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Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service

» Go to www.irs.gov/Form890 for instructions and the latest information.

2505020

| OMB No. 1545-0047

2018

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning

January 1

, 2018, and ending

December 31

120 18

Check If applicable

C Name of organization Greater Lowell Polish National Home Assoc Inc

Address change Doing business as

D Employer identification number

04-1735010

Name change
Inial return

Final retum/terminated
Amended retumn

oooooge=|»

223 Christian St. Lowell MA 01850

Number and street {or P.O. box if malil 1s not delivered to street address) Room/surte E Telephone number
10 Colburn St 9785827858
City or town, state or province, country, and ZIP or foreign postal code
Lowell MAQ1850 M G Gross receipts $ 289669
Application pending | F Name and address of pnncipal officer  Stanley Wozniak o~y | Htal Is this a group retum for subordinates?_] Yes No

H(b) Are all subordinates included? D Yes D No

| Tax-exemptstatus L] 501(c)3) 501(c)( 07 )« (insertno) [ 4847(a)1) or []427) tf “No,” attach a lst. (see instructions)
J  Website: & - . o H(c) Group exemption number »
K Form of organization' | | Corparation D Trust D Association D Other » l L Year of formation 1993 I M State of legal domicile MA
Summary
1 Brefly descnbe the organization's mission or most significant activities: The GLPNHAI 1s an social club for adult members
§ and guests whose purpose Is continue and promote the traditions of the Polish Community and its membership by providing a
g meeting place for social and recreational activities,
g| 2 GCheckthis box » [ the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 1
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
é 5 Total number of individuals employed in calendar year 2018 (Part V, hne 2a) S 1
2| 6 Total number of volunteers (estimate if necessary) e 6 5
2| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 11321
b Net unrelated business taxable income from Form 990-T, line 38 . 7b 3709
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) . 6176 5963
g 9 Program service revenue (Part VIl line 2g) 0 0
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 492 658
% |11  other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 190780 202292
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 197448 208713
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3516 4709
14 Benefits paid to or for members (Part 1X, column (A), line 4) . 0 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 47838 59095
@ | 16a Professional fundraising fees {Part IX, column (A), line 11e) .. o| 0
8| b Total fundraising expenses (Part IX, column (D), line 0 E‘ig
W47  Other expenses (Part IX, column (A), line ... 126163 120232
18 Total expenses. Add hnes 13-17 (must\equa column ) 177517 184036
19  Revenue less expenses. Subtract line 18 frfm line 1,2\\ b 'L 19931 24677
5 g Beginning of Current Year End of Year
g.;-f 20 Total assets (Part X, hne 16) 255518 282416
5% 21  Total hlabilities (Part X, line 26) . 0 0
22| 22 Net assets or fund bajances. Subtract line §1 255518 282416

B

Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behet, it 1s
true, correct, and complete. Declaration of preparer (other than ofﬁcar) I8 baied on all information of which preparer has any knowledge.

A/;:/ﬂ 77771 | 4-28.19
Sign Signature of officer / ey \ Date
Here {77—,945\4 S Wozmiats
Type or print name and it

Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Pr eparer self-employed
Use only Firm’s name > Firm's EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) | [ Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)

N
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Form 880 (2018) ' ' Page 2
CETG]l  Statement of Program Service Accompllshments

Check if Schedule O contains a response or note to any line in this Part m. .. ... .......03

1 Briefly describe the organization’s mission: -

Our mission Is to provide a meeting place to promote the traditions of the Polish Communlty and its membership by conducting
social and recreational activities to enchance ones guality of life.

2  Did the organization undertake any sigmficant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . N A e T
If “Yes,"” describe these new services on Schedule O. '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
SEIVICES? « « + v« v e e e e e e e e e e e e e e e e e e e e e v e w e« «  OYes [¢INo
If “Yes," describe these changes on Schedule O.

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

4a (Code: ' ) (Expenses$ - 169466 includinggrantsof $ _ 0)(Revenue$ )
Operation of facility that includes meeting and function rooms, recreational, game, activity and lounge areas for members and guests.

4b (Code: . )(Expenses$ ¢ 9729including grantsof § o)(Revenue$  0)

The orgaruzation conducts various functions for adult members to celebrate and promote Palish and non-Polish members traditions,

These functions typically include free meals and entertainment. Functions and related expenses are as follows:
- Dance to celebrate Polish Heritage Day. ($1796) ’

- Membership Appreciation Day. A day where the organizations provides free lunch and dinner to attending members. ($2120)

- Scholarship Breakfast is held yearly to award scholarships to qualified college-bound individuals. :
Breakfast meal ($800), Scholarships ($3100) ) «

- May-Day Is observed yearly to eelebrate Polish Constitution Day This event ineludes flag raising at City Hall fcllowed by a few
guest speakers and a meal at the organizations facility ($1464)." . - ;" ‘

- Memorial Day s celebrated to honor members that have passed in the previous year. An Honor-Guard plays taps a military salute is
is performed, ($449) ' ) i

4c (Code: ) (Expenses $ 4841 including grants of $ 09 (Revenue $ * C0)

The organization conducts numerous functions scheduled around Holidays for adult members and children of members.

)
.

Kids functions include a pumpkin-carving night, a Halloween Party, an Easter eqg hunt and a Christmas _party where all attending
children are provide and lunch followed by a grift presentation by Santa ($1320)

Adults events included free food and entertainment. Those events include a St. Patrick Day dinner, a Labor Day cookout,
a Christmas and New Years Eve party. ($2411)

At various times during the year the members organize and participate in cribbage / 45 / pinochle nights. (28 times in 2018) ($600)

Our Lounge area Is used by members to watch all of the major sports events. Free food is available base ball opening day and every.
game the local pro-football team plays. ($510}

4d Other program services (Describe in Schedule O.) '

- (Expenses $ including grants of $ o) (Revenue § )

4e Total program service expenses » 184036

Form 990 (2018
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Form 990 (2018)

s

Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engagse in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice an the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e .
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If \Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e . e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or
debt negohiation services? If “Yes,” complete Schedule D, Part V.. . . . . . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VHII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! . .

Did the organization report an amount for investments— other securities In Part X, lrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . .

Did the orgamzation report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part Vill . -
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, ” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and Xil

Was the organization included in consolldated mdependent audrted frnancral statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170(b)(1){(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate .revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gamlng activities on Part VlII Ime 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlmes’? If "Yes " complete Schedule H .

If “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7
8 v
9

10

11b

11¢c

11d |
(11e

11f

12a

12b
13
14a

\\\\\\\\\\i\\

14b

16

17

S b U b N B N «

18

19 | v
20a v
20b

21 v
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Form 890 (2018)
Checkiist of Required Schedules (continued) v

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . .l

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b -

through 24d and complete Schedule K. If “No,” go tohne 258 * . . . i. . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? : . . . : K

Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

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

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . .o .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Part Ii e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, tristee, or key employee'7 If “Yes,” complete

Scheaule L, Partlv . . . . -

An entity of which a current or former oﬁ‘lcer drrector trustee, of key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the 'organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of an, historical 'treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes " complete Schedule N Partl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, 1,

oriV, and Part V, line 1 ..

Did the organization have a controlled entrty wuthrn the meaning of sectlon 512(b)(1 3)'7

If “Yes” to line 35a, did the organization recelve any payment from or engage In any transaction W|th a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, hne 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization completo Schedule O and provide explanations in Echedufe O for Mart Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 v

23 v

24a

24b

B
(1]
SN CNCNE LNEN

25h v

26 v

27 | ¥

28a

28b

28¢c

29

30

31

32

33

34

35b

36

DS U BN N B S N B N Y A W N N N

37

38|V

Statements Regarding Other IRS Filings and Tax Compliance-

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . -1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . *. . . 1b '

Did tho organization comply with backup withholding rules for reportable payments to vcndors and

1c | v

reportable gaming (gambling) winnings to prize winners?

Form 990 (2018)



Form 890 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a
b

5a

6a

(¢}

S 0o a

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of ‘Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a|v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | v
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country. »
Sce instructions for filing requircments for FINCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR) .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b v
Organlzations that may recelve deductlble contrlbutrons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . .o 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7o v
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 frled durrng the year e e e e [ 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? { 7g v
If the organization received a contribution of cars, boats, airplanes, or.other vehicles, did the organization file a Form 1098-C? | 7h v
Spunsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distrnibutions under section 49667 . 9a Y
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a of
Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club facrlrtres . 10b 13791]
Section 501(c)(12) organizations. Enter: ) ‘
Gross income from members or shareholders . . . . . . . . . . . e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron frlrng Form 990 in Ireu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualitied heatthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for rndoor tannrng services durlng the tax year? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b v
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) ' Page 6

Governance, Management, and Disclosure For each “Ves” response fo fines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

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

Section A. Goverming Body and Management

Yes

No

1a Entcr the number of voting membcrs of the governing body at the end of the tax year. . 1a 11

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

L Enter the number of voling miembers included i line 14, above, who are nideperdent . 1k 1l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N
<

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarrly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

(4]

Did the organization make any sigmificant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a srgnlﬂcant drversron of the organlzatlon s assets? .

NSNS

N h
Djn|bid

Did the organization have membere or ctockholdors?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .. . . 7a | v

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7o | v

8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng
the year by the following:

a Thegoverningbody? . . ." . : e e e e e e e e 8a |V

b Each committec with authority to act on behalf of thc govermng body? e ' L 8b | v

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at’
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. « . . - 9

~

Section B. Policies’ (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes

10a Did the organization have local chapters, branchss, or affiliates? . . . . " : 10a

b’ If “Yes,” did lhe vrganization have written policies and procedures governing the daclivities of suuh chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . . 12a

b Wore officers, directors, or trustees, and ley employees required to disclose annually interests that could give rico to conﬂrct"')' 12b

¢ Did tho organization rogularly and consistently monitor and onforce compllanco with tho policy? If “Ye° "
describe in Schedule O how this was done . . . . e e e e s 12¢

13  Did the organization have a written whrstleblowerpolrcy” e L e e 13

14 Did the organization have a written document retention and destruotron poIrcy? . e .. 14

SIS NS NS 1N 2

15 Did the process for determining compensatron of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delrberatron and decislon? -

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Othor officers or key cmployoes of the organization : . . e e e 15b

ANIS

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to or partrcrpate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . .o . oo 0. 16a

L If "Yes,” did the organization fullow d written policy or procedure requiring the organization tu evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
7] Own website ] Another's website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

. financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
STANLET WOZNIAK, 223 CHRISTIAN ST, LOWELL MA 01850, 978-852-7858 (CELL)

Form 990 (2018)



Form 990 (201 3‘) ) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
s List all of the organization's current key employees, If any. See Instructions for definition of “key employee."
s List the organization’s five current highest compensated ecmployees (other than an officer, diractor, trustee, or kay employco)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

s List all of the organization’s former directors or trustccs that receved, in tho capacity as a former dircctor or trusteo of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.
©)

Position
A - ®) {do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportabls Estimated
hours per | officer and a directorftrustee) | compensation compensation from - amount of
jweek (st any gy e o] = from related other
hours for 55 7 8 5 35| 9 the orgamizations compensation
refated 35| 2 Sl e ?—, 3 g organization (W-2/1099-MISC) from the
organizations| 45 | 5| | 3 K] 21 % {w-2/1088-MisC) . organization
below dotted| S < | 2 R and related
line) E g 2 B organizations
gl 2 2 -
g :
a
{1) EDWARD KALENOSKI - PRESIDENT 2
v 0 0 0
{2) CHRISTINE ONEILL - VP
v 0 0
{3) TOM STUPAKEWICZ - SECRETARY 1 . . . o '
/ 0 0 1 ! 0
{4) STANLEY WOZNIAK - TREARURER 12 "
v ‘0 o 0
(5)__DENNIS ONEIL - DIRECTOR i
v 0 0 0
(6) RUTHANN ONEIL - DIRECTOR N
v v 0 0 (1]
(7) MARY TOURNAS - DIRECTOR
. v 0 0 (]
(8) MELISSA OLENICK - DIRECTOR
v . 0 0 0
(9) MICHAEL GACEK - DIRECTOR ) ) .
v 0 0 0
{10) MARY KALENOSKI - DIRECTOR ’ Vs , -
v 0
(11) PAULA STUPAKEWICZ - DIRECTOR
v 0 0 0
(12)
LK S SO
(14) i

. . s . Form 990 (2018)




Form 990 (2018) ' Page 8
SF1a@Y/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ’ ® {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jweek (st any sslslol === = from related other
hours for a_a § Zl2|36(8 the organizations compensation
related 3= g glal 53 % organtzation (W-2/1099-MISC) from the
organizations| Qi s % E% = |(W-2/1099-MISC) organization
below dotted| S = | & g|"8 and related
hine) 5 1 2 g organizations
&
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . A 0 0 0
¢ Total trom continuation sheets to PartVII SectlonA A 0 0 0
d Total{addlines1bandic). . . . . . A & 0 o 0
2 Total number of individuals (including but not I|mlted to those listed above} who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4 For any indvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person hsted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors '
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

® ©

Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization | 0

Form 990 (2018)



Form 990 (2018)

CUAYlE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii .

Page 9

(€)

(D)

Total (r‘e\!/enue Rela(t';)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512-514
#2| 1a Federated campaigns . . . | 1a )
g 2| b Membershpdues . . . . |1b 3310
-E ¢ Fundraisingevents . . . . | 1c 653
gé d Rélated organizations . . . 1d 1585 ~ -~ =~ . -
g E{ e Government grants (contributions) | e !
8% t Al other contributions, gifts, grants,
%% and similar amounts not included above | 1¢ 405
s g Noncash contributions included in fines 1a-1f. §
8 &| h Total. Add lines 1a-1f . > 5963
g Business Gode i e n -
S | 2a
]
o« b
81 ¢
§| d
(724
€ e
ga f  All other program service revenue .
a g Total. Add lines 2a-2f . N 0 |
3 Investment income (including dividends, interest,
and other similar amounts) | 4 658! o 658 X
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties e N 0 0 0 0
(i) Real (1) Personal
6a Grossrents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (Joss) < 0 0 0 0
7a  Gross amount from sales of | (0 Securties (i) Other
assets other than inventory .
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) » 0 0 0
“é 8a Gross income from fundraising
® events (not mciudiy $ 0
& of contributions reported on line 1c).
S SeePartiV,lne18 . . . . . a 7351
g b Less:directexpenses . . . . b 10479
¢ Net income or (loss) from fundraising events . P -3128 -3128 0
9a Gross income from gaming activities. )
See Part |V. line 19 v e . a 47404
b Less:directexpenses . . . . b 6374
¢ Netincome or (loss) from gaming activities . . P 41030 41030 0 0
10a Gross sales of inventory, less )
returns and allowances . . . ga 214856}
b Less:costofgoodssold . . . b 70657
¢ Net income or (loss) from sales of inventory . . P 144199 134858 9341 o
Miscellaneous Revenue Business Code ]
11a  Function hall rental 900002 12273 7823 4450 0
b
c
d All other revenue . 900099 7718 7118 0 0
e Tolal Add lines 11a=11d . > 19991] |
12 Total revenue. See instructions » 208713 191429 11321 0

Form 990 (2018)




Form 990 (2018)

Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, 7b, Total e(;i) anses Prodrak arice Man {C) ¢ and Eun ﬂsm
8b! gb’ and 1Ob Of Part VI”' P gxpenses gee:'leargla;nxg;nases BXanSBSg
1 Grants and other assistance to domestic organizations
and domaestic governments. See Part IV, line 21 . 1609 1609]
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 3100 3100
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors - .
trustees, and key employees .. 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 49974 49974 0 0
8 Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0| 0 0 .0
10 Payroll taxes . . 9121 9121 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 of 0
f Investment management fees o 0 0 0
g Other. {if line 11g amount exceeds 10% of iine 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 1382 1382 0 0
14  Information technology 784 784 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 o 0
17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest .o 0 0 0 0
21 Payments to affiliates . 0 0 o o
22 Depreciation, depletion, and amomzatlon 0 "0 0 0
23 Insurance . e e e e e e e 17030 17030 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Taxes,License and Fees 53680 53680 0 0
b Building Maintenance 11623 17623 0 0
¢ Utilities, cable service 23285 ' 23285 0 0
d Furniture, TV 3314 3314 0| 0
e All other expenses 3134 3134 0 0
25 Total functional expenses. Add lines 1 through 24e 184036 184036 0 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a comblned educational campalgn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) coe

Form 990 (2018)




Form 980 (2018) '

Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 124382 1 144072
2 Savings and temporary cash investments . 131136] 2 136123
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net .o o 4 0
5 Loans and other receivables from currcnt and fon'nor offmprq dm=rtnre. T T . EEATETT e T
trustees. koy employees, and highcst compensated employees. ‘ '
Comptete Part Hl of Schedule L e e e ol 5 0
6 Loang and other rocaivablos from other disqualified persons (as defined under section ’
4958(f)(1)), pereons described in section 4958(c)(3)(3). and contributing employeis arid !
sponsaring  grganizalions of section 501(c)(@) voluntary employees' beneficiary o '
o organizations (see instructions). Comptete Part |l of Schedule L . e ol 6 0
g 7 Notes and loans receivable, net o 7 0
< [ 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D | 10a . o ‘ . ‘
b Less: accumulated depreciation . . . . 10b 0 . o] 10c 0
11 Investments—publicly traded securities . of 11 0
12 Investments—other securihies. See Part IV, hine 11 o] 12 0
13  Investments—program-related. See Part iV, line 11 . ol 13 0
14  Intangible assets R . o 14 0
15  Other assets. See Part IV, Ilne 11 . o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 255518 16 280195
17  Accounts payable and accrued expenses . oo 17 0
18 Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account lability. Complete Part IV of Schedule D o] 21 0
® |22 Loans and ¢ther payables to cunenl ad former officers. direclons, U RS
£ trustees, key emplovees, highest compensated employees. and ) .
'(5‘ disqualified persons. Complete Part Il of Schedule L ol 22 0
< |23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 ol 26 0
» Organizations that follow SFAS 117 (ASC 958), check here P [] and
8 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . o 27 0
@ |28 Temporarily restricted net assets . o] 28 0
T|29 Permanently restricted net assets . o] 29 0
T Organizations that do not follow SFAS 117 (ASC 9.:8), ullenk he:e > [_f_] dlld ' ,
5 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds . . o] 30 0
@ |31  Paid-in or capital surplus, or land, building, or equipment fund of 31 0
ﬁ 32 Retained eamnings, endowment, accumulated income, or other funds . o 32 0
é’ 33 Total net assets or fund balances . . 255518 33 280195
34 _ Total liabilities and net assets/fund balances . 255518] 34 280195

Form 990 (2018)



Form 990 (2018) Page 12
IEZEE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. O
1  Total revenue (must equal Part VI, column (A), line 12) . 1 208713
2 Total expenses (must equal Part IX, column (A), ine 25) 2 181815
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 26898
4 Net assets or fund balances at beginning of year (must equal Pan X ||ne 33 column (A)) 4 255518
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . e e . 10 282416
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [/1 Cash [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to Iindicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[(J Separate basis [] Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: |
[J Separate basis [ ] Consolidated basis [] Both consolidated and separate basis |
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
If the organization changed either its oversight process or selection process during the tax year, explain in o
Scheduie O. .
3a As a result of a federal award, was the organization reQUired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . NN 3a v
b If “Yes,” did the organization undergo the required audit or audnts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 990 2018)




’ (Form 990 or 990.EZ) Complete ff the organization answered “Yes" on Form 880, Part IV, line 17, 18, or 19,or if the ~

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMBnNo.1545-0047

orgamzatlon entered more than $15,0600 on Form 990-EZ lme 6a. -

Deparment of the T,eash,;, » Attach to Form 980 or Form 980-EZ. ’ - Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. T Inspection
Name bf the prganization Employer identification number
Greater Lowell Polish National Home Assoc Inc 04-1735010

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
_ b [ Internet and email solicitations t [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any ‘individual (mcludmg officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 1 Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundrais-e;'s) pursuant to agreements undcr which the fundraiser is to be
compensated at least $5,000 by the organization.

Did fundraiser have : {v) Amount paid to {vi) Amount paid to
(1) Name and address of individual . @) (iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Activity cus(t:gﬂ H%L%%rr']g.;d of from activity fundra(l:séelr H)Sted in Oérrgealz:rz‘:tcllo?'ly)
Yes No
1
2 \ ‘
3 . ' ! i
N [}
4 . .
5
6
!
7
8 ;
9
10
o) .
Total T e .. e ]
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
1 registration or licensing. . ~ n - .
c o ! . s . P

-

. r 1

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 890-E2) 2018 ' . Page 2

m Fundraising Events. Compilete if the organization answered “Yes” on Form 990, Part IV, line 18 or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with
gross recelpts greater than $5,000. :

- O

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
A o . ,(addcol.‘a) through . 3
(event type) {event type) {total number) col. (c)
3
%, 1 Grossreceipts . . . . . . '
o
2 Less: Contributions
3 Gross income (line 1 minus
ine 2) .
4 Cashprizes. . . . . .
5 Noncash prizes
[7e]
9| 6 Rentfacility costs .
G
Q
S| 7 Foodand beverages .
I
5 8 Entertanment
9  Other direct expenses
10 Direct expense summary. Add lines 4 throughSmmcolumn{d) . . . . . . . . . . »
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . .o . >
Gl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ Pull tabs/instant d) Total gaming (add
g (a) Bingo bln('g:'t):/pl:'ogfess:cg gf:‘go {c) Other gaming c(ol! (ac; ?hr%elzjrghngcﬁ {c)
g
@
Ti 1 Grossrevenue . . . . 47404 47404
$| 2 Cashprizes. . . . . 6374 6374
g [
@1 3 Noncash prizes
J
8| 4 Rent/facility costs .
o]
5 Other direct expenses
O Yes %] Yes % Yes 100 % |
6 Volunteerlabor. . . . |[J No (] No ] No ‘
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » ) 6374
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . » 41030

9  Enter the state(s) in which the organization conducts gaming activities: MA
a Is the organization licensed to conduct gaming activities in each of these states" e e e e e e e Yes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . (] Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Scheddle G (Form 980 or 880-E2) 2018

Page 3

11
12

\,’I:I‘_‘ ” 13 '

a
b

14

15a

17
a

b

Does the organization conduct gaming activities with nonmembers? U Yes No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formied to administer charitable gaming? [ Yes No
Indicate the percentage of gaming activity conducted in:
The organization’s facility 13a 100 %
An outside facility .o e e e e e e e e e e . . . (13b 0%
Enter the name and address of the person who prepares the organization’s gammg/specnal events books and
records:
Name b Stanley Wozniak
Address » 223 Christian St, Lowell MA 01850
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ... [Yes No
If “Yes," enter the amount of gammg revenue recexved by the orgamzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party®» $
if “Yes,” enter name and address of the third party:
Name b
Address »
Gaming manager information:
Name » Stanley Wozniak
Gaming manager compensation»  $ o L wrmn -
Description of services provided » Manages records and accounts related to all organization's gaming activities
Director/officer CJEmployee (Jindependent contractor
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? .o []Yes No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt actiities during the tax year »  $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiij and (v); and

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

See instructions.

Schedule G (Form 990 or 980-EZ) 2018



SCHEDULE O ' Supplemental Information to Form 990 or 990-E2 | oMmB No. 1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 1

Form 990 or 990-EZ or to provide any additional information. 2 @ 8
Department of the Treasury > A.ttach to Form 990 or 980-EZ, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER LOWELL POLISH NATIONAL HOME ASSOC INC 04-1735010

PART V1, SECTION A, LINE 2

- DIRECTOR MARY KALENOSKI IS THE SPOUSE OF PRESIDENT EDWARD KALENOSKI

- DIRECTOR PAULA (OLENICK) STUPAKEWICZ IS THE SPOUSE OF SECRETARY THOMAS STUPAKEWICZ

- DIRECTOR MELISSA OLENICK IS THE DAUGHTER OF PAULA (OLENICK) STUPAKEWICZ

- DIRECTOR RUTHANN ONEIL IS THE SPOUSE OF DIRECTOR DENNIS ONEIL

PART IV-19: SCHEDULE G WAS SUBMITTED. NET GAMING INCOME WAS $47,404.

PART VI - SECTION A - LINE 6: OUR ORGANIZATION IS PRIVATE SOCIAL CLUB FOR MEMBERS AND THEIR GUESTS

PART VI - Section A - LINE 7A: MEMBERS ELECT OFICERS AND DIRECTORS YEARLY.

PART VI - Section A - LINE 7B: CHANGES TO OUR GOVERNING CONSTITUTION AND BY-LAWS REQUIRE THE MEMBERSHIP APPROVAL.

PART VI - Section A - LINE 8A & 8B- MINUTES FOR ALL MEETINGS ARE DOCUMENTED.

PART VI - Section B - LINE 11B: FORM 990 AND 930T ARE SUBMITTED TO THE PRESIDENT FOR REVIEW.

PART VI-Section C - LINE 19. GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 890 or 990-EZ) (2018)



Schedule O (Form 990 or 890-E2) (2016) Page 2

Name of the organization Employer identification number
GREATER LOWELL POLISH NATIONAL HOME ASSOC INC 04-1735010
PART IX

LINE 24 A - TAXES, LICENSES AND FEES _$53680

- LOCAL REAL ESTATE TAX ' $15041
- LOCAL PERSONAL PROPERTY TAX $424
- LOCAL ALCOHOL LICENSE FEE 82750 i,
- LOCAL BUILDING INSPECTION FEE $125
- LOCAL FOOD PERMIT FEE $200
- LOCAL DUMPSTER PERMIT FEE $50
- LOCAL BANKING INSTITUTION FEE $1401

- STATE FORM 990T, UNRELATED BUSINESS TAX _$397

- STATE MEAL TAX $13930
- STATE_ALCOHOL SALES TAX . $1216

- STATE FORM 942 TAX $3687

- IRS FORM 940 TAX A ELA L S
- IRS FORM 990T TAX $745

PART IX, LINE 24 B, BUILDING MAINTENANCE _ $17623

- ALARM SERICE $1041 .
- WASTE DISPOSAL $2855
- FACILITY REPAIR $3670
- LANDSCAPING $3661 )
- SNOW REMOVAL $1519

- INSPECTION SERVICES  $1860

- CLEANING SUPPLIES $3017

Schedule O (Form 990 or 980-EZ) (2018)



SCHEDULE'O ' Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1

Form 980 or 990-EZ or to provide any additional information. 8
Department of the Treasury > A.ttach to Form 990 or 990-EZ: ) ) Opén to Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

+
GREATER LOWELL POLISH NATIONAL HOME ASSOC INC 04-1735010
PART IX

LINE 24 C, UTILITIES & SERVICES __ $23285

- INTERNET, TELEPHONE & CABLE TV __ $4263

\

- ELETRICITY $13914
- GAS $2606
- WATER $2502

LINE 24 D, FURNITURE $3314

- CHAIRS AND STOOLS _ $3054

-TV $260

LINE 24 E, OTHER EXPENSES $3134

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 51056K Schedule O (Form 980 or 890-EZ) (2018)



