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. S_hort Form OMB No 1546-1150
Return of Organization Exempt From Income Tax
Form QQO-EZ Under section 501(c), 527, or 4347(a){1) oL trllivealgt%::h;tsl;:;lue Code (except black lung benefit trust or 2009

Sponsoring organlzations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form 990 All

Department of the Treasury | gtner organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use thls form. {penio Puhﬂ[
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspsction
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check e [Picase |C Name of organization D Employer identification number
Address  |use IRS
change  |,apes o
[ J4re, [pintor FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250
Initial 'sye‘f Number and street (or P O. box, If mail 1s not delivered to street address) Room/suite |E Telephone number
[J7emmin- iﬁZfP.O. BOX 1264 978-454-2833
Amended | tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jhgeigater LOWELL, MA 01853 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [ X] Cash [__] Accrual
Schadule A (Form 990 or 990-EZ). Other (specify) >
| Website: » N/A H Check » [ X1 fthe organization is not
J Tax-exempt status (check only one}) — D—ﬂ 501(c) ( 3 )  (insertno ) [:] 4947(a)(1) or D 527 | required to attach Schedule B (Form 990, 990-£7, or 980-PF)

K Check® [ ] rfthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, fils Form 990 instead of Form 990-EZ > § 192,404.
L_E_a__rt ;_J_Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Contributions, gifts, grants, and similar amounts received . . . . . 1 104,583.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . e 3 1,550.
4 Investment income 4 2,255.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
S 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | D@
§ a Gross revenue (not including $ of contnbutions
. reported on line 1) . . B 6a 84,016.
b Less direct expenses other than fundralsmg expenses 6h 57,556.
¢t Netincome or (loss) from special events and activities (Subtract line 6b from |me Ga) . . 6¢ 26,460.
7a Gross sales of inventory, less returns and allowances L. 7a
- b Less cost of goods seld paspne - }’ . 7b
= ¢ Gross profit or {Ioss) from sales‘ot |nv¢_a£tgry (Subtract line 7b from fine 7a) 7c
o~ 8  Other revenus (describe | Q Yy 8
- 9  Total revenue. Add llnesh 2,3,415016637¢, aigig 1O _ - > | o |- -134,848.
~ 10 Grants and similar athdurits paid (attach schedule) | 2 STMT 2 10 59,987.
t 11 Benefits paid to or for membars- _._____-————,—,_—-“ - o 1
c @ |12 Salanes, other compensatlon?and employee benef ts‘ L 12
C g 13 Professional fees and other payments to iIndependent contractors . 13 1 ’ 445;
I._t_.l 2 |14 Occupancy, rent, utilities, and maintenance . 14
é W 145  Pnnting, publications, postage, and shipping . 15 2,368.
< 16  Other expenses (describe P> - SEE STATEMENT 1 )| 1 75,150.
&’ 17 _ Total expenses. Add lines 10 through 16 .. . » |17 138,950.
» » |18 Excess or (defict) for the year (Subtract ine 17 from line 9) .. 18 <4,102.>
'3' 19  Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) .. 19 266,520,
@ |20 Other changes in net assets or fund balances (attach explanation) . 20
2z
21 Net assets or fund balances at end of year Combine lines 18 through 20 | WA 262,418.
[ Part l[i Balance Sheets. If Total assats on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments . 266,520.|22 262,418.
23 Land and buildings . . . 23
24 Other assets (describe P> ) 24
25 Total assets . ) 266,520.|25 262,418.
26 Total ltabilities (descnibe P> ) 0.|26 0.
27 Net assets or fund balantes (line 27 of column (B) must agree with ling 21)_ 266,520.[27 262,418.
33213% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)@
1
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Form 990-EZ (20Q9)

FRIENDS OF LOWELL HIGH SCHOOL,

INC.

04-2670250

Page 2

| Part m‘_j Statement of Program Service Accomplishments (Sea the instructions for Part Il )

What is the organization’s primary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

for others }

Expenses
{Required for section 501(cX3)
and 501(c}{4) organizations and
section 4947(a)(1) trusts, optional

28 SEE STATEMENT 4

(Grants $ ) If this amount includes foreign grants, check here » D 28a 136,077 Ly
29

(Grants $ ) If this amount includes foreign grants, check here » |:| 292
30

(Grants $ ) If this amount includes foreign grants, check here . . > l:l 30a
31 Other program services (attach schedule) L. .

(Grants $ ) If this amount includes foreign grants, check here | [:] 31a

>3 136,077.

32_ Total program service expenses (add lines 28a through 31a)
[Fmtw

List of Officers, Directors, Trustees, and Key Employees. ust esch one even if not compensated (See the Instructions for Part IV)

{d) Contnbutions

(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | account and
posttion -0-) deferred other allowances
compensation

DR. SHARYN HARDY GALLAGHER PRESIDENT )
24 PENTUCKET AVENUE, LOWELL, MA 01852 2.00 0. 0. 0.
MICHAEL SULLIVAN VICE PRESIDENT
6 CARLY WAY, LOWELL, MA 01854 2.00 0. 0. 0.
PATRICIA CLARK-NOWOSWIAT CLERK
11 VAN GREENBY ROAD, LOWELL, MA 01851 2.00 0. 0. 0.
MELISSA ANTHONY TREASURER
170 HOLYROOD AVENUE, LOWELL, MA 01852 2.00 0. 0. 0.
RITA PATRYLO ASST. TREASURER
45 HOLYROOD AVENUE, LOWELL, MA 01852 2.00 0. 0. 0.
ELLEN ANSTEY DIRECTOR
231 MT HOPE ST, LOWELL, MA 01854 2.00 0. 0. 0.
MOLLY BROWN ASST. CLERK
26 WAYSIDE LANE, LOWELL, MA 01852 2.00 0. 0. 0.
SUZANNE CREEGAN DIRECTOR
64 SEVENTH AVENUE, LOWELL, MA 01854 2.00 0. 0. 0.
MILISSA H. MOYNIHAN DIRECTOR
141 HOLYROOD AVENUE, LOWELL, MA 01852 2.00 0. 0. 0.
DIANE MCLAUGHLIN DIRECTOR
41 HUMPHREY STREET, LOWELL, MA 01850 2.00 0. 0. 0.
MICHAEL NOLET DIRECTOR
97 STARR AVENUE, LOWELL, MA 01852 2.00 0. 0. 0.
MARIAN SILK DIRECTOR
55 FLORENCE ROAD, LOWELL, MA 01851 2.00 0. 0. 0.
MICHELLE RAYMOND DIRECTOR ’
97 STARR AVENUE, LOWELL, MA 01851 2.00 0. 0. 0.
JON SHEPHERD DIRECTOR
53 CLIFFSIDE ROAD, LOWELL, MA 01852 2.00 0. 0. 0.
JOHN LAROCQUE DIRECTOR ‘
162 FLORENCE ROAD, LOWELL, MA 01851 2.00 0. 0. 0.
02:06-10 , Form 990-EZ (2009)
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Form 990-EZ (20Q9) FRIENDS OF LOWELL HIGH SCHOQL, INC. 04-2670250 Page 3
{Part V¥ { Other Information (Note the statement requirements In the instructions for Part V.)

Yes| No
33  Dud the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from businass activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . Lo . 35a X
b If*Yes," has it filed a tax return on Form 990-T for this year" 3sb | N/A
36  Did the organization undergo a liquidation, dissolution, termination, or smmﬁcant disposittion of net assets during the yeaﬂ If"Yes,*
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | 0. .
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans mads )
in a prior year and stili outstanding at the end of the period covered by this retum? 38a X
b f*Yes," complets Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and caprtal contributions included on line 9 L . 30a N/A
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ;section4912 » 0. ,section 4955 B> 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the
year or is it 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 pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 X > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on tine 40c reimbursed by the
organization . > 0.
@ All organmizations At any time dunng the tax year, was the organization a party to a prohibrted tax shelter
transaction? If *"Yes,” complete Form 8886-T 406 X
41  Listthe states with which a copy of this return s filed. » MA
42a The organization’s books are in care of > MELISSA ANTHONY Telephoneno > 978-453-4364
Located at » 170 HOLYROOD AVENUE, LOWELL, MA zZP+4 » 01852
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . 42b X
If*Yes,” enter the name of the foreign country" P - - - ) .
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If "Yes," entsr the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here . .. > l__—]
and enter the amount of tax-exempt interest received or accrued during the tax year L. > | 43 | N/A
f Yes| No
| 44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . 44 X
45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
|
|
i
3
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Form 990-EZ (20Q9)

FRIENDS OF LOWELL HIGH SCHOOL, INC.

04-2670250 Page 4

[Part Vi ]

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46  Dud 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, Part |

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part lI

48

Is the organization a school as described in section 170(b)(1)(A){1)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chartable related organization?

b If"Yes," was the related organization a section 527 organization?

Yes| No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers directors, trustees and key employees) who each received mors
than $100,000 of compensation from the organization [f there is none, enter "None.”

{d) Contnbutions

{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees pard over $100,000 >

51 Complete this table for the organization’s five highest compensated Independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
correct, and complete. Declaration of pre (other than officer) is based on all [nformation of which preparer has any knowledge
Sign AMmm_gﬁ\m‘- | /=127 o
‘ Here Slgnaturs of officer Date
‘ P XN s Eetoa
‘ Type or pnnt name and title ~
Paid Preparer’s signature / Date Check if self- Preparer's identifying number (See instr)
ﬁ’eﬂg";"s 11/08/10]employed p [ ] P00459208
s O | emm@mn . LOISELLE & ASSOCIATES, PC En» 04-3033132
Ifseit-employed), 1 BRIDGEVIEW CIRCLE Phone P
wgess.andZPe4 © TYNGSBORO, MA. 01879 no 978-649-2204
‘ May the IRS discuss this return with the preparer shown above? Ses instructions » [Xlves [ INo
: Form 990-EZ (2009)
932174
02-08-10
4
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OMB No 1545-0047

2009

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250

rﬁartf | Reason for Public Charity Status (Al organizations must complete this part) See Instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 |:] A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 |:] A communtty trust descnbed in section 170(b){1)}(A)(vi). (Complete Part I1.)

9 [E 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 1ts 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 iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1" E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b [—_—] Type Il c :l Type lll - Functionally integrated d D Type lll - Other

e [:I By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than™ -
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it Is a Type |, Type Il, or Type IlI
supporting organization, check this box . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (if) and {jti) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person descnibed In () above? 11g(ii)
(iii} A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)

h ~  Provide the fbllowing information about the supported organization(s).

(i) Name of supported () EIN (1h Type of [1v) Is the organization| (v) Did you notythe | (¥W}Isthe | (yi) Amount of

organization (desc?n?eadngg Ill?lr;s 19 [ncol (i) isted in your| organization in col (I)gorganlzed in the support
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

5

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page2

] Eart i) [ 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 [.)

Section A. Public Support

Calendar year (or fiscal year beginning n)P> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 (f)

8 Public support. subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and Income from similar sources
8 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)- - - 12 I
13 First five years. |f the Form 990 I1s 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 . | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization | 4 :]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

Schedule A (Form 990 or 990-EZ) 2009

6

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 FRIENDS OF LOWELL HIGH SCHOOL, INC.
[Part i1 { Support Schedule for Organizations Described in Section 509(a)(2) (Complste only ff you checked the box on ting 9 of Part 1)

04-2670250 page3

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished In
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

8 Total. Add lines 1 through 5

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

c Add lines 7a and 7b .
8 Public support (Suptractline 7¢ fromling 6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

19,665.

46,342.

9,829.

101,912.

106,133.

283,881.

69,790.

142,868.

164,068.

84,016.

460,742.

89,455.

189,210.

173,897.

101,912,

190,149.

744,623.

0.

0.

0.

744,623.

Section B. Total Support

Calendar year (or fiscal year beginning in)»
9 Amounts from iine 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11" Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camiedon |

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

89,455.

189,210.

173,897.

101,912.

190,149.

744,623.

2,765.

4,337.

4,065.

2,255.

18,674.

4,337,

5,252.

4,065.

18,674.

100.

100.

92,320.

193,547.

179,149.

105,977,

192,404.

763,397.

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 » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 97.54 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 97.36 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f} divided by line 13, column (f)) 17 2.45 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 118 2.62 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »[ ]

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

832023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T Publi
I"fpa’:“;"‘ of ”‘;T'eias“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Operi ToFlublic
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250
Fundraising Activities. Complete If the organization answered *Yes" to 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 D Mall solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations ] D Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L__l Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

il Amount paid .
(i) Name of individual . . ) O, (iv) Gross receipts tg’for Tetained by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have cust from activity fundraiser to (or retained by)
conirbutons? listed in col. i) organization
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 page?2
I Part Bl l Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (c) Other events
Total t
CONSESSION [SPORTS TEAM NONE (a;:’co‘,’. (a;tv::;:gn
ACTIVITIES BANQUETS col. (<)

o (event type) (event type) (total number) )

=]

[~

(]

é 1 Gross receipts . 54,286. 3,830. 58,116.
2 Less: Chantable contnbutions
3 Gross income (Ine 1 minus line 2) . 54,286. 3,830. 58,116.
4 Cash prizes

] 5 Noncash pnzes

[7]

[~

é 8 Rent/facility costs

g 7 Food and beverages 30,436. 30,436.
8 Entertainment
8 Other direct expenses 1,869. 16,298. 18,167.
10 Drrect expense summary. Add lines 4 through 9 in column (d) . > | 48,603,

»

11_Net income summary. Combine line 3, column (d), and line 10 9 (913,
Part #l | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a.

: {b) Pulfl tabs/instant {d) Total gaming (add
(]
2 (e) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 Gross revenus . 25,900, 25,900.
o | 2 Cash prizes . 8,953. 8,953.
g
l%- 3 Noncash prizes
g 4 Rent/facility costs ) _
5 Other direct expenses
] Yes_ % L] Yes % (X] Yes_ 100.00 %
6 Volunteer labor L INo D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) L Al 8,953 J
18 Net gaming income summary. Combine line 1, column (d), and line 7 > 16,947.

Yes | No

9 Enter the state(s) In which the organization operates gaming activities: MA
a Is the organization licensed to operate gaming activities in each of these states? fa X
b If "No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durng the tax year? 10a X
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? . 12 X
932082 02-03-10 9 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Ferm 990 or 990-E2) 2009 FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . R . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P>

Address P>

18 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . .. . .
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> § C )

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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FRIENDS OF LOWELL HIGH SCHOOL, INC.

04-2670250

FORM 990-EZ OTHER EXPENSES

STATEMENT 1
DESCRIPTION AMOUNT
SPORTS TREAM TRAVEL & EXPENSES 44,096.
TEAM ITEMS AND EQUIPMENT 13,562.
TEACHERS LUNCHEONS 3,850.
SURETY BOND 300.
MA FILING FEES 85.
INSURANCE 570.
FUNDRAISING EXPENSE 2,555.
AWARDS & PLAQUES 1,382.
MEETING EXPENSE 529.
BANK FEES 37.
SPONSORSHIP 7,748.
OFFICE SUPPLIES 436.
TOTAL TO FORM 990-EZ, LINE 16 75,150.

11
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FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2

GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIPS NONE 59,987.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 59,987.
12 STATEMENT(S) 2
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FRIENDS OF LOWELL HIGH SCHOOL, INC.

04-=2670250

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . L] . L] L] . L] L] L) L] L] L] L] L . L] L] . - L]

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[

(

] YES [X] NO

] YES [X] NO

13

STATEMENT (S) 3
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FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250

990-EZ PG 2 STATEMENT 4

ORGANIZATION SUPPORTS ACTIVITIES AT LHS. THEY INCLUDE AWARDS, SCHOLARSHIPS,
BANQUETS, AND OTHER EVENTS SUPPORTING SPORTS AND EXTRA CURRICULAR ACTIVITES
OFFERED AT LOWELL HIGH SCHOOL

14 STATEMENT(S) 4
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FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250

990-EZ PG 2 STATEMENT 5

TO PROVIDE SUPPORT TO LOWELL HIGH SCHOOL SPORTS AND ACADEMIC ACTIVITES.

15 STATEMENT(S) 5
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