. ~

*

9492113115189

Click on the question-mark icons to display help windows.
The information provided will enable you to file a more complete retum and reduce the chances the IRS will need to contact you.

Short Form

wm990=EZ| Retum of Organization Exempt From Income Tax

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

Depertment of the Treasury
‘(:,‘ Intemal Revenue Service P Go to www.ire.gov/Form8S0EZ for instructions end the latest information. (Z
& A For the 2020 calondar yeer, omxyearbagum Somuard | 2020, and ending

| omBNo. 1545-0047

2020

Open to Public
Inspection

Deceptbn 3, 20

| D Employer identification number [l

= [ Address change g,ﬁ!! ﬂv\q\ annd Poc'\'f'} (lu\s 2'5712."( 332
Z [ Name chengs and street (or P.O. box If mel Is not detivered to stroet address) [l Fioomvewite | B Telephone

=3 1 vt et 19 Hall Ave., G- 62-9 Yyzay
Finel retumtarrinetad City or town, state or province, country, and ZIP or foreign postal code F G Exemption
SO/l i~ e Y ST e ;
qé:emmmm " Cash L] Accrual Other (specify) > H Check P [ if the organization is not
\ “Z1 Website:> A\e po2try clvb.org required o attach Schedule B
O! Tax-exempt status (check only one) — [w] 501(c)8) [1501(c)( ) < (nsertno) [ ]4947(a)1) or [J527| (Form 980, 920-EZ, or 990-PF).

‘K Formof organization: L[] Corporation ] Trust

ClAssociation LJOther Now-Pro€: T Cof po ekl s

L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If total assets
(Part (1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

>

IEXIN Revenus, Expenses,andﬂungeshﬂetAssetstundBdances(seeﬁemsMnﬁonsfwPanDE

Check if the organization used Schedule O to respond to any questlon in this Part! .

0

HEEE

Revenue
o Pogbon=

0423219694DFC 232021

Q

\

Contributions, gifts, grants, and similar amounts received .

13.-000.0 o2,

Programwwioeravenuehcludhggovemmentfeesandconﬂan‘ts

5,009.6%

Investmentincome . . . . . .

NI

| 250.94

Grossammmtfmmsaleofmeisommminvemory e e e . Sa

Less: cost or other basis and sales expenses . . 5b

Galnor(loes)ﬁomsaleofmtsomermanlmentory(wbmm%ﬁom iine5a) .

Gaming and fundraising events:
Gmssinoomefmmgaming(attathd\eduloGlfgmaharmm
$15000) . . . . . . . . . . - . leal

Gmsslnoomﬁomhmdralslngevenis(notlncludhg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

Less: direct expenses from gaming and fundraising events . . 6c

Nethmmeaaoss)ﬁomgmnhgmdmmsngevems(addlhnssamdebmdwbuact
line6c) . . . . . . . . .

QGross sales of inventory, leaaretmmdanowums - e e - - Ta

Less: costofgoodssold . . . . . . . 7>
Grosspmﬂtorﬂoss)ﬁomsa!esofhvamoty(submum?bfmmlmen)

7c

Other revenue (describe in Schedule O) .

8 $00.HS

Totalrevenue.Addlhes12345c6d7c.and8 P T Sy Pt ¢

9 19,260.97

Grants and similar amounts paid (ist in Schedule O) L N

10 4,155.08

™

- ...
Benefitspaidtoorformembers . . . . . . . . . . . . R P
Salaries, other compensation, andemployaebeneﬁts. - 'NOV 0.1.2
meesslonalfeesmdoﬂmerpaymemstohdependemoonuachmsﬂ U:j A

—l -

12

13 3234.735"

IF& JCC

Occupancy, rent, utilities,andmaintenance . . . . . . . . . . e~
_DEBEN,

Pnnung.pubueauons.postage.andsmppm. T ! N,

Other expenses (describe in Schedule O) B .
Total expenses. Add lines 10 through 16 . . . . P R >

{
14-H

15 |]S§. 00
16 2.50.60

SYYGE> PraC as of
Net Assets Expenses

Exoessor(deﬂclt)forﬂweyear(wbhactlhﬂﬂmmms) . .
Netawetsorfundbaiancesatbegmnhgofyw(fmmllneﬂ colmm(A))(mustagmewlm
end-of-year figure reported on prior year’s retumn) . . .
Oherctnngasmnetassetsorfmdbalmces(axplathdneduleO) e e e e e e s

18 14, 276 .62

106,522+72

Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P

19
20 S (]
21 X 30

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421

Form 990-EZ 2020
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Form 980-E2 (2020)

& 2N Batance Sheets (see the instructions for Part i

Check if the organization used Schedule O to respond to any questioninthisParti# . . . . . . . . . . Od
. {A) Beginning of year @ Endofyear
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. {og S22.R122| 126.339,%0
23 landandbuildings. . . . . . . . . . . . . . ... ... 23
24  Other assets (describe in Schedule O) .............. 24
25 Totalassets. . . . . . . . . . . . . . . . .. ... mglg.]zzs 1263339.3D
26 Total fabllitles (describeinSchedule©0) . . . . . . . . . . . . .. 28
27 Net assets or fund balances (fine 27 of column (B) must agree with Ine 21) . . J]oGe S22 12711 [26,331.30
& B} Statement of Program Service Accomplishments (see the instructions for Part I} ’
Check if the organization used Schedule O to respond to any question in this Part lli . O Expenses
What is the organization’s primary exempt purpose? i iR Jve Xe mxm)
Describe the organization’s program service accomplishments for each of its three largest program services, | organkations; optional for
as measured by In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
-QWMLM@_L.WM
po cl %M& [Dinners erov{did e %. 3; d&\&fd by
o 0400 P.‘-_Qﬂ.l&_-_c_ 'ﬁL—hﬂ—‘LQ W MS.
.@. ts $ £ )Iflhlsamountlncludes ngrants,checkhere . . . . » [] |28a 3Jl°{'°°
ragi ToJt As eadi v on 4
Cllee 200m)  alfenlel % s0-00d peogts
Grants $ ) I this amourt includes forelgn grants, checkhere . . . . ® (] |28a| |,650.00
% Adyokisermerdt (w soppat oy Naddachosells Pocdry Fatisel
(Grants $ ) If this amount includes farelgn grants, checkhere . . . . » [] [S0a 230.00
31 Other program services (describe in Schedule O) e e e e e e e e e e e e e e e e
Grants $ ) If this amount includes foreign grants, check here > [ [3ta H419.37
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . > |32

uadommbhmrs,mmKoyEnwloyoes(llsteaohoneevenlfnotoompematad—seemelrmmlonsforPartIV)

Check if the organization used Schedule O to respond to any question in this Part IV

0

_M.ir:“ Dodddnaor Vod well 1O bo) o
___. .ru.. ‘ga.th‘ok ‘ [0 o O (0]
bisfe b Conke, s © © °
~ —_:Drwal: 3 n Z © - ° -
Cleamiten Rl z 0 - ©

Form 990-EZ 2020)



rm 890-EZ 2020) JiQ Page 3
- rt v: Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
33 Did the organization engage in any significant activity not previously naported to the IRS? If “Yes,” provlde a Yes Ho
detalled description of each activity in Schedule O . . - e e . . . . 33 \/
B 34 Were any significant changes made to the organizing or govemmg dowmems? if “Yes,” attach a eonformed a
copy of the amended documents if they reflect a change to the organlzaﬂon S name. Otherw:se. explain the
change on Schedule O. See instructions . . . . . . e e 34
35a Did the organization have unrelated business gross lnoome of $1 000 or more dunng the year from buslnws
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . 35a v
b i “Yes" to line 35a, has the organization filed a Farm 890-T for the year? if “No,” provide an exp!anaﬂon in Schedule O |35
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partit . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or s:gniﬂwnt dispos:tion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . 36 .‘/
37a Enter amount of political expenditures, direct or indirect, as described in the Inslmcﬁons b lg@L n? Lo s fuke S
b Did the organization file Form 1120-POL for this year? . . . .. X a7b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer, dlractor, trustee. or key employee, or were Y A
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this retun? 38al \/ B
b If “Yes,” complete Schedule L, Part i, and enter the total amountinvolved . . . . {38b . !
39  Section 501(c)(7) organizations. Enter: e : ’
a Initiation fees and capital contributions includedonliine® . . . . . . . . . . [8%9a ’
b Gross receipts, included on line 9, for public use of club facilities . . . . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 > ; section 4955 » :
b Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in any section 4958 |::- .| ~.]. .:
excess henefit transaction during the year, or did it engage in an excess benefit transaction in a prior year ‘/
that has not been reported on any of its prior Forms 980 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b 2]
¢ Section 501(c)({3), 501(c){4), and 501(c){29) organizations. Enter amount of tax imposed Y P Y
on organization managers or disqualified parsons during the year under sections 4912, R e
4955,and 4958 . . . . . > e .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizaﬂons. Enter amount of tax on line L
40c reimbursed by the organization . . . e e e e . .. » ES I -
e All organizations. At any time during the tax year, was the orgammtxon a party to a prohibited tax shelter | | - _
transaction? if “Yes,” complete Form 8886-T . . ... . 40e 4
41  List the states with which a copy of this retum is ﬁled b P’\,@si A '_ls!! igjyts
42a The organization’s books are in care of » Livda Q. Comte. Telephone no. » G {1-628-4227
Locatedat > __ 1R Hall Av-e, Sowanville, MA ZP+4 > Q21442904
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country » ) Y
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 1 I o
Financlal Accounts (FBAR). R T §
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . »
and enter the amount of tax-exempt interest recsived or accrued during the taxyear . . . . . » | 43
Yes | No
44a Did the organization maintain any donor advised funds during the year? Iif “Yes,” Form 990 must be | "~ | - ‘/
completed instead of Form990-EZ . . . e e . e e e e . 44a
b Did the organization operate one or more hospxtal fac:llﬁes during the yeaﬂ If “Yes,” Form 990 must be S ‘/ )
completed insteadof Form990-EZ . . . . . . . . . . . . . . . . 44b
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c v’
d I “Yes"” to line 44c, has the organization filed a Form 720 to mort these paymenis? if "No, pmvlde an e
explanation in ScheduleO . . . . . . e - . 44d
45a Did the organization have a controlled emity within the meaning of sectlon 51 2(b)(1 3)? 45a vl
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhin the o S R ':
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of |- a8 SN
Form 990-EZ. Sesinstructions . . . . . . . . . e . . 45b v

Form 980-E2 2020



Fonnm-am ' Page 4

. Yes| No

48 Dfdmeorganwaﬂonengqge,dbecﬂyormdbacﬂy mpolmealcampangnactivmsonbehalfoforinopposmon . ..
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . | {/g
[EXRD  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Parthh . . . . 47 v a
48 Is the organization a schoo! as described in section 170(b)(1w\)('l)? If “Yes, oomplete Schedule E . . e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁoers. direclnrs, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Resortabl (d) Heatth benefits,
{a) Name and titie of each empioyee mﬂ?:w' ¢ weeks ° (;)W o: cantributions to employee] (e) Estimated amount of
devoted to position (Forms W-2/1089-MISC) benefit plans, and deferred]  other compensation
compensation
None
f Total number of other employees paid over $100,000 . . . . »

|
|
|
i 51 Complste this table for the organization’s five highest compensated independent contractors who each received more than
\ $100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and business address of each indepandent contractor (b) Typs of service {c) Compansation

MNone

d Total number of other independent contractors each receiving over $100,600 . .»
52 Did the organization oomplete Schedule A? Note: All section 501(0)(3) organizatlons must attach a
completed Schedule A . . ) ... . . . > HYes [INo

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, andmothabeaofmy lnowledge and bolief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

} ﬂullo\ H. ‘& ! P’Lou% . 2202
Sign Signature of officer Date ¥
Here Landea H. (_o-\‘\'(ﬂr T veasutef
Type or print name and title
Paid Print/Type preparer’s name Preparar’s gignature Date : D i PTIN
Preparer . salf-empioyed
Use Only | Bmsname  » Firm's EIN >
Firm's address P Phone no.
‘ May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . > []Yes [1No

Form 990-E2 2020)



SCHEDULEA |
. om0 Public Charity Status and Public Support

| omsNo. 1545-00a7

2020

wlmmnmm(qmmmmmmwmm
> Attach to Form 990 or Form 990-E2.

Department of the Troamury Open to Public

internal Revenue Service 7 » Go to www.irs.gov/Form980 for instructions and the latast information. ii)f:pe?cntyln N

Narre of the organization s Empiloyer identification number
New Englond 9042;\'"\[ Cloe 2374 24 332

I Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because [t is: (For lines 1 thwough 12, check only one box.)

(4] S WM -

-~ 0

10

Lk
12

[ A church, convention of churches, or association of churches described in section 170N 1NAX.

DAscMoldmibedhsecﬁonimmxAxn.(AﬂthdndubE(Fommwmo-E).) 07

DAhospMoramopaaﬁwhospMsawbeommhaﬂondesaibadhsoeﬂmﬂmem

DAmnwmmmomhmmmawmmmmﬁmmm Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)}{1){AXIV). (Complete Part I1.)

{0 A federal, state, or local government or govemmental unit described In section 170D {1HANV).

OAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1){A}{vi). (Complete Partil)

[J A community trust described in section 170(b)}{1){A)}(vl). (Complete Part I1.)

DAnagrieuln:ralresaamhorganlzaﬁondesuibedhaecﬁon170(b)(1)(A)(h:)operatedhoonjuncﬁonwiﬂwland-grantcollege
or iunlvarslty or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:

EfAn organization that normally receives (1) more than 33'4% of its support from contributions, membership Y6es, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'1% of its
support from gross investment income and unrelated buslneastaxablehcome(lesscﬂo(%)Sﬂ tax) from businesses

acquired by the organization after June 30, 1975. See section 509{(a){(2). (Compiete Part lil.)

(J An organization organized and operated exclusively to test for public safety. See section 509{(aj4).

{7 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){®). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.
[ 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 majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

[ Type il. A supporting organization supervised or controlied 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 [V, Sections A and C.

[0 Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

0 Tvpe i non-functionally integrated. A supporting organtzation operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complste Part [V, Sections A and D, and Part V.

[0 Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe numberofsupportedorganizations . . . . . . . . . . . . . . . . C
g Provide the following information about the supported crganization(s).
Name of supported organization EN Type of organization | (v} is the organization { (v} Amount of monetary {vi) Amount of
@ ° ® mmﬁmbw listad in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
LY
8)
(©€)
©)
€
Total - :

For Paporwork Roeduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 900 or 990-E2) 2020




Schadute A (Form 990 or 990-E2) 2020
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Page3

(Complste only if you checked the box on line 10 of Part | or if the orgamzati_on failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.) i

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross
sold or ces , or facllities

performed
fumished in any activity that is related to the
organization's tax-exemptpurpose . . .
Grosswoelptsfmmacﬁwﬁesmatmnotan
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and elther pa!d 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 throughS. . . .
Amounts included on lines 1,2, and 3
received from disqualified persons

(a) 2016

(b) 2017

{c) 2018

{d) 2019

{e) 2020

(f) Total

G 26!

5,133

17, 630

74940

19,609

§%,3713

17,630 |

5,433

1,540

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

Addiines 7aand7b . .
Public support. (Subta::t ﬁne 7c from
line6.) . . . .

§%,313

Section B. Total Support

9
10a

1

12

13

14

Calendar year (or fiscal year beginning in) >

Amounts from line 6

Gross income from interest, divndends.
payments received on securities loans, rents,
royaities, and Income from similar sources .

Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 .

Addlines 10aand 10b . .
Net income from unrelated busmes
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . . .

Total support. (Add lines 9, 10c, 11
and 12))

First 5 years. If the Fom\ 990isformeorganlmﬁonsﬁrst.second third, fourth, orﬂﬂhtaxyearasasecﬂon 501(c)(3)

__(a) 2016

{b) 2017

{c) 2018

{e) 2020

(0 Total

1,042

Gi26] ! 5,933

14

17,630

19,009

35,373

1,440

1,250

6,332

| _Y,042

1,195~

LWHiqe

1,250

7,30

70678

4,070

8,995~

19,259

Gl, 705~

_organization, check this box and stop here >
Section C. Computation of Public Support PememaL -
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (i)) 15 e %
Public support from 2019 Schedule A, Part i, line 15 . . . 118 21 %
Secuon D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by fine 13, column (@) . 17 /O %
18 Investment income percentage from 2019 Schedule A, Part lii, fine 17 18 1D %

19a

b

20

33113% support tests—2020. If the organization did not check the box on. lln.a 14, and Ime 15 is mora than 33'3%, and line
17 Is not more than 3319, check this box and stop here. The organtzation qualifies as a publicly supported organization

>

83'5% support tests—2019. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33'»%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B 0

Schedute A (Form 990 or 990-E2) 2020



SCHEDULEO - ' Supplemental Information to Form 990 or $90-EZ
-(Form 890 or 990-E2) Compiate to provids information for responses to specific questions on
Form 880 or 890-E2 or to provide any addiional informaton.

| omBNo. 1545-0047

2020

ofthe T » Attach to Form 090 or 990-E2. Open to Public
Intemna) Revenus Service » Go to www.irs.gov/Form990 for the latest information. lnspection
Name of the organtzation

identification number

2374 24 332

New Englomd Poekry ((uls

Orthun Rinvemve

lmc_r'caAJ_v_..,:v\ invest ing 20
$5,539.96
/‘chvc’(kw aé' 6’“3 Geiss (line 1) ﬁ/@ Q00.00 fi=d
Zrpemaes
gcvd‘ui Awm&g J3,105.00
Aevwersria 1,650.860

$4 15500

Adrentisemed @ ?’lm?adrr% Feakival F250.00
([rnelt)

For Paperwork Reduction Act Notice, seo the Instructions for Form 890 or 880-E2. Cat. No. 61056K Schedute O (Form 990 or 990-E2) 2020



