. — . 2949322800009 0

H [ [N

- 990 __ Return of Orgamzatlon Exempt From Income Tax | oue e 1545007
et Under section 501(c), 527, or 4847(a)(1) of the lntemal Revenue cOde (except pnvate foundauons) ‘ 2 ' 1 9
i » Do not enter social security-numbers on this form as it may be made public. Open to Public
Int d“;:&:,}&;‘%lﬁ.ii”’y » Go to www.irs.gov/Form990 for instructions and the latest information. ° Inspection
A For the 2019 calendar year, or tax year beginnlng January 1 , 2019;°and en@g . December 31. .20 19.
B Checkif a;_:pllcable C Name of organization Greater Lowell Polish'National Home Assoc Inc ‘D Emp!o)(er‘ iflenhﬁcpﬁon number
[[] Address change Doing businessas " v . ) n 041735010 .
D Name change Number and street (or P.O. box if mail s not delivered to street addrese) - " | Room/suite E Telephone number
O3 initel retum. 10 Coburn St o ‘ ) 9788527858
D Final retum/terminated City or town, state or province, country, and ZIP or foreign posta)l code , , .
[ Amended retum | owell MA 01850 G Gross receipts § 313495
[ Application pending | F Name and address of principal officer Stanley Wozrniak H(a) Is this a group retum for subordinates? [ Yes No
223 Christian St. Lowell MA 01850 /\7 H(b} Are all subordinates includedGii)-Yes~(7]
| Tax-exempt status [ s01c)@3) Osole){ @7 )< (nsetno)  []4947(a)(1) orlr DfSQﬁ If *No,” " attach a list. (see ms:&ﬂaaz)—'j
J  Website: » . A H(c) Group exemptlon nymber » 11894712
K Form of organization' |v'| Corporation [:]Trust l:] Assoclatton D Other » ’ I L Year of formation. 1993 ] M State of legal domicile’ MA

Summary

1 Brnefly describe the organlzation‘s mission or most 5|gn|f|cant adtivitleS' Our mission is to represent and promote the general
§ ey | .Wellare, interests, tradltlons _a_r_!gi customs of the Greater Lowell Palish communltx and supporting neighborhood group |
@ actlvmes
g 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
§1 8 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . 3 1
-— % | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 1
8’ 8| 5 Total number of individuals employed in calendar year 2019 (Part V,lne2a) . . . . . 5 9
o~ E 6 Total number of volunteers (estimate if necessary) . . . . e e 6 7
: < | 7a Total unrelated business revenue from Part VIIi, column ( Egél\/ED PR 7a 11530
b Net unrelated business taxable mcome from Form P9 L.Tjie— 39 - L) .. ki) 4379
2(: g ) Prior Year Gurrent Year
= o | 8 Contributions and grants (Part VIll, line 1h) . . . 8 . MAR 3 0 2020 . |F 5963 5970
0 2| 9 Program service revenue (Part VIll, line2g) . [T, . . . . . . . 4 0 15589
UZJ E 10 Investment income (Part VI, column (A), lines 3, 4Jand 7 G - . UT i - 658 " 1215
= 411, Otnher revenue (Part VIll, column (A), Imes 5, 6d, 8cf 202092 . 203047
<L 12 Total revenue add linés & through 11 (must equal Part VIII column (A) line 12) 208713 225821
O 13  Grants and similar amounts paid (Part X, column (A), lines1-3) . . . . . ) 4709 3200
v 14 Benefits paid to or for members (Part iX, column (A), line 4} . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 59095 61196
2 ]16a Professuonal fundralsmg fees (Part IX, column (A, ne 11e) . . . . . . . Lo . ]
% L b Total fundralsmg expenses (Part X, column (D), hne 25),» ‘ 0, ' .
17 . Other expenses (Part IX column (A) ||nes 11a-11d, 11f —24e) . . . . L 120232] . 156722
18 Total expenses. Add Ilnes 13-17 (must equal Part IX “column (A), line 25) . 184036 ' 221118
19  Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 24677 4703
58 - . Beginning of Cuirent Year End of Year
85/ 20 Totalassets(PartX,line16) . . . . . . . . . . ... .. 280195 . . 284898
é“; 21 i otal hiabilities (Part X, line 26) .~ . . . C e e e . 0 . 0
23| 2 Net assets or fund balances. Subtract line 21 from llne 20 e e e s 280195 284898

Signature Block

Under penames of perjury, | declare that | have examined t |s retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete. Declaration of py parer (?)her an ‘officer) 1s based on all information of which preparer has any knowledge.

f . Y
_ \*Td ll//Lg l 7-28-20
Sign Slgnatqu officer // Date - L
K— RO Ve oLt Lot L v
Here %3: 42?1( $ w D2l A
Type or pnnt name and title 3 - . .
Paid Print/Type preparer's name Preparer's signature Date Check D i | PTIN
. - ' self-employed
Preparer - — — P
' » L. L . ! '
Use Only Firm's name : : im'’s
‘Firm’s address » Phone no ..
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. [1Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y _Form 990 (2019)
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Form 890 (2018) R N TR . | Lt i * Page 2
gl  Statement of ProgramSemce A‘ccomphshments o ..

. . Check if Schedule O-centains a response or note to any lme in th|s Patll .. . . ...

o [

.1 Bnefly descrlbe the organlzatlon.'s.mtssuon — o
- Qur mis _.lon is to providt™a m'e‘Etm_q‘Tz)'Ee‘To promotc the intcrests, tradmons and customs of the Greater Lowell Polish Communlty by
working in cooperation wMﬂb&l’Pollsh‘biﬁiﬁﬁahons and neighborhood groups to achive common goals To assist in tHd fliftief”
education of individuals, both of Polish and non-Polish descent, by awarding scholarships to college- -bound students To promote the
genral interests of the association as a cducational and charitablc organization.
2  Did the organization undertake any sngnrflcant program’ services durlng the year which were not Iisted on the .
prior Form 990 or 990-EZ? . . -.. C e e e e o oo o OvYes [WNo
If “Yes,” describe these new services on Schedule o. o T ' o ' '
<*3'L Did the organizatlon coaso conductmg, or .make -significant changes in -how it conduct._., any program T
services? . . . e e e e e e e s o s O Yes ' INO
If “Yes,” describe these changes on Schedule O '
4 Descnbe the organization’s program serwce accomplishments for each of its’ three largest program servrces as measured by
expenses. Section 501 (©)3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others

3 vt

the total expenses, and revenue, if aniy, for each program service'reported. - . . =
v;_v LTI '
4a (Code' ) (Expenses $ mcludmg grants of $ : * ")(Revenie$ -’ )

Operated a bmldmg which included a meeting roomjfunction area, recreational-qame room and a lounge area for members, Polish
organizations and neighborhood groups. . - S
Total Income was $225,821 of which $208, 321 was related busmess and $11, 530 unrelated busmess o ' '

Total Expenses were $211,118

T

: Filed Form 980T ' ' ! ’ . f
‘ _— )
Ve v N ! e N ¢ [ " i R ’
. : - - §imsns ’
'\_~ - - e v o, hl [
4 (Code: -} (Expenses $ . mcludmg grants of$ ... _)Revenue$ * o )

- The organization conducted various functions for members to celebrate and prornote Pol|sh and non—Pollsh members traditions and
P+»?"*. customs. These functlons included free meals and entertainment. Functions and related expenses were as follows T .
"~ - Adinner-dance was held to celebrate Polish Heritage Day ($1335) - ’ 3

- A scholarship awards breakfast was held for the familics and frlcnds of _.cholarshlp rcccplents Scholarshlp awarded to(alled (52900)
Breakfast bufiet cost ($212) o : ' ‘e
- A May Day celebration was held to observe Pgiish Constitution Day. This event included a'flag raislng at City Hall with quest
speakers presenting hlstoncal information how the Polish People settled in America. A meal followed it our function hall ($1955).
-- A Membership Apprecratlon Day was held. This is a day Iong event where members and their families j Jjoin the arganization for a
R day of foad, ganies, cfafts and entertainment tollowed by an evehing dinner tor the adult membershlp ($2272) ' -
t ,:_ . - AMemorial Day £0bkout is held for all members and their guests in appreciation to our current militdry fnembers and deccased
veteran members. ($589) '
- con't' See schedulé'g” -
4c (Code:. ) Expenses $____ e including grants of$ ) (Revenue' R
et Our organization offers the use of the meetlng roomffunction area to other organization and groups free of charge. fesm
These groups and uses are as fojlows: Tt mom o - o ’ B !

' '- The local Polish American Veterans uses the lacnlrty for monthly organlzatlonal meetlngs semi annual membershrp meetings,

a turkey-day where turkeys are handed-out to the needy and a Sun-Santa Day where glfts are collected for the local
Christmas-Gift-Drive. - - e - - - - -
They also observe Memarial Day which includes a flag raising/Taps playing and wreath dedication to all veterans and deceased
veteran members. - - . - ' - - - -
- The Lowell Polish Cultural Committce uses the facility for quarterly organizational meetings and historical lecture prenscntations.
These ;'Jresehtatlon include guest speakers and a group of individual that discuss Polish history, traditions and customs. L
The facility is also used used as their home-base for planning and preparation for participation in the yearly Lowell Folk Festival.
The facility kitchen is used to prepare foodsthatare sold at the 4-day Festival. - - - T : .

- con't See schedule0 - - - :

- 4d  Other program services (Describe on Schedule 0.) oL . - - [ N
- (Expenses $ including grants of $ o) (Revenue$ -~ '~ ° Ty -
4e Total program service expenses » 15719

Form 990 (2019)



Form 990 (2019)
GBI Checkiist of Required Schedules e eeivo e
. ‘ . Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
' complete Schedule A . . . e .. 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 ' 2 v
3 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 | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwties, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . . 4 v
5 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 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e ... 6
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic 1and areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 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 e 8 v
9 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 negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI v
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 Iif “Yes, "
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for lnvestments—other securttles n Part X llne 12 that is 5% or more
of its total assets reported in Part X, fine 16? If “Yes,” complete Schedule D, Part VI . 11b v
¢ Didthe organrzatlon report an amount for investments—program related in Part X, bne 13, that 1s 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Scheadule D, Part Vil . 11¢ v
d 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 ’ 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes » complere Schedule D Part X [11e Y
f 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 11¢ v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a v
b Was the organization included in consolldated Independent audlted flnancial statements for the tax year? it
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employeses, or agents outside of the Unrted States? . 14a v
.b 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 | and IV. .o 14b v
15  Did the organization report on Part IX, column (A), ine 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 . 15 v
16  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 Il and IV, e e 16 v
17  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 | (see instructions) . 17 Y
18  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 . . . 18 v
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII ||ne 9a7
If “Yes,” complete Schedule G, Part Il 19| v
20a Did the organization operate one or more hospital facrlmes? If "Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, dld‘ the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il . 21 v

Form 990 (2019)



Form 990 (2018) . Page 4
Gheckiist of Required Schedules (continued)
+ | Yes | No
22 Did the organization~report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b |
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year -
to defease any tax-exempt bonds? ’ 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess beneﬂt '
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ‘| 25a v
b 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-EZ2?
If “Yes,” complete Schedule L, Part! . . . . . . . I | 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” comp/ete Schedule L,‘ Part I 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key .
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee |
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these ,
persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): '
a A current or former officer, director, trustee, key employee, creator or founder or substantlal contrlbutor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual descnbed in Ilne 28a? If "Yes " complete Schedule L Part IV . 28b Y
¢ A 35% controlled entity of one or more individuals and/or organlzatrons described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non- cash contrrbutlons? /f "Yes » complete Schedule M 29 v
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or'disstivé’ and cease operations? If “Yes » complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlSpOSG of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part lI . 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Flegulatlons '
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part nl, Ill
orlv,and PartV, linet1 . . . . e 34 v
35a Did the organization have a controlled entlty wrthm the meanlng of sectlon 51 2(b)(1 3)’7 3Bal ' | v
b If “Yes“ to line 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b v
36 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, line 2 . . .o . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Dud the organization complete Schodule O and provide oxplanations In Schedule O for Part VI, lines 11h and
197 Note: All Form 990 filers are required to complete Schedule O. ! s v
Statements Regarding Other IRS Filings and Tax Compliance '
Check If Schedule O contains a response ar note to any line in this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 )
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . 1b 2
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e e e e e ic | v

Form 990 (2019)



Form 980 (2019) ’ Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a‘ 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 9 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2| v/
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a|{ v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b| vV
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, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5¢c v
6a 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 Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e e e 6b
7 Organizations that may receive deductlble contributlons under section 170(c)
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? . . . . e e e 7a Y
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provuded" e e 7b Y
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e 7d
e Did the organization receive any funds, dlrectly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng theyear? . . . . . . . . 8 v
9 Sporisoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . c e 9a v
. b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part Vill, ine 12, for pubhic use of club facmtles . 10b 13064
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . . . . .. . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fnlmg Form 990 n Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to Issue qualified health plans in more than one state? . . . Coe 13a
Note: See the instructions for additlonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is icensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng servlces dunng the tax year'7 .o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? R . .o .o Coe e 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedute O.

Form 990 (2019)




Form 880 (2019) - — - . . - - Page 6
Governance, Management and Dlsclosure ‘For each “Yes” response to I/nes 2 through 7b below and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response-or note to any line in this Part VI T N
Section A. Governing Body and Management o

Yes | No
1a Enter the number of voting members of the govemlng body at the end of the tax year. . ‘1a 1" !
If there are material differences in votlng r|ghts among members of the governing body, or ;
if the governing body delegated broad authority to an executive commlttee or similar '
committee, explain on Schedule O. - b ' i
b Enter'the number of voting members included on line 1a, above, who are |ndependent . 1b ' 11
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relatlonshlp with
any other officer, director, trustee, or key employee’? 2| v
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
' supervIS|on of officers, directors, trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the year of a srgnmcant diversion of the organlzatron s assets? . 5 v
6 Didthe orgamzatron have members or stockholders? 6 | v
7a Did the orgamzatlon have members, stockholders or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a | vV
b Are any governance decisions of the organization reserved to (or subject ‘to approval by) members R
stockholders, or persons other than the governing body? . . . . 7| ¥
8 Did the organization contemporaneously document the meatings held or wntten actrons undertaken durlng
the year by the following:
a Thegovermingbody? . . . .° ' | . e L e e s C|sal v
b Each committee with authorlty to act on behalf of the governlng body? C e e ' ' ‘18| v
9 s there any officer, director, trustee, or key employee llsted in Part VI, Section A, who cannot be reached at
" the organization’s mailing address? If “Yes,” provide the names and addresses ori Schedule O . . . 9 v
Section B. Polrcles (Tl hrs Section B requests Infonnatlon about policies not requrred by the Internal Revenue Code.)
Yes | No
10a Did the organlzatlon have local chapters, branches, or affrllates" .. . - 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such'chapters
affiliates, and branches to ensure their operations are consistent with the organrzatlon s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governmg body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organlzatron to review this Form 990.
12a Did the organization have a written conflict of interest polrcy'7 If “No,"gotolne 13 . ,." . . . 12a v
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give nse to conﬂrcts" 12b v
¢ Did the organization regularly and consistently monrtor and enforce compliance with the polrcy? If “Yes,” -
describe in Schedule O how this was done . '. . e e e e e e 12¢| v
13 Did the organization have a written whistieblower polrcy" e e Lo 13 v
14  Did the organization have a written document retention and destructron polrcy? e e . 14 v
15 Did the process for determining compensatlon of the following persons include a review and approval by
independent persons, comparablllty data, and contemporaneous substantiation of the dellberatron and decision? | | N
a The organrzatron s CEOQ, Executive Director, or top management offical . . . . . . . . . . . ! 4 15a v
b Other officers or key employees of the organization . . . . -« < . . . . |15b
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) ' A l
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement . )
with a taxable entity duringtheyear? > . -1 . . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” did the organization follow a written policy “or ’procedure requiring the organization to evaluate its 1
participation in joint'Veriture arrangements under applicable federal tax law, and take steps to safeguard the | _ |
organization’s exempt status with respect to such arrangements? T 16b

Section C. Disclosure"
17  List the states with which a copy of this Form 990 1s requrred to be filed > MA
18  Section 6104 requires an ‘organization to make its Forms 1023 (1024 or 1024- A, if applicable), 990, and 9380-T (Section 501(c)
- (3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J own website O Another's website [4]1 Uponrequest [ Other (explain on'Schedule O)

19- Describe on Schedule'O whether (and if so, how) the orgamzatron made its governing documents conflict of interest palicy,
and financial statements available to the public during the tax year. - - e . -

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Stanley Wozriak, 223 Christian St., Lowell MA 01850, 978-852-7858

Form 990 (2019)



Form 980 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and.
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Partvil . . . . e e
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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

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

e List all of the arganization’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.

See instructions for the order in which to list the persons above.
Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

. (©)
@ ® (do not ch:::'rtr:c::e than one (©) ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estmated amount
-1~ hours officer and a director/trustee) compensation compensation of other - "
per week I P [P g fron? the from related compensation
(st any - 3 & % g § organization organizations from the
- hoursfor | & & g 8 g CERE (W-2/1089-MISC) | (W-2/1009-MISC) | organization and
related Qe |3 5185 related organizations
organizations| 2 E. 8 g ® S
below § g° e '§ ,
dotted line) ] % 2
° g
_{1)._EDWARD KALENOSKI 3
President v 0 0 . 0
(2) _CHRISTINE ONEILL 05
Vice President T - T V1= 0 0 0
_{3)__TOM STUPAKEWICZ ? 2 .
Secretary 3 ) 0 - o ° ) 0
_(4) _STANLEY WOZNIAK : 20 . o ; .- - .
Treasurer T - ) 1. v 0| » 0 .0
(5) DENNISONEIL __~ : : .05 ‘ . ’ -
Director v .0 0 0
__(6) RUTHANN ONEIL ) . " ) - -
Director v 0 0 0
(7) MARY TOURNAS 1 . R ) . .
Director v 0 0 o
_{8) MELISSA OLENICK , . ) .
Director ) ) ] v q ’ 0 0
{9) MICHAEL GACEK . , vir Ny . §
Director 4 - J o 0 . 0 0
(10) " MARY KALENOSKI . 05 __ | - ’ I i ) T P :
Director C . ) v i . 0 0 0
{11) _PAULA STUPAKEWICZ . - ) T
Director B v 0 0 ]
(12) . v
(13) - - - I
{14) i} , ' -

Form 990 (2019)



Form §90 (2018) _

-

"Page 8

EELGAY [N Section'A. Ofﬂcers, Directors, Trustees, Key Employees, and nghest Compensated Emplo ees (contmued)

‘c) LRI N
[ ]
- - . . .ol .. “Position L et - .
(A)‘ b Tha e Yo (B)~t. {do not check more than one (D)u “ - (E, o lF)' .o-
- Name and title Average ’ box, unfess person Is both an Reportable Reportable - Estimated amount
' ' - 4 o hours i officer and a directorftrustee) compensation . | compensation * of other .
per week o == gy gy g from the from related compensation
pstany (23 |2 g 2135189 organization organizations , fromthe
’ ! ! ! hourstor | 2|2 |8 |2 23 2 (W-2/1099-MISC) | (W-2/1089-MISC) | organization and
related ac|s| |23|8%]° : ' £ related organizations
N = Bleoa -
' organizations B e B K] g .
- below gls 8| 2 .o - . '
. . dotted line) ] % f 2 . b bY W
o
g 3, . o K g A o
(15) 3 F] [N
. - . 1 . ' ad ] - + 1
(16) J Y ) ] . 1
' [V t [N » > y S s A LA
(17) ' - ‘ . - ..~
g - T B '
(19) n . , It
(20) Y. e
(21) .
(22)
{23) - - - - - -
' VR LT W
(24) : - - - '
(25) - - B
R T PR
I 4 N P - ]
< 1b - Subtotal . | 2 0 - ‘0
¢ Totat from contmuatlon sheets to Part Vll Sectlon A . > 0 on ' 1]
d. Total (add lines 1b and 1¢) . . N .ol .- - 0
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » - . - 0~ - -
AT vb  yest No
3 Did the orgamzatlon list any former officer, director trustee, key employee, or hlghest compensated: "
employee on line 1a? If “Yes " complete Schedule J for such individual  *. e O A 3 v
A
4  For any indidual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150, 000’7 If “Yes,” complete Schedule J for such
individual . .- C e e e e e e - - e |- 4 v
5 Did any person listed on Ime 1a receive or accrue compensation, from any unrelated organlzatuon or mdlvndual
! for services rendered to thé organization? If “Yes,” complste Schedule J for such person . -. 5 v v
* Ten * ’ll‘ [

Section B. Independent Contractors

"1 Complete this table for your five highest compensated mdependent 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.
' )

Description of services

[

- (A)
Name and business address

©

Compensation !

1

2

0

Total number of independent contractors (mcludmg but not I|m|ted to those hsted above) who
received more than $100,000 of compensation from the organization »

Form 990 (2019)



Form 890 (2019)

Page 9

Statement of Revenue
~ Check if Schedule O contains a response ar note to any line in this Part VIl .

we .. O

{

. (A
Total revenus |

. .@8)
Related or exempt
function revenus

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 51 2—51‘3

23 1ia Federated campaigns . 1a of -
& 5| b Membership dues 1b 3475
O 2| ¢ Fundraising events . - 1c 0 ‘
€3I d Related organizations . 1d 1000
o % e Government grants (contrlbutlons) 1e 0 ]
g',,-, f Al other contributions, gifts, grants, E
€3 and simllar amounts not included above | 1f 1495 , : .
£ g g Noncash contributions inclided in j .
52 lines 1a-1f . | 19 |$ 0 ‘ |
on h Total. Add lines 1a—1f . » 5970 :
: Business Code ~ |
8 2a Function hall rental 800002 15589 9789 5800 0
ol b
§3| ¢ i -
DT e
a f All other'program service revenue .
g Total. Add lines 2a-2f . > 1558 i
3 Investment income (including leldends interest, and .
other similar amounts) . T 1215 0 1215 1}
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 " Royalties . . > 0 0 0 0
- (i) Real i Personal
6a Gross rents 6a
) b Less: rental expenses| 6b | .
) ¢ Rental ncome or loss) | 6¢ .
d Netrentalincomeor(loss) . . . P < 0 0 0 0
7a Gross amount from () Securities (i) Other E
"7 sales of assets ’ |
other than inventory | 7a - !
8 b Less: cost or other basis ) ‘
S and sales expenses 7b Y .
B ¢ Gam or (loss) . 7¢
a d Netgainor(oss) = . - > " 0 . . 0 0 .0
,Ej 8a Gross income from fundraising |
o events (notincluding$ 6888 |
) of contributions reported on line - - - R -
1c). See Partiv,line18 . . . -| 8a T 10402 .
b Less: direct expénses . “| 8b - 9415 ;
" ¢ Netincome or (loss) from fundra|SInF£vems > 9217 927 -0
"9a Gross Income from gaming |
activities. See Part IV, line 19 9a 5227§L |
b Less: direct expenses . 9h 6356 j
¢ Net income or (loss) from gammg activities . > 45917 45917 0 , 0
10a Gross sales of inventory, less
returns and allowanées 10a 228277 } . |
b Less: cost of goods sold . 10b 72074 i
¢~ Net income or (loss) from sales of inventory . [ 156203 152615 3588 0
@ ; - Business Code i
S 8 11a . . ]
S5l ® R - )
§ 2 c .
2| d Al other revenue "
2 e Total. Add lines 11a—11d > 0 i
. 12 Total revenue. See instructions "> 225821 208321 11530 0

Form 990 (2019)



Form 890 (2018)

Statement of Functlonal Expenses

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

Check if Schedule © contains-a+esponse or note to any line in this Part IX

{C)

- following

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
OP 98-2 (ASC 958-720) ]
. 1

Do not inc'l-lde amounts reported on lines 6b, 7b, Total a(xA;)Jenses Program service Management and Fum!rajsmg
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ) ' l
and domestic governments. See Part IV, line 21 300
2 Grants and other assistance to domestic . - l
individuals. See Part IV, fine 22 . "t 2900
3 Grants and other assistance to foreign :
organizations, foreign governments, and )
foreign individuals. See Part IV, ines 15 and 16 ol - . Yo ! H
4  Benefits paid to or for members 0 " i
§ Compensation of current officers, dlrectors. ! ' -
trustees, and key employees . - 0 0 !
6 Compensation not included above to disqualified - - ! »
persons (as defined under section 4958(f)(1)) and ‘- . Poote A
persons described in section 4958(c)(3)(B) . ' 0
7 Othersalariesandwages . ... . -. 51210 -
8 Pension plan accruals and contributions (i nclude - -
section 401(k) and 403(b) employer contributions) -0 .
9 Other employee benefits . . .. . . . .- 1 '
10  Payroll taxes . . St 9986
11 Fees for services (nonemployees) ‘ !
a Management e e e e 1] - )
b Legal . . .-.-. . . . . . o . ) 1 - '
¢ Accounting L 0 . ' .
d Lobbying . 0 '
e Professional fundralsmg Services. See Part v, ||ne 17 [ ' Y
f Investment management fees 0 ! T -
g Other. (it line 11g amount exceeds 10% of line 25, column -
(A) amount, list ine 11g expenses on Schedule O.) * 11119 !
12  Advertising and promotion 0 - ! b
13 Office expenses 1697 '
14  Information technology 191
15 Royalties . 0 -
16  Occupancy = -- 0 ‘
17  Travel . .. . . . 0 N "
18  Payments of travel or entertalnment expenses . ‘
for any federal, state, or local public officials o ’ g
19  Conferances, conventions, and meetings 0 . ° !
20 Interest . . 0 .
21 Payments to afflllates . . - of - °
22  Depreciation, depletion, and amomzatlon - . 0 ! '
+23  Insurance®” . : . . as602] ~ ' ’ '
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If ' "
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule<Oy=}+ !
a Taxes, Licenses and Fees 62936 - !
b Building maintenance ‘' 33673
¢ Utilities, Cable tv, Internet and phone . 2" 25333 ! ' '
* d Bar supplies and consumables 5200 ' - : -
e All other expenses 971 ~
25  Total functional expenses. Add lines 1 through 24e 221118 '
26 Joint costs. Complete this line only if the

o

1

Form 990 (2019)



Form 990 (2018)

. Page 11

Balance Sheet - T o

i 4

1
Check if Schedule O contains a response or note to any line in this Part . .‘ .- . . L. g
£ ' | T L)) a1 8)
N - ) Beginmng of year’ End of year
1 Cash—non- mterest -bearing . . e e e e e e e e ey 144072| 1. 152384
| 2 Savingsand temporary cash |nvestments . L 136123 2 132514
3 Pledges and grants receivable, net - « . 0 3 ]
4  Accounts receivable, net e e e e e e e e of 4 - 0
6 “Loans dnd ulher receivables from any cunent o former officer, director, !
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons, .0 5 . 0
6 Loans and other receivables from other dlsqualmed persons (as deﬂned N \ 1.
“ . under section 4858(f)(1)), and persons described in §ect|on 4958(c)(3)(B) . ol 6 0
@l 7 Notes and loans receivable, net y o € - 0.7 I 0
§ 8 Inventories for sale or use . Lol - w0 8- 0
< | '9 . Prepaid expenses and deferred charges ¥ i ) o 9 ] ‘0
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vi of ScheduleD . .. . |10a - \
b Less: accumulated depreciation . . . . . |10b o/ 10c 0
11 Investments—publicly traded secunties . .. ... . . . . ... . . . .o M 0
12 Investments—other securities. See Part IV, line M. .. ve .ol 12 0
13  Investments— program-related See Part IV ine 11 . . . o 13 0
14 Intangible assets . . . e e e e e e e e o 14 0
15  Other assets. See Part IV, Ilne11 Corer . .. o 15 . 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 280195| 16 284898
17  Accounts payable and accrued expenses . o 17 0
18 Grants payable . cee s e g . . . o 18 0
19 Deferred revenue . . . B T . ol 19 0
20 Tax-exempt bond Habllltles . e - — .“‘ ‘- : s o] 20 0
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D . .., of 21. 0
o122 Loans and other payables to any current or former Offl(‘(‘T director,
£ trustes, key employee, creator or tounder, substantial contnbirtor, or 35% U I .
Q controlled entity or family member of any of these persons . . ol 22 0
—|23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24 Unsecured notes and Ioans payable to unrelated third parties ..- . ,, . 0] 24 0
"25°~" Other liabilities {including federal income tax, payables to related third : B
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D e e e e e ol 25 0
26 Total liabilities. Add ||nes 17 through 25 . o 26 0
] Organizations that follow FASB ASC 958, check here > D
2 and complete lines 27, 28, 32, and 33. |
% 27 Net assets without donor restrictions 0| 27 0
g 28 Net assets with donor restrictions . o 28 0
5 Organizations that do not follow FASB ASC 958, check here > D
‘: and complete lines 29 through 33. N
© 129 Capital stock or trust principal, or current funds . . o 29 0
g 30 Paid-in or capital surplus, or land, buiding, or equipment fund o 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . o] 31 [
2 | 32  Total net assets or fund balances . .o 280195| 32 284898
Z | 33 Total liabilities and net assets/fund balances . 280195 33 284898

Form 990 (2019)
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Form 980 (2018) . — e - Page 12
W Reconciliation of Net Assets .
Check if Schedule O contains a responsé or note to any ling in thls Part XI -."". ... O
1 Total revenue {must equal Part VIll, column (A), line 12) . e e 1 225821
2 Total expenses (must equal Part IX, column (A), hlne25) . . . . . . . . . . . .. 2 221118
+ 3 Revenue less expenses. Subtract line 2 fromlinet1 . . . . O R TR . 3 4703
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) N 280195
5 Net unrealized gains (losses) on investments ‘I's
6 Donated services and use of facilities e e e e e 6
7 Investmentexpenses . . . . . . . . e v e Wt e et 7 '
8  Prior penod adjustments . ot ' L v IR :]
L 9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combrne I|nes 3 through 9 (must equal Part X Ime '
33 column (B) . . SR O 11 "' 284g98
Financial Statements and Reportlng : L - o
Check if Schedule O contains a response or note to any lineinthisPart X0 . . . . .. . .. .. O
- ' Yes'| No
1 Accounting method used to prepare the Form 990: [7]Cash [ Accrual‘ (7 Other !
If the organization changed its method of accounting from a pnor year or checked “Other " explain in oy
Schedule O. : e e |
2a Were the organization’s financial statements compilled or revrewed by an lndependent accountant? . . .” 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were complled or ‘
r reviewed on a separate basis, consolidated basis, or both:
i [J Separate basis - [] Consolidated basis [} Both consolidated and separate basis
b. Were the organization’s financial statements audited by an independent accountant? " {20 Y
If “Yes,” check a box below to indicate whether the financlal statements for the year were audrted on a ’
separate basis, consolidated basis, or both: }
, [ separate basis * [ Consolidated basis [] Both consolidated and separate basis N I I
- ¢ If“Yes"toline 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of
the audit, raview, or compilation of its financial statements and selection of an independent accountant? -. ' 2¢ -
If the organization changed either its ovcrslght process or selectlon process during the tax year, explain on ]
Schedule O. . TN ! o S R
3a As aresult of a federal award, was the organization requrred to undergo an audit or audlts as set forth in the
. Single Audit Act and OMB Circular A-133? . 3a v
' b If “Yes,” did the organization undergo the required audlt or audrts'7 If the orgamzatuon dld not undergo the '
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
, b C t Form 990 (2019)
. T ety o | . -
e, ' T o €.l
. i \ ’ o .t
- r .
) ' s 3 |
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SCHEDULE O Supplemental Information to Form 1990 or 990-EZ - | oMBNo. 1545-0047
(Form 990 or 990-E2) ,Complete to prévide information for responses to.specific questions on ‘ 2 @ 1 9 .
. Form 990 or 9§D~EZ or to provide any additiqnal information. .

Y ) - .
Department of the Treasury P~ Attach to Form 990 or 990-E2-
Internal Revenue Service » Go to www.irs.gov/Form990 for the fatest information.
Name of the organization - " )

Open to Public
Inspection
Employer identification number

1w

>

GREATER LOWELL POLISH NATIONAL HOME ASSOC INC _ ) - - 041735010~
. N N - ...

PART VI, SECTION A, LINE 2

- DIRECTOR RUTHANN ONEIL IS THE SPOUSE OF DIRECTOR DENNIS ONEIL ceaa - s

- DIRECTOR PAULA STUPAKEWICZ IS THE SPOUSE.'aSECRETARY THOMAS STUPAKEWICZ

- DIRECTOR MELISSA OLENICK IS THE DAUGHTER OF PAULA STUPAKEWICZ

~DIRECTOR MARY KALENOSKI IS THE SPOUSE OF PRESIDENT EDWARD KALENOSKI s e

PART V1- 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. . e R 1.t

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

PART V1 - Section A - LINE 8A & 8B: MINUTES FOR ALL MEETINGS ARE DOCUMENTED.

PART VI - Section B - LINE 11B: FORM 990 AND 9907 ARE SUBMITTED TO THE PRESIDENT FOR REVIEW. - :

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

PART IV-19: SCHEDULE G WAS SUBMITTED. NET GAMING INCOME WAS $45,917

Part il - 4b, con't: o . -

The arqanization also conducted events scheduled around Holidays at no cost to membe#s and their children.

provide a lunch fallowed by being presented a gift by Santa Clause ($1791). Adult events included St. Patrick Day dinner, Labor Day cookout,

a Christmas party and New Years Eve party. ($1931).
)

! .
- At various times during the year the members parti’cipatéd in cribbage / 45 / pinachle card-game nights. (24 times in 2019} {$1034)

- Complimetary food was made avaialble in our lounge and game room for members watching local sports teams on baseball's opening day,

and during weekly NFL foothall games. (24 days - $1700)

"
Part 1) - Ac, con't:

_-Alocal neighborhood group, the CNAG, Centraville Neighboorhood Action Group, uses the meeting area for their monthly planning and

informational meetings. These meetings are attended by local police, fire and city officials to discuss neighborhood and safety issues.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. ~ Cat’No 51056K =~ Schedule O (Form 690 or 890-EZ) (2019)




Schedule O (Form 980 or 880-EZ) (2019) - o L S . ' Page 2
Name of the orgarization i ' TR o : Employer identification number
GREATER LOWELL POLISH NATIONAL HOME ASSOC INC i o T ' 041735010 -
PO ottt Ao - e L HEEE ] I . .
PART IX, LINE 24 A - TAXES, LICENSES AND FEES _$62936 - - ' -
- LOCAL, REAL ESTATE TAX $14247 F
- LOCAL, PERSONAL PROPERTY TAX $233 wr et e - !
- LOCAL, ALCOHOL LICENSE FEE - $2750
- LOCAL, BUILDING INSPECTION FEE $125 . b el
- LOCAL, FOOD PERMIT FEE $200 3 - N a7 . o bt oty e o
- LOCAL DUMPSTER PERMIT FEE $50
- LOCAL BANKING INSTITUTION FEE ' s700 ’ W " '
- STATE FORM 880T, UNRELATED BUSINESS TAX _$209° ' Soa T VT a0 Y e " e e Tk
- STATE MEAL TAX< ! S A R : ) T
- STATE ALCOHOL SALES TAX $1225 '
- STATE FORM 942 TAX ‘ 34472 ‘ '
-IRSFORM 94T TAX' " 3 ‘s2a086 M 4 TR el e : T '
- IRS FORM 990T TAX $547 -
PART IX, LINE 24 B, BUILDING MAINTENANCE _ $33673 ) B
- NEW HVAC SYSTEM _ $20969 - INSPECTION SERVICES _ $1208 ' '
- FACILITY REPAIR $8057 - CLEANING SUPPLIES ___ $3439 : <
3 H ~ i
PART IX, LINE 24'C - Utilitios, Cable TV.'Internet and Phone _ $25333 ‘™ & ' o
ELETRICITY - $15253 GAS - $3322 WATER - $2117, ___ CABLE, TV AND PHONE - $4641
Mart VI, Scetion C, Lin¢19 - NMiblic dodimonts are madc available'upon written rn'q'uos;;'— ] toa o
. . A
. 1ot LR S | R | . iy - | NIVE L XN “
T _ T Lo _ o .
1 . S T Schedule O (Form 980 or 880-EZ) (2019)
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SCHEDULE G Supplemental Information.Regarding Fundraising or Gaming Activities. | M8 No. 1545-0047
For 90-E. e COmplete it the organization answered, “Yés” on Form 990, Part IV, line 17,18, or 19, or lf the . B

( orm 990 or9 Z) L orgamzatlon ent8féd‘more than $15,000 on Forin 990-EZ, line Ga s T 2 @ 1'9

Department of the Treasury |* ! Lo - » Attach to Form 990 or Form 980-EZ, el Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ' . Inspection

Name of the organization - Employer identification number

GREATER LOWELL POLISH NATIONAL HOME ASSOC INC 041735010
Fundraising Activities. Complete if the organization answered “Yes"” on Form 990, Part [V, 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 € [J Solicitation of non- government grants
b O Internet and email solicitations t [ Solicitation of government grants
¢ [J Phone solicitations o g [ Special fundraising’ events
d [ In-person solicitations '
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employess listed in Form 990, Part VII) or entity in connection with professional fundrausmg services? . [JYes [Z]INo

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

Lo

’

: . " Amount paid to
1 ... (iii) Did fundraiser have i ) ' (vi) Amount paud to
e e oty Wactmy | ‘custooyorconmalar | MSossiecasts)  frreamedy | Vo retanad oy
y contnbutions? y col. i) orgamization
" Yes No i
1 . i ' - v
2 ) _ ) o v ! b ?
3 ' . ' . ' :
v =
4 i .‘ K ) .. . . DS .
.y = LI A
5 .
- N t ' . -
6 ’ T i
o
7 = = = = =
- 3 =
8
~ I £ -
9 - o
. .
10 ' -
+ ! 1
- . \ 4
EEAY ) ’ iy [ )
Total P H

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it I1s exempt from
registration or licensing. -

_____ avess - ¥

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cat. No. 50083H Schedule G (Form 990 or 980-E2Z) 2018
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Page 2

Fundraising Events. Complete if the organization answered-“¥es? on'Form 990, Part IV, line 18, or reported more
than.$15,000 of fundraising event contnbutlons and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

1

.

- v (a) Event #1 ®) Event #2 {c) Other events « Tota-l events
Jioam ey ) . R e ' (add col. (a) through  rv
! ' {event type) (event type) + 7 (total number) " v col. (e} t

3 X — -_;
% 1 Grossreceipts . .' . _
i ] r H

2 Less: Contributions )

3 Grossincome (Iine 1 minus

line 2) . !
1 [ ‘z - “. 7 L
*| 4 cCash prizes . ' ' ‘e '
R . LN « 0 t ' 1

§ Noncash prizes ' . t
1] 5 - -
§ 6 Rent/facility costs .
<5} . t
o " r
3| 7 Foodandbeverages . 1.
5 8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column(d) . . . 4
11 Net income summary. Subtract line 10 from line 3, column (d) »

E

Gaming. Complete if the organization answered "Yes” on Form 990 Part IV Ime 19,

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

or reported more than

Pull tabs/instant Total dd
g (a) Bingo bln(g?:’/pl:ogress:cz grngo (c} Other gaming c(cﬂ! (a(; thr%?.lrgfllngo?(c))
2
4
1 Gross revenue . 52273 52273
#1 2 Cashprizes . - . 6356 6356
5
2] 3 Noncash prizes _ R -
w
B !
§ -4 . Rent/facility costs . =
[a} .
§  Other direct expenses . . .. '
(J Yes %{[] Yes % Yes 1 100 %
6 Volunteer labor . 0 No {J No 0 No-
PN . + ! b \
7 Dlrect expense summary. Add lines 2 through 5 in column (d) > [ ) 6356
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 45917
9 Enter the state(s) in which the organization conducts gaming activities: MA
a Isthe organization licensed to conduct gaming activities in each of these'states? Yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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v 3

1
12

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . . . Ce e e [ Yes No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e A No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . .+ . . . . . |13a 100 %
An outside facility . . . . . .o . 13b 0%
Enter the name and address of the person who prepares the orgamza'uon s gammg/specnal events books and

records:

Name P Stanley Wozniak

Address P> 223 Christian St. Lowell MA 01850

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e v« v« v .. [OYes [dNo

If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > s and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name » Stanley Wozniak

Gaming manager compensation®»  § 0

Descnptlon of services provided > Manages records and accounts related to all organization's gaming activities

Director/officer [JEmployee (Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . v« o« . [OYes 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 activities during the tax year » § 0
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.
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