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FcA Forthe 2016 calendar year, or tax year beginning and ending

g B Sé‘;ﬁé;é.e ¢ Name of organization D Employer wdentification numbesr
- [:lAddless change

r:rn—I [ Inamechange |, FRAMINGHAM YQUTH LACROSSE PROGRAM 20-0221171

o E],,,M - Number and street (o1 P O box, 1f mail ts nat delivered 1o streal address) Roony/suite |E Telephone number

Final relurn/
tearminated

¢

C/0 EDWARD COSGROVE 11 PORTMORE LANE

781-400-7663

City or town, state or province, country, and ZIP or foreign postal cade
FRAMINGHAM, MA 01702

[:INnanded relurn

Qm_p_lg,awn Dedidify

03

F CGroup Exemption

Number

Cash E:j Accrual — (nher {specity) B>

Accounting Method

website > WWW. FRAMINGHAMYOUTHLACROSSE . ORG

ydinsertno) [ | 4947@)(1) or | 577

H Check P If the arganization 18
not required to allach Schedule B
{Farm 890, 930-EZ or 990 PH)

[:] Gther

G

i

J Tax-exempt status (check only one) — [ X} s01(c)(3)[ ] 5011c) (
K Form of organizalion Corporation |:| Trust I:| Association
L

Add lmes b, B¢, and 7b to line 9 to delermine gross receipts |1 gross receipls are $200,000 or more, or 1t total assets (Part 11,

IRS-0SC

ol
2
=]
™~
o
g
O
)
=
o
an column {B) below) are $500 000 or maore, hile Form 990 instgad of Farm 990 EZ > 3 82,020.
—_ | Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see ite mstructions for Part 1)
od Chech if the orgamization used Schedule 0 1ot espand to any auestion in this Part |
o 1 Conlitbutions fts, grants, and simular amounts raceived i
S:J 2 Prograin service revenue wicluding government fees and comrap 2
o 3 Membership dues and assessments 1 3 82,020,
L":- 4 lnveslmert meome \\) 4
s 5a Gross amount from sale of assets other than nveniory 5a ) T
ol b Less cost o other basis and sales rxpenses 5h ‘” .
0 ¢ Gan of {loss) from sale of assets other than mwvemory {Subtract line 5b from line 5a) 5¢
— 6  Gammg and fundraising events 2
: o a Gross Income from gameng (attach Schedule G if grealer than ,; f!’*
M £ $15000) | 6a_| :|#! RECEIVED
< 7 b Gross mcome [rom fundraising events {not including $ of contnibutions e
o ¢ from fundraising events reported an line 1) {attach Schedule G if the sum of such ' ‘é" 0 1
& 0ross income and contnibutions exceeds $15,000) Bb Rl MAR 2021
E} ¢ Less direcl expenses from gaming and fundraising events 6c Kl
=H d Nel mcome or {loss) from gaming and fundraising events (add hines 6a and 6b and subiract hine 6c) 6d OGDENJ UT
= 7a Gross sales of inventory, less returns and allowances 7a ,m-;?”-_
R b Less cost of goods said L Thal— o
=t ¢ Gross proft or {loss) tram sales of wvenlory (Subtract line 7o from hng 7a) ) PR NN Tc
) | 8 Otherievenue (describe 1n Schedule O} e T r\_ R N 8
LU | 9 Total revenue Addlings 1 2 3,4, 5¢,6d, 7c,and 8 P~ N | g 82,020.
l% 10 Grants and similar armounts paid {kst in Schedule O3 Vo Pt 3 10
=g |11 Benehis paid 1o ar for members ) I\ NN R ] 11
% @ 12 Salanes, other compensation, and emplayea benefits ‘{ \ . \u’ ! 12
t 2 |13 Professional fees and other payments 1o independent contractors 7“"" AR / 13
:(c’:- 14 Occupancy, reni, utillies and maintenance 0 : -7 14
W 145  Pnnling, publications, postage, and shipping 15
16 Other expenses {describe in Schedule 0) SEE SCHEDULE O 16 79,474,
17 Total expenses Add lines 10 thraugn 16 > | 17 79,474,
, |18 Excessor {dlici) for the year (Subtract hne 17 from fine 9) 18 2,546.
E 19 Net asgels or fund balances at beqinning of year (from ling 27, column (A)} ot
2 {must agree wilh end-of year figure reporled on prior year s retwrn) 19 68,437.
E 20 Other changes w net assets or fund palances {explain n Schedute 0) 20 0.
21 Net assets or fund balances at énd of year Combing Lines 18 through 20 > | 21 70,983,

[HA Far Paperwark Reduction Act Notice, see the separate struchions
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Form 990 EZ (2016} FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 Page 2
Part Il | Balance Sheets (see the instructions for Part I|)
Check if the organization used Schedule O to respond to any question in this Part |l ]
{A) Begining of year {B) End of vear
22 Cash, savings, and investments 68,4372 70,983.
23 Land and oulldings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 68,437 . 25 70,983.
26  Total hahiltties (descnibe m Schedule 0) 0.2 0.
Net assets oy tund batances {line 27 of column (B} must agree with tine 21) 68,437 .97 70,983.
| Part N | Statement of Program Service Accomplishments {see the instructions for Part 15 Expenses
Check if the organmization used Schedule O to respond to any question in this Part lIt [ X[ | (Required for sectian
501(¢){3) and 501(c){4)
What is lhe organization § primary exempt purpose® SEE  SCHEDULE O organizalions, oplianal for
{escnbe the organizatiun s program senace accomphshmenls lor each of its three [ gest program services as measured by eapenses In a clew and concise others )
manner descrbe the sarvices provided the number of persons benefiled and olher relevan! informatien for each pragram 1le
og TO FOSTER AND ASSIST IN THE DEVELOPMENT OF YOUTH ATHLETIC
ACTIVITIES AND TO PROMOTE AND ENCOURAGE SOCIAL, CIVIC,
EDUCATIONAL AND ATHLETIC ACTIVITIES.
{Granis § ) If this amount includes foreign grants _check here | - |:] 28a 79,168.
29
(Granis $ J If this amount ncludes foreign grants, check here B |:| 29a
30
{Grants § ) If this amount includes foreign grants _check here » E 303,
31 Other program services {descrnibe in Schedule Q)
(Grants $ ) If this amount includes foreign granis check herg > |:| Ia
32 Total program service expenses (add lines 28a through 31a) |32 79.168.

| Part |V'I List of Offlcers, DlrectOrs, TrustGES, and Key Emp|0yees (st each one even il not campeansaled  see the instiucians for Parl A

Check if the organization used Schedule O to respond to any question in this Part IV [
(b} Average hours (¢) Reporiante | {d) Heuln benetiis | (g) Eshimated
(a) Name and title per week devoled 1o CO&D;Z%‘;_*:&%;“S s banen: | 2mount of ather
\ position f not paid enter -0-4 [ PINE A00 Zetered | compensalion

KENNETH COTTON
PRESIDENT 10.00 0. 0. 0.
MARY AYOTTE
TREASURER 13.00 0. 0. 0.
MICHAEL RICHARDS
BOARD MEMEER 2.00 0. 0. 0.
SCOTT PARKER
BOARD MEMBER 2.00 0. 0. 0.
PAMELA CHALMERS
BOARD MEMBER 2.00 0. 0. 0.
EDWARD COSGROVE
BOARD MEMBER 2.00 0. 0. 0.
BRIAN CALILAHAN
BOARD MEMEER 2.00 0. 0. 0.
LUKE FONTANO
BOARD MEMBER 2.00 0. 0. 0.
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A0

Farm 599 EZ {2016) FRAMINGHAM YOQUTH LACRQSSE PROGRAM 20-0221171 Page 3
[ Rart.V _| Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the orgamization used Sch O to respond to any guestion in this Part V

Yes| No
33 Did the organizalion engage in any sigruf:cant activity not previously reported to the IRS? 1f Yes,” provide a detailed descriphion of each
aclivity in Schedule 0 33 X
34 Were any siyniligant changes made 1o the orgamizing or goverrung decuments? If “Yes " altach a contormed copy of the amended
documenis If they reflect a change o the organization's name Qiherwise explain the change on Schedule Q {see inslructions) 34 X
35a Dnd the organization have unrelated business gross income of &1,000 or more during 1he year from business activities (such as those reporled
ontlines 2, 6a and 7a, among othars)? 35a X
b If"Yes toline 353, nas the organization filed 4 Form G90-T for the year? If "No,” provide an explanation in Schedule O 3 | N/
¢ Was the orghnization a seclion 501{c){4), 501{c}(5}, or 501(c){A) organization subject {o sectian 6033(e) nolice, 1eporting and proxy fax
requirements during the year? If "Yes,' complete Schedule G Part 1l 35¢ X
36 [Cid the organization unaergo a kquidation, aissolution, ferminatan, or sigruficant disposition of net assels guring the yaar? If “Yes,”
complele applicable parts oi Schedule N 36 X
37a Enter amauni of political expendilures, drect or indirect, as described in the instructions -3 Iﬂ I 0.] &= el
b Iud the orgamzation hle Form 1120-POL for this year? 37b X
3Ba [id the organization barrow from, or make any loans to, any officer, direclor, trustee, or key employee or were any such toans made .Eﬁ~?r;h_
In a prior year and still outstanding &l the end of the tax year coverad by this return? 38a X
b If Yes,” complete Schedule L, Part Il and enter he 1otal amount involvad 3sb N/A Rt P
38 Section 501(c){7) organizations Enter tl r*:fg-“s:: ST o
a Iruhation fees and capilal contributions included on lne 9 39a N/A _“:%;‘ &2 i
b Gross receipts, included on line 9, for public use of cluly lacilities 35b N/A i_:‘“ D \
402 Sechon 5G1(¢)(3) organezanions Ender amount of tax impased on the orgdmization during the year under - .'f?; ST
seciion 4911 b 0. .secuon4912 B 0. | section 4955 p» 0. :%-‘ o R
b Section 501{c¢){3), 501(c}(4), and 501(c}(29) organizations Did the oiganization engage in any sechion 4858 excess benefit ;:;.-E R
transaction durning the vear, or did 1t engage in an excess benefit transaclicn in a prior vear that has nol been reported or any
of its prior Forms 990 or 990-E27 I "Yes, complete Schedule L Part | 40b X
¢ Sechion H01(c)(3), 501{c)(4), and 501(c){29) organizanans Enter amaunt aof tax mposed on ST ?,‘g;, oyl
orgarvzation managers or disqualtfied persons during ihe year under sechions 4912, 4955, and 4958 > 0. | i_‘_a, Eﬂ? L5
d Section 501(c}(3), 501(c){4), and 501{c)(29) organizalions Enter amount of tax on ling 40c teunbursed ; Rl I A
ny the organization [ 0. ';f;_-: ?5%»2“_: fj:‘,
e All orgamizalions Al any ime during 1he tax year, was ihe organization a party 10 a prohibited tax shelter ;%gigﬁ E
transactron? |1 "Yes,' complele Form 8866-T 40e X
41 List the sfates wilh which a copy of this returnas filed - MA
42a The orgamzanion's books are ncare of - EDWARD COSGROVE Telephoneno p» 781 -400-7663
Localedal p- 11 PORTMORE LANE, FRAMINGHAM, MA ZP+4 p 01702
b At any lime during lhe calendar year did the orgamization have an mteres! in or a signature or ather authority
over a inancial account in a foreign country {such as a bank account, securites account, o: other financial Yes| No
account)? 42b X
[f *Yes," enter the name of the foraign country P :} fa fE e
Sae the instructions for exceplions and filing requirernents for FINCEN Form 114, Report of Foreign Bank and Finaneial Accounts (FBAR) i;; 2| =q1‘%?? )
¢ Al any time during the calendar year, did the orgamzation maintain an office outside the United States? 42¢ X
If "Yes,” enler the pame of the foreign counlry  pw
43 Section 4947(a){1) nanexempl charitable trusis fikmg Form 990 EZ n liew of Form 1041 - Check here > ]
and enter the amount of tax exempt inlerest received or accrued duning the 1ax year > | 43L N/A
Yes| No
44a Did the organization mainiain any donor advised funds during the year? 11 “Yes,” Form 990 must be completed nstead of e e DN
Form 950 1.7 44a X
b D the orgamzabon operate one or more hospital facitities during the year® if “Yas, Forn 850 must be complated mstead TEITR :fn‘&_ !
of Form 980-EZ 444 X
¢ Did Ihe organization recerve any payments lor indgor 1anning services dunng the year? 44¢ X
4 11"Yes" to line 44c, has the organizatian fled a Form 720 Lo report these payments? if "No, * provrde an explanation e A A
in Schedule O 44d
454 Did the orgamzation have a controlled entity within the meaming of section 512(b)(13)? 452 X
h Dig the organization recerve any payment from or engage in any transactien wiih a controfled enfity within the meaning of section Lﬁg”itﬁi;
512(0)(13)? If Yes Form 990 and Schedule R may need 1o ba completed instead ol Form 990-EZ {see instructiong) 45b

Form 990-EZ (2016}
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Form 990 EZ (2016) FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 Page 4
Yes| No

46 Did the orgamzation engage, directly or indirectly, in politreal campatgn actrvibes on behalf of or in opposition to candidates for public office?
If *Yes," complete Schedule C, Part | 46 X
[ Part VI | Section 501(c}{3) organizations only

All sectlon 501(c)(3) crganizations must answer queslions 47 49b and 52, and complete the tables for lines 50 and 51

Check If the orgarization used Schedule O to respond to any question in this Part VI |:|
Yes| No
47 D the orgamzation engage n lobbying activities or have a section 501(h) election wn effect dunng the tax year? tf “Yes,” complete Sch G, Part 1l | 47 X
48 s the organization a school as described in section 170(b){ 1)(AM1}? If “Yes,” camplete Schedule E 48 X
40a Did the organrzation make any transfers 10 an exempt non-chantable related organization? 402 X
b M Yes, was Ihe related arganizabion a section 527 organization? 49b

50 Complete this table for the organization s hive highest compensated employees (other than officers, direglors, lrustees, and key employees) who each received more
than $100,000 of compensation trom the organizalron I there Is none, enter Hone ®

{2} Name and lle of each employee (b} Average hours (¢} Reperiabis  {(d) Heath bonalts | (g) Estimated
per week devoled to “";‘;P;;;%‘;';’;A(IFS%"" amploges banetn | AMounL of other
NONE posikion plans and deferred | somypensation

companoaticn

{  Total number of other employees paid aver $100,000 »

51 Complete this table tor the organization s hve highest compensaled independent contractors who each recerved more than $100,000 of compensation trom the
organizalion U there is none, enler None " NONE

{a) Name and business address of each independen! contractor b} Type of service {c] Compensation
d Tolal number of other independent contractors each recewing over $100 000 »
52  Dud the orgamzation compiele Schedule A? Note Al section 50 1{c)({3) orgamizahons must attach a
completed Schedule A » Yes [ | No
Under penalties of perjury, | declare that | have examiuned this return, includina accompanying schedules and statements, and to the best ot my knowledge and belief, it1s
true, correct, and complete Declaration ot preparer {other than officer) s based on all information of which preparer has any knowledge ; ;
yf;,,,,g, o plige——"""" | /ARG AR
Slgn Signature of oflcar T Daia 7 7
Here PAMELA CHALMERS, TREASURER _,
Type or pnnt name and Idla A/ - _/ﬂ_‘

Print/Type preparer s iame PreparW Date Creck ] if [PTIN
Paid sell- employed
- EDwity TWLoR 11/20 P00299025

Et:apg::; firms name p NARDELLA & TAYLOR, LLP FrmsEN P 04-2979611
firms aodress » 24 HARTWELL AVENUE Phoneno 781-862-6833
LEXINGTCN, MA 02421
May the IRS discuss this return with tie preparer shown above® See Instructions | . Yes - No

Form 990-EZ (2016)
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- OB No 1545-0047
ifr:i'zou;‘rigﬁ_m Public Charity Status and Public Support
Complele if the organization Is a section 501{c){3} orgamzation or a section 20 15
4947(a)}1) nonexempt chantable trust e - - S r
Depiment of he Tr=asury P Attach to Form 990 or Form 930-EZ it Open to Public™” .
Ihternaf Revenue Senice P> Intarmation about Schedule A (Form 990 or 990-EZ) and its instructions is at_www ws gov/form990 oS 'L‘?Dﬁgl'en? .-"E
Name of the orgamization Employer 1dentification number
FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171
rpg_rt I'T Reason for Public Charity Status (Al arganizations must complete this part ) See nstruchions
The orgamization 1s not a private foundation because it 15 {For lines 1 through 12, check only one box ) O%
1 |:| A church, convention of churches or association of churches described in section 170{b){ 1)(A)(1)
2 [:l A school described In section 170(b}{1){A)n)} {Attach Schedule E (Form 990 or 920 EZ) )
3 |:| A hospital or a cooperative hospital service organization descnibed in- sechion 170{b){ T{A)(r}
4 [:} A medical research organization operated in conunchion with a hospital described in section 170(b)(1){A)(in) Enter the hospital's name,
city, and state
5 An ciganization operated for the benefit of a college or university owned or operated by a governmental unit described in

sechion 170(b){ 1){A)iv) {Complete Part Il')

A federal, state or local government or governmental umt described in section 170(b){(1{A){v)

An organizauon that normally recewves a substantial part of its support from a gavernmental unit or from the general pubhc descnbed in
saction 170{b){ 1){A)(w) {Complete Part 1)

A community trust descnbed In section 170{b){1}{A}w) (Complete Part Il'}

An agncuttural research organization described in section 170(b)(1}{A}1x) operated in conjunction with a land grant college

or univet sity or a nos land grant coliege of agnculture {see nstructions) Enter the name city and state of the college or

0 oo 0

university
An orgamization that normally receives (1) mare than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

=

10
activities related to iis exempt functions  subject to certain exceplions, and {2} no more than 33 1/3% of 1its support from gross Investment
incorme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter June 30 1975
See section 509{a){?} (Complete Part IIl}

11 an organization organized and operated exclusively to test for public safety See section 509(a){4)

12

0

An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described In section 509(a)(1) or section 509(a}{2) See section 509{a}{3) Check the box
lines 12a through 12d that describes the type of supporting organization and complete hnes 12e 121, and 12g
a |—_—l Type | A supporting arganization operated supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or glect a majority of the directors or trustees of the supporting
orgamization You must complete Part IV, Sections Aand B
b |:] Type Il A supporting organization supervised or controlled in connection with 11s supported arganization{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 Aand C
c D Type Ul funchtionally 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 orgaruzation(s)
that 1s not functionally ntegrated The organizalion generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstruchions} You must complete Part IV, Sections A and D, and Part V
e D Check this box I the arganization receved a written determination from the IRS that it 1s a Type | Type I, Type 1l
functionally integrated, or Type |l non functionally integrated supporting organization

f Enter the number of supported organizations I
g Prowide the following information about the supported organization(s)
(1) Name of suppaorled (M EIN (m) Type of organization ml“’m l“ﬂ'“‘:'[%“?;ggﬂrg‘-i:” {v} Amount of monelary {1} Amount of cther
| 11 yOur governing Ascument” |
organizat {described on lines 110 support {see Instruchicns) | support (se truct
gamzation above (see instructions)) Yes No ppart { ons) pport (see nstnclions)
Total N e I R S X il e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ  ss2021 0e 2116 Schedule A (Form 990 or 890-EZ) 2016
5
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Schedule A {Form 990 or 950 E7) 2016 FRAMINGHAM YOUTH LACROSSE PROGRAM 20=-0221171 page2
|-Part I | Support Schedule for Orgamizations Described in Sections 170(b){1){A}{iv}) and 170(b){1}{A)(w1)

{Gompiete only if you checked the box online 5, 7, or 8 of Part | or if the organization failled to qualify under ﬁ’én Il If the organization

fails o qualify under the tesis listed below, please complete Pan Il ) /
Section A Publc Support /
Calendar year {or fiscal year beginming m) P> {a) 2012 (b} 2013 {c) 2014 {d) 2015 / {e) 2016 {f}) Total

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

2 Tax raevenues levied for the organ
1ization's benefit and erther paid to
or expended on 1is behall

3 The value of services or facilities
furnished by a governmental unit to
the organization wathout charge

4 Total Add lnes 1 through 3

5 The porlion of total contnbutions
by each petson (other than a

governmental unit or publicly v
supporied organ:ization) included R
on line 1 that exceeds 2% of the :{;
amount shown on line 11, ‘:E-.‘:
column (f) ;:;

6 Pubhc support. Subtract lne 5 rom bne 4

Section B Total Support

Calendar year {or fiscal year beginning ) p= {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e] 2016 {t) Total
7 Amaounts from ne 4 !
8 Gross income from interest, /
dividends, payments received on 1/
secunihies loans, rents, royalties ;/
and ncome from similar sources /
9 Net income from unrelated business /
activihies, whether or not the /
business I1s regularly carned on 7
10 Other income Do not include gan
or loss from the sale of capital /
assets (Explain in Part Vi) ¥
11 Total support Add lines 7 thraugh 10 | .. . s B b | =~ 72 i S R S P e P
12 Gross receipts from related activities, etc (see instructions) Fi 12 l
13 Fuirst five years If the Form 990 1s for the organization's first s‘iecond thurd, fourth, or fifth tax year as a section 501(c){3)
orgamzation, check this box and stop here 4 | |:]
Section € Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) dwiged by line 11, column (f)) 14 %
15 Public support percentage fram 2015 Schedule A, Part Whne 14 15 %
16a 33 1/3% support test - 2016 [f the organization did not check the box on hine 13, and bine 14 1s 33 1/3% or more, check this box and
stop here The organization qualifies as a publhicly supgor‘ted organization > |:|
b 33 1/3% support test - 2015 If the organization dld'not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, chech thrs box
and stop here The organization qualifies as a publicly supported organizaiion > [:I

17a 10% -facts-and-circumstances test - 2016 | t'he organization did not check a hox on line 13 16a or 16b and hine 14 1s 10% or more,
and iIf the organization meets the 'facts and circumstances' test check thus box and stop here Explain in Part VI how the organization
meets the 'facts and circumstances test The,organization quailfies as a publicly supported organization [ D
b 10% -facts-and-circumstances test - 2015/|f the crganization did not check a hox on Iine 13, 16a, 16b, or 17a, and line 1515 10% or
more and If the orgamzation meets the 'facts and circumstances ' test, check this box and stop here Explain in Part V| how the
arganization meets the ‘facts and cncumstances test The organization qualifies as a publicly supported organization > (:l
18 Private foundation If the organmization dld not check a box on line 13, 16a16b, 17a_or 17b, check this box and see instructions | [:]
Schedule A (Form 990 or 990-EZ)} 2016

6320322 092116
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Schedule A (Form 990 or 990 E7) 2016 FRAMINGHAM YOQUTH LACROSSE PROGRAM 20-0221171 pages
Part 1I¥ [ Support Schedule for Organizations Described 1n Section 509(a)(2)

(Complete only 1f you checked the box on ine 10 of Part | or If the orgarization falled to qualify under Part i If the aiganization tails to
quabiy under the tests hsted below please complete Part Il )

Section A Public Support

Galendar year {os hscal year beginning in) p {a} 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f] Total

1 Gifts grants, contnbutions and
membership fees receved (Do not

include any “unusual grants ') 35,000. 50,000. 70,609. 63,886. 82,020.)y 301,515.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facibities furnushed in
anty activity that 1s related to the
organization's tax exempt purpose 10,000. 10,000.

3 Gross receipts from activities that
are nat an unrelated trade or bus
Iness under section 513

4 Tax revenues levied for the organ
ization's benefit and ether paid to
or expended on its behalf

5 The value of services ar {acihities
furmished by a governmental unit to
the organization without charge

6 Total Add lnes 1 through 5 45,000. 50,000.| 70,609.| 63,886.] 82,020.[311,515.

7a Amounts included on lines 1, 2 and
3 recewved from disquahfied persons

b Amounts included on lines 2 and 3 recewed
trom other than chsqualilled persons that

0.

exceed lhe greater of $5 000 of 1% af the
amavnt en line 13 for the year 0 -

¢ Add lmes fa and 7b 0.
8 Public support cupustin ichiomings) | - ~iBa Bt | e VT S| o MieTee ST SR | | 311,515.
Section B Total Support
Calendar year (or fiscal year beginming in) p» {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6 45,000. 50,000. 70,609. 63,886. 82,020.] 311,515,

10a Gross mcome from interest
divdends, payments received on
securities loans rents royalties
and income from simlar sources

b Unrelaied business taxable mncorne
{less seciian 511 taxes) irom busmesses
acquired aiter June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activitres not included in line 10b
whether or not the business s
regularly carned on
12 Other incame Do not include gain
or loss from the sale of capital

assets (Explainin Part VI)
13 Tofal SUppOrt (Addlnes 9 10c 11 and 12} 45,000. 50,000. 70,609, 63,886. 82,020, 311,515.

14 First five years |If the Form 890 I1s for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(¢){3) orgaruzation

check this box and stop here » [:]
Section C Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by Iine 13, columin {f)) 15 100.00 o
16 Publc support percentage from 2015 Schedule A_Part Ill_line 15 16 100.00 o
Section D Computation of Investment Income Percentage
17 Investment income percentage for 2016 {ine 10c column (f) dvided by line 13, column {f)) 17 000 o
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tesis - 2016  If the orgamzation did not check the box on line 14, and hine 1515 more than 33 1/3%, and hne 1715 not

more than 33 1/3% check this box and stop here The organization qualifies as a publicly suppeorted arganization >

b 33 1/3% support tests - 2015 If the organization did not check a bax on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 1818 not mere than 33 1/3% check this box and stop here The organization qualifies as a pubhcly supported organization > |:|

20 Private foundation If the arganization did not check a hox on line 14 19a_or 18k, check this box and see nstructions » D

£32023 09-21 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form §90 or 990 E2) 2016 FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 pages
Part IV | Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12t of Pan |, complete Sections A and C If you checked 12c of Part |, complete

Secticns A D and E I you checked 12d of Part | complete Sections A and D and complele Part V'}
Section A All Supporting Organizations

Yes | No

1 Are all of the organization's supported orgamizations isted by name i1 the orgamzation s governing i" %.5_-_1'.: ITFE;: if: .:

documents? Jf 'Np, " descnibe 1n Part VI how the supported organizahons are designated If designated by =T L—‘.«‘_-_:
class or purpose, descnibe the designation if histonc and conhnuing relationship, explain 1

2 [d the organization have any supported organization that daes notf have an IRS determination of status ;‘" z :; ' »T: Ij N

under section 508(a)(1) or (2)? i Yes " explawr i Part Vi how the organization determined that the supported Al E . .u:i
orgamzation was described in section 509(a)f1) or (2) 2

3a Dud the organization have a supported organization descrbed in section 501{c){4), (5), or {8)? Jf "Yes, " answer :l;ef?_?; o ifé:;:_"'
{b) and (c} below 3a

b Dhd the orgamzation confirm that each supported organization qualfied under section 501{c){4) (5}, or {(6) and = gﬂf L ?::_'- \q

satisfied the public support tests under section 509(a){(2)? if "Yes, ™ descnbe in Part Vi when and how the E__:—;::' g:‘-';’; F{; ____:
orgaruzation made the determination 3b

¢ Did the organizalion ensure that all support to such organizations was used exclusively for section 170{c){2)(B) . ; ?;1 t e ;_?j;ﬂ,
purposes? (f Yes, expian in Part Vi what controls the orgamization put in piace to ensure such use 3¢

4a Was any supported crganization not organized 1n the United States {foreign supparted organization }? jf el ST
"Yes," and f you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Dd the organization have ulimate control and discretion in deciding whether to make grants to the foreign i -;;;f oy B

supported organization? Jf "Yes ' descrbe in Part VI how the organizahion had such control and discretion ‘i_j—‘:‘g[ o :_::_:f
4b

despite being controlled or supervised by or in conneclion with iIs supported organizations
¢ Did the organization support any foreign supported arganmization that does not have an IRS determination

under sections 501{c}{3) and 509(@)(1) or (2)? jf *Yes," exptam m Parl VI what controls the organizahon used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c)(2)(B)

purposes
5a Dud the organization add, substitute, or remove any suppeorted organizations dunng the tax year? f "Yes,®

answer (b} and (c) below (if apphcable) Also, prowide delai in Part Vi, including (i) the names and EIN
numbers of the supported organizahons added substituted, or removed (i) the reasons for each such action,

(i) the authonty under the organizahon's organizing docurnent authonzing such achion, and () how the action
was accomphshed (such as by amendment to the orgamizing document)

b Typel or Type  only Was any added or substituted supported organizahon part of a class already = SEe ™ ié_}_' ;
designated in the organization s organizing document? 5b
¢ Substtutions only Was the substitution the result of an event bevend the ciganization s control? 5c
6 Did the organization provide support (whether in the form of granis or the provisian of services or facihbies) to ;_‘:_ :{_r;;&r ﬁ?‘;
anyone other than {i} its supported organizations, {it) individuals that are part of the chartable class o we (&
benefited by one or more of s supported organizations, or () other supporting organizations that also ’"f 1%;: r—j ::i }:E{,;,'
support or benefit one or more of the filng organizatron's supporied organizations? jf "Yes," prowde detad in r”;"':n?? i j;k i -mifh;
Part vi 6
7 Did the arganization prowide a grant, loan compensation, ar other simifar payment to a substantial contributor i:g_f;; :,h:g :{f{;ﬁ'
(defined In section 4958(c)(3)(C) a family member of a substantial coantributor or a 35% controlled entity with :;;LE_:E E‘E‘;T qf_-:_i
regard to a substantial contributor? jf ves,* complete Part | of Scheduwle L {Form 990 or 990-£7) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in line 77 3:-:3“;4; T ;;:-:_::7:[
If "Yes,' compiete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was tha organization controlled directty or indirectly at any trme dunng the tax year by one or mare 5:_; _—:‘_ i"‘:g: -"‘:4
disqualified persons as defined in section 49486 (other than foundation imanagers and orgamizations descrbed :‘gﬂ};fi_: ?@“{f ég; J‘

in section 508(a){1) or {2)}? Ir Yes, provide detat n Part Vi
b Did one or more disqualtfied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an inleresl? f ' Yes, prowde detarl in Part Vi
¢ Did a disquahiied person {as defined In line 9a) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting orgamzation also had an interest? Jf "ves, " prowide detan n Part VI
10a Was the organization subject to the excess businass heldings rules of section 4843 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type [l non functionally integrated
supporting organizations)? jf *Yes, answer 10b below
b Did the organizatron have any excess busmess holdings in the tax year? (Use Schedule C Form 4720 o
—_determine whether the orgamization had excess business holdings.,)
532024 09-21 16 Schedule A {(Form 990 or 980-EZ) 2016
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Schedule A Form 990 o 990 £7) 2016 FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 pages
[Part V] Supporting Organizations sonnnued)

Yes| No
11 Has the organization accepted a gift or contrnibution from any of the following persons? 1 %‘7’ ’T_if", ii?i%]
a A person who directiy or indirectly contrais eithier alone or together with persons described in (b} and {c) - -_::’_: L_’_f; ;’_”“‘ .
below, the goverming body of a supported organization? 11a
b A family member of a person descrnbed in (a) above? 11b
¢ A 35% controlled entity of a person described In {a) or (b) above? jf "Yes" to a. b, or ¢. prowgde delail in Part Vi 11c

Section B Type | Supporting Organizations

1=
o

T
e srit 3

¢
et L oa

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 tmes during the

L1

L

tax year? Jf "No, descnbe i Fart VI how the supported organization{s) effectively operated supervised, or

S |
controlled the organization's activihes If the organization had rnore than one supported organization, ;;; "
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported _:_,f_ _-_JJ
arganizabons and what condiians or restrictions if any, apphed to such powers during the tax year 1

2 Dnd the organization operate for the benefit of any supported organizatian other than the supported m: ?__:‘ 5?}%{ E::w Tg
organization(s) that operated, supsrvised, or conirolted the suppaorting organization? i *Yes, explam in & j:?: ?35’ &,; i
Part VI how providing such benefit carned out the purposes of the supported orgamizahion(s) that operated, E_ =5 ;‘ﬂ - ’f_ !

{re the supporting qrgarnzalion, 2

——_supenysed. or conlrolled
Section C Type Il Supporting Organizations

1 Were a majority of the arganization's directars or trustees during the tax year also a majonty of the drectors
ar trustees aof each of the organization’s supported argamzatron(s}? jf "No  descnbe in Parl Y1 how contro!
or management of the supporting organization was vested in the same persons that conlrolled or managed

——__the supporied argamzation(s)
Section D All Type lll Supporting Organizations

No

1 Did the organization provide 1o each of its supparted organizations, by the last day of the fith month of the o _"
organization's tax year (1) a written notice describing the type and amount of support provided during the priar tax TE. T
year (i} a copy of the Form 590 that was most recently filed as of the date of notfication and (i) 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 esther (i) appomnted or elected by the supporied éﬂ‘: :
organization(s) or (i} serving on the governing body of a supported organization? Jf *No, * explain i Part VI how _:".::'J
the organization mamlained a close and continuous working relatonship with the supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a EZ:’E H
significant voice n the organization’s investment policres and in directing the use of the organization's %%_‘ ;.«:

3

ncome of assels at all imes dunng the tax year? jf Yes, descnbe in Part Vi the role the organization's

{

3

b
v

suppoIied organizalions piaved n this regard.
Section E Type lll Funchionally Integrated Supparting Organtzations
1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see mstructions)
a [:l The organization satishied the Activities Test  Complete ne 2 below
b D The orgamzation 1s the parent of each of iis supported orgamzations Camplete ke 3 below
[ :l The organization supported a governmental entity  Describe in Part Vi how you supporied a govemment entity {see instruchons)

2 Actmties Test Answer (a) and (b) below Yes) No
a Did substanually all of the organization’s activities duning the tax year directly further the exempt purposes of g*;: ;ff*‘l *‘{: jt s‘?‘"- i
the supported organizahion{s) to which the orgamization was tesponsve® [f Yes then i Part Vi identity :‘ ;’_’; ff_ﬁ'._,f ;ﬁ’
those supported organizabons and explamn how these activities directly furthered thewr exempt purposes, %f h;":;?f ;-"q:;,; J‘::' f
how the arganization was responsive to those supported organizations, and how the organization determined ;'__.;_E = ;j ‘. :j‘:"q
that these activities constituted substantially all of its achvities
b Did the activities deseribed in (a) constitute actwities that, but for the arganization's Involvement, one or more z:::.. -:i; e ?';%&f ‘
of tha organization s supported organization(s) would have been engaged n? Jf “Yes,* explain in Part Vi the ;—‘;";" 5':: ‘”.:‘;;: Q‘?,fli‘.’i
reasons for the orgamzation's postion that its supperfed crganization{s} would have engaged n these -;‘;T’_"___r, m:-g;i’ '*;:.1__}
actmities but for the organization's mnvolvement 2b
3  Parent of Supported Orgarizations Answer (3) and (b) below Fs &
a Did the organization have the power to regularly appoint or elect a majonty of the officers directors or __:‘___:“f_'
trustees of each of the supported organizations? Provide deltats i Part VI
b Did the organization exercise a substantial degree of direction aver the policies programs, and activities of each r:f: i ot '3; . :,3&-,1
of its supported orqamizations? jf “Yes," descnbe in Part VI the role plaved by the organization in this regard 3b
632025 09-21-15 Schedule A (Form 990 or 990-EZ) 2016
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Sehedule A (Form 990 or 990 E7) 2016 FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 pPages
| PartV [ Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [: Check here if the orgarzatron satisfied the Integial Part Test as a quakfying trust on Nov 20, 1970 {explait in Part VI}  See mstructions Al
ather Type 1l non funciionally integrated supporting orgamizations must cormplete Sectrons A through E

Section A - Adjusted Net Income () Pnor Year ® E)L;TI\Z:L[\)’EBF
1 Net short term capital gain 1
2 Recovenes of prior vear distnbutions 2
3 Other gross incame (see instructians) 3
4  Addbnes 1through 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 produchion of income (see instructions) 6
7 Other expenses (see instructions} 7
8  Adyusted Net Income (subtract ines 5, 6 _and 7 from ling 4) 8
Sechon B - Minimurn Asset Amount {A) Prior Year ®) %;rtrlzr:;;l\;ear
1 Aggregate far market value of all non exempt use assets {see N i :‘;f::% g:;‘,‘ﬁ‘{:‘:{ ":“" :
instructions for short tax year or assets held for part of year) = - | amsmmagniRar 3
a Average monthly value of secunties 1a
b Average monthly cash balances ib
¢ Far market value of other non exempt use assets 1c
d_Total (add lines 1a, 1b_and 1c) id
e Discount clamed for blockage o other f: . *sz’zix . A B ;%r;" )
factors (explamn in detail in Part VI) - TE - S g et ',1: i
2  Acquisiion Indebtedness applicable to non exempt use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1 1/2% of line 3 {for greater amount,
see Instructions) 4
5 Net value of nGn exempt use assets (subtract ine 4 from hne 3} 5
6 Muluiply hne 5 by 035 6
7 Hecovenes of prior year distnbutions 7
8 Mimmum Asset Amount {add bne 7 to line 6} 8
Section C - Distributable Amount Currgnt Year
1 Adusted net iIncome for prior year (from Seclion A, hne 8 Column A) 1
2 Enter85%ol line 1 2
3 Mimimum asset amount tor prior year {from Section B, hne 8, Column A) 3 2
4  Enter greater oi line 2 or ine 3 4 s‘.ﬁ“‘wﬁ‘" :E“‘:; iy
5 Income iax imposed In prior year 5 CHEE ’5""?‘:’{
6 Distnbutable Amount Sublract hne 5 from line 4 unless subject to :“”f;:f" g ”:’;"j s iy
emergency femporary reduction {see instructions) 6 "3:1‘* = ﬁnf’“"f;’ﬁﬂff%’,.‘::f

7 D Check hare if the current year 1s the organizalion'’s first as a non functionally integrated Type Il supporting organizahon (see
instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schodule A {Form 980 or 990-E2) 2016 FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171 pagey
[—EH-V | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (-sntnued)

Sechon D - Distnbutions Current Year
1 Amounts paid to supporied orgamzations to accomplish exempt purposes L
2  Amounts paid to perfarm actity that directly furthers exempt purposes of supportad
organizations, in excess of ncome from activity
3 Admunistrative expenses paid io accomplish exempt purposes of supported organizations
_4  Amounts paid o acquire exemplt use assets
_5  Quahfied set aside amounts (prior 1RS approval required) -
6 Other distnbutions {descnbe in Part V) See instructions
7__ Total annual distributions Add lines 1 through 6
8 Dustnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part V1) See Instructions
9  Distrnbutable amount for 2016 from Section C hne 6
10 Line 8 amount divded by Lime 9 amount
0] {n) (m)
Excess Distributions Underdistributions Distnibutabie
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016
Distributable amount for 2016 from Section G, ine § 7 L ER Tn
2 Underdistributions, if any for years prior to 2016 {reason ".. Lt
able cause required explain in Part VI) See nslructions e i?%
3 Excess distributions carryover If any to 2016 T =3
a :‘ EE 3 - ot - i ‘,- :. J;:‘-mf = ;‘F'i £, ]
b ,_° n.‘ Ay ﬁﬁﬁ'? I Y té-\:‘_"::- P NET e -—.x;:‘l -:ﬁ’_"v&’ "qu;
__¢_From 2013 - Tea D SR 2.3
d_From 2014 . A+ g
e From 2015 4 e W T %
f Total of hnes 3a through e SFFE L. I
__q Apphed to underdistributions of prior years T T R : ®
h Apphed to 2016 distributable amount L i
1 Carryover from 2011 not applied {see Instructions) U A - S T -
__1_Remainder Subtract nes 3g, 3h, and 31 from 3t g TR | P el n T
4 Distnbutions for 2016 from Section D, Es :--;_-j}* ;:::’ . ‘_f;f‘_ . X S T ha;- “::_:?‘ij . ’53’%;;— ﬁw:a:;;_"ffrfig_";g
ine 7 8 e s N JAT VTS LR T
Applied to underdistnbutions of prior years wf e e e An AT g oy R
b Applied to 2016 disinbutable amount SRR Y ERY | U wl BB s
¢ Remainder Subtract ines 4a and 4b from 4 CRTEEDS SONEL ey 3 -
5 Remaining underdistributions for years, prior to 2016, if ’“':'?;: "E!{’f‘—ii _:} h‘:i:‘i:?‘ :‘2“”::‘2;:”’:.;51{ e
any Subtraci ines 3g and 4a from line 2 For result greater W % g:_-,-* I 3‘3’5}_" ] 1*5_3-'51;5* fﬁ;“ﬁg
than zero explain it Part VI See instructions A o ”Eﬁ‘-'ﬁ"‘ B - ‘;j’»i‘f ;ME
6 Remaming underdistnbutions for 2016 Subtract ines 3h LL‘; _}“T':;ii’%-g‘.;*:‘i:;:a; bt E-ZE,%«;E;W‘L 4'{_—:; 'I”
and 4b from ine 1 For result greater than zero, explain in Y, :_;2‘.,:."!,"‘ T ,-3_;?:‘ ' ST . H:ﬁ"é‘
Part Vi See instructions P SRR L &
7 Excess distributions carryover o 2017 4dd lines 3 ' ‘—’_‘ fﬁ:{ ";’:E“af ’ :‘If“’f_:ffgﬂ'glfﬁéﬂg; A ;i?‘-’f‘?-{
and 4c Qe R T I LT Sk A
8 Breakdown of ne 7 R I i e T .
a f - ERENT-OEET S TN (R N B 5 o - S LT e
b Excess from 2013 San & R LR o P s R | e e
¢ Excessfrom 2014 o ggE TR T | A Dt R VU E B  0e0R 3
4 Excess Irom 2015 v T PEUERNAEE | R sl T e [ o HER LETle St
e Excess from 2016 N I TR s

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 590 £7) 2016 FRAMINGHAM YQUTH LACRCSSE PROGRAM 20-022117]1 pages

| Part Vlkl Supplemental Information pProvide the explanations required by Part It, ine 10 Parl It ine 17a or 17b Part lll, ine 12
Part IV, Section A, Tnes 1 2 3b, 3¢ 4b, 4c, 5a, 6 92, 8b 9¢ 11a, 11b and 11c Parl IV Section B, hnes 1 and 2, Pant IV Section C
ine 1 Part IV, Section D, lines 2 and 3, Part IV, Section E Iings 1¢, 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 addinonal informaton
{See instructions )

532023 09 2116 Schedule A (Form 990 or 290-EZ) 2016
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x . OME No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ eme
{Form 990 or S90-EZ) Complete 1o prowide infermation for responses to specific guestions on 20 1 6
Form 990 or 990-EZ or to provide any addiional information e .
Department ol the Trea_ur P Attach to Form 990 or 950-EZ Qtt..'fiope" o PUbI_!(E;_‘Lé_,,;‘
Iniernal Revenue Sentee P Information about Schedule O (Farm 990 or 990-E2) and its instruchons 1s ab yyww irs gov/form 990 ‘==Inspection 351
Name of the orgamizabon Employer identification number
FRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES-

DESCRIPTION OF OTHER EXPENSES: AMOUNT

OFFICE SUPPLIES 306.
PROGRAM EXPENSES-FOOD 2,498.
PROGRAM EXPENSES - FIELD EXPENZSES 15,850.
PROGRAM EXPENSES -UNIFORMS 23,8858,
OTHER PROGRAM EXPENSES 36,921.
TOTAL TO FORM 930-EZ, LINE 16 79,474.

FORM 990-EZ, PART III1, PRIMARY EXEMPT PURPOSE - YOUTH LACROSSE PROGRAM TO

PROVIDE YOQOUTH BOYS AND GIRLS THE OPPORTUNITY TO PLAY LACROSSE WITH

OTHER MEMBERS AND SURROUNDING TOWNS.

FORM 9%0-E7, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

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

THE ORGANIZATION, DID NOT, 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 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2016)

632211 08 25-16
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TRAMINGHAM YOUTH LACROSSE PROGRAM 20-0221171

FORM 990-EZ REASONABLE CAUSE FOR LATE FTLING STATEMENT 1

THE MISSICN OF THE FRAMINGHAM YOQOUTH LACROSSE PRCOGRAM IS TO PROVIDE AN
OPFORTUNITY TO ALL CITY OF FRAMINGHAM YOUTH TO LEARN THE PHYSTICAL AND TEAM
SKILLS REQUIRED TO PLAY THE GAME OF LACRCSSE. 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 OF 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 GOODB SUCCESSION
PLANS AND WHEN NEW MEMBERS BEGAN T0O RAISE QUESTIONS ABOUT IRS TAX REPORTING
RESPONSIBILITIES, EFFORTS WERE MADE TC REINSTATE.

IN ACCORDANCE WITH REVENUE PROCEDURE 2014-11 SECTION 6.01, THE ORGANIZATION
REQUESTS THAT ITS TAX-EXEMPT STATUS BE RETROACTIVELY REINSTATED MORE THAN 15
MONTHS AFTER THE REVOCATION DATE BY PAPER FILING THE LATE RETURNS FROM 2012 TO
20196 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 3TATUS 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 ORGANIZATION'S TAX EXEMPT STATUS
HAS BEEN REINSTATED.

13 STATEMENT(S) 1
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