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

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part v,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part V.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
Supporting organizations)? /f “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b
Schedule A (Form 990) 2023
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Supporting Organizations (continued)

|
Has the organization accepted a gift or contribution from any of the following persons? 1
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1
b A family member of a person described on line 11a above? }

G A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,

Yes No

11a
11b

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had mo
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were
Supported organizations and what conditions or restrictions, if any, applied to such powers during the

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operateJ,
supervised, or controlled the Supporting organization.

e than one supported
allocated among the
tax year.

Yes No

Section C. Type II Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or mar aged
the supported organization(s).

Section D. All Type IlI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month o} the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously prbvided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supborted
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Pe{rt vi
how the organization maintained a close and continuous working relationship with the supported orga)‘zization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organization‘s have
a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
Supported organizations played in this regard.

Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below. |
b The organization is the parent of each of its supported organizations. Complete line 3 below. ?
c The organization supported a governmental entity. Describe in Part VI how you supported a gove}nmental entity (see instructions).

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

a  Did substantially all of the organization’s activities during the tax year directly further the exempt purpoées of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI idenfjfy
those supported organizations and explain how these activities directly furthered their exempt purﬁ;oses,
how the organization was responsive to those supported organizations, and how the organization dete;mined
that these activities constituted substantially all of its activities. ‘

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the

|
policies, programs, and activities of each
of its supported organizations? /f

“Yes,” describe in Part VI the role played by the organization in this régard.

DAA 1
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part ")
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive |
(provide details in Part VI). See instructions. 1
Distributable amount for 2022 from Section C, line 6 ‘
10 Line 8 amount divided by line 9 amount 1
() (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023

0 N O (o [N (W

(N |0 D w (N

©

Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From2018 ... . ... ...

From2019 ... ...

From 2020

From 2021

Fromaoea . ......ooier ol

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from2019 .. ... ... .

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

T |™o a0 o

.

o o]0 (T |o

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part |
I, line 12; Part IV, Section A lines 1, 2, 3b, 3c, 4b, 4c, 53 6 9a, 9b, 9¢

1 ) 1 ) 1

Page 8
I, line 10;

PanILHne17aor17b;Pad
, 11a, 11b

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

......................................................
|

......................................................
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OB No. 1845-0047
(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional inforrhation.

Depariment of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ. ‘
Go to www.irs.gov/Form990 for the latest information.
Name of the organization  JppER PEMIGEWASSET HISTORICAL

Employer identification number

SOCIETY Ak—kkk8717
._F9Fm”999szzuPa¥t”$”fmAdd%téqnaluinqumatiQn ......................................................................
(Falvation Adjustment | M 111 B
”EQPmHQQQfEZIuPart“IImLine”lﬁmtthhe¥“Expenses ....................................................................
Bt ot - L D0 | 1| S S i 2 SOOI 1 8 S N
S ST A N |\ et 1 I S |
......... P#@gramsuuuu””m””“”““”””””””m““”“”$u””“_m”Hu384nH”m“H“”””“””H”““_m“”“”“_”“u“
........ PQuﬁqx”Ren#al”””u”“HHH”“_H“““mu“””$”“HWHHH”__SZHH”m““””“””“H”HHMHHHHHHHHH”__
........ WEBSITE_”“HHHHHm”H“”“““”H”“”“m””“_$““”””HNZLQZSHH_W_”HH_HH_HH_HHMHH_”””””.””
........ CQMPUTERHSUPPLIESHm”””””“m”“”H““m$nuuum””u“”28””“”muu_”“m““””m_”u”muuuuuﬂ
........ Insurance”u”“m””””H”““””u“”Hm“““”_$uu_u”mu2L485H“qm“HUH””“HH“HHHMHHH““H_”“””
........ Bankmserviqenqhaﬁges”“””m”””“”“WH$““”MHH””“uﬁauu_muuuuu”mwuﬂuum“”uﬁmuu.um
........ Ei;inq“féesum””““””u”””Hﬁﬂﬂ_m“””_”$“”””_m””“399u_um“H”“””””“HHHHMHHHHHH“H”“”
........ Subsqriptippsu“”H““”m“””“_”muuHuuﬁuuu““m”WHZZBMH”””””m”““_”””mwuuu”m””””””
......... N?p#invé§tmenthpep?e9iat%9n”“””m”$uu_muuu41454u””_munnuwuuuumn“uﬁum”uuunm
.................................................................. TQta;H$“u“m””lQL924”HTHMHHHHHMHHHHWHHMHW_H”_HM
................................................................................................................ 1
”EQFmHQQQﬁEZIu?artwlf”Linethmﬁthheﬁ_Changes”;nuNetuAssets“9F“Funduﬁa;anqesm.
Bt NN e A0 | SR AR e N Y . Bmount

1
oVanRation Bdjwstment L Ml L s Ll N
Hqumu999fEquPa¥t_IIL”Line_ZAHTUQFher“Assets ................ IS S T P
..Pgscriptiqn”“WHHHHH”mu”””””umuu””_”w”“”“””m”””“““Eed;”9ﬁu¥9§r ..... End of Year
RYentories for Sale orUse | S . 25 8 25
Computer S ‘ 1,841 3 1,841
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ‘
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Schedule O (Form 990) 2023 Page 2
Name of the organization

Employer identification number
UPPER PEMIGEWASSET HISTORICAL

% *hk—kk*x4817
.. lLess Accumulated Depreciation sl b osese 1,841
Oral History Equipment . .~ $”j .................... A SN 1,197
- 1988 Accumulated Depreciation | $“f .................... o8 14
e et BT AR A SRR G i £ Totalls | || 25 § 1,208
,EQFmHQQQtEZLHPaFtHEI;”7“?Fiméry“Exempt”Puquse .......... 01 0 Y (SR
“TQHbFiPS“F99¢Fh¢F_Fh9$?”P?9P;9”inF?FestgﬁmiP“Fh?”hﬂS?QFYMQfHFh?WUPP?F .................
.?emigewassetnva¥leyn?@giqn;uSqqietyisumajpp“ﬁuﬂqtiJn”ismtqﬂdisqueﬁuapd ............
.“99l;99§“any“mﬁteriai”whiqh“may“he;pMFQHestablishnQFLiiluﬁtrate”#he”hi§t9ry ......

of the area.

......................................................
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Depreciation and Amortization OMB No. 1545-0172
Form 4562

(Including Information on Listed Propert"y) 2023
Department of the Treasury Attach to your tax return, L e
Interal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Soqomnento, 179
Name(s) shown onreturn ~ UPPER PEMIGEWASSET HISTORICAL | Identifying number
SOCIETY \ *kk—k%*xk4817
Business or activity to which this form relates ‘
ndirect Depreciation 1
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
3 . o e vee o, L i LT ] 41 551 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) Tho TToyum Ues Wte S IS || 1| 1 . S 2
3 Threshold cost of section 179 property before reduction in limitation (seednstuctions), | 1 | bRl BT 3 2,890 , 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or S ERET U i b s oll b bbbl B 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from L e U | S e WO I e L7
8  Total elected cost of section 179 property. Add amounts in column @, mesEandy 0 4L AR
9  Tentative deduction. Enter i ekt ) ORISR B S vl
10  Carryover of disallowed deduction from line 13 of e 1 el PO O S |
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 S ST, s __________________
13 Carryover of disallowed deduction to 2024, Add lines 9 and 10, less line 12 I 13 l

Note: D

't use Part Il or Part Il below for listed property. Instead, use Part V. ‘
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
o I b velcneco vy SN | SSONRER I O i IR P B 14
15 Property subject to section kil SO U RS IS S |1 15
18 Other depreciation QOOMONGACRS) L oveinssn doideenne i [ e 16 3,378
1

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ]
18

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2023 Tax Year Using the

_— (b) Month aqd year {c) Easis for depreciation (d) Recovery ‘ | o i
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) Depreciation deduction
service only-ses instructions) period |
19a  3-year property
b 5-year property i
€ 7-year property i
d 10-year property ‘
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternatifve Depreciation System
20a Class life | S/L
12-year 12 yrs. 3 SIL
30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21, Enter |
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... . . . 0
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts. ... ... . 23
For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)
DAA There are no amounts for Page 2
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Forms 990 / 990-EZ Return Summa

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

ry
For calendar year 2023, or tax year beginning , and ending
UPPER PEMIGEWASSET HISTORICAL *h—kkx4817
SOCIETY
173,645
5,839
6,223
8,231
140
140
20,433
16,697
3,736
Net Asset / Fund Balance at End of Year 177 7 381
Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Less:

Losses

Other

Plus:

Other

Balance Sheet

Donated services

Investment expen

Total expenses per financial statements

Prior year adjustments

S€S

Total expenses per return

Beginning Ending Differences
173,645 177,381
173,645 177,381 3,736

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

05/15/24




