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Form 990 (2018) FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No

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

) 2 Is the organization required to comi_lgtg Schedule B, Schedule of Contrbutors? 2 | X | ‘




-~

Form 990 (2018) FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Page4

[ Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

| b'pt't ""“,““;“_ muprp cteh o TAYEY ekl b [T b s bea vt @ e muplifad e

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A), iine 27 If "Yes," complete Schedule |, Parts [ and Iif .

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. if "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during 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 |

Yes | No
22 [ X
23 X
24a X
24b
24c
24d
25a X

e . B
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Form 990 (2018) _ FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
——.1Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ i -
filed for the calendar year ending with or within the year covered by this return 2a 0 N P S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) T RO
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> i
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I __l
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I P _,_J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I I T ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Oud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I P
sponsoring organization have excess business holdings at any time dunng the year? 8
0  Cmgapgrinnarnnnizationnmaintaining demaradiinad Gomdn L — S O S




Form 990 (2018) FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Pageb
Part VI [ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe 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 [XI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 15 '
If there are material differences in voting nghts among members of the governing body, or if the governing l
body delegated broad authority to an exccutivo committee or simitar commuttes, explain in Scheduls 0. )
b Enter the number of voting members included in line 1a, above, who are independent 1b 15 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I D
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N |
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 I T I
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y ____‘
a The organization’s CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) o ,'
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N I
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), 990, and 990-T (Section 501(c)(3)s only) avarlable
for public inspection. Indicate how you made these available. Check all that apply
[:l Own website l:] Another's website m Upon request [j Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MOIRA SILVA - 978-452-3583
31 HANSON TERRCE, LOWELL,, MA 01851

832008 12-31-18 Form 990 (2018)
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Form'gﬂ(2o1é) FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250  Page?
]Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl I:]

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

® |ist 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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons

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

(R) (8) b €) (D) (E) (F)
osition
Name and Title Average (do ot check more than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
. qu‘ officer and a director/trustee) ji"'n fmm "il'i'-‘} nm




Form 990 (2018) FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Page8
Pqﬂ Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) {F)
Name and title Average (do not cfe gf’:f"g:man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related 2| g 2 (W-2/1099-MISC) organization
organizations| 2 | £ glE and related
below |Z1 5| 1828 s organizations
me) |2 E[E|5 58] s
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on AR P |
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R R }
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4
5 Did any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual for services N I
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) €)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than )
$100,000 of compensation from the organization P 0 |
Form 990 (2018)

832008 12-31-18



Form 990 (2018) FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Page9
| Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vifi (]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?venue excluded
exempt function business rogegat:(olrl]r;der
revenue revenue 512 - 514
.g.g 1 a Federated campaigns 1a
g 3| b Membership dues 1b 313.
U,‘E ¢ Fundraising events 1c
g«_‘a d Related organizations 1d
g‘_g e Government grants (contributions) 1e
g‘f f All other contributions, gifts, grants, and
S o
_.gg similar amounts not included above 1 11,554.
g-u g Noncash contributions included n ines 1a-1f $
O&| h Total Add lines 1a-1f » 11,867.
usiness Code| - .
g | 22
e o b
#2[ o
[
58| d
Sl BN
a t All other program service revenue
g Total. Add hnes 2a-2f > :
3 Investment income (including dividends, interest, and
other similar amounts) » 332. 332,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
() Real (1) Personal !
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss) .
A Nap vantal inanman ar flacel | Y

frloh

L
—










Form 990 (2018) FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Pagei12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

]

© O N A ON

pre
Q

Total revenue (must equal Part VIlI, column (A), line 12)

156,614,

Total expenses (must equal Part IX, column (A), line 25)

156,632.

Revenue less expenses Subtract line 2 from line 1

<18.>

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

201,354.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© |0 N (O O DD IN -

Other changes in net assets or fund balances {explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

201,336.

| Part XII] Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 III Cash [:’ Accrual [j Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both:

D Separate basis D Consolidated basis L__] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

|:] Separate basis :] Consohdated basis |:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

832012 12-31-18

Form 990 (2018)



SC.HE.DUL.E A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

ntermal Revenue Sevice | P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 12, check only one box )

1 [:l A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1){(A)ii).
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(). Enter the hospital’s name,
city, and state.
5 I___—] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 l:] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 [:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il )
8 ‘:] A community trust described in section 170(b){1)(A)(w). (Complete Part Il )
9 |:] An agricultural research organization described in section 170(b)( 1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unversity
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part {il.)
1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
_ M/ -

(T n a . - . © s . - N L ae R e J— -







Schedule A (Form 890 or 990-£7) 2018 FRI ENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Pages
[Part Il TSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests isted below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6
7

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that
are nat an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
Public support. (Subtractline 7¢ from ling 6 }

(2) 2014

(b} 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

33,185,

40,216.

37,400.

18,892,

15,822,

145,515,

144,240.

140,852,

134,865.

220,877.

183,788.

824,622,

177,425,

181,068.

172,265.

239,769.

199,610.

970,137.

0.

0.

0.

970,137.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1"

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add tines 9, 10c, 11, and 12

{a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

177,425,

181,068.

172,265.

239,769.

199,610.

970,137.

6,329.

328.

405.

299.

332.

7,693,

6,329.

328.

405.

299.

332.

7,693.

183,754.

181,396.

172,670.

240,068.

199,942.

977,830.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

N4

99.21 %

Q0 £ o |












Schedule A (Form 990 or 990-£2) 2018 FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Pagez
[Part V | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descrnbe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
i - Di i i ictributi Underdistributions Distributable
Section E - Distribution Allocations (see nstructions) Excess Distributions Dre.2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distnbutions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
From 2017
Total of ines 3a through e !
_Applied to underdistributions of prior years - )
Applied to 2018 distnbutable amount
Carryover from 2013 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f
4  Distributions for 2018 from Section D, ,
hne 7. $ f
a_Applied to underdistributions of prior years
b Applhed to 2018 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2 For result greater '
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019, Add lines 3
and 4¢
8 Breakdown of ine 7
a Excess from 2014
b Excess from 2015
¢ _Excess from 2016
d Excess from 2017
e Excess from 2018 :
Schedule A (Form 990 or 990-EZ) 2018

T |™|o
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Sche'dule; A (Form 990 or 990-E7) 2018 FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Pages

Part Vi ] Supplemental Information. pProvide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part Ill, iine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

cni:-ﬁ_ﬂ Wapm’ﬁmﬁ & “iw ﬂmﬁ&m

{Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
"unusual grants ")

2 Tax revenues tgvied for the organ-
1zation's benefit aQd either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmehtal unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutlons\

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
smup fagye o tne 1 ,

r —
=

{See instructions )
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SCHEDULED Supplemental Financial Statements =
{Form 990) p> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o X
Department of the Treasury P Attach to Form 990, pen to Public
internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Agiregate value at end of Iear

A WON

T [T,—_Ai _LL— o o ’ =




Schedule D (Form 990) 2018 FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Page2
[Part lil | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:l Public exhibition d D Loan or exchange programs
b [:] Scholarly research e I:] Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:] No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a s the organtzation an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? |:] Yes E] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

c Beginning balance 1c
Agditiogs dunna the,vear L

—
4

ey L oM




Schedule D (Form 990) 2018 FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of secunty or category ncluding name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other
14\




Schedule D (Form 990) 2018 FRIENDS OF LOWELL HIGH SCHOOL,

INC.

04-2670250 Paged

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VI, ine 12.

a Net unrealized gains (losses) on investments 2a

b Oonated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Describe in Part XIll) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue _Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5

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

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

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xill) 4b ;

¢ Add iines 4a and 4b 4c
5 _Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) _ 5

| Part XIlI| Supplemental Information.

ProvMeThe descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

832054 10-20-18

Schedule D (Form 990) 2018



SCHEDULE G

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

"Open to Public
Inspection

|

Name of the organization

FRIENDS OF LOWELL HIGH SCHOOL,

INC.

Employer identification number

04-2670250

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.
e D Solicitation of non-government grants
f l—___l Solicitation of government grants

g I:l Special fundraising events

|:| Mail solicitations

O T

Phone solicitations
d |:] In-person solicitations

r__—_l Internet and email solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes D No

b If “Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of indidual
or entity (fundraiser)

(i1) Activity

(iii} Did
fundraiser
have custod!
or control o
contnbutions?

(iv) Gross recetpts
from activity

(v) Amount paid
to {or retained by)
fundraiser
listed in col. (i}

(vi) Amount paid
to (or retained by}
organization

Yes | No

Total

| 2

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration

or licensing

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

832081 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-€2) 2018 FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250 Page2
-Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONCESSION (add col. (a) through
ACTIVITIES [TOURNAMENT 10 col. (c))

° (event type) (event type) (total number)

3

[=

5|1 Gross recepts 24,460. 21,500. 128,897. 174,857,
2 Less' Contrnibutions
3 Gross income (ine 1 minus line 2) 24,460, 21,500. 128,897. 174,857,
4 Cash pnzes
5 Noncash prizes

]

§_ 6 Rent/facility costs

af

B |7 Food and beverages

5
8 Entertainment ‘
9 Other direct expenses 4,220. 11,873. 18,400. 34,493.
10 Direct expense summary Add lines 4 through 9 in column (d) » 34,493,
11_Net income summary Subtract line 10 from hine 3, column (d) » 140,364.

[Part 1Nl

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
<
1__Gross revenue 12,885, 12,885.
n | 2 Cashprizes 6,550. 6,550.
[
g
L% 3 Noncash prizes 0.
©
21 4 Rent/facility costs
[a]
5 Other direct expenses 2,284. 2,284.
L1 ves % [L_] ves % [[(X] ves10000 % '
6 Volunteer labor l:l No [:] No [:] No {
7 Drirect expense summary Add lines 2 through 5 in column (d) > 8,834.
8 Net gaming ncome summary Subtract ine 7 from ine 1, column (d) 4,051.

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?

b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain®

832082 10-03-18

Schedule G (Form 990 or 990-E2) 2018



Sche'duleG(Férm 990 or 990-E2) 2018 FRIENDS OF LOWELL HIGH SCHOOL, INC.

04-2670250 Pages
11, Does the organization conduct gaming activities with nonmembers? E Yes E i No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chantable gaming? D Yes [I] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 130 [100.00 %

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

Name p» MOTRA SILVA

Address > 31 HANSON TERRACE - LOWELL, MA 01851

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:I Yes @ No

b If "Yes," enter the amount of gaming revenue receved by the organization » $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided P>

f:l Director/officer [:J Employee ‘_—_l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes @ No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schehdule‘ G (Form 990 or 990-E2) FRIENDS OF LOWELL HIGH SCHOOL, INC, 04-2670250 Pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

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

Form 990 or 980-EZ or to provide any additional information. - o
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ™
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection |
Name of the organization Employer identification number

FRIENDS OF LOWELL HIGH SCHOOL, INC. 04-2670250

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE FORM 990 IS PROVIDED TO THE TREASURER FOR DISCUSSION

AND APPROVAL BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

QUESTIONNAIRES ARE SENT OUT ANNUALLY AND MUST BE SIGNED BY BOARD MEMBERS TO

ENSURE THAT NO CONFLICTS OF INTEREST HAVE OCCURRED DURING THE YEAR. BOARD

MEMBERS ARE PRECLUDED FROM TAKING PART IN ANY APPROVAL OF ACTIVITIES IN

WHICH THERE IS A POSSIBLE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

QUESTIONNAIRES ARE SENT OUT ANNUALLY AND MUST BE SIGNED BY BOARD MEMBERS TO

ENSURE THAT NO CONFLICTS OF INTEREST HAVE OCCURRED DURING THE YEAR. BOARD

MEMBERS ARE PRECLUDED FROM TAKING PART IN ANY APPROVAL OF ACTIVITIES IN

WHICH THERE IS A POSSIBLE CONFLICT OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



