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Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

Under section 501(c},

527, or 4947(a)1) of the Internal Revenue Code {except private foundations)

2015

Cepartment of the Treasury
Inlernal Revenua Service

P Do not enter social security numbers on this form as it may be made pubhc

P Information about Form 890-EZ and its instructions 1s at www irs gov/form390
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LHA For Paperwork Reducbion Act Notice, see the separate mstructions

Form 990-EZ (2015

h A Forthe 2015 calendar year, or tax year begmmng and ending
gﬂﬁ Shech e C Name of orgamzabion D Employer identification number
g Address change
;QE Name chanae FRAMTINGHAM YQUTH LACROSSE PROGRAM 20-0221171
g .-",i.[:],n,“al return Mumber and stizel {or P O box, !f mail 1s not delvered to street address) Room/suite |E Telephone number
S [CJeameed | C/O EDWARD COSGROVE 11 PORTMORE LANE 781-400-7663
) [:]Am,mztj rarurn | Gty 01 10w, slale or province country, and 2IP or foreign postal code F Group Exemplion \
05 [ Jughsiormers] FRAMINGHAM, MA 01702 () ’-1’7 Number B>
©o G Accounting Methad Cash [ 1 Accrual  QOther (specity) H Check If the organizalion Is
€2 | Website p WWW.FRAMINGHAMYOUTHLACROSSE .ORG not required 10 attach Schedule B
g Jd  Tax-exempt status {check only one} — 501(c)(3)|:l a01{c}{ y<{nsert no ) [j 4947()(1) ar |:| 527]  (Farm 980, 390-EZ, ar 990-PF)
Q K Fform of organizatian Corporation El Trust [::] Association |_—_] Other
L Add hines 3b 6c, and 7b 10 Ine 8 1o determine gross receipts If gross receipts are $200,000 or more, or 1f lotal assets (Part |1,
column (BY below) are $500 000 or mare, file Form 990 instead of Form 930-£2 P 3 63,887.
« | Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see ihe isfrucuans for Pari 1)
% Check if the arganization used Schedule O to respond to any quesiion in this Part |
o 1 Contributions, giits, grants, and similar amounts receved 1 949,
p] 2 Program service revenue including governmenl fees and contracts \N 2
% 3 Membership dues and assessmants 3 62,938,
‘C{iq 4 Investmenl iIncome 43
S 5a Gross amount from sale of asseis other than inventory 5a £
g b Less costior other basis and sales expenses 5k ﬁ
g ¢ Gain ar {loss) from sale of assets other than nventory (Subtract line 5b from line 5a) Sc
%‘ 6 Gaming and fundraising events ::":
t‘ﬁ ® a Gross income from gaming {attach Schedule G if greater than I l 1}‘:;-
2 $15 000} 6a ol
cLs%c % b Gross income [rom fundraising events {nof including § of contributians "'ﬁ b RECE IVED )
& &~ from fundraissng events reported on hine 1) {attach Schedule G if the sum of such ",;;; g; ,UJ
é gross income and contributions exceeds $15 000) 6b ﬁf d} MAR 0 1 2021 'S)
¢ Less direct expenses from gammg and fundraising events 6c = ,‘: L U | &
5] Net income or {loss) from gaming and fundraising evenls (add lines 6a and 6 and swblract line 6¢) (')th-"— I\!J taT
40 7a Gross sales oi lwentory, less returns and allowances 7a )
& b Less cost cf goods sold 7b
¢ Gross profil or (loss) from sales of inventory (Subtract line 7b from line 7a)
§  Other revenue (describe i Schedule 0) QT == 11an 8
9 Totat revenue Addlines § 2,3, 4 5¢ 6d, 7c, and § ro—mee s ! s 63,887.
10 Grants and similar amounts paid {hst in Schedule O} P g 10
11 Benehis pard to or for members [r|f~:f‘) 1 D a9 11
- [ [
2 12 Salanes, other compensation, and employea benefits =S 12
2 |13  Professional fees and other payments to independent contractors TP~ RRA LN gds| 13
'li 14 Qccupancy, rent, utiibes, and maintenance C.OEN 14
W 145 Printing, publications, pastage, and shipping 15
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 18 91,394,
17 Total expenses Add nes 10 ihrough 18 | 17 91,394.
» |18 Excessor (deficit) for the year (Subtract ne 17 trom e ) 18 -27,507.
§ 19 Nel assets or fund halances at beginning of vear (from hine 27, column (A)) :‘E&
2 {must agree with end-of-year Nigure reporled on prior year's return) 19 95,944.
E 20 Other changes 1 nel assets or fund batances (e¥plain m Schedule 0) 20 0.
21 Nel assels or fund balancas at end of year Combing lnes 18 through 20 2 68 ,437.
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Form 990 L7 (2015) FRAMINGHAM YQOUTH LACROSSE PROGRAM 20-0221171 Page 2
| Part ¥ [ Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O io respond to any question in this Part || L]
{A) Baginnung of year (B) End of year
22 Cash, savings, and investments 95,944 .22 68 ,437.
23 tand and bulldings 23
24 Other assets (describe in Schedule () 24
25  Total assets 95,944 .2 68 ,437.
26 Total labilties (describe in Schedule O} 0.2 0.
Net assets or fund balances {line 27 of column (B) must aoree with ing 21) 55,944.2 68,437.
| Part lll.| Statement of Program Service Accomplishments (see the nstructions for Part (1) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il (Required for seclion
: 501{c)(3) and 50 1{c)(4)
What 15 the organization's primary exempl puspese? SEE SCHEDULE O organizalions, optianal for
Describe the organization s program sarvice accomplrshments for each of its three largesl program senaces as measured by evpenses In a clear and concise others )
manner descrioe the senaces prowvided |he number of persans benefited and alher relevant inlormalion far each program ntle
28 TO FOSTER AND ASSIST IN THE DEVELOPMENT OF YQUTH ATHLETIC
ACTIVITIES AND TO PROMOTE AND ENCOURAGE SOCIAL, CIVIC,
EDUCATIONAL AND ATHLETIC ACTIVITIES.
(Grants $ ) If this amount Includes foreign grants check here > [ 1l2sa 91,293,
29
{Granis $ JIf this amount includes foreign grants check here > |:] 29a}
30
{Granis § ) )i this amount includes foreign grants check here - |:| 30a
31 Other program services (describe in Schedule Q)
(Grants $ ) i this amount includes foreign grants check here - E 31a,
b |32 91,293.

32 Total program service expenses (add hnes 28a through 31a)
Part Iv:] List of Officers, Directors, Trustees, and Key Employees

Check If the organization used Schedule O to respond to any question in this Part [V

(sl each ane even 1f nol compensated  cae the instructions far Part 1V)

[ ]

{b) Average hours
per week cevoled 1o

(&) Reporiable
compensation (Forms

{a) Name and ulle W 2/1039-MISC)

(d’ Heallh banefile
conlnbutions lo
employees benelit

{e) Estimated
amaunt of other

posilion i nol paid enter -0-} Pﬁ;g&gﬁfd compensalion
KENNETH COTTON
PRESIDENT 10.00 0. g. 0.
MARY AYOTTE
TREASURER 10.00 0. 0. 0.
MICHAEL RICHARDS
BOARD MEMBER 2.00 0. 0. 0.
SCOTT PARKER
BOARD MEMBER 2.00 0. 0. 0.
PAMELA CHALMERS
BOARD MEMREBER 2.00 0. 0. 0.
EDWARD COSGROVE
BOARD MEMBER 2.00 0. 0. 0.
BRTAN CALLAHAN
BOARD MEMBER 2.00 0. 0. 0.
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o DO

Form 980-E7 (7015) FRAMTNGHAM YQUTH LACROSSE PROGRAM 20-0221171 Page 3
Part V| Other Information (Note the Schedule A and perscnal benefit contract statement requirements In the
instructions ior Part V) Check If the orgarnization used Sch O to respond to any guestion i this Pait V

Yes| No
33 Did the arganizalion engage n any significant achvity not previously reparted to the IRS? I "Yes,” provide a detailed description of each
actiity n Schedule 0 23 X
34 Were any significant changes made o the organizing or goveraing docurents? If “Yes," aitach a conformed copy of the amended
documenls 1l they rellect a change to the organization's name Otherwise, explain the change on Schedule O (see nsiructions) 34 X
35a Dud the orgamization have unrelated business gross incaine of $1,000 or mare during the year from busmess activihes (such as those reported
on lnas 2, Ba, and 7a, among others)? 352 X
b If Yes toline 35a, has the organmization liled a Form 990 T for the year? I No  provige an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501{c)(4}, 501(c}(5), or 501{c){6) organizalion subject to seclion 6033{e) notice, reporting, and proxy lax
requirements durng the year? If "Yes," complete Schedule G, Part [l 35¢ X
36 Dnd the organization undargo a hguidalion, dissolution, ternunation, or significant disposition of net assets during the year? H Yes,
complete apphcable paris of Schedule N 36 X
37a Enter amount of palitical expenditures, direct or indiract, as descnbed in the instructions > | 37a | 0. =1zl
b Dig the orgamization file Farm 1120-POL for this year? 37h X
38a Did the orgamzation borrow from, or make any toans 1o, any officer, direcior, trustee, or key employee or were any such loans made -’f:j_; _;‘_ 2
In & prior year and shll oulstanding at the end of the tax year covered by fhis return? 38a X
b I Yes, complete Scnedute L, Parl 11 and enter the tatal amount involved 38D N/A TalFed e
39 Section 501(c)(7) mganizalions Frier iy b |RE ti ot
a Inianion fees and capifal contribulions nciuded on lng 9 39a N/A T Zp ’qT«l’;
b Gross receipts, ncluded on ine 9, for public use of club facilties 39h N/A L é - v 5{
40a Sectian 501{c)(3) argam:izauons Enler amount of 1ax imposed an the organization during the year under _;-;.: ":‘:t‘ . '
section 4911 p- 0. | secion 4912 p 0. | seclion43ss p- 0. Fell
b Section 501{c)(3), 501{c}(4), and 501{c}(28} organizations Did ihe organizalion engage In any seclian 4958 excess benefi 6 Flms ! ~
transaction duning the year, o dvd il engage 1n an excess benefit transaction in a prior year that has not been reparled on any
af 1ts prior Forms 990 ar 990 EZ? If “Yes,” complete Schedule L, Part 1 40 X
¢ Section 501{c)(3), 501{c){4), and 501{c}(29) orgamzations Enter amount of tax imposed on :’c ’“:"; Efw;a-.. " .
organizalion managers ar disquahhied persons during the year under secions 4912, 4955, and 4958 » 0. S f-.‘: { -:1’1
d Section 501{c)(3), 501(c){4), and 501{c}(29) orgamzations Enter arnaunl of tax on hne 40c reimbursed ;E:':' ';Eft [: :‘r‘(:
by the organization > 0. |- iff- Eii“ s
¢ Al organizalions Al any hme during the 1ax year, was the organizatich a party to 2 prohibited tax shelter {f%gf ﬁh
transaction? |f "Yes,” complete Form 8886-T 40e X
41 List the slates with which a copy of this return s filed MA
42a The organization s books ate mcaie of p» EDWARD COSGROVE Felephone no p 781-400-7663
Locatedat p» 11 PORTMORE LANE, FRAMINGHAM, MA AP+4 p 01702
b Al any time during the calendar vear, did the organizalicn have an Inferest in or a signature or other authonty
over a hnangial account in a fareign country {such as a bank account, securibes account, or other financiat Yes| No
account}? 42h X
If Yes,' enter the name of (he foreign countty B e féf}*] . i
See the instructions far exceptions and hling requiremnants for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR) f‘g ‘: e ;_f,gﬁ
¢ Al any tme during the calendar year, did (he organization mantain an ofiice outside of the US ? 42¢ X
I “Yes," enter Ine name of the foreign country e
43 Section 4847(a)(1) nanexempt charilable trusts hiing Farm 990 EZ w1 heu of Form 1041 Check here » |:|
and entes Llhe amount of 1ax-exempt intesest receved or aceruag during the 1ax year > | 43 | N/A
Yes| No
44a Did the crgamizalion mantain any donar advised funds during the year? Il 'Yes, Form 890 must be completed instead of = ""‘—’-"';“, L
Farm 990-EZ 44a X
b Did the orgamzation operate une or more hospiial facilities during the year? If Yes, Form 990 must be completed instead “ﬁi?%g‘m;g
of Form 990-£2 44b X
¢ Did the organization receive any payments for indgor anrung services duning the year? 44c X
d H Yes' 10 line 44c, has 1he organization filed a Form 720 1o repori these payments? jf "No * provide an explanation ji;; ;L
n Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512{b){ 13)? 452 X
b Did the organezation receive any payrmeni from or engage In any transaction with a conirofled entity within the meanming of section fiﬁz:} - .
512(0)(13)? If "Yes," Form 990 and Schedule R may need to be compleied insiead ol Form 990-E7 (see instructions) 45h
Form 990-EZ (2015)
532173
1202 15
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Form 990 EZ (2015) FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 Page 4
Yes| No

48 Did the orgamzation engage, direchly or indirecly, m political campaign activibes on behall of o 1 oppasiton to candidates tor public office? )
If Yes, complete Schedute G, Part | X

Part VI | Secticn 501{(c)(3) organizations only

All section 501(c)(3} organizations must answer questions 47 49b and 52 and complete the tables for Iines 50 and 51

Checkf the organizalion used Schedule O to respond to any question in this Part VI |:|
Yes| No
47  Did the orgamzation engage 1n fobbying activaties or have a section 50 #{h) election in effect duning the tax year? If *ves,” complete Sch G, Part 1l | 47 X
48 Is the organization a school as described tn section 170(b)( 1)(A}n)? If “Yes, complete Schedule E 48 X
492 Did the orgamizatton make any vanslers lo an exempt non chantable relaied organization? 403 X
b W *Yes, was the related orgamzation a section 527 organizatien? 46b

50 Complete this table for the orgamization's frve highest compensated employees (other than officers, directars, trustees and key employaes) wha each received more
than $100,000 of compensatien from the organization If there 1s none, enter 'Nong *

{a) Name and \ille of each employee (b} Average hours (¢} Reportable  [{d) deaiin berelts | (8} Estimated
per week devoted lo | copreneslen M | e vatanern | @WOUNL Of Other
NONE posilion plans end deleired | compensation

1 Total number of ather employees paid over $100,000 >

Complete this table for the orgamzatton s tive highest compensated independent conlractors who each receved more than $100,000 af compensabon from the
erganization | there is nane, enter "None * NONE

{a) Name and business address of each independent contracior {b) Type ot service

51

{c¢) Compensaion

d Total number of other Independen1 contractors each recewing over $100 000 »
52  Did the orgamization complete Schedule A% Note All sectson 501(c)(3} organizaoors must atlach a
completed Schedule A » [X]ves [ ]no
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and Lo the best of my knowledge and belief 115
frue, correct, and complete Declaration of preparer (other than officer) 15 based on all infarmation of which preparer has any knowledge

ya
ST A — | /A7 /RO
Slgn Srgnature ol allicar Date 7 7
Here PAMELA CHALMERS, TREASURER _
TYDo or pnint nama &nd title // PR _/___
Print/Type preparer s name Prepare) ’s’lgnature Dale Check [:| il | PTIN
Paid sell employed
e arer | EDWHED TAVLA /11/20 P00299025
Use Only |f¥msname p NARDELLA & TAYLOR, LLP { Frm's €N > 04-2979611
Fums address p 24 HARTWELI: AVENUE Phoneno 781-862-6833
LEXINGTON, MA 02421

May the IRS discuss tis return wilh the preparer shown abrove? See Instructions Yes | IMo
Form 980 EZ (2015)

522174
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SCHEDULE A - . . OMB No 1545 0047
Form 590 or 990-£2) Public Charity Status and Public Support
Complete if the organization 1s a sectien 501{c){3} orgamzation or a section 20 ﬂ 5
4947(a){1) nonexempt chantable trust. eES s
Depariment of Ihe Treasury p» Attach to Form 980 or Form 990-EZ ;, *Open o Pubhc
nt=nal fevenus Service P Informaton about Schedule A (Form 990 or 990-EZ) and Its mstructions 1s at www irs gov/form990 - Cetlnspection ' 7
Name of the organization Employer identification number
FRAMINGHAM YOUTH LACRQOSSE PROGRAM 20-0221171

I.R,?ﬁ*!:_’l Reason for Public Charity Status (ail organizatians must complete this part ) See instructions

The organization 1s not a private foundation because it 1s {For lines 1 through 11 check only one box )
A church, convention of churches, or association of churches descnbed In section 170{b){1){A)(1) O

A school described in section 170[(b}{ 1){A}n) (Attach Schedule E (Form 990 or 990 EZ) )

A haspital or a cooperatuve hospital service organization described in section 178(b){ 1){A){m)

A medical research organization operated in conjunction with a hospital described in section 170{b){(1)}{A}{m) Enter the hospital s name
city and state

hWON =

=0 00 0 0000

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1}A)(v) (Complete Part 11}

A federal, state or local government or governmental unit described In section 178{b){ 1){A){v}

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 17Mb){1}{A){v1) (Complete Part Il)

A community trust described in section 170(b){1)(A){w1) {Complete Part Il )

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

An organization organized and operated exclusively to test for public safety See section 503{a)(4)

An orgamization organized and operated exclusively for the benefit of to perform the funciions of, or to carry out the purposes of one or
more publicly supporied organizations descrnbed In section 509(a){1) or section 509{(a){2) See section 509{a}{3) Check the boxn

lines 11a through 11d that descnbes the type of supporting oiganization and complete ines 11e, 11f, and 11g

10
1

(1]

a I:] Type | A supperiing organizabion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b D Type Il A supporting organization supervised or contralled i connection with 1ts supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

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

d D Type lll non-functionally integrated A supporting organization operated in connechion with iis supported organization(s)
that 1s not functionally ntegraled The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see Instructions} You must complete Part IV, Sections A and D, and Part V

e D Check this box if ihe organization received a wntten determination from the IRS that it1s a Type I, Type Il Type lll
tunctionally integrated, or Type lll non funchionally integrated supporting organization

f Enter the number of supported organizations r
g Provide the followang information about the supported orgamzation{(s)
{1} Name of supported {u) EIN {m) Type of arganization (v} Is the organization | {v) Amount ot monetary {w1} Amount of
! described on lines 19 histed In your
organization (bo \ IF A goverming document? support (sea other support (see
above (see Instruclians}) Yes No instructions) instruclions)
SRR = O PSR W
Total ooty EEAS L AUE ] T e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015
Form 990 or 990-EZ 532011 03-23-15
5
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Schedule A (Form 990 or 990 E7) 2015 FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 pagez

| Part IF] Support Schedule for Organizations Described in Sections 170{b}{1){A}{iv) and 170(b}{1){A}{v1} /
(Complete only it you checked the box online 5, 7, or 8 of Pari | or ii the organizatien failled ta qualify under Part Il If the organization
fals to qualfy under the tests listed below please complele Part I}

Section A. Public Support /S
Calendar year (or fiscal year beginning i) B> {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e} 2015 /(I) Total
1 Gifts granis, contributions, and /
membership fees received {Do not
include any unusual grants ') /

2 Tax revenues levied for the organ
ization's beneht and either paid to
or expended cn its behalf

3 The value of services or facilities
furmished by a governmental unit to
the orgarization without charge

4 Total Add tines 1 through 3

5 The portion of tota! contnbutions L;‘ }’ff,;%;

by each person {other than a ::-:‘;?:2 -
I =R

governmental unit or publrcly {;T Fram

supported organizatron) included
on ling 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support subirict ine 5 fron hine 4

Section B Total Support

Calendar year {or fiscal year beginning inj {a) 2011 {b) 2012 /7 [} 2013 {d) 2014 {e) 2015 {f} Total
7  Amounts from ine 4 s

8 Gross Income from interast,
dividends payments received on /
secunties loans, rents, royalties 4
and income from similar sources
9 Net mcome {rom unrelated business /
activities whether ar not the

business 15 reqularly carried on /
10 Gther income Do not include gain
or loss from the sate of capital

assets (Explain in Part vl ) ,
11 Total support Add hnes 7 through 10 [Fods 80> e -0 L %3 T TG OO s MY A e
12 Gross receipts from related activities, etc (see instruchions) 12 |
13 First five years If the Farm 990 1s for the organmization's first, second, thurd, fourth, or fifth tax year as a section 501{c}(3)

organization _check this box and stop here [ ]
Section € Computation of Public Support Percentage
14 Publ¢ support percentage for 2015 {ine 6, column {f) divided by line 11, column {)) 14 %
15 Publc support percentage from 2014 Schedule A, Pan I, ine 14 15 %
16a 33 1/3% support lest - 2615" |f the organization did not check the box on lna 13 and line 1415 33 1/3% or more, chack this box and

stop here The orgamzah?n qualifies as a publicly supported organization > |:|

b 33 /3% support test - 2014 If the organization did not check a box on hine 13 or 18a and line 1515 33 1/3% or more, check this box
and stop here The orgamization qualifies as a publicly supported orgaruzation > l:]

17a 10% -facts-and-cirgumstances test - 2015  If the orgarization did not check a box on line 13 16a, or 16k, and line 1415 10% or mare,
and if the organizahon meets the ' facts and circumstances® test check this box and  stop here Explainin Part VI how the organization
meets the 'factsand circumstances ' test The organization qualifies as a pubkcly supporled orgamzation > |:|
b 10% -facts-a Z—cnrcumstances test - 2014 If the organization did not check a box on hne 13 16a 16b, or 17a and ine 1515 10% or
more, and if the organization meets the 'facts and circumslances test, check this box and stop here Explan in Part VI how the
orgarizatioh meets the facts and crecumstances ' test The organization qualfies as a publicly supported organizahon » |:]
18 Private foundation f the argarszation did not check a box on line 13, 16a, 16b, 17a or 17b_check this box and see mslructions | |:]
Schedule A (Form 230 or 990-EZ) 2015

532022

0?-?315
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Schedule A (Form 990 or 890 2y 2015 FRAMINGHAM YOUTH LACROSSE PROGRAM

20-0221171 Pages

| Part Ill [ Support Schedule for Orgamizations Described in Section 509(a){2)

{Complete only If you checked the box on line 9 of Part | or If the organizatwon failed to qualify under Part Il If the organization taills to
qualfy under the tests histed below please complete Part 1)

Section A. Pubhc Support

Calendar year {or hscal year beginming in) pw

1

6
7

8

Gifts grants, contributions, and
membership fees received (Do not
include any unusual grants ')

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

Grass receipts from activities that
are not an unrelated trade or bus
ness under section 513
Tax revenues levied for the argan
1zation's benefit and aither pad to
or expended on its behalf
The value of services or facililies
furmished by a governmental unit to
the organization without charge
Total Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 received
from other 1han disgualhfied persons that
exceed Lhe greater of 5000 or 1% of the
amouri on line 13 (ot the year

¢ Add lines 7a and 7b
Public support (subizclne c from Ing 61

{a) 2011

{b) 2012

{c) 2013

{d) 2014

(e} 2015

{f) Total

34,183.

35,000.

50,000.

70,6009.

63,886,

253.,678.

21,200,

10,000.

31,200.

55,383.

45,000.

50,000.

70,609.

63,886.

284 ,878.

0.

0.

0.

e S~ "]

1o

e
T h -

L N
=

284,878.

Section B Total Support

Calendar year {or fiscal year beginmng inj

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, renls, royalties
and income from similar sources

b Unrelated busmness laxable ncomz
(less section 511 taxes) from businesses

acquired after June 30, 1875

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b
whether or not the business Is
regularly carrnied on
Other income Do not include gan
or loss from the sale of capital
assets {Explain in Part VI }
Total support (aadtnesd 106 11 and 12}

{a) 2011

{b} 2012

{c) 2013

(e} 2015

{f) Total

55,383.

45,000.

50,000.

63,886.

284,878.

55,383.

45,000.

50,000.

70,609,

63,886.

284,8B78.

First five years |f the Form 99015 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

»[ |

Sechion C. Computation of Publhic Support Percentage

15 Publc support percentage for 2015 (ine 8, column {f) dwvided by hine 13, column {f}}
16 Pubbc suppor percentage from 2014 Schedule A, Part Il line 15

15

100.00 o

16

100.00

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2015 {ine 10c¢, column {f) divided by line 13, column {f))
18 Investment income percentage from 2014 Schedule A Part Ill, ine 17
192 33 1/3% support tests - 2015  If the organization did not check the box on hne 14, and line 1515 more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supporied organization
b 33 1/3% support tests - 2014  If the orgamization did not check a box on line 14 or ine 19a, and line 1615 more than 33 1/3% and
line 18 is not more than 33 1/3% check this box and stop here The argantzation qualifies as a publicly supported organization
20 Private foundation |f the organization did not check a box on line 14 _18a or 15b_check this box and see Instructions

17

L0000 %

18

%

p[X]

>
>
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Schedule A [Form 990 or 990 EZ) 2015 FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 Page4
Part !V.I Supporting Orgamzattons

(Complete only f you checked a box in ine i1 on Part | If you checked 11a of Part | complete Sectrons A

and B If you checked 11b of Part | complete Sections A and G If you checked 11c of Part |, complete

Sections A D and E If you checked 11d 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 hsted by name in the orgarization’s governing ,F{‘Q_,;, -f ~l .
documents? jf "No* describe it Part VI how the supporied organizalions are designated if designated by _s::ﬁi?.:, f::H, - : )
class or purpose, descnbe the designation If listonc and continuing relationstup, explain 1 _
2 Did the organization have any supported orgamzation that does not have an IRS determination of status ?f"lff i > -
under section 509(a){1) or (2)? Iif "Yes, " expiamn in Part Vi how the orgamzation determined that the supported ;f::f_,}i?‘_ ot
organization was described in sectron 509(a)(1) or {2} 2
3a Did the organization have a supported organization described m section 5Q1{c){4), (5), or (6)? Jf “ves, " answer A:f_é_t:&z ~_:,;_ _:..-;\
{b) and (c) below 3a
b Did the organization confirm that each supported organizatron qualified under section 501{c)(4}, (5), or {6} and 3-,'%:._. E ::" ) sl'{
satisfied the public support tests under section 509{a)(2)? i "Yas," descnbe in Part Vi when and how the 4'»;.3;-?? : E_‘j‘_ ! “_ N
organization made the deterrmination 3
c Did the organization ensure that all suppor to such orgamizations was used exclusively for section 170{cH2)(B) ::f::’:;, "'g__' " ol
purposes? Ji "Yes, " explain in Part Vi what controls the orgamzation put m place to ensure such use
4a Was any supported organization not organized in the United Siates {' foreign supported organizatton™)?  if ¢ s_":“: : ’_E-_FH L
"Yes, andif you checked 11a ar 11b mnt Part |, answer (b) and {c) below 4a
b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign , _“ E L f; :
supported orgaruzation? jf "ves, " descnbe in Parl Vi how the organizakon had such control and discretion : "‘_:,:.— :;_,__ 1 Y
despite being controfled or supervised by or in connection with iis supported organizations 4b
¢ Did the organization support any foreign supporied orgamization that does not have an IRS deternunation - \L;g LA .
under sections 501{c)(3) and 509(a)(1) or {2)? if Yes,* explam n Part VI what controls the orgamzation used - ?;E;: % ;_r '} :
fo ensure that all support to the foreign supported orgamzation was used exclusively for section 170{cH2)(B) T L: i qu.,
DUIPOSES 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, f j J%’_’ F?gf} ! -'. o
answer (b) and {c) below (if apphcable) Also, provide detail in Part VI, including (i} the names and EIN t ;‘iﬁ b ol I-L‘ " l.‘:
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such acton, f““l*f':.j ENIE )
{u1) the authonity under the orgarizahon's organizing document authanzing such action, and (iv) how the action :—“C‘L;,‘i % " __-;m
was accomphshed (such as by amendment to the organizing document) 5a
b Type | or Type Il only Was any added or subsiituted supported organization part of a class already ‘ﬁ,gfg,,ffn. ?_‘-3_ R ,_":..:‘

designated in the organization s organizing document?
c Substituttons only Was the substitution 1he result of an event beyond the arganization s control?

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) ndividuals that are pan of the charitable class
benefited by one or mere of its supported organizations, or (n) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f Yes, " provide detail n
Part vi

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substanttal contnbutor
({detined In section 4958{(c){3)C)) a family member of a substantial contnibutor, or a 35% contrelled entity with
regard to a substantial contributor? Jf "Yes, complete Part | of Schedule L {Form §90 or 990-EZ)

8 Did the arganization make a foan to a disqualfied person {as defined in section 4958} not descnbed in line 72
if 'Yes, complete Part ! of Schedule L (Form 990 or 890-E2)

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined n section 4946 (other than foundation managers and organizations descrbed
In section 509(a)(1) or (2))? if "Yes, " provide detad in Part Vi

b Dud one or more disqualfied persons {as defined in ing 9a) hold a controlling interest in any entity in which

the supporting organmization had an interest? Jf "Yes * prowde detaif in Part Vi
¢ [hd a disqualfied person {as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting arganization alse had an interest? Jf *Yes * provide detail in Part Vi
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) regarding certain Type Il supporting organizations, and all Type Il non functionally iniegraied
supporting organizalions)? if Yes,* answer 10b below
b Dnd the orgamzation have any excess business holdings in the tax year? (lise Schedule C Form 4720, to
__ determune whether the organization had excess business holdings )
532024 09-23 15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990 £7) 2015 FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 pPages
[Part V]| Supporting Organizations (ontinuea)

m
vjn

=z

c

1S
10

b

11 Has the ciganizaiion accepted a gift or contribution from any of the following persons? P

4
4

1
'

a A person wha directly or indiractly controls, either alone or together with persons descrbed in {(b) and (c}
below, the governing body of a supported organization?
b A family member of a person descnbed in (@) above?

c A 35% controlled entity of a person descnbed 1n (a) or (b) above? ) Yes" (o a. b, or ¢, prowide detad in Part VI e
Section B Type | Supporting Organizations

)
\
i
I
i,

1 Onud the directors trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the orgamization's directors or trustees at all trnes dunng the
lax year? Jf "No, " describe in Part VI how the supported orgamizaton(s) effectively operated, supervised, or
controlled the organmization's achvities If the orgamzation had more than one supported orgamzahion,
descnbe how the powers to appoint and/or remove directors or trusiees were allocated among the supported

organizations and whal condibions or restnichons, if any apphed to such powers dunng the lax year
2 Did the organization operale for the benefit of any supported arganization other than the supported

organization(s) that operated, supervised, or controlled the supporting orgarization? if "ves," expiain m

Part VI how prowiding such benefit carried out the purposes of the supported orgamizahon(s) that operaled,

supervised, or controjled the supporting argamzation
Section C Type Il Supporting Organizations

1 Were a majonty of the orgamzation s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported arganization(s}? |1 No," descnbe m Part VI how coniro!
or management of the supporting organization was vested in the same persons that controlied or managed

the supperted organization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization prowide 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 suppon provided dunng the pror tax
year (i) a copy of the Form 9380 that was most recently filed as of the date of notification and (ili) copies of the
organization s governing documents in effect on the date of notification to the extent not previously provided?

2  Were any of the organization s officers directors or trustees enther (1) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? if No  explain in Part Vi how

the orgamzation mamntained a close and continuous working relatonship with the supported orgarizationfs)
3 By reason of the relatonship descnbed in {2), did the organization s supporied organizations have a

significant voice 1n the organization’s investment policies and in directing the use of the oiganization’s
iIncome or assets at all imes dunng the lax year” Jf "Yes " descnbe in Part VI the role the organization's

supported organizations playved in Hus regard
Section E Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzahon used to sansfy the integral Part Test dunng the year (see mstruchons)
a l:l The orgamization satisfied the Activities Test Complete fine 2 below

b [_]The orgarization 1s the parent of each of its supported ocrganizations  Camplete ine 3 below
¢ [ ]e organization supporied a governmental enlity  Describe in Part VI how you supparted a government entity (see instructions)

2 Actiwhies Test Answer (3) and (b) below Yes | No
a Did substantially all of the organization s activities dunng the tax year directly further the exempl purposes of = : o :%-’"i— TLT':* ":’,s
the supporied arganization{s) to which the arganization was responsive? Jf "Yes, " then n Part VI identify 4 P = & - “fg%
those supported argamzahons and expiamn how these activities directly furthered therr exempt purposes w —':gj ;; ;: ':.;Jr-i:
how the organization was responsive to those supported orgamzations, and how the orgamzahon deterrmmed Y ﬂ:na; - ;:f
that these activities constituted substantially alt of its actvities 2a
b Did the activities descrbed In (a) constitute activities that, but for the organization s involvement, one or more w:i*"»-f "-_if;._ di:,‘tjj
of the organizatron's suppaorted orgamzation(s) would have been engaged in? if "Yes, explain m Part Vi the ! ii::i?i ;}-ﬁ: "z::":'
reasons for the organizahion's posihon that its supported organization(s) would have engaged in these ) v”k T 1;‘{3 :t:!g-gi‘?%
activities but for the organization's involvernent 2b
3 Parent of Supported Orgamzations Answer (3} and (b) below i‘ Li:iii ;‘?fﬁc .‘ If.%
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors or | 3?5 =L _'L_,;n-
trustees of each of the supported organizations? Provide details n Part ! 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ef each ' m_,}:;f;‘_ Q_{"‘ 2_“.“_~_L‘
of its supported organizations? If "Yes ' describe In_Part VI the role piaved by the qrganizabon i this regard, 3b
530025 06 23 15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990 E2) 2015 FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 pages
| Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here il the organization satisfied the Integral Pan Test as a qualifying trust on Nov 20 1970 See instructions All
other Type Il non functionally integrated supporting orgamzations musi cormplete Sections A through E

(B) Current Year
Sechion A - Adjusted Net Income (A) Prior Year (optional)

Net short term capital gain

Recoveries of prior year distnibutions

Other gross Income {see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[ BT IS 0 LV

(=0 L4, B - N [~ B A C R P

collection of gross income or for management coenservation, or

=]

maintenance of property held for production of income {see instructions)

-

7 Other expenses {see instructions)
8 Adjustied Net Income (subtract lines 5 6 and 7 from kine 4)

«

{B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optianal)

1 Aggiegate farr market value of all non exempt use assets (see

mstructions for short tax year or assets held ior part of year)

Average monthly value of secunties 1a
Average monthly cash balances 1b

Total {add lines 1a, 1b_and 1c)
thscount claimed for blockage or other

a
b
¢ Fair market value of other non exempt use assets 1c
d
e

factors {explain in detall in Part VI

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) (=]

7 :l Check here If the current year 1s the orgamization's {irst as a non functionally ntegrated Type Ill supporting organization (see
instructigns)

2 Acquisition indebtedness applicable to non exempt use assets 2

3 Subtract ling 2 from line 1d 3

4 Cash deemed held far exempt use Enter 1 1/2% of Ime 3 {for greater amount

see mstruclions) 4 i

5 Net value of non exempt use assets (subtract ine 4 from hne 3) 5

6  Muluply ine 5 by 035 3]

7 Recovenes of prior-year distnbutions 7

8 Minimum Asset Amount (add ine 7 tg line &) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8 Column A) 1 e
2 Enter 85% of ine 1 2 =
3 Mwmimum asset amount for pnior year {from Section B, line 8, Column A} 3 -
4  Enter greater of line 2 or hne 3 4 =
5 Income tax imposed In prior year 5 —

Schedule A (Form 990 or 990-E2Z) 2015
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Sehedule A (Form 990 o1 890 EZ) 2015 FRAMINGHAM YQUTH LACROSSE PROGRAM 20-0221171 pPagev
[Part Vi:[ Type Il Non-Functionaily Integrated 509{a}{3} Supporting Organizations -ontinued)
Sechion D - Distributions Current Year
1 Amounis paid o supported organizations to accomplish exempt purposes
2  Amcunts paid to perfarm actrty that directly furthers exempt purposes of supported
organizations n excess aof mcome from activity

Admimistrative expenses paid to accomplish exempt purposes of supported organizalions

Amounts paid to acquire exempt use assets

Qualified set aside amounts {prior IRS approval required)

Other distributions {descrnbe in Part VI} See instructions

Total annual distnibutions  Add lines 1 through 6

Distributions to atientive supported organizations to which the organization |s responsive

M~ |3 |t & W

(provide details In Part V) See instructions
Distributable amount for 2015 {rom Section C, line 6
10 Line 8 amount divided by Line 9 amount

o

{1 {n) ()
Excess Distributions Underdisinbutions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

B S

1 Distnbutable amount for 2015 from Section G, line 6
2?2 Underdistnibutions, if any for years prior to 2015

{reasonable cause required see Instructions)
3 Excess distnbutions carryover, f any, to 2015

1 - g S apL T e L -
f - e .
T e -
' L O A
ULoa b T 1~
- v . WY - -
i 2 A z

From 2014
Total of ines 3a through e

Applied to underdistnibutions of prior years Tt S5 der S

a
b
c
d From 2013
e
{
2]
h

Applied to 2015 distnbutable amount e E TER ol

1 Carryover from 2010 nat applied (see Instructions) RSNy STy
| Remannder Subtract hnes 3g, 3h and 31 from 3f

4 Distnbutions for 2015 from Section D, . L—r_;x‘r:'f‘;jv-' < ajiif ’:‘-;?

line 7 8 e e

a Appled to underdistributions of prigr years
b Applied to 2015 distnbutable amount R g L B
¢ Remainder Subtrast Ines 4a and 4b from 4 HER - T, kN
5 Remaining underdistnbutions for years priot to 20315 R ?-?v.'_ i:}'_" "fg;‘: ,Lf;" - :
any Subtract lines 3g and 4a from hne 2 (if amount A ; PR s
greater than zero, see Instructions) L Gorimi, S oo 2
6 Remaning underdisinbutions for 2015 Subtract lines 3h ;{ ;F%E;:_ u_'_-::’? et e
s ]

and 4b from line 1 (f amount greater than zero, see

instructions)
7 Excess distributions carryover to 2016 Add lines 3)
and 4c

T T Rl e
H v ERN i

IR ha s :e,—,.ﬂﬂ

o Sl L"Idyrr"':’ TR .

F
A — e
R P e

w R AT e T U L e

8 Breakdown of line 7 [T AN [

2 ™l el P WRiT A Uias i) S T

o T E T A G L iR E T = =

¢ Excess from 2013 F = AR

d Excess from 2014 okl e 2w

e Excess from 2015 Fod Wapss e aopald

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 90 or 990 EZ) 2015 FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 pages

l P.art VIJJ Supplemental Information  prowde the explanaticns required by Part I, ine 10, Part 1, bne 17a or 17b, Parn I, hne 12,
Part |v, Section A ines 1 2 3b 3¢, 4b, 4¢,5a,6 9a Sb 9¢ t1a 11h and 11c Part IV Section B hnes 1 and 2, Part IY Section C,
Iine 1 Part IV, Section D, ines 2 and 3 Part IV Secticn E, lines 1¢ 2a 2b, 3aand 3b Part V, hhe 1 Part V Section B, Line 1e, Part V,
Secuion D, lines 5, 6, and 8, and Part V Section E, nes 2,5 and 6 Also complete this part for any additional mfcrmation
_{See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 ﬂ 5
Form 990 or 990-EZ or to prowide any additional information e i St Bl
Deparlment of the Treasury P> Attach to Form 990 or 930-EZ -4 Opento Publc,
i nal Revenue Service P Inlormabion about Schedule O [Form 990 or 990-EZ) and its instructions s ot wanw.irs. gov/iornngoo. [ lnspectlon‘ !
Name of the organization Employer identification number
FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171

FORM 950-EZ, PART I, LINE 16, OTHER EXPENSES

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE SUPPLIES 101.
PROGRAM EXPENSES-FOQOD 3,524.
PROGRAM EXPENSES - FIELD EXPENSES 22,485.
PROGRAM EXPENSES -UNIFORMS 6,722,
OTHER PROGRAM EXPENSES 58,562.
TOTAL TO FORM 990-EZ, LINE 16 91,354.

FORM S990-EZ, PART III, PRIMARY EXEMPT PURPOSE - YOUTH LACROSSE PROGRAM TO

PROVIDE YQUTH BOYS AND GIRLS THE OPPORTUNITY TO PLAY LACROSSE WITH

QTHER MEMBERS AND SURRCUNDING TOWNS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS-

THE ORGANIZATION DID NQOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATIQON, DID NQT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ Schedule O (Form 990 or 990-EZ) {2015)
532211
09 02-15
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"FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171

FORM S80-EZ REASONABLE CAUSE FOR LATE FILING STATEMENT 1

THE MISSION OF THE FRAMINGHAM YOUTH LACROSSE PROGRAM IS TO PROVIDE AN
QPPORTUNITY TO ALL CITY OF FRAMINGHAM YOUTH TO LEARN THE PHYSICAL AND TEAM
SKILLS REQUIRED TO PLAY THE GAME QOF LACROSSE. THE BOARD OF DIRECTORS {BOD) OF
THE FRAMINGHAM YOUTH LACROSSE PROGRAM IS PRIMARILY COMPRISED OF PARENTS WHOSE
CHILDREN HAVE PARTICIPATED IN THE PROGRAM. THERE ARE NO PAID STAFF SUPPORTING
THE VOLUNTEER BOD. THE BOD EXPERIENCES TURNOVER AS THE CHILDREN MATRICULATE
OUT QF THE PROGRAM AND PARENTS RETIRE FROM THE BOD WITH THEIR CHILD'S
DEPARTURE. UP TO 2011, A CPA WAS HIRED TO PREPARE THE ANNUAL RETURNS, BUT WHEN
THEN TREASURER ANDREW CHAN RETIRED FROM THE BOD HE DID NOT PASS ALONG THE
INFORMATION ABOUT THE ANNUAL TAX FILINGS. THE BOD DID NOT HAVE GOOD SUCCESSION
PLANS AND WHEN NEW MEMBERS BEGAN TO RAISE QUESTIONS ABOUT IRS TAX REPORTING
RESPONSIBILITIES, EFFORTS WERE MADE TO REINSTATE.

IN ACCORDANCE WITH REVENUE PROCEDURE 2014-11 SECTION 6.01, THE ORGANIZATION
REQUESTS THAT ITS8 TAX-EXEMPT STATUS BE RETROACTIVELY REINSTATED MORE THAN 15
MONTHS AFTER THE REVOCATION DATE BY PAPER FILING THE LATE RETURNS FROM 2012 TO
2019 AND ELECTRONICALLY FILING FORM 1023 "APPLICATION FOR RECOGNITION OF
EXEMPTION UNDER SECTION 501(C){3} OF THE INTERNAL REVENUE CODE" AND FORM 8718
"USER FEE FOR EXEMPT ORGANZATION DETERMINATION LETTER REQUEST". WHEN A CURRENT
BOARD MEMBER, EDWARD COSGROVE, WAS INFORMED IN 2020 THAT THE ORGANIZATION'S TAX
EXEMPT STATUS HAD BEEN REVOKED, HE GATHERED TOGETHER THE REQUIRED INFORMATION
AND ASKED A CPA FIRM TO PREPARE THE REQUIRED TAX RETURNS AND ASSIST HIM WITH
THE REINSTATEMENT FILING FOR SUBMISSION. THE ORGANIZATION WILL HIRE A CPA TO
PREPARE AND FILE ITS ANNUAL RETURNS, ONCE THE ORGANIZATIQN'S TAX EXEMPT STATUS
HAS BEEN REINSTATED.

13 STATEMENT({S) 1
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