BGC4396 11/15/2020 8:55 PM

Eom 990 Return of Organization Exempt From Income Tax OMB No. 15450047
(Rev. January 2020) Under section 501(c), 527, or.4947(a)(:.L) of the Internal Revenue Ct?de (except private ff)undatlons) 20 19 _
Department of the Treasury u Do not enter s_oual security numbgrs on tf‘!IS form as it may bg made publlc. Open to E’ubIIC
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning _and ending
B Check if applicable; |C Name of organization BOYS & G RLS CLUB OF GREATER LOWNELL D Employer identification number
Address change I NC.
|:| Name change Doing business as _ . . Kk kokk 4396
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 657 M DDLESEX STREET
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated LOMELL MA 01851- 1410 o ross receipss 4, 469, 426
|:| Amended retum F Name and address of principal officer:
|:| Application pending J %EPH C HU'\G_ ER H(a) Is this a group return for subordinates|:| Yes No
657 M DJ_ESEX STREEr H(b) Are all subordinates included? |:| Yes |:| No
LQ/EL L |\/A 01851 If "No," attach a list. (see instructions)
|  Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V LB& mG H(c) Group exemption number U
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1906 | M _State of legal domicile: |VA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 . JO INSPIRE AND ENABLE YOUNG PECPLE, ESPECI ALLY THOSE WHO NEED US MOST, TO
g L REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, RESPONSIBLE AND CARING
g O T BN,
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 32
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 32
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 89
2 6 Total number of volunteers (estimate if necessary) 6 688
7aTotal unrelated business revenue from Part VI, column (C), line12 7a -4,718
b Net unrelated business taxable income from Form 990-T, line 39 ... ... . . . . . ... . . ittt iiiaiin..., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 20 2,098, 646 4, 302, 559
§ 9 Program service revenue (Part VI, line2gy 33, 867 2,367
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 21, 346 89, 338
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -12, 782 -62, 953
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 2, 141, 077 4, 331, 311
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,152, 080 1, 295, 426
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) u 589, 623 .......
W 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 757, 957 848, 463
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,910, 037 2,143, 889
19 Revenue less expenses. Subtract line 18 from line 12 . . . 231, 040 2, 187, 422
sy Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 1, 968, 629 4, 263, 559
<7 21 Total liabilies (Part X, line 26y 405, 857 487,149
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... ... ... 1, 562, 772 3, 776, 410

Part 1l Signature Block

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 officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here } JUSTI NE DEFRONZO CHAIR OF THE BQARD
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid JAYNE A ANDREVS JAYNE A ANDREWS 11/ 15/ 20| selft-employed | * %% %% %%
Preparer Firm's name } ANSTI SS & CD ) P C Firm's EIN } KR KKK 7204
Use Only 1115 WESTFORD STREET, 3RD FLOOR

Firm's address } LQ/\ELL, IVA 01851' 2701 Phone no. 978' 452' 2500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

DAA
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Form 990 (2019) BOYS & G RLS CLUB OF GREATER LOWELL**-***4396 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . . .. .. .. ... . . |:|

1 Briefly describe the organization's mission:

TO INSPI RE. AND ENABLE YOUNG PECPLE, ESPECI ALLY THOSE WHO NEED US MOST, TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4b (Code: . ) (Expenses$ including grants of$ ) (Revenue $ )
N A

4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 1,328,134
DAA Form 990 (2019)




BGC4396 11/15/2020 8:55 PM

Form 990 (2019) BOYS & G RLS CLUB OF GREATER LONELL**-***43906 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvat =~ ... 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIL. .. o o 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ... ..~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ftfandtv.. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 X

DAA Form 990 (2019)
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Form 990 (2019) BOYS & G RLS CLUB OF GREATER LOWELL**-***4396 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landr -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partun 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... i ... |:|
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la | 3
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~~~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PHizZe WINNEIS 2 . . . .ttt e e e e e e e et et et et et e e e e e 1c | X

DAA Form 990 (2019)
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Form 990 (2019) BOYS & G RLS CLUB OF GREATER LONELL**-***43906 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?> 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~~~ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on SchedueO 14b
15 Is the organization 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 2019) BOYS & G RLS CLUB OF GREATER LOWNEL|**-***4396 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... ... |7|_
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 32
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? .~~~ g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12c| X
13 Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledu/M®
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u
THE CRGAN ZATI ON 657 M DDLESEX STREET
LOWELL MA 01851-1410 978-458- 4526

DAA Form 990 (2019)
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Form 990 2019) BOYS & G RLS CLUB OF GREATER LOWNEL|**-***4396 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) © @) (G] A
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for eSS ol =8 T (W-2/1099-MISC) (W-2/1099-MISC) organization_ aqd
related 22l2|=|e ElSi ] related organizations
L 2| = =} S| 3
organizations g2l S| % o |23 a
Q5| o 3 |~ =
below s 3 T |®q
dotted line) =| 2| 3
= @ o]
% c @ 51
(%] =3
o § %
o

oJOSEPH C. HUNGLER

40. 00

EXECUTI VE DI RECTOR 0.00 |X X 107, 275 0 6,777
(2 GEROGE BEHRAKI S
EUTTETTTEUUREUOTNUSUUT RO 1.00
TRUSTEE 0.00 | X 0 0 0
@) COLLEEN BRADY
VTR TUEUUTEUUTUUT N 1.00
DI RECTOR 0.00 |X 0 0 0
@»EM LY BYRNE
TP T N 1.00
Dl RECTOR 0.00 |X 0 0 0
) BRI AN CHAPVAN
TRV OO RO WU 2.00
| MVED PAST CHAIR'DIRl 0.00 | X X 0 0 0
©J. MATTHEW COGA NS

2.00
VI CE CHAIR 0.00 | X X 0 0 0
MmKEVI N COUGHLI N
EUTTTTTTEUUREUOTNUSTUUT N 1.00
TRUSTEE 0.00 | X 0 0 0
® JUSTI NE DEFRONZO » 00
CHAI R OF THE BOARD 0.00 |X X 0 0 0
©LEWS DEMETROULAKCS

1.00
Dl RECTOR 0.00 |X 0 0 0
@M CHELLE DONOVAN

1.00
Dl RECTOR 0.00 |X 0 0 0
1) SUSAN M DUFRESNE
EUTTTTTTEUUUREUOTURTUUU N 1.00
TRUSTEE 0.00 | X 0 0 0

Form 990 (2019)
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Form 990 (2019) BOYS & G RS CLUB OF GREATER LOWNELL**-***4396 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) ©) (©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more_ than one compensation compensation of other
per week bO)_(‘ unless person 1 both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for os| sl o | =~ |ez| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;2‘ 2 2 2 -3‘%— % related organizations
organizations (82| 5| & | 3 |28| 2
below g=| 3 S |*®g
dotted line) g = ?% .(gp
3 % g
(12) BRENDA EVANS
NTUTSUUSURURRURRPRRPRRY NOTRY 1.00
DI RECTOR 0.00 [X 0 0 0
(13) ANTHONY FALETRA
RN EUITRUORUURUUONY DU 1.00
DI RECTOR 0.00 [X 0 0 0
(14) DR MNARK d LICHRI ST
SRR RUITRUURUPRURPONY DU 1.00
D RECTOR 0.00 [X 0 0 0
(15) RAYMON HAMEL
UTTRROIRPTRRTIUTRORTO RO 1.00
CHAIR OF TRUSTEE 0.00 [X X 0 0 0
(16) THOVAS HAVMOND
REUSTRTUUITRUPRUPRPRPONY DU 2.00
TREASURER 0.00 [X X 0 0 0
(17) VANNA HOMRD
RN UITRUURUPRUUONY DU 1.00
DI RECTOR 0.00 [X 0 0 0
(18) JOYCE LECER
SRR RTTRUITRUURUPRUPONY DU 1.00
D RECTOR 0.00 [X 0 0 0
(19) LARRY MACHADO
RNURENURURUIPRUPRRRPRRY NOURS 1.00
D RECTOR 0.00 [X 0 0 0
b Subtotal ... ... u 107, 275 6,777
¢ Total from continuation sheets to Part VII, Section A ... ... .. u
d_Total (add lines 1band 1€) ...\ oot u 107,275 6, 777
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUAL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang ) . O
lame and business address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization u

DAA
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Part VIII

Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

N
%E la Federated campaigns la
58 b Membership dues 1b 67, 741
£9 c Fundraising events 1c 479, 986
0S| d Related organizations 1d
g(% € Government grants (contributions) le 292, 447
.g 5 f Al other contributions, gifts, grants,
EE and similar amounts not included above ... ... 1f 3, 462, 385
‘Eg g Noncash contributions included in lines 1a-1f 19 |$ 31, 101
S8 h Total. Addlinesla-1f .. ... ... ... .. u 4,302, 559
Business Code]
8|2 VARQUS PROGRAME . . 900099 2, 367 2, 367
So b
% % ....................................................
§§ Z .....................................................
8,1 A
& e
f All other program service revenue .................
g Total. Add lines 2a—2f ..................................... u 2, 367
3 Investment income (including dividends, interest, and
other similar amounts) u 17, 725 17,725
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... i, u
(i) Real (i) Personal
6a Gross rents 6a 30, 533
b Less: rental expensed 6b 35, 251
C Rental inc. or (loss) | _6c -4,718
d Net rental income or (10SS) .....................i u -4,718 -4,718
7. Gross amoun fiom () Securites (i) Other
other than inventory | 7@ 71, 613
% b Less: cost or other
g basis and sales exps| 7b
& | c Gain or (loss) | 7c 71,613
E d Net gain or (I0SS) ... ... .ot e u 71,613 71,613
& | 8a Gross income from fundraising events
(not including $ . 479, 986
of contributions reported on line 1c).
See Part IV, line18 8a 44, 629
Less: direct expenses 8b 102, 864
¢ Net income or (loss) from fundraising events .............. u - 58, 235 - 58, 235
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... u
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .............. u
n Business Code
>
9118
S5 D
S C
= d All other revenue ...........................o.
e Total. Add lines 11a-11d ....................oiiiiiiii.... u
12 Total revenue. See instructions ........................... u 4,331, 311 2, 367 -4,718 31, 103

DAA

Form 990 (2019)
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Page 10

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g%enses Prograr(nB)service Manage(ﬁ)em and Fund(Pa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114,109 57, 055 28, 527 28, 527
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 975, 804 561, 784 84,123 329, 897
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,561 21,114 3,244 7,203
9 Other employee benefits 71,623 47,916 7,361 16, 346
10 Payroll taxes 102, 329 78,144 9,138 15, 047
11 Fees for services (nonemployees):
a Management L
b Legal
¢ Accounting 9,048 9,048
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6, 862 6, 862
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 190, 281 21, 458 9, 145 159, 678
12 Advertising and promotion 15, 388 3,312 12, 076
13 Office expenses 31, 709 8, 005 11,188 12, 516
14 Information technology =~ 23, 706 12, 765 6, 067 4,874
15 Royalties
16 Occupancy . ...
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14, 202 12, 415 896 891
20 Interest 22,585 19, 660 2,742 183
21 Payments to affliates
22 Depreciation, depletion, and amortization 83, 760 73, 039 10, 051 670
23 Inswance 66, 528 57,919 8,071 538
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  PROGRAM SUPPLIES & EXP 247, 259 247, 259
b REPAIRS & MAI NTENANCE 74, 986 62, 520 11,871 595
c UNLITIES 34,927 24, 169 10, 292 466
d  MEMBERSH P DUES 14, 516 12, 658 1,742 116
e Al other expenses 12, 706 10, 254 2, 452
25 Total functional expenses. Add lines 1 through 24e _ 2, 143, 889 1, 328, 134 226, 132 589, 623
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here ui if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2019)



Form 990 (2019)

BOYS & GRS GAUB OF GREATER LOWELL**-***4396

BGC4396 11/15/2020 8:55 PM

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 113,073 1 105, 480
2 Savings and temporary cash investments 2 51,113
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net =~ 165,918 4 1,234,045
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net :
< 8 Inventorles for Sale O USE 8
9 Prepaid expenses and deferred charges 11,405] o 15,132
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 3,773,294
b Less: accumulated depreciaon 10b 2,685,121 981, 025] 10c 1,088, 173
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part Iv, line12z 697, 208]| 12 1,769,616
13 Investments—program-related. See Part Iv, line 122 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 1, 968, 629 16 4. 263. 559
17 Accounts payable and accrued expenses 154, 557 17 224, 625
18 Grants payable 18
19 Deferred reVeNUE . . ... 6, 000] 19 4, 751
20 Tax-exempt bond liabilifles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third partes 228, 709 23 258, 463
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... 16,591 25 - 690
26 Total liabilities. Add lines 17 through 25 ... .. oooooiieeeeee i 405, 857 26 487, 149
2 Organizations that follow FASB ASC 958, check here
= and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 865, 142| 27 688, 766
2 28 Net assets with donor restrictons 697, 630] 28 3,087, 644
S Organizations that do not follow FASB ASC 958, check here LD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,562,772 32 3,776,410
33 Total liabilities and net assets/fund balances ......................................... 1,968, 629] 33 4,263, 559

DAA

Form 990 (2019)
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Page 12

Part XI Reconciliation of Net Assets

................................................. X

1 Total revenue (must equal Part VIII, column (A), line12) 1 4,331,311
2 Total expenses (must equal Part IX, column (A), line25) 2 2,143, 889
3 Revenue less expenses. Subtract line 2 from line2 3 2,187,422
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 1,562,772
5 Net unrealized gains (losses) on investments 5 26, 221
6 Donated Ser\/lces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8 -5
9 Other changes in net assets or fund balances (explain on Scheduecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo 10 3,776,410
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. . . . . . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b

DAA

Form 990 (2019)



BGC4396 11/15/2020 8:55 PM

Form 990 (2019) BOYS & G RS CLUB OF GREATER LOWNELL**-***4396 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) ©) (©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours é‘;i ”lfntlg::%‘;gg;ei;hs;ﬁ”; compensation compensation of other
per week L ) from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for os| s|lo | x|lez| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;2‘ 2 2 2 -3‘%— % related organizations
organizations (82| 5| & | 3 |28| 2
below g=| 3 S |*®g
dotted line) g = ?% .(gp
3 % g
(20) STEVE NALLET|TE
NTUTSUUSURURRURRPRRPRRY NOTRY 1.00
DI RECTOR 0.00 [X 0 0
(21) PAM MCCAFFERTY
RN EUITRUORUURUUONY DU 1.00
DI RECTOR 0.00 [X 0 0
(22) KRI STYN MCKENNA
VTTTTRVOUPISTNDTUNNTY O 1.00
CLERK OF THE ORGANIZ| 0.00 [X X 0 0
(23) CARRI E MElIKLE
L 1.00
BGCA AREA COUNCL LIAl  0.00 [X| [X 0 0
(24) ELKIN MONTOYA
SRR PTRUURUTRUPNY DU 1.00
DI RECTOR 0.00 [X 0 0
(25) SCOIT PLATH
RN UITRUURUPRUUONY DU 1.00
DI RECTOR 0.00 [X 0 0
(26) CHERYL POPP
SRR RTTRUITRUURUPRUPONY DU 1.00
DI RECTCR 0.00 [X 0 0
(27) M CHAEL REILLY
UTRUTUTUPTRUIPRURPRRPRRY NOURS 1.00
TRUSTEE 0.00 [X 0 0
1b Subtotal ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... .. u
d Total (add lines 1b and 1C) ... . ... ittt u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang ) . O
lame and business address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization u

DAA

Form 990 (2019)



BGC4396 11/15/2020 8:55 PM

Form 990 (2019) BOYS & G RS CLUB OF GREATER LOWNELL**-***4396 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) ©) (©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more_ than one compensation compensation of other
per week bO)_(‘ unless person 1 both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for os| s|1Oo | x|ex| T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related A= I I R % related organizations
organizations (88| 5| % | 8 28| a
below 82| 3 S |*®g
dotted line) gl o R
Bl |°| ¢
[v] g %
(28) VLADI M R SALDANA
NTUTSUUSURURRURRPRRPRRY NOTRY 1.00
DI RECTOR 0.00 [X 0 0 0
(29) BRI AN SQUSA
RN EUITRUORUURUUONY DU 1.00
DI RECTOR 0.00 [X 0 0 0
(30) STACI E SWANSON
SRR RUITRUURUPRURPONY DU 1.00
Dl RECTOR 0.00 [X 0 0 0
(31) PAT THEODCROS
SRR RTTRPITRUURURPRUPONY DU 1.00
Dl RECTOR 0.00 [X 0 0 0
(32) MARTIN TIGHE
SRR PTRUURUTRUPNY DU 1.00
DI RECTOR 0.00 [X 0 0 0
(33) ANDREW ZARQULI S
DTSR UITRUURUPRUUONY DU 1.00
TRUSTEE 0.00 [X 0 0 0
1b Subtotal ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... .. u
d Total (add lines 1b and 1C) ... . ... ittt u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang ) . O
lame and business address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

BGC4396 11/15/2020 8:55 PM

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019

u Attach to Form 990 or Form 990-EZ.

Open to Public

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BOYS & G RLS (:LUB O: GREATER LO/\ELL Employer identification number
| NC. ¥*_***4396
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

city, and state:

N A O A

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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:
10

X

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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

11
12

[T

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

f  Enter the number of supported organizations

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)
©)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

BGC4396 11/15/2020 8:55 PM

BOYS & GRS CUB OF GREATER LONELL**-***4396

Page 2

Part Il

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 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 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 ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First five 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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, colurn ¢y ...
Public support percentage from 2018 Schedule A, Part Il, line 14

15

33 1/3% support test—2019. 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

33 1/3% support test—2018. 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 qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019. 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
organization
10%-facts-and-circumstances test—2018. If the organization did not check a 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 organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......................................................................................................................... > []
....................................................................................................................................... > []
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Page 3

Part Ill

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 organization failed to qualify under Part Il.
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) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1, 520, 063 1, 555, 365 1, 934, 827 2,238, 085 4,302, 559 11, 550, 899
2 Gross receipts from admissions, merchandise
fsold' cr)]r gerwces peﬁqrm%d, or falcmtlgs "
urnished in any activity that is related to the
organization's %/ax-exe%pt purpose ... ... 50, 014 45, 604 52, 432 32, 841 2, 367 183, 258
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,570, 077 1, 600, 969 1, 987, 259 2,270, 926 4,304, 926 11, 734, 157
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine6.) .. ... .00 11, 734, 157
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line6 1, 570, 077 1, 600, 969 1, 987, 259 2, 270, 926 4,304, 926 11, 734, 157
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 16, 418 1, 668 11, 279 21, 347 17,725 68, 437
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 100 16, 418 1, 668 11, 279 21, 347 17,725 68, 437
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vty
13 Total support. (Add lines 9, 10c, 11,
and12) 1, 586, 495 1, 602, 637 1, 998, 538 2,292, 273 4,322, 651 11, 802, 594
14  First five 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 stop here ... ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, cournn ¢ 15 99.42%
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . . . . 16 98. 65 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, courn (¢t 17 1%
18 Investment income percentage from 2018 Schedule A, Part Ill, line27 18 1%
19a 33 1/3% support tests—2019. 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 organization ............... | 2
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

DAA
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Schedule A (Form 990 or 990-E2) 2019 BOYS & G RLS CLUB OF GREATER LOWELL**-***4396 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? 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. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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;
(ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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. 6

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
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 or 990-EZ) 2019
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Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[o o2l BN [0 4 I SN [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 . .. .

From 2016 ...............................

From 2017

From 2018 . ... ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 ... .. ... ...

Excess from 2016 ........................

Excess from 2017

Excess from 2018

o (a0 |To|w

Excess from 2019

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B - OMB No. 1545-0047
(Form 990, 990.£7, Schedule of Contributors
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
E?Qiﬁﬁ”%ﬁb?ﬁ&@esgﬁfﬁw u Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BOYS & G RLS CLUB OF GREATER LOWELL
| NC. **_***4396
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ij) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

Employer identification number

BOYS & GRS CUB OF GREATER LOWELL **_***4396
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R TSNP PO EPEPRPRTPPROO Person
Payroll
................................................................................... 1,020, 000 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OO RSO OUPPUPPP PR Person
Payroll .
............................................................................................ 5,000 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R ALIGN CREDIT UNLON Person
40 MARKET STREET Payroll
............................................................................................ 6,020 | Noncash
LOMELL MA 01852 (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A AVELI A PEABCDY FOUNDATION ... .. . Person
ONE HOLLI'S STREET, SU TE 215 Payroll
.......................................................................................... 90,000 | Noncash
VELLESLEY . VA 02482 (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
.......................................................................................... 26,165 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. AUBERT J. FAY CHARITABLE FUND Person
P.O BOX 668 Payroll |
.......................................................................................... 5,000 | nNoncash [ |
LOWELL MA 01853 (Complete Part If for
noncash contributions.)

DAA
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PAGE 2 COF 13 Page 2

Name of organization

Employer identification number

BOYS & ARLS A UB OF GREATER LONELL **-***4396
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O BOA MERILL LYNCH PETER MEMORI AL FUND Person
225 FRANKLI N STREET, 4TH FLOOR Payroll ]
.......................................................................................... 15,000 | nNoncash | |
BOSTON VA 02110 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | . BLUE CROSS BLUE SHIELD OF MA Person
101 HUNTI NGTON AVE, SU TE 1300 Payroll ]
.......................................................................................... 11,153 | Noncash [ |
BOSTON MA 02199 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. . BOYS & GRS CLUB OF AMERICA Person
1275 PEACHTREE STREET NE Payroll ]
....A6,235 | Noncash [ |
ATLANTA GA 30309 . . (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| VENDY AND WN BROM Person
2 OLD LOVELL RD Payroll .
............................................................................................ 6,255 | Noncash [ |
VESTFORD VA 01886 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
............................................................................................ 5,564 | nNoncash | |
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
c..32,960 | Noncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA
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PAGE 3 COF 13 Page 2

Name of organization

BOYS & GRS CLUB OF GREATER LOAELL

Employer identification number

** _* %% 1306

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 | ATy OF LOELL -CDBG . . Person
375 MERRI MACK STREET Payroll ]
.......................................................................................... 15,000 | nNoncash | |
LOWELL VA 01852 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ATY O LOAELL- LOAELL POLI CE DEPT Person
50 ARCAND DRI VE Payroll ]
.......................................................................................... 10,000 | Noncash [ |
LOMELL MA 01852 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.......................................................................................... 10,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | COCA COLA BOITLERS FOUNDATION Person
3282 NORTHSI DE PKWY, SU TE 200 Payroll |
............................................................................................ 5,000 | nNoncash [ |
ATLANTA GA 30327 . (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
............................................................................................ 7,285 | noncash | |
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | GUWINGS FOUNDATION Person

Payroll .
25,000 | Noncash [ ]

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 4 OF 13 Page 2
Name of organization Employer identification number
BOYS & ARLS A UB OF GREATER LONELL **-***4396
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A9 | DU FOR KIDS Person
220 DONALD LYNCH BOULEVARD Payroll ]
.......................................................................................... 60,000 | nNoncash | |
VARLBOROUGH VA 01752 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll .
.......................................................................................... 19,450 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DEMOULAS SUPER NARKETS, | INC. ... .. .. Person
875 EAST STREET Payroll .
.......................................................................................... 25,000 | nwoncash ||
JTEVWKSBURY. MA 01876 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COWONWEALTH OF MA
22 | DEPT OF CONSERVATIN AND RECREATI ON Person
251 CAUSEVWAY STREET, SU TE 600 Payroll ]
.......................................................................................... 15,000 | Noncash [ |
BOSTON VA 02114 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COWONWEALTH OF MA
23 | OFFICE FOR NUTRITI ON AND SAFETY Person
75 PLEASANT STREET Payroll ]
........................................................................................ 182,940 | nNoncash [ |
CMALDEN VA 02148 (Complete Part If for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
.......................................................................................... 5,000 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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BGC4396 11/15/2020 8:55 PM

PAGE 5 CF 13 Page 2

Name of organization

Employer identification number

BOYS & ARLS A UB OF GREATER LONELL **_***4396
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | DATAL CREDIT UNLON Person
220 DONALD LYNCH BLVD Payroll ]
............................................................................................ 8,315 | nNoncash | |
MALBORQUGH VA 01752 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2Bl Person
Payroll .
............................................................................................ 5,000 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27| DUNKIN  DONUTS/ ADI E- CONVAY  INC Person
P.O BOX 189 Payroll .
............................................................................................ 8,100 | nNoncash [ |
OHELMBEORD MA 01824 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |l Person
Payroll .
.......................................................................................... 18,000 | noncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | ENTERPRISE BANK Person
22 NMERRI MACK STREET Payroll ]
.......................................................................................... 25,075 | Noncash | |
LOMELL VA 01852 (Complete Part If for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30| FRANK PETERS TRUST . ... .. . ... . ... Person
225 FRANKLIN STREET, 4TH FLOOR Payroll ]
........................................................................................ 15,000 | nNoncash [ |
BOSTON MA 02110 (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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PAGE 6 COF 13 Page 2

Name of organization

Employer identification number

BOYS & ARLS A UB OF GREATER LONELL **-***4396
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

31 FRED CHURCH | NSURANCE

Person
Payroll
Noncash

LOWELL VA 01851 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................................... 9,035 | nNoncash | |
......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
ci....33,895 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

34 'GREATER LOVNELL  COVMUNI TY  FOUNDATI ON

Person
Payroll
Noncash

LONELL MA 01852 (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
......................................................................................... 25,250 | Noncash
........................................................................... (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 | Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 7 OF 13 Page 2
Name of organization Employer identification number
BOYS & ARLS A UB OF GREATER LONELL **-***4396

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B O OO P DO P PR PRPRRPPOO Person
Payroll
........................................................................................ 150, 650 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38, | JEANNE D ARC CREDIT UNTON... ... .. . Person
1 TREMONT PLACE Payroll ]
............................................................................................ 8,000 | nNoncash | |
LOMELL MA 01854 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39| JON A HUNNEWELL TRUST ... ... .. .. Person
P.O BOX 11 Payroll
............................................................................................ 5,926 | Noncash
OHELMBEORD MA 01824 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | KO LS Person
265 CHELMBFORD ST Payroll
.......................................................................................... 10,000 | nNoncash
CHELMBFCRD VA 01824 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | LIBERTY MJTAL INSUANCE . ... .. Person
175 BERKELY ST Payroll
.......................................................................................... 10,000 | Noncash
BOSTON VA 02116 (Complete Part If for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.......................................................................................... 7,000 | nNoncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BGC4396 11/15/2020 8:55 PM

PAGE 8 CF 13 Page 2

Name of organization

Employer identification number

BOYS & GRS CLUB OF GREATER LOAELL

** _* %% 1306

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | LOAELL COMMUNITY HEALTH CENTER = Person
161 JACKSON STREET Payroll ]
............................................................................................ 6,250 | woncash | |
LOWELL VA 01852 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | LONELL FIVE Person
30 | NTERNATI ONAL PLACE Payroll ]
.......................................................................................... 16,199 | nNoncash [ |
TEVWKSBURY MA 01876 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LONELL GENERAL HOSPI TAL &
45 | ARCGLE HEALTH Person
295 VARNUM AVE Payroll .
............................................................................................ 8,000 | nNoncash [ |
LOMELL MA 01854 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MA STATE ALLI ANCE OF BOYS &
46 | GRS AUBS Person
P.O BOX 815 Payroll .
.....41,063 | nNoncash [ |
LUDLOW MA 01056 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.......................................................................................... 10,100 | nNoncash | |
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | MNAHONEY O L COMPANY . Person
120 PLAIN STREET Payroll ]
.......................................................................................... 8,000 | nNoncash [ |
LOWELL MA 01851 (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BGC4396 11/15/2020 8:55 PM

PAGE 9 CF 13 Page 2

Name of organization

Employer identification number

BOYS & ARLS A UB OF GREATER LONELL **-***4396
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | MA HOUSING Person
ONE BEACON STREET Payroll B

12 246 Noncash .

BOSTON VA 02108 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll .
............................................................................................ 9,595 | nNoncash | |
.......................................................................... (Complete Part 11 for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M KE & CINDY KUENZLER S ALL SPORTS
o1 | HERCES Person
18 1ST STREET Payroll .

10 OOO Noncash .

LOMELL ... MAO180 | ’ (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | NINETY NNE RESTRAURANT . ... Person
14A G LL ST Payroll .
.......................................................................................... 17,542 | nNoncash | |
WOBURN MA 01801 (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93| CEFICER SEAN COLLI ER MEMORI AL FUND Person
15 WNSTON AVE Payroll ]

11 200 Noncash .

WLIMNGTON ... Moigs7 . | ' (Complete Part If for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | POMER ENGNEERS, INC. ... .. ... Person

3940 G.ENBROCK DRI VE
PO BOX 1066

Payroll .

5,250 Noncash B

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 10 CF 13

BGC4396 11/15/2020 8:55 PM

Name of organization

BOYS & GRS CLUB OF GREATER LOAELL

Employer identification number

** _* %% 1306

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll .
......A0,480 | nNoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | RLTE A D FOUNDATI ON KIDSCENTS . . . Person
PO BOX 3165 Payroll .
.......................................................................................... 10,000 | Noncash [ |
HARRI SBURG .. PA 17105 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll .
............................................................................................ 8,892 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | STEINER & CO Person
P.O BOX 4872 Payroll .
.......................................................................................... 23,000 | noncash ||
MANCHESTER ... NH 03108 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | . TD CHARI TABLE FOUNDATION . . Person
PO BOX 9540 Payroll ]
............................................................................................ 5,000 | noncash | |
PORTLAND ME 04112 (Complete Part If for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TELEMACHUS & | RENE DEMOULAS FAM LY
60 | FOUNDATION . . ... Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 11 OF 13 Page 2
Name of organization Employer identification number
BOYS & GRS CUB OF GREATER LOWELL **_***4396
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | THE BEHRAKIS FOUNDATION ... ... ... .. Person
24 MUZZEY ST Payroll |
............................................................................ $ .......70,750 | nNoncash [ |
CLEXENGION VA 02421 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | THE STEVENS FOQUNDATION. ... Person
P.O BOX 111 Payroll |
............................................................................ $......15000 | nNoncash [ |
NORTH ANDOVER MA 01845 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63| THE THECDORE EDSON PARKER FOUNDATI ON Person
2 LIBERTY SQUARE, SU TE 500 Payroll |
............................................................................ $......35.000 | nNoncash [ |
BOSTON VA 02109 (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | THE THEODORE EDSON PARKER TRUST . Person
201 WASHI NGTON ST Payroll .
............................................................................ $......12,600 | nNoncash [ |
BOSTON MA 02108 (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll .
............................................................................ $.....158,870 | nNoncash [ |

(Complete Part Il for
noncash contributions.)

@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person
Payroll .
.......................................................................... $........70,925 | nNoncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
DAA
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PAGE 12 OF 13 Page 2

Name of organization

Employer identification number

BOYS & ARLS A UB OF GREATER LONELL **-***4396
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | TRINLTY EMS Person
1201 WESTFORD ST Payroll ]
............................................................................................ 5,848 | nNoncash | |
LOWELL VA 01851 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNI TED WAY OF MASSACHUSETTS BAY AND
68 | MERRINMACK VALLEY . . Person
51 SLEEPER ST Payroll ]
.........40,000 | nNoncash [ |
BOSTON MA 02210 (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll .
.......................................................................................... 10,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | VATERVARK Person
175 CABOT ST Payroll .
.......................................................................................... 11,000 | nNoncash [ |
LOWELL VA 01854 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WE SHARE A COVMMON THREAD FOUNDATI ON
T1 ) (IDCY) Person
1 TREMONT PLACE Payroll ]
.......................................................................................... 11,000 | nNoncash | |
LOMELL VA 01854 (Complete Part If for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 OSSO OROUPPPPPPR Person
Payroll .
.......................................................................................... 6,500 | nNoncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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PAGE 13 CF 13

BGC4396 11/15/2020 8:55 PM

Name of organization

BOYS & GRS CLUB OF GREATER LOAELL

Employer identification number

** _* %% 1306

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Page 2

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

WVOVEN . WORKI NG WONDERS . FUND

Person
Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



BGC4396 11/15/2020 8:55 PM

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BOYS & G RLS CLUB OF GREATER LOWELL

| NC. **_***4396

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value at end of year

a b wWwN PP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’'s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . ... .. e

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
easement on the last day of the tax year.

Total number of conservation easements

o O T o
—
o
=
=
QD
(@]
=
[¢]
QD
«Q
[¢]
=
(0]
(2]
=1
Q
=
[0°]
o
(=2
<
Q
o
>
%]
]
P
2
o
S5
]
QD
(%2}
[¢]
3
0]
>
=
[72])

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

conservation
Held at the End of the Tax Year

2a
2b
2c

2d

_____________________ [ ves []no

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

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

us$

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

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in FOrm 990, Part X .. ... ... iiieiiiii..s

....... u $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2019



BGC4396 11/15/2020 8:55 PM

Schedule D (Form 990) 2019 BOYS & G RLS CLUB OF GREATER LOVELL**-***4396 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research € Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ......................... |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balance | lc
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... . .. ... ... ................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = 93, 007 72, 888 63, 039 64, 831 64, 633
b Contributons 1, 002, 479 21, 352 17,475
¢ Net investment earnings, gains, and
losses 105, 336 267 251 208 198
d Grants or scholarships 52, 092 1, 500 1, 500 2, 000
Other expenditures for facilities and
programs - 676, 610
Administrative expenses 6, 377
g End of year balance =~~~ 1, 825, 340 93, 007 72, 888 63, 039 64, 831
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment u 6574 %
Term endowment U 34 26 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations 3a(i) X
(i) Related Organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

laland 133,018 133,018

b Buidings ... 2,897,301 2,227,034 670, 267

c Leasehold improvements

d Equipment .. 715, 815 432, 660 283, 155

eother ... 27,160 25, 427 1, 733
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... .. ... ... .. ... ... .. u 1,088,173

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOYS & G RLS CLUB OF GREATER LONELL**-***4396 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(3) Other ENTERPRI SE - ENDOWNVENT 2901 1, 226, 408 MARKET

(A, ENTERPRI SE- ENDOWVENT 4847 519, 610] MARKET
®) LIFE | NSURANCE 23, 598 MARKET

B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) = u 1, 769, 616

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
2
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
2
©)]
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DUE TQ FROM AFFI LI ATE PROGRANS - 690
Q)
@)
)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u - 690

....... X

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
DAA Schedule D (Form 990) 2019

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII|
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Schedule D (Form 990) 2019 BOYS & G RLS CLUB OF GREATER LOWELL**-***4396 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4,496, 042
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 26, 221

b Donated services and use of facilites 2b 395

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xty 2d 138,115

e Add lines 2athrough 2d ... 2e 164, 731
3 Subtract line 2efrom line 1 ... 3 4,331, 311
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. . .. .. . . ... ... . ... ... 5 4, 331, 311

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,282,399
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 395

b Prior year adjustments 2b

c Other |OSS€S ......................................................................... 20

d Other (Describe in Part XIIL) 2d 138, 115

e Add lines 2athrough 2d . 2e 138, 510
3 Subtract line 2efrom fine 1 3 2,143, 889
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .. . .. . .. .. .. ... ... ... .. 5 2.143, 889

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOINOTE

EFFECT ON THE ORGAN ZATI ON S FI NANCI AL STATEMENTS. THE ORGAN ZATI ON

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOYS & G RLS CLUB OF GREATER LONELL**-***4396 Page b
Part Xlll Supplemental Information (continued)

REPORTS I TS ACTIVITIES TO THE | NTERNAL REVENUE SERVI CE AND TO THE

COWONWEALTH OF MASSACHUSETTS ON AN ANNUAL BASI S.  THESE | NFCRVATI ONAL
2017.  SUBSTANTIALLY ALL OF THE CRGAN ZATI ON S | NCOME, EXPENDI TURES AND

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E organization entered more than $15,000 on Form 990-EZ, line 6a. 2019

Department of the Treasury

U Attach to Form 990 or Form 990-EZ.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization BOYS & G RLS G_UB O: GREATER LQ/\ELL

| NC.

Employer identification number

**_* %% 1306

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

g |:| Special fundraising events

................. L] ves [ no

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
) s raiser have ) . ) .
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T0tal |

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 BOYS & G RLS CLUB OF GREATER LOWNELI**-***4396 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF, AUCTI ON & 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
é 1 Gross receipts 524,615 524, 615
2 Less: Contributions 479, 986 479, 986
3 Gross income (line 1 minus
line2) oo 44, 629 44, 629
4 Cash prizes
5 Noncash prizes
[ .
8 | 6 Rentfacility costs
o
3
W | 7 Food and beverages
i3]
e .
A | 8 Entertainment
9 Other direct expenses 102, 864 102, 864
10 Direct expense summary. Add lines 4 through 9 in courn (@) 4 102, 864
11 Net income summary. Subtract line 10 from line 3, column (d) .......... ... . > - 58, 235
Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ) (b) Pull tabs/instant ) (d) Total gaming (add
E (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
S
14
1 Gross revenue . ......
S| 2 Cash prizes
2
8
5| 3 Noncash prizes
i3]
g 4 Rentffacility costs
5 Other direct expenses
— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn (@) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............ ... .. ... . .. . ... . .. .. ... ......... | 4

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 BOYS & G RLS CLUB OF GREATER LOWNELI**-***4396 Page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBNU? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizatonw and the
amount of gaming revenue retained by the third patyus¢
c If “Yes,” enter name and address of the third party:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
16 Gaming manager information:
Name u ............................................................................................................................
Gaming manager compensatonu¢
Description of services provided U
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year U

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE M Noncash Contributions il
(Form 990) 2019
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Efg;r;nggtvg;lﬁgesgﬁcsgw U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BOYS & G RLS (:LUB O: GQEATER LO/\ELL Employer identification number
| NC. **-***4396
Part | Types of Property
(@) (b) © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publicatons
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 COIIecanes ......................
19 Food inventory
20  Drugs and medical supplies =
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other u( PROGRAM SUPPLI B[ X 46 13,041 FW
26 oOther u( OFFI CE FURNI TUR X 4 1,335 FW
27 Other u( 5% HVAC SYSTEM)| X 1 2,625| 5% FI NAL | NvVA CE
28 Other u( | N- KIND FUNDRAh| X 4 14,100 FW
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbu“ons’) ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019 BOYS & G RLS CLUB OF GREATER LOWELL**-***4396 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization BOYS & G RLS (:LUB G: (REATER LQ/\ELL Employer identification number
| NC. **-***4396

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

CFORM 990,  PART VM, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY . .
FORM 990,  PART VI, LINE 15A - OCOWMPENSATI ON PROCESS FOR TOP OFFICIAL
- AND BY COVPARI SON TO OTHER BOYS & G RLS CLUBS  COVPENSATI ON LEVELS AS

FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS. FOR OFFI CERS

- THE EXECUTI VE DI RECTCR RECOMMENDS SALARY LEVELS FOR OTHER EMPLOYEES THAT
CFORM 990,  PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
BOYS & ARLS A UB OF GREATER LONELL **-***4396

FORM 990,  PART X, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATI ON

S DURECT. FUNDRAISING EXPENSES $ 102,864

RENTAL EXPENSES $ 35,251

DIRECT EXPENSES-  FUNDRAISING EVENTS $ -102, 864

RENTAL  EXPENSES $ -35,251.
PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2019)
DAA
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. . . OMB No. 1545-0047
. 990_T Exempt Organization Business Income Tax Return
orm (and proxy tax under section 6033(e)) 2019
For calendar year 2019 or other tax year beginning . andending

Department of the Treasury UGo to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).] 501(c)(3) Organizations Only
A (a:gc?rcekssboc)iqgnged Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section BOYS & A RLS CLUB OF GREATER LOWELL (Employees' trust, see instructions)

501( C)( 3 ) Print I NC.

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. KE_Kkxx 4396

408A 530(a) | Type 657 M DDLESEX STREEr E uUnrelated business activity code

529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all aseets LONEL L MA 01851-1410 532000

at end of year F  Group exemption number (See instructions.) U

4, 263. 559| G Check organization type u m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. U 1 Describe the only (or first) unrelated trade or business here
u FAC LITY RENTAL . If only one, complete
Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a
Schedule M for each additional trade or business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u

J__The books are in care of u_THE ORGANI ZAT| ON Telephone number u 978- 458- 4526

Part | Unrelated Trade or Business Income (A) Income (B) Expenses () Net

la Gross receipts or sales

b Less returns and allowances c Balance ... ... u | lc

2 Cost of goods sold (Schedule A, linezy 2

3 Gross profit. Subtract line 2 from line ¢~~~ 3

4a Capital gain net income (attach Schedulen) . 4a

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5

6  Rentincome (Schedule C) . . ... 6 30, 533 35, 251 -4, 718
7  Unrelated debt-financed income (Schedulel) 7

8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8

9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) = 9
10 Exploited exempt activity income (Schedulety 10
11  Advertising income (Schedue gy 11
12 Other income (See instructions; attach schedute) 12
13 Total. Combine lines 3through 12 ... ... oo 13 30, 533 35, 251 -4,718

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages 15
16 Repairs and maintenance 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedule) (see instructions) 18
19 TaXeS and Ilcenses ...................................................................................................... 19
20  Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on return 2la 21b 0
22 DepletON 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25  Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -4,718
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
St UCtONS) 30
31  Unrelated business taxable income. Subtract line 30 from iNe 29 . ... ..ot 31 -4,718

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) BOYS & G RLS CLUB OF GREATER LOWNELI**-***4396 Page 2
Part Il Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSUUCHONS) 32
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules)y 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum Of Ilnes 32 and 33 .................................................................................. 35
36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSUUCHONS) 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptons) 38 1, 000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or lINE 37 ... ... 39 0
Part IV  Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.2) > | 40
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 41
42 Proxy tax. See instruCtions > | 42
43 Alternative minimum tax (rusts Only) 43
44  Tax on Noncompliant Facility Income. See inStructions ... ... .. ... ... . . . . .. .. . . . . . . 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies .. .. ... ... . .. 45 0
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructons) 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 . 47
48 Qrer@es. [ leomazss | |Fomssi | |Fomssor | |Fomsses [ |oweratschy 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) ined 50
5la Payments: A 2018 overpayment credited to 2019 5la
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 . 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 5le
f  Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
|:| Form 4136 |:| Other Total u | 51g
52 Total payments. Add lines 51a through 519 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached u D 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed u | 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpad u | 55
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax u | Refunded u 56
Part VI  Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
MEre L X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If "YES," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year @

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

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

May the IRS discuss this retur
with the preparer shown beloy

Here| u u QARD (see instructions)?
Signature of officer | Date 1%_|A IR O: THE B Yes I:I No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JAYNE A.  ANDREWS JAYNE A.  ANDREWS 11/ 15/ 20 | self-employed | * %% % %% * %
Preparer | Firm's name 1 ANSTISS & CO , P. C Firm's EIN } *x_kx*7204
Use Onlyj 1115 WESTFORD STREET, 3RD FLOOR
Fms agdress 3 LOWELL, MA 01851-2701 proneno.  978-452- 2500

DAA

Form 990-T (2019)



BGC4396 11/15/2020 8:56 PM

Form 990-T (2019) BOYS & G RLS A UB OF CGREATER LONELI**-***4396 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4@ additional sec. 263A costs in Partl, ine2 ... 7
(attach schedule) .. ................ 4a 8 Do the rules of section 263A (with respect to Yes | No
i (c;tgsghcosséiedme) ,,,,,,,,,,,,,,,,,,,, 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . .. 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

FACI LI TY RENTAL

@
(&)
(€]
@
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income) SEE STATENENT 1
@) 30, 533 35, 251
@
(©)
(@)
Total 30, 533] Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (&) u 30, 533 Partl, line 6, column (B) u 35, 251

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) y column 5 (@) and 3(b))
@ %
@) %
©)] %
@ %
Enter here and on page 1, [ Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals u

DAA

Form 990-T (2019)



Form 990-T (2019)

BGC4396 11/15/2020 8:56 PM

BOYS & GRS CAUB OF GREATER LOWELL**-***4396

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

N A

@

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
(&)
(©)]
(O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

o N A

(&)
(€]
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or

3. Expenses
directly
connected with
production of
unrelated

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute

5. Gross income

. 6. Expenses
f_rom activity that attributable to
is not unrelated column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not

. business income more than
business . .
business income cols. 5 through 7. column 4).
aNA
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals u

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Co

nsolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

aNA

@

(©)]

@

Totals (carry to Part Il, line (5) . u

DAA

Form 990-T (2019)



Form 990-T (2019)

BGC4396 11/15/2020 8:56 PM

BOYS & GRS CAUB OF GREATER LOWELL**-***4396

Page 5

Part Il

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

)G 4. Advertising 7. Excess readership
. Gross i
dvertisi 3. Direct galn.or (foss) (col. 5. Circulation 6. Readership _COStS (column 6
1. Name of periodical advertising dvertisi 2 minus col. 3). If . minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
aNA
@
(©)
()
Totals from Part | ... ... . .. u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 26.
Totals, Part Il (lines 1-5) ... U

Schedule K — Compensation of Officers,

Directors, and Trustees (see instructions)

1. Name 2 Title tiri'epgerzslg?é dO{o 4. Compensation attributable to
business unrelated business
o NA %
) %
(3) %
@ %
Total. Enter here and on page 1, Part Il, line 14 u

DAA

Form 990-T (2019)



BGC4396 Boys & Girls Club of Greater Lowell

*x k%4306 Federal Statements

FYE: 12/31/2019

11/15/2020 8:55 PM

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description

Deduction

FACI LI TY RENTAL
ACCOUNTI NG FEES
| NTEREST
| NSURANCE
ADVERTI SI NG
REPAI RS
UTI LI TI ES
DEPRECI ATI ON
SALARI ES

TOTAL

136
268
728
117
2,270
26, 591
2,932
2,209

35, 251




