ANSTISS |ie

ACCOUNTANTS

May 06, 2019

Ms. Caitlin Grogan

Lucy’s Love Bus Charitable Trust, Inc.
P.O. Box 464

Amesbury, MA 01913

Dear Ms. Grogan:

Enclosed herewith are the tax returns for Lucy's Love Bus Charitable Trust, Inc. for the period ended
December 31, 2018 and copies of the above returns for your files.

Form 990 has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date, and return the Form 8879-EO to our office. We will then submit your
electronic return to the IRS. This return is due May 15, 2019. Do not mail a paper copy of the return.

Form PC-Annual Report should be signed and dated by the President on pages 11 and 16 and by the
Treasurer on page 16. The Annual Report should be mailed to the Office of the Attorney General,
Division of Public Charities, One Ashburton Place, Boston, MA 02108. There is an annual filing fee
due with this report in the amount of $125.00. The Attorney General’s Office does not accept the check
form of payment. Please log onto the Attorney General’s website at
https://www.paybill.com/maagocharities and click on “make payment.” Log in using the amount in box
5B on page 2 of the Form PC and your six digit Attorney General #047001. The AG’s website does not
accept credit card payments, therefore, you will need to have your bank routing and account numbers on
hand to complete the process. Please insert the electronic payment confirmation number on page 1
of Form PC before mailing. This return is due by May 15, 2019.

The Massachusetts Non-Profit Corporation Annual Report should be signed and dated by the President
and mailed to: Mr. William Francis Galvin, Secretary of the Commonwealth, Attn: Annual Report -
AR180, One Ashburton Place, Boston, MA 02108-1512. Thereis a payment due in the amount of $15.00
with this return. Please make the check payable to the Commonwealth of Massachusetts. The return is
due by November 1, 2019.

The New Hampshire Annual Report Certificate should be signed by the President and maled to the Office
of the New Hampshire Attorney General Charitable Trusts Unit, 33 Capitol Street, Concord, NH 03301-
6397. There is an annual filing fee due with this report in the amount of $75.00. Please make the check
payable to the State of New Hampshire. The check should contain the following: the full name of your

organization; the fiscal year-end date of 12/31/18; and stat the State Registration #13968 on the front of
- the check. This return is due May 15, 2019.

Should you have any questions concerning the enclosed, please feel free to call at your convenience.

Sincerely,

Raymond L. Anstiss, Jr.,, CPA
Anstiss & Co., P.C,
AupIT

Tax PRINCETOM CORPORATE CENTRE ® 1115 WESTFORD STREET © Loweri, MA 01851
ADVISORY SERVICES | P 978-452-2500 ® F 978-458-0425 o www.ANSTISSCPA.COM



990 Return of Organization Exempt From Income Tax S tas T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ze 1 8
» Do not enter social security numbers on this form as it may be made public. " Opento lic

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ' In tion
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ &6 | LUCY'S LOVE BUS CHARITABLE TRUST, INC.
NZHN Doing business as 20-4036256
e Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Final | P.O. BOX 464 978-204-8734
ogin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 375,893,
reneed| AMESBURY, MA 01913 H(a) Is this a group return
[__Jfeplea | £ Name and address of principal officernJODI DELIBERTIS for subordinates? [ Yes No
Pendnd | SAME AS C ABOVE H(b) Are all subordinates included?___|Yes || No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p LUCYSLOVEBUS . ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other B> | L Year of formation; 20 0 6] M State of legal domicile; MA
' Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO DELIVER COMFORT AND QUALITY
<=t; OF LIFE TO PEDIATRIC CANCER PATIENTS BY PROVIDING FUNDS FOR FREE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) . . .~~~ 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) . .. 4 12
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. ... .. 5 5
£ | 6 Total number of volunteers (estimate if MBCESSANY) .. ..ot e 6 25
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 . . . .~~~ 7a 0.
b_Nst unrelated business taxable income from Form 990-T, iNe 38 ... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, lineth) ...~ 561,543. 373,520.
g 9 Program service revenue (Part VIll, line2g) ... 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 40. 18.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) -662. -2,824.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 560,921. 370,714.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 70,725. 69,609.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part X, column (A), lines 5-10) 193,350. 189,842.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 47,374, | - - 0
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 113,560. 158,557.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 377,635, 418,008,
19 _Revenue less expenses. Subtract line 18 from line 12 . ..., 183,286. -47,294.
ié Beginning of Current Year End of Year
3| 20 Totalassets (PartX, e 16) . ... 362,084. 315,357,
<3| 21 Totalliabilties (Part X, line26) T 80,462. 81,029,
=7| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... ... . 281,622, 234,328.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JODI DELIBERTIS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck L_I] PTIN
Paid RAYMOND L. ANSTISS, JR. RAYMOND L. ANSTISS, [04/11/19 seemployed [P 00142883
Preparer |Firm'sname p ANSTISS & CO., P.C. Firm'sENp 04-2917204
UseOnly |Firm'saddressy, 1115 WESTFORD STREET
LOWELL, MA 01851 Phoneno. (978) 452-2500
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... IKI Yes |:| No
8azo01 12-81-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) LUCY'S LLOVE BUS CHARITABLE TRUST, INC. 20-4036256 Page?2

‘Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... L]

1  Briefly describe the organization’s mission:
TO DELIVER COMFORT AND QUALITY OF LIFE TO PEDIATRIC CANCER PATIENTS BY
PROVIDING FUNDS FOR FREE INTEGRATIVE THERAPIES AND TO OFFER YOUNG
PEOPLE LIFELONG LESSONS IN LEADERSHIP AND SERVICE TO OTHERS THROUGH
PHILANTHROPY.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ?  _.._........coooooeoeeeee oo [Ives [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ .. ... DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 302,078 including grants of 69,609.) (Revenue $ )
PROVISION OF INTEGRATIVE THERAPIES TO CHILDREN COPING WITH CANCER OR
THE LATE EFFECTS OF CANCER TREATMENT

4ab (Code: ) (Expensss $ including grants of $ ) (Hevenue $ )

4¢c  (Code: ) (Expenses $ including grants of $ ) (Flevenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 302,078.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPIEte SCREAUIE A ...................cco.ciirieeieeee ettt 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . 2 X
38 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 | ... ... ..................c...coooovoteeeeeeeoeeeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . . ... e ————— 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, :

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete :

SCHEAUIE D, PAI I .................oooooioiooeeoeeie et ee e 8 X
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 . ... ...t 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI e et e S 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . .. 11e X
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, PartX . ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI ... ......cooooiimimimieoeee oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ‘
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ... . 12b X
18  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .~ 14a X
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 [ NG IV __..._........................coo.cooiiviomreooeeooeeeo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any )
foreign organization? If "Yes," complete Schedule F, Parts lland IV . 15 X
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 liland 1V 16 X
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! ... . . . . . . . 17 X
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 ... ..o [ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PArt lll |...........................ccccooooeeeer oo e |19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . .. . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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), line 1? Jf "Yes, " complete Schedule LPartslandil ... ... |99 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Page4
[Part IV [ Checklist 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 Ii!
23 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
SCREAUIR J ...ttt ettt 23 X

24a 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 issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO T0 liN@ 258 .................c.occovuiiiiieiieeeeeeeeeeeeeee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXeMPE DONUSY | .. ..o et 24c

................................. 24d
25a 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? /f "Yes," complete Schedule L, Part! . . . . 25a X.
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-EZ7 If "Yes," complete
SCREAUIE Ly Part |||ttt e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SCReAUIB L, PaIt Il | .. .. ........c...cccoomimmiieee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part 1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... .. . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCREAUIE M ................................cooooiooeoeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ||| . ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAITII || .....ooooee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . ... . ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
PAIEVLEING T oot 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 .. . 35b
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, N8 2 .....................cco.ccoov..ioooooeeeeeeoeeeooe oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /I "Yes," complete Schedule R, Part VI .. . ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .00 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance ,
Check if Schedule O contains a response of note to any line in this Part V |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appl}cable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings t0 prize WINNers? . ... ..o 1c | X

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

o T

TQ o0 o

12a

13

14a

15

16

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

Yes | No

At any tlme dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 charitable contributions? ... . e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt tax dedUCIDIBT . . .. oo
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
It "Yes," did the organization notify the donor of the value of the goods or services provided? ... .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiréd

to file Form 82827

2 | X

3a X
3b

6a X

7a

M

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12 10a

7e

b Nv

7
79

10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themm.) .. ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ‘ 12b \

12a|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . .. ..~~~
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax YR e
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. .. .. . .. . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) dUring the YEar? ...
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

832005 12-31-18
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Form 990 (2018) LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

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

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

response

Section A. Governing Body and Management

1a

[4,]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 12 f;

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emPlOYee? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? '

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? ... . .. .. ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerING BOGY? ... ..o
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | . . e
Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:

The governing DoAY ? | . ... .o,

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

e e el e

e

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . ...
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?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f "No, " gotoline 18

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistent!ly monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O NOW thiS WaS GOME .....................cco..ooeooeeoeeoeeeeeeeeeeeeeeeee oo
Did the organization have a written whistleblower policy? . ...
Did the organization have a written document retention and destruction policy?
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?

The organization’s CEOQ, Executive Director, or top management official
Other officers or key employees of the organization . .. ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEar? ... ... oo
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes | No

10a

10b

12a

12b

12¢

13

14

el el e

15a

15b.

16b

16a | v

Section C. Disclosure

17
18

19

20

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

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) available

for public inspection. Indicate how you made these available. Check all that apply.
E Own website IX} Another's website I}:l Upon request [:l Other (explain in Schedule O)

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

statements available to the public during the tax year. .
State the name, address, and telephone number of the person who possesses the organization’s books and records P

CAITLIN GROGAN - 978-204-8734

P.O. BOX 464, AMESBURY, MA 01913

832006 12-31-18
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Form 990 (2018) LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part VIl oo L]

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.
® | jst 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist 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.
® | st 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©)] (D) (E) (F)
Name and Title Average | .. . cfe 2?':1'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tist any % the organizations compensation
hours for ~:= N B organization (W-2/1099-MISC) from the
related 2|38 g (W-2/1099-MISC) organization
organizations| £ | § g and related
below |[S|2| 5|5 |25 = organizations
ERHEIHR S
(1) JODI DELIBERTIS 2.00
CHAIR X X 0. 0. 0.
(2) CAITLIN GROGAN 40,00
EXECUTIVE DIRECTOR X X 81,691. 0. 8,320.
(3) KELLY BALESTRIERI 2.00
SECRETARY X X 0. 0. 0.
(4) ROBERT DOLAN 2.00
TREASURER X X 0. 0. 0.
(5) SARAH OLESON 1.00
DIRECTOR X 1,105. 0. 0.
(6) PETER DIGIANO 1.00
DIRECTOR X 0. 0. 0.
(7) LISA TIRONE 1.00
DIRECTOR X 0. 0. 0.
(8) VANESSA RUGET 1.00
DIRECTOR X 0. 0. 0.
(9) ELLIE ATHERTON 1.00
DIRECTOR , X 0. 0. 0.
(10) MARK IANNUCCILLO 1.00
DIRECTOR X 0. 0. 0.
(11) LANI SHUMWAY 1.00
DIRECTOR X 0. 0. 0.
(12) JEFFREY BANVILLE 1.00
DIRECTOR X 0. 0. 0.
(13) DAVID REMILLARD 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
7
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Form 990 (2018) LUCY'S ILOVE BUS CHARITABLE TRUST, INC. 20-4036256 Page8
:Paft Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
. Position i
Name and title Average (do not chedk mure than oo Fieportab[e Reportablg Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below A g 25| 5 organizations
1D SUB-ORAl ...\ > 82,796. 0. 8,320.
¢ Total from continuation sheets to Part VI, SectionA . > 0. 0. 0.
d Total (addlines 1 and 1C) .............oovoovoiiiiiesseceseeeses e > 82,796. 0. 8,320.

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>

38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 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 limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0 e
Form 990 (2018)
832008 12-31-18
8
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Form 990 (2018) LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256  Page9

Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ...........c.cooiiiiiiiiniiiiiieeeeeceeee i, |:|
ST e (A) (B) <) (D)
: Total revenue Related or Unrelated | Revenug excluded
= exempt function business froréletcag(olrj‘gder
F » e revenue revenue 512 -514
3] 1 a Federated campaigns ... 1a T Ee
53| b Membershipdues . ... 1b 2
,,,“E ¢ Fundraising events ... 1c¢| 105,049.|. =
gg d Related organizations 1d
g_g e Government grants (contributions) 1e
2 ?} £ All other contributions, gifts, grants, and
2% similar amounts notincluded above 1f 268,471.
Eg g Noncash contributions included in fines 1a-1f: $ 986.|
G&| h Total. Addlines 1a-1f oo >
Business Code|
8 2a
.g g b
[/2] q:, c
§3| «
|
o f All other program service revenue ... .. .
g Total. Addlines2a-2f . ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... ................cococovoioeerreeee e >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ..o >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rentalincome or (I0SS)  .........cccoceiiiiiiieeiiiiiiiriieieees >
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I0S8) .....c.c.oooviviveeerieeeeeee e |
o | 8 a Gross income from fundraising events (not
E including $ 105,049, of
6:3 contributions reported on line 1c). See
5 Part IV, line 18 . . ... a
z b Less: direct expenses .. ... bl_5,179
¢ Netincome or (loss) from fundraising events ...............
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ..., a| 2,355
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code|.
11a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d . ... : L :
12 Total revenue. See instructions 370,714. -2,806.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

LUCY'S LOVE BUS CHARITABLE TRUST,
Part IX | Statement of Functional Expenses

INC,

20-4036256 Page10

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

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

Do not include amounts reported on lines 6b, (A) | (€ D) .
75,3, 9, and 105 of Part V. T | Pogmmace | Masgmetad |
1 Grants and other assistance to domestic organizations oA me .
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic L ‘
individuals. See Part IV, line22 .. . . . 69,6009. 69,609.
8 Grants and other assistance to foreign o
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 91,116. 51,205. 14,861. 25,050.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages 80,770. 66,625, 7,870. 6,275.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... .. . 3,876. 3,876.
10 Payrolltaxes ... 14,080. 9,559, 1,747, 2,774,
11 Fees for services (non-employees):

a Management .. ...

b Legal ..,

¢ Accounting ... 15,505, 15,505.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 10,160. 4,680. 5,233. 247.
12 Advertising and promotion . .. ... 1,592, 1,447, 125. 20.
13 Officeexpenses .. ... ... . 14,948. 4,073. 6,611. 4,264.
14 Information technology ... 9,961. 3,815, 2,835, 3,311.
15 Rovyalties | ...,
16 OCCUPANCY .__._...ooooooooooeeeeereeesee e 18,801. 16,107. 1,361. 1,333.
17 THAVED s 2,939. 1,763, 313. 863.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 INterest e,
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 1,560. 1,091. 469.
23 INSUMANCE . ... 868. 878. 868.
24 Other expenses. ltemize expenses not covered - - ] : -

above. (List miscellaneous expenses in line 24e. If line |

24¢ amount exceeds 10% of line 25, column (A) G : e ‘

amount, list line 24e expenses on Schedule 0.) B e e

a PROGRAM EXPENSES 70,471, 70,471,

b BAD DEBT EXPENSE 5,893, 5,893.

¢ GIVE AWAYS AND MERCHAND 1,899. 1,899.

d VEHICLE EXPENSE 981. 721. 260.

e All other expenses 1,233. 44, 719. 470.
25 Total functional expenses. Add lines 1 through 24e 418,008. 302,078, 68,556. 47,374.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lINe iN this PAM X ...t |:|
(A) B)
Beginning of year End of year
1 149,937.] 1 160,055.
2 6,668. 2 6,678.
3 189,401.] 3 138,424.
4 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...,
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing | ' :
employers and sponsoring organizations of section 501(c)(9) voluntary i
@ employees’ beneficiary 6rganizations (see instr). Complete Part Il of Sch L . 6
§ 7 Notes and loans receivable, Net ..o, 7
< | 8 Inventories for sale OrUSe _.................ooccovorrorooo 8
9 Prepaid expenses and deferred charges ... . . 10,918.) 9o _6,600.
10a Land, buildings, and equipment: cost or other . ¢
basis. Complete Part Vl of Schedule D . 10a 13,419, g e e
b Less: accumulated depreciation 10b 12,169. 2,810.] 10¢ 1,250.
11 11
12 12
18  Investments - program-related. See Part IV, fine 11 ... 13
14 Intangible @ssets . ... .. 14 ,
16 Otherassets. See Part IV, line 11 ... . 2,350.] 15 2,350.
16__ Total assets. Add lines 1 through 15 (mustequal line34) . ... 362,084.| 16 315,357,
17 3,640.| 17 6,650,
18 76,822.| 18 74,379.
19
20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ..
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part I of SCedUIe L ......................ooroooosese
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 25
__126 Total liabilities. Add lines 17 through 25 ... ... ... 80,462.| 26 81,029.
Organizations that follow SFAS 117 (ASC 958), check here P> E and G o
2 complete lines 27 through 29, and lines 33 and 34. i = S ot ;
% 27 Unrestricted netassets | ... ... 46,673. 54,994.
S |28 Temporarily restricted net assets 234,949.| 28 179,334.
° 29 Permanently restricted net assets
I_f Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
bS] and complete lines 30 through 34.
% 80 Capital stock or trust principal, or currentfunds ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or otherfunds
Z |33 Totalnetassetsorfundbalances ... 281,622.| 33 234,328,
34 Total liabilities and net assets/fund balances ... 362,084.| 34 315,357,
Form 990 (2018)
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Form 990 (2018) LUCY'S I.OVE BUS CHARITABLE TRUST, INC. 20-4036256 Pagei2
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 370,7 lg
2 Total expenses (must equal Part IX, column (A), iN@ 25) ... . 418,009
3 Revenue less expenses. Subtract line 2 fromline T . ... -47,29%.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 281,622.
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 INVESIMENT BXDBNSOS .. ..ottt ee et e e e e e e
8 Prior period adjUSTMENTS | | ... . oot
9 Other changes in net assets or fund balances (explain in Schedule O) . ... .. 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) ittt ettt ettt ettt et ettt ettt ettt e eaennseseeneee e 10 234,328,

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any e in this Part XI1 ........ocueevooiieeieeee oo

1 Accounting method used to prepare the Form 990: :’ Cash IKJ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[X‘ Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b 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:
D Separate basis |__—| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. L
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAI ATBB? | ... ..ottt e oo 3a X
b 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 suchaudits ... 3b

Form 990 (2018)

1
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) L Lo . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. T
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .....Inspection”
Name of the organization Employer identification number
LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

[Part]

| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
]

2
3 [
4

9 00 00 0

10

11 ]

12

A church, convention of churches, or association of churches described in section 170(b){(1){(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

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 II.)

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

An 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 Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

university: i
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 |:| 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 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.

c D Type lll 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.

d E] Type Il non-functionally integrated. A supporting organization 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 complete Part IV, Sections A and D, and Part V.

e ':‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported Organizations ..._.._.................coccommmmeoeoeeoe | ]
g _Provide the following information about the supported organization(s). ‘
(i) Name of supported (i) EIN (i) Type of organization Irg'V)o'Sr‘“g\?e'r%f}ﬂ'Z%’g)c'}“}fe‘gg? (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (-1 dVEINig document? rt instructi i i
g above (see instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LUCY 'S LOVE BUS CHARITABLE TRUST

Part Il

INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

20-4036256 Page2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization

fails to qualify under the tests listed below, please complete Part I1l.)

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 received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract lne 5 fomtnes. | - [ oo oo

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 |- 0 0 {0
12 Gross receipts from related activities, etc. (see instructions) ... 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ...

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2017 Schedule A, Part Il, line14 15

%

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... ...

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 1643, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedu

| Part |

e A (Form 990 or 990-E7) 2018 LUCY'S LOVE BUS CHARITABLE TRUST,
| | Support Schedule for Organizations Described in Section 509(a)(2)

INC.

20-403

6256 Page3

(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 listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 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

¢ Add lines 7a and 7b

8 Public support. (Subtiactline 7¢ from line 6.

(a) 2014

{(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

210,965,

406,009.

329,706,

561,543.

373,520.

1881743.

5,246.

3,875,

8,736.

5,743.

2,355,

25,955.

216,211,

409,884.

338,442,

567,286.

375,875.

1907698.

0.

7,516.

67,902.

92,762,

52,926.

53,026.

274,132,

Section B. Total Support

1.5186.

67,902.

—22,762.

52,926

53,026

274,132,

1633566.

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a 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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12,)

12

13
14

check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

216,211.

409,884.

338,442,

567,286.

375,875,

1907698.

13.

40.

18.

71.

13.

40.

18.

71.

216,211,

409,884.

338,455,

567,326.

375,893.

1907769.

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

16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16_Public support percentage from 2017 Schedule A, Part Il line 15

15

85.63 %

16

86.91 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column )}
18 [nvestment income percentage from 2017 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

.00 %

18

.01 %

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

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

832028 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 LUCY 'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Pages

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

Ba

9a

10a

Avre all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. ‘

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1‘) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes !
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action,
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrlbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IlI| non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

_9a

10b

A0a |

8382024 10-11-18
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Schedule A (Form 990 or 99022018 LUCY 'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Pages
| Part IV | Supporting Organizations (continued) -

Yes | No.
11 Has the organization accepted a gift or contribution from any of the following persons? £
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Teeoihow
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, i
supervised, or controlled the supporting organization. : 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed L
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . i - :
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LUCY 'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Pages

]_Paﬁ V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g%zeo?;gear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 __Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 [ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 e :
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 LUCY'S LOVE BUS CHARITABLE TRUST,

INC. 20-4036256 Page?

[Part V | Type Il 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

0N O (O h W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 _Line 8 amount divided by line 9 amount

0]

(ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

-t

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

N

[

Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

SR i|™e Q|0 T

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable 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 underdistributions 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 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018

® o |0 |T |2

832027 10-11-18
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Sched ule A (Form 990 or 990-E2) 2018 LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Pages

Pa Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Sectlon E lines 1c, 2a, 2b, 3a, and 3b; Part V, ||ne1 Part V, Section B, Ime 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

1
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Foggb 9'3'9), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF., 20 1 8
or 990- - . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
L—_—l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)}(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and i

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... . > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

LUCY'S LOVE BUS CHARITABLE TRUST, INC.

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-4036256

(a) (b) ) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CARA DUINN FOUNDATION Person
Payroll |:|
29 CENTRAL STREET 13,000. Noncash [ |
(Complete Part Il for
LOWELL, MA 01852 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SIEMENS CHARITABLE GOLF OUTING Person  [X]
Payroll |:|
85 JOHN ROAD 14,726. Noncash [ |
(Complete Part 11 for
CANTON, MA 02021-2826 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CENTRAL CATHOLIC HIGH SCHOOL Person [ X]
Payroll [:]
300 HAMPSHIRE STREET 7,944. Noncash [ ]
(Complete Part Il for
LAWRENCE, MA 01841 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SHARON CLOAD & MEREDITH FISHER Person
Payroll |::|
9 GRANVILLE ROAD 10,000. Noncash [ |
‘ (Complete Part Il for
CAMBRIDGE, MA (02138 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BOSTON SOLAR Person
Payroll D
55 6TH ROAD 15,300. Noncash [ ]
(Complete Part Il for
WOBURN, MA 01801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HARD ROCK HEALS FOUNDATON Person
Payroll [ |
6100 OLD PARK LN 5,000. Noncash [ |
(Complete Part Il for
ORLANDQO, FL 32835 noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
22 '

16350308 803373 LLB6256 2018.03000 LUCY'S LOVE BUS CHARITABLE LLB62561



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | WINNIFRED OWSIAK Person
Payroll |:|
81 CONGRESS ST $ 50,000. Noncash [ |
: (Complete Part Il for
AMESBURY, MA 01913 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEWBURYPORT FIVE CENTS SAVINGS
8 | CHARITABLE FOUND. Person
Payroll |:|
63 STATE ST $ 8,259. Noncash [ |
(Complete Part [i for
NEWBURYPORT, MA 01950 noncash contributions.)
(2 (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | FRANK L. CURRIER CHARITABLE FOUNDATION Person  [X]
Payroll |:|

52 HIGHLANDS RD

<

5,000. Noncash [ |

(Complete Part Il for
SOUTH HAMPTON, NH 03827 noncash contributions.) .

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 | SARAH GRIDLEY Person [X]

Payroli ]
12804 CHILLICOTHE RD #447 $ 5,000. Noncash [ |

(Complete Part Il for
CHESTERLAND, OH 44026 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | LOWELLFIVE Person  [X]

Payroll |:|
PO BOX 440 $ 7,900. Noncash [ |

(Complete Part Il for
LOWELL, MA (01853 noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:l

: Payroll :l
$ Noncash |:|
(Complete Part 1l for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number’

LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (
c)
fNO' L (b) . FMV (or estimate) Dat (d) ived
I:’rcortnl Description of noncash property given (See instructions.) ate receive
ar
(a)
{c)
:o' L (b) . FMV (or estimate) Dat (d) ived
o OrtnI Description of noncash property given (See instructions.) ate receive
ar
(a)
(e)
fNo. L . (b) h . FMV (or estimate) Dat (d) ived
ProTl Description of noncash property given (See instructions.) ate receive
ar
(a)
(c)
fNo. L . ®) h . FMV (or estimate) Dat (d) ived
p:-Tl Description of noncash property given (See instructions.) ate receive
(a)
(c)
:oo' D intion of (b) h . FMV (or estimate) Dat (d) ved
Parrtn' escription of noncash property given (See instructions.) ate receive
(a)
(c)
ﬁt:loc:‘ D ioti . (b) h tv o FMV (or estimate) Dat (d) wved
- escription of noncash property given (See instructions.) ate receive
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

Part lll.  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
. from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) > $
Use duplicate copies of Part |1l if additional space is needed.

{a) No.
Ingl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rlinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig':'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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- u OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b  Oi Publ

Department of the Treasury > AﬂaCh to Form 990. I pen to Public

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspectlon

Name of the organization Employer identification number
LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

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

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

1 Totalnumberatend ofyear .. . ...
2 Aggregate value of contributions to (during year) ... .
3 Aggregate value of grants from (during year) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ...~ D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|SSIbIe pnvate DO O It D ettt e e et eaneennen s ee e et ee s et e enees D Yes [:] No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. ___ | Held atthe End of the Tax Year
a Total number of conservation @asements . ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr . ... . ............oiiiioo oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ...~~~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $E0tHON 170M)A)BII? ......occ.crroee oo e e L lves [Ino

9 InPart XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foIIownng amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b_Assets includedin Form 990, Part X ... ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Page?2
Part Il | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that area SIgmflcant use of its collection items
(check all that apply):
a [ Public exhibition
b Lj Scholarly research
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 XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

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

d E___] Loan or exchange programs

e D Other

|:|No

1a Is the organization an agent, trustee, custod|an or other intermediary for contnbutlons or other assets not included
on Form 990, Part X?

I:INo

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If _"Ye‘ explain the arrangement in Part X!II Check here if the explanation has been provided on Part Xl

(a) Current year (b) Prior yQar (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions | . ...................
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . .. ... ‘
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> » %
b Permanent endowment p> % '
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%. -

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrgANZALIONS ... ........c..coviiiiie oot ee et | 3a(i)

(ii) related Organizations ... ... ......ccccoocoiiiieiieee oo 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

be in Part XIlIl the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

Land

depreciation

b
c
d Equipment
e 13,419, 12,169. 1,250.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . > 1,250,
Schedule D (Form 990) 2018

13010506 803373 LLB6256
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Schedule D (Form 990) 2018 LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Page3
Part Vil | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A
(B)
©
D)
(E)
(R
©)
(H) -
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VllI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
7
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets. .

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

(3)

4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, Col. (B) N 15.) ... ..ot i | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

()

@)

5)

(6)

@

@)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... | S e :
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanmal statements that repor‘cs the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI [Zl

Schedule D (Form 990) 2018

832053 10-20-18
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Schedule D (Form 990) 2018 LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Page4
al _| Recongiliation 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
Amounts included on line 1 but not on Form 990, Part VIII, line 12: L
a Net unrealized gains (losses) oninvestments ... .. 2a
b Donated services and use of facilities ... . 2b
¢ Recoveries of prioryear grants ... 2c
d Other (Describe in Part XIHL) ... 2d s
e AddIines 2athrougn 2d ... .. ... 2e
8 Subtractline 2e from liNe 1 . .. ... e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . 4a
b Other (Describe in Part XIIL) . o 4b S
C ADAIINGS 48 aNd 4D | .. .. e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . oo 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, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 L
a Donated services and use of facilities ... 2a
b Prior year adiustments . e 2b
© ONBTIOSSOS | . . . oo 2c
d Other (Describe in Part XIIL) ... 2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL) ... oo 4b E

C AdDIINES 48 8N 4D | ..o 4c
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iN€ 18.) .coococovvevevovrovoooors oo 5

| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION, INCORPORATED UNDER CHAPTER 180 OF THE MASSACHUSETTS

GENERAL LAWS AS A TAX EXEMPT ENTITY, HAS BEEN GRANTED TAX-EXEMPT STATUS

UNDER INTERNAL REVENUE CODE (IRC) SECTION 501(C)(3) AND IS CLASSIFIED AS

OTHER THAN A PRIVATE FOUNDATION AS DEFINED BY SECTION 509(A) OF THE IRC.

THEREFORE, IT IS GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED FOR IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

ASC 740-10, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES," REQUIRES THE

ORGANIZATION TO EVALUATE AND DISCLOSE TAX POSITIONS THAT COULD HAVE AN

EFFECT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION

REPORTS ITS ACTIVITIES TO THE INTERNAIL REVENUE SERVICE AND TQ THE
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Pages
|Part Xlll | Supplemental Information (continued)

COMMONWEALTH OF MASSACHUSETTS ON AN ANNUAL BASIS. THESE INFORMATIONAL

RETURNS ARE GENERALLY SUBJECT TO AUDIT AND REVIEW BY THE GOVERNMENTAL

AGENCIES FOR A PERIOD OF THREE YEARS AFTER FILING. SUBSTANTIALLY ALL OF

THE ORGANIZATION'S INCOME, EXPENDITURES AND ACTIVITIES RELATE TO ITS

EXEMPT PURPOSE, THEREFORE, MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION

IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO

QUALIFY AS A TAX-EXEMPT NOT-FOR-PROFIT ENTITY.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES 5,179.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 5,179.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a. .

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

- Open to Public.
Internal Revenue Service P> Go to www.irs.gow/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

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

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

a [::] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c r_:l Phone solicitations g :' Special fundraising events

d D In-person 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," list 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) Did v) Amount paid . .
(i) Name and address of individual (il Activity A JSJI“I';:D;%SL y (iv) Gross receipts tc() %or retaineﬂ by) t(gl()oefr\;?;gteg%c;)
or entity (fundraiser, 5 from activit fundraiser e
2 ) conrbutong? Y| listed in col. () organization
Yes | No
TOMAL .ottt ettt |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 LUCY 'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Page2
Part 1| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, 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
SKYDIVE (add col. (a) through
FUNDRAISER [LOVE SQUAD 5 col. (c)

© {event type) (event type) (total number) '

2

c

8|1 Grossreceipts ... 23,300. 22,824. 48,183. 94,307.
2 Less:Contributions ... 23,300, 22,824. 48,183. 94,307.
3 Gross income (line 1 minus line 2) ...
4 Cashprizes . ...
& Noncashprizes . .. . ...

[}

[0}

5|6 Renvfaciltycosts ... ..

d

8|7 Foodandbeverages ... ...

.’O=
8 Entertainment ... ‘
9 Other direct expenses 2,109, 1,605. 1,465, 5,179.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > 5,179.

ot income summary. Subtract line 10 from line 8, COUMN (A) _.oocoviivonneeseeeii > -5,179.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo hingo/progressive bingo {c) Other gaming col. (a) through col. (c))
[0
3
o

1 _Grossrevenue ...
o|2 Cashprizes e
&
&
S| 3 Noncashprizes ...
w
k3]
£14 Rentffacilitycosts ...
a

5 Otherdirectexpenses ... ........................

D Yes % |:] Yes % D Yes
6 Volunteerlabor . ... [_InNo [ INo [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d) ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..., >

9 Enter the state(s) in which the organization conducts gaming activities:
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 taxyear? . .. D Yes |:| No
b If “Yes," explain: ‘

832082 10-08-18 ‘ Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 LUCY 'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Pages
11 Does the organization conduct gaming activities with nonmembers?,

................................................................................. D Yes |:| 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 Charitable GAMING? _..................cccccooooiiooeeeeeereeros oo oo eoe e eeeeeeeoeeoe oo [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside aCllity ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: :
Name P
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer l:l Employee D Independent contractor

17 Mandatory distributions: .
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE? ... ... ... et [Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, 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
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Schedule G (Form 990 or 990-EZ) LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256 Page 4
| Part IV | Supplemental Information (continued)

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y.
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

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

LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTEGRATIVE THERAPIES AND TO OFFER YOUNG PEOPLE LIFELONG LESSONS IN

LEADERSHIP AND SERVICE TO OTHERS THROUGH PHILANTHROPY.

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

THE FORM 990 IS REVIEWED BY MANAGEMENT AND THE TREASURER THEN PROVIDED TO

THE ENTIRE BOARD FOR REVIEW AND VOTE OF APPROVAL PRIOR TO FILING.

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

AS STATED IN THE ORGANIZATION'S BY-LAWS, NO BOARD MEMBERS ARE ALLOWED TO DO

BUSINESS WITH THE ORGANIZATION UNLESS THEY ARE DONATING THEIR SERVICES OR

THEY ARE APPROVED BY THE BOARD OF DIRECTORS. BOARD MEMBERS COMPLETE AN

ANNUAL DISCLOSURE AND ACKNOWLEDGEMENT OF COMPLIANCE FORM.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS PERFORMS A PERFORMANCE REVIEW AND DETERMINES

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE ON GUIDESTAR, GIVING

COMMON, BOSTON FOUNDATION, ON ITS WEBSITE, AND UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND POLICIES AVAILABLE UPON

REQUEST .

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
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THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Report for the Fiscal Period: 0 1 /01 / 18

Office Use Only: Fiscal Year

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Form PC

t012/31/18

Attorney General’s Account #: 047001

FederallD#: 20-4036256

Electronic Payment Confirmation #:

Organization Data

Check all items attached
(if applicable)

Filing Fee or Printout of
Electronic Payment
Confirmation

[X] Copy of IRS Return
Audited Financial

Statements/Review
I___I Amended Articles/

When did the organization first engage in By-Laws
charitable work in Massachusetts? 01/17/2006 [X] schedule A1
Schedule A-2
Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? E Yes [:l No Schedule VCO
) Probate Account
If yes, date of application OR date of determination letter: 01/17/2006
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? D{l Yes :l No
Name: LUCY'S LOVE BUS CHARITABLE TRUST, INC.
Mailing Address: P, O. BOX 464
city: AMESBURY State: MA zr: 01913
978-204-8734 Fax Number:

Phone Number:

Email: INFOGLUCYSLOVEBUS.ORG

Website: LUCYSLOVEBUS . ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category

Category Code Code
County (Table 1) 5 Organization Purpose Code 1 20
Type of Organization (Table 2) 20 Organization Purpose Code 2 60

Please check box if final return prior to dissolution:

Form PC Rev. 11/2016
878001
04-01-18

]

Page 1 of 15

Office Use Only:

Payment Received




LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 01/17/2006
2. Where was the organization created? MASSACHUSETTS
3. What is the form of organization? (check one)
Corporation Testamentary Trust |:|
Unincorporated Association D Inter Vivos Trust |:|
Other (please describe):
4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please
complete the Schedule RO on pages 13 and 14. |:| Yes No
5. Enter your summary of financial data:
_FinangialData . - i
A.| Contributions, gifts, grants, and similar amounts received 373,520 ..
B.| Gross support and revenue ‘ 370,715.
C.| Program services and similar amounts paid out 302,079.
D.| Fundraising expenses 47 ,374.
E. | Management and general expenses - 68,556.
F. | Payments to affiliates 0.
G.| Total expenses 418,009.
H. | Net assets or fund balances at the end of the year 234,328,
6. List the total compensation you provided to your five highest paid employees:
5 sy Week . ‘Other Income
CAITLIN GROGAN
1. EXECUTIVE DIRECTOR 40.00 83,500. 0. 6,511,
JACQUELINE WALKER
2. PROGRAM & MARKETING MANAGER 40.00 58,500, ; 0. 5,971.
PATRICE BAKER
3. DEVELOPMENT ASSOCIATE 40.00 12,550. 0. 3,611,
DAEN CARVALHO
4. ADMINISTRATIVE ASSISTANT 10.00 6,020, 0. 0.
LISA GUTHRO .
5. ADMINISTRATIVE SUPPORT 15.00 3,700. 0. 0.
7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified it;l your response to 67 If yes, please
provide explanation (attach separate sheet). I:l Yes No
Form PC Page 2 of 15 Rev. 11/2016
878002
04-01-18
2
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LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256
8.  List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attomeys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

_ NamefTitle | Amount of Compensation | Type(s) of Service
PROFESSIONAL
1. APRIL BUSCHER 12,000.SERVICES

OFFICE STAFF
2. BONNEY STAFFING CENTER 8,833.SERVICES
AUDIT AND TAX
3. ANSTISS & CO., P.C. 7,500.PREPARATION
BOOKKEEPING
4. MVR BOOKKEEPING SERVICES 8,005.SERVICES
INTEGRATIVE

5 JILLIAN AYER 5,938.THERAPIES FOR

9.  Bank(s) in which the organization's funds are deposited (include bank addresses and phone number).

b :  Address - mber
5 MARKET STREET AMESBURY MA
PROVIDENT BANK 01913 800-815-7056
63 STATE STREET, NEWBURYPORT, MA
NEWBURYPORT FIVE CENT SAVINO01950 978-462-3136

10. What is the organization’s accounting method? [_—_| Cash Accrual

[:] Other (specify):

11. If organization's maifing address is a P.O. Box, list the organization’s full street address:

Address: 89 SOUTH STREET

city: BOSTON State: MA ZIPCode: 02111

12. Contact Person Name: CAITLIN GROGAN

Street Address: 89 SOUTH STREET

City: BOSTON State: MA ZIP Code: 02111

Phone Number: 978-204-8734

Form PC P f 1
878003 age 3 of 15 Rev. 11/2016

04-01-18
3
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LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? IE Yes D No

14. At any time during the fiscal year following the year reported here, will your organization, or others ) )
acting on its behalf, solicit contributions? [X] Yes l:l No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from )
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization |:|
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from »
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) [:l

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 1
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records. '
STATEMENT 2

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? Yes |:| No
STATEMENT 3 ‘

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
878004
04-01-18

4
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LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? |:| Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? [:l Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes No

-(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? |:| Yes LY_] No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. L—_—l Yes E No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. D Yes No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? [___l Yes E No

{b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing

such an agreement? v [ 1ves No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the

amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 11/2016
878005
04-01-18
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LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 1

NAME AND ADDRESS

CAITLIN GROGAN
P.O. BOX 464
AMESBURY, MA 01913

SARAH OLESON
P.O. BOX 464
AMESBURY, MA 01913

JODI DELIBERTIS
P.O. BOX 464
AMESBURY, MA 01913

KELLY BALESTRIERI
P.O. BOX 464
AMESBURY, MA 01913

ROBERT DOLAN
AMESBURY, MA 01913

PETER DIGIANO
P.O. BOX 464
AMESBURY, MA 01913

LISA TIRONE
P.O. BOX 464
AMESBURY, MA 01913

VANESSA RUGET
P.O. BOX 464
AMESBURY, MA 01913

ELLIE ATHERTON
P.O. BOX 464
AMESBURY, MA 01913

MARK IANNUCCILLO
P.O. BOX 464
AMESBURY, MA 01913

LANI SHUMWAY
P.O. BOX 464
AMESBURY, MA 01913

JEFFREY BANVILLE
P.O. BOX 464
AMESBURY, MA 01913

17040411 803373 LLB6256

TITLE

EXECUTIVE DIRECTOR

DIRECTOR

CHAIR

SECRETARY

TREASURER

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

6 STATEMENT(S) 1
2018.03030 LUCY'S LOVE BUS CHARITABLE LLB62561



LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

DAVID REMILLARD DIRECTOR

P.O. BOX 464

AMESBURY, MA 01913

FORM PC PAGE 4, LINE 18 STATEMENT 2

NAME AND ADDRESS

ROBERT DOLAN
89 SOUTH STREET, STE
BOSTON, MA 02111

CAITLIN GROGAN
89 SOUTH STREET, STE
BOSTON, MA 02111

ROBERT DOLAN
89 SOUTH STREET, STE
BOSTON, MA 02111

CAITLIN GROGAN
89 SOUTH STREET, STE
BOSTON, MA 02111

ALL: BOARD MEMBERS
89 SOUTH STREET, STE
BOSTON, MA 02111

CAITLIN GROGAN
89 SOUTH STREET, STE
BOSTON, MA 02111

JODI DELIBERTIS
89 SOUTH STREET, STE
BOSTON, MA 02111

CAITLIN GROGAN
89 SOUTH STREET, STE
BOSTON, MA 02111

203

203

203

203

203

203

203

203

17040411 803373 LLB6256

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF FINANCIAL RECORDS

AUTHORIZED TO SIGN CHECKS

AUTHORIZED TO SIGN CHECKS

7 STATEMENT(S) 1, 2
2018.03030 LUCY'S LOVE BUS CHARITABLE LLB62561



LUCY'S LOVE

BUS CHARITABLE TRUST, INC.

20-4036256

FORM PC PAGE 4, LINE 19 STATEMENT 3
STATE REG AGENCY
 MAINE DEPARTMENT OF PROFESSIONAL AND FIN

DATE OF REG

03/04/16

SOLICIT DATE

REG NUMBER OTHER NAMES USED

c0l1le88

TYPE OF SOLICITATION

STATE

INDIVIDUAL MAILINGS

REG AGENCY

CONNECTICUT

DATE OF REG

03/03/16

SOLICIT DATE

DEPARTMENT OF CONSUMER PROTECTION

REG NUMBER OTHER NAMES USED

CHR.005950

TYPE OF SOLICITATION

STATE

INDIVIDUAL MAILINGS

REG AGENCY

NEW HAMPSHIRE

- DATE OF REG

03/08/16

SOLICIT DATE

DEPARTMENT OF JUSTICE

REG NUMBER OTHER NAMES USED

13968

TYPE OF SOLICITATION

16350308 803373 LLB6256

INDIVIDUAL MAILINGS

8 STATEMENT(S) 3
2018.03000 LUCY'S LOVE BUS CHARITABLE LLB62561



LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
“Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting
recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

s

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:
A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? [ Ives No
B. | Has your organization leased assets to or leased assets from a related party? D Yes Eﬂ No
C. | Has your arganization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? I___l Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes IE No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes |—_X__] No

G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? Yes l:l No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? Yes |:| No
I.__| Has your organization transferred income or assets to or for use by a related party? |:| Yes No

J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? D Yes No

K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? ‘ |:| Yes No

L. |Isany property of the organization held in the name of or commingled with the property of any other person
or organization? l:] Yes Eﬂ No

M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s }
officers, directors or trustees has a relationship? D Yes No
STATEMENT 4

Form PC
878006 Page 6 of 15 Rev. 11/2016

04-01-18
9
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LUCY'S LOVE BUS CHARITABLE TRUST, INC.

20-4036256

FORM PC PAGE 6, LINE 24

STATEMENT 4

NAME AND ADDRESS

CAITLIN GROGAN
89 SOUTH STREET
BOSTON, MA 02111

NATURE OF TRANSACTION

WAGES AND BENEFITS PAID TO THE EXECUTIVE DIRECTOR

PROCEDURE FOLLOWED

APPROVED BY THE BOARD OF DIRECTORS

NAME AND ADDRESS

SARAH OLESON
89 SOUTH STREET
BOSTON, MA 02111

NATURE OF TRANSACTION

BOARD MEMBER AND INTEGRATIVE THERAPIST

PROCEDURE FOLLOWED

APPROVED BY THE BOARD

10

AMOUNT INVOLVED

88,300.

AMOUNT INVOLVED

1,105.

STATEMENT(S) 4

16350308 803373 LLB6256 2018.03000 LUCY'S LOVE BUS CHARITABLE LLB62561



LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: JODI DELIBERTIS

Tite: PRESIDENT

Name of Preparer: ANSTISS & CO., P.C.

Address 1115 WESTFORD STREET

city LOWELL State MA ZIPCode 01851

Phone Number (978) 452-2500

Form PC
form Page 7 of 15 Rev. 11/2016

04-01-18
11
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LUCY'S LOVE BUS CHARITABLE TRUST,

Schedule A-1

20-4036256

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing L__1| Viathe Internet _X__
Door-to-door .| | Raffle, beano, bingo or gaming event LX |
Entertainment event L X || Sale of goods other than by telephone L
Telemarksting without sale of goods or ads L___| | Individual Mailings | X |
Telemarketing with sale of goods L1 | Corporate solicitations | X |
Telemarketing with sale of ads L__i| Grant Proposals L X |
I:I Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* L__I | Own employees L X
Professional fundraising counsel* L1 | Volunteers L X
Commercial co-venturer* L
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
BF%%:BPC - Schedule A1 Page 8 of 15 Rev. 11/2016
04-01-18
12
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LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256
Schedule A-1 ctd. .
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
CAITLIN GROGAN
Name and Title: EXECUTIVE DIRECTOR

Address 89 SOUTH STREET, STE 203

city BOSTON State MA ZIPCode 02111

JODI DELIBERTIS
Name and Title: PRES IDENT

Address 89 SOUTH STREET, STE 203

city BOSTON State MA ZIPCode 02111

ROBERT DOLAN
Name and Title: TREASURER

Address 89 SOUTH STREET, STE 203

city BOSTON State MA ZIPCode 02111

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
CAITLIN GROGAN
Name and Title: EXECUTIVE DIRECTOR

Address 89 SOUTH STREET

city BOSTON State MA ZIPCode 02111

JODI DELIBERTIS
Name and Title: PRESIDENT

Address 89 SOUTH STREET

city BOSTON State MA ZIPCode 02111

ROBERT DOLAN
Name and Title: TREASURER

Address 89 SOUTH STREET

city BOSTON State MA ZIPGCode 02111
Form PC - Schedule A- ’
Form chedule A1 Page 9 of 15 Rev. 11/2016
04-01-18
13
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LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256

Schedule A-2

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

113Nl

Grant Proposals

D Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

el pele

Professional solicitor*

Own employees

Professional fundraising counsel* L___1| Volunteers E
Commercial co-venturer* L '
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
8F708{)TOPC - Schedule A2 Page 10 of 15 Rev. 11/2016
04-01-18
14
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LUCY'S LOVE BUS CHARITABLE TRUST, INC. 20-4036256
Schedule A-2 ctd. } )
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
CAITLIN GROGAN
Name and Title: EXECUTIVE DIRECTOR

Address 89 SOUTH STREET, STE 203

city BOSTON State MA ZIPCode 02111

JODI DELIBERTIS
Name and Tite: PRESIDENT

_Address 89 SOUTH STREET, STE 203

city BOSTON State MA ZIP Code 02111

ROBERT DOLAN
Name and Title: TREASURER

Address 89 SOUTH STREET, STE 203

city BOSTON State MA ZIPCode 02111

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
CAITLIN GROGAN
Name and Tite: EXECUTIVE DIRECTOR

Address 89 SOUTH STREET, STE 203

city BOSTON State MA ZIPCode 02111

JODI DELIBERTIS
Name and Tite: PRESIDENT

Address 89 SOQUTH STREET, STE 203

city BOSTON State MA ZIPCode 02111

ROBERT DOLAN
Name and Title: TREASURER

Address 89 SOUTH STREET, STE 203

city BOSTON State MA ZIPCode 02111
BF%BT1PC - Schedule A-2 Page 11 of 15 Rev. 11/2016
04-01-18
15
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: . Date:

Printed Name: JODI DELIBERTIS

Tite: PRESIDENT

Signature: Date:

Printed Name: ROBERT DOLAN

Title: TREASURER

Form PC Page 12 of 15 Rev. 11/2016
878012
04-01-18

' ‘ 16
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The Commonvealth of Wassachuserys FlineFes $150

William Francis Galvin M.G.L. Ch.180
Secretary of the Commonwealth Corporation
One Ashburton Place, Room 1717, Boston, Massachusetts 02108-1512
Telephone: (617) 727-9640

ANNUAL REPORT

Annual Report

IDENTIFICATION Filing for November 1,20 _19
NO. 20-4036256

In compliance with the requirements of Section 26A of Chapter one hundred and eighty (180) of the General Laws:
Lucy's Love Bus Charitable Trust, Inc.

1. NAME:
2. ADDRESS: 89 South Street, #203
(number) (street)
Boston, MA 02111
(city or town) ) (state) (ip)

3. DATE OF THE LAST ANNUAL MEETING; _Déc¢ember 10, 2018

4, If the corporation is a cemetery corporation, it must hold perpetual care funds in trust and attach a copy of the written agreement estab-
lishing the trust. (check appropriate box)

[_]'The cemetery corporation certifies that perpetual care funds are held in trust and a copy of the written agreement
establishing the trust is attached.

OR
[_] The cemetery corporation hereby certifies that it does not hold perpetual care funds in trust.

5. State the names and addresses of the president, treasurer, clerk, at least one director of the corporation, and the date on which the term of
office of each expires: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
State and Zip Code OFFICE
President: Jodi Delibertis 89 South Street, # 203 Until
Boston, MA 02111
Treasurer: “ Robert Dolan 89 South Street, # 203 successors
Boston, MA 02111
Clerk: Lisa Tirone 89 South Street, #203 are duly
(or Secretary) Boston, MA 02111
Directors: See attached list elected.
(or Officers
having the
powers of
Directors)
L, the undersigned being the of the above-named

corporation, in compliance with General Laws, Chapter 180, hereby certify that the information above is true and correct as of the dates
shown.

IN WITNESS WHEREOF AND UNDER PENALTIES OF PERJURY, I hereto sign my name on this

day of ,20 19
Signature: Title:
Contact Person: Caitlin Grogan Contact Person Telephone #: 978-204-8734

180npcar 11/15/13



Jodi DeLibertis, Chair
89 South Street, #203
Boston, MA 02111

Robert Dolan, Treasurer
89 South Street, #203
Boston, MA 02111

Kelly Balestrieri
89 South Street, #203
Boston, MA 02111

Sarah Oleson
89 South Street, #203
Boston, MA 02111

Mark Iannuccillo
89 South Street, #203
Boston, MA 02111

David Remillard
89 South Street, #203
Boston, MA 02111

Lucy's Love Bus Charitable Trust, Inc.
Board of Directors
EIN: 20-4036256

Caitlin Grogan, Executive Director
89 South Street, #203
Boston, MA 02111

Lisa Tirone, Secretary
89 South Street, #203
Boston, MA 02111

Alan Fagan
89 South Street, #203
Boston, MA 02111

Vanessa Ruget
89 South Street, #203
Boston, MA 02111

Lani Shumway
89 South Street, #203
Boston, MA 02111

Jeffrey Banville
89 South Street, #203
Boston, MA 02111



Office of the New Hampshire Attorney General - Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

ANNUAL REPORT CERTIFICATE

DON’T FORGET TO ATTACH:
NH APPENDIX (conflicts of interest) [X] FILING FEE ($75) [X DIRECTOR LIST (name, street address, telephone)

One of the following: [ ]NHCT-2A X] IRS Form 990 [] 990-EZ or [] 990-PF.
[] probate account (for testamentary trusts)

Are your revenues over $500,000? If yes, include GAAP financial statement plus 990 (not for 990-PFs)
Are your revenues over $1,000,000? If yes, include audited financial statement plus 990 (not for 990-PFs)

ANNUAL FILING FEE: $75.00 Make check payable to: State of New Hampshire

Lucy's Love Bus Charitable Trust, Inc. 12/31/2018
Organization Name Fiscal Year End
Caitlin Beecher Grogan 13968
In Care of . NH Registration #
P.O. Box 464 Amesbury MA 01913
Address City ‘ State Zip

Under the penalties of perjury (RSA 641:1-3), I declare that I have examined this annual report,
including all attachments, and to the best of my knowledge and belief, it is true, correct and complete.

Signature of Date
PRESIDENT, TREASURER OR TRUSTEE

Jodi Delibertis President
(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of “President” or “Treasurer”, attach an explanation of the signer’s authority)

STATE OF
COUNTY OF

Signed and sworn to (or affirmed) before me on the day of , 20 by the above-
named officer or trustee.

My Commission Expires:
[Seal] Notary Public




Organization Name: Lucy's Love Bus Trust, Inc.

PART IV OFFICERS AND DIRECTORS

List ALL Officers, Directors and Trustees. Boards of Directors of voluntary corporations
MUST have at least five (5) members who are not related by blood or marriage.

Name Jodi DeLiberis
Home Address 21 Hillside Avenue
Amesbury MA, 01913
Position Held President
Daytime Phone__ 978-500-1722

Name Robert Dolan

Home Address 4 Oxford Rd
Windham NH, 03087

Position Held  Treasurer
Daytime Phone  978-323-7242

Name Lisa Tirone
Home Address 49 Ledge Rd
Seabrook NH, 03874
Position Held Secretary
Daytime Phone__ 603-918-9206

Name Kelly Balestrieri

Home Address 37 Littleton Rd
Chelmsford MA, 01824

Position Held Director
Daytime Phone 978-726-6081

Name Sarah Oleson
Home Address 500 Market St, Unit 3B
Portsmouth NH, 03801
Position Held  Director
Daytime Phone  508-846-0491

Attach sheet if additional space is required.



Lucy's Love Bus Charitable Trust, Inc.
Board of Directors
EIN: 20-4036256

Jodi DeLibertis, Chair
21 Hillside Avenue
Amesbury, MA 01913
978-500-1722

Robert Dolan, Treasurer
4 Oxford Road
Windham, NH 03087
978-323-7242

Kelly Balestrieri

37 Littleton Road
Chelmsford, MA 01824
978-726-6081

Sarah Oleson
500 Market St Unit 3B
Portsmouth, NH 03801
508-846-0491

Mark Iannuccillo

46 Highland Road South
Hampton, NH 03827
857-277-1984

David Remillard

54 Dalby St, 2nd Floor
Newton, MA 02458
857-277-1984

Caitlin Grogan, Executive Director
40 S Hampton Road

Amesbury, MA 01913
978-204-8734

Lisa Tirone, Secretary
49 Ledge Road
Seabrook, NH 03874
603-918-9206

Alan Fagan

2 Powder Mill Square, Unit 7
Andover, MA 01810
978-930-1492

Vanessa Ruget

117 Appleton St
Cambridge, MA 02138
617-230-8136

Lani Shumway

84 Water Street
Newburyport, MA 01950
857-277-1984

Jeffrey Banville

2 Fern Ave
Merrimack, MA 01860
857-277-1984



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

Name of Organization: Lucy's Love Bus Charitable Trust, Inc.

1. Is there currently a conflict of interest policy in effect? Yes X No
A Conlflict of Interest Policy is required by law. (see RSA 7:19, II)

If No, please provide explanation for not adopting a Conflict of Interest Policy (attach extra pages if
necessary):

2. Did any officer, Director, Trustee, or member of his/her immediate family obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services of an executive director, or
expenses incurred in connection with his/her official duties? (see RSA 7:19-a) Yes

No X

If Yes. complete the following:

A. Was any real estate transaction involved? Yes No
B. Was a loan made to any director, officer or trustee? Yes No
C. Was a pecuniary benefit paid in excess of $5007? Yes No

If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefit paid in excess of $5,000? Yes No
If Yes, attach a copy of each of the following:
*  Public Notice made pursuant to RSA 7:19-a, II (d)
*  Meeting Minutes
*  Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of their

immediate family. Include name(s) of recipient(s) and amount(s) of benefit(s) as required under RSA 7:19-a, II
(c) and RSA 7:28 (attach extra pages if necessary).

Name of Recipient: Nature & Amount of Benefit:

Name of Recipient: Nature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers and financial
records or documents involving a director, officer, trustee or member of the 1mmed1ate family as authorized under RSA
7:24.

Amended 3/15/2013



Lucy’s Love Bus Trust, Inc
EIN: 20-4036256

Conflict of Interest Management for Board members
who are also Partnering Practitioners:

From our bylaws:
Section 7. Conflicts of Interest.

Board members have the obligation to conduct business within guidelines that
prohibit actual or potential conflicts of interest. When a Board member is in a

position to influence a decision that may result in a personal gain for them or a
relative/acquaintance resulting from business dealings with LLB, they need to
disclose this fact to the Chairman or Treasurer of the Board so safeguards can be
established to protect all parties.

As a charity that provides integrative therapies to seriously ill children, we feel that it is
important to have representatives from the medical and integrative therapy communities
sit on our Board. We currently have two Board members who could potentially have
conflict of interest, as they are members of our team of partner practitioners, and will
occasionally be asked to work with our patients as contractors.

Ellie Atherton is a registered nurse who has significant experience in holistic and hospice
care.

Sarah Oleson is a yoga teacher who specializes in restorative yoga and is certified to
teach yoga to children and adults.

Lucy’s Love Bus Executive Director and Board members have discussed the potential for
conflict of interest, which will be avoided as follows:

1. Board members will not receive special privileges or be treated preferentially in
the process of assigning patients to practitioners.

2. Board members will not be allowed to vote on any matters pertaining to
reimbursement of partnering practitioners for their work with LLB.

3. Board members will be required to abide by all guidelines and rules set out for
our partnering practitioners.

4. If there is any concern regarding conflict of interest, LLB staff will report to
Executive Director, who will bring the issue to the Board Chair and Board
members for discussion and resolution.



