o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

GLCF 1997 05/06/2021 1:22 PM

OMB No. 1545-0047

2020

Department of the Treasury P> Do not enter social security numbers on tl}ls form as It may b.e made public. Open to P_ubl|c
Internal Revenue Service P Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning

, and ending

B Check if applicable: | ©

Name of organization

GREATER LOWELL COMMUNITY FOUNDATION

D Employer identification number

Address change INC.

Name change Doing business as . * ko k kK 1997
Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 100 MERRIMACK STREET 978~-970-1600

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

LOWELL MA (01852

G Gross receipts §

18,225,022

Amended return F Name and address of principal officer:

JAMES F. LINNEHAN, JR. ESQ
100 MERRIMACK STREET
LOWELL MA 01852

Application pending

| Tax-exempt status: X| S0t(c}(3) 501(c) )‘rinsenno.} 4947(a){1) or

527

J_ Website:» WWW.GLCEFOQUNDATION.ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? I:’ Yes X] No

No

D Yes

If "No," attach a list. See instructions

H(c) Group exemption numbed®

K Form of organization: X Corporation Trust Association Other P>

L Yearofformation: 1 997

[M State of legal domicle:  MA

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

o
(%)
£
o
£
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, line1a) 3| 25
.g 4 Number of independent voting members of the governing body (Part VI, line iy 4 25
g S Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 9
E 6 Total number of volunteers (estimate if necessary) 6 80
7aTotal unrelated business revenue from Part VIIl, coumn (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part|, line 11 ... . it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 2,993,922 6,588,653
é 9 Program service revenue (Part VIll, ine2gy 0
& | 10 Investmentincome (Part Vlll, column (A), lines 3, 4,and 7d) 996,325 1,818,284
& 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8c, 9c, 10c, and 11e) e -3,132 -4,366
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 3,987,115 8,402,571
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,615,618 4,360,583
14 Benefits paid to or for members (Part IX, column (A), line4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 634,117 690,271
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » o 230,661
Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 704,725 952,674
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,954,460 6,003,528
19 Revenue less expenses. Subtract line 18 from line 12 . e 1,032,655 2,399,043
5 § Beginning of Current Year End of Year
8% 20 Totalassets (PartX finete) 43,138,462 50,953,660
<3 21 Total liabilites (Part X, line 26) 5,677,078 6,835,786
o g A A A D O )
ZF 22 Net assets or fund balances. Subtract line 21 from line 20 37,461,384 44,117,874
Part Il 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
true, 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 } CHESTER SZABLAK BOARD CHAIR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid RICHARD B. DIONNE RICHARD B. DIONNE 05/06/21| self-employed | #% %% xsx %%
Preparer | civsname b ANSTISS & CO., P.C. FmsEND < *—***72(4
Use Only 1115 WESTFORD STREET, 3RD FLOOR

Firm's address P LOWELL, MA 01851-2701 Phone no. 978-452-2500
May the IRS discuss this return with the preparer shown above? See instructions e X Yes No
Sg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) GREATER LOWELL COMMUNITY FOUNDATIQON **—%%%*]9097 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . .. . . : =5 5
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ... e L Yes X Mo

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

SBIVICBS? L e [ ] ves X 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 revenue, if any, for each program service reported.
4a (Code: )(Expenses § 5 r 5 68, 836 including grants of § 4 ’ 360,5 8 3 ) (Revenue § )

4b (Code: YExpenses § including grantsof $ ) (Revenue § )
N B e
4c (Code: )(Expenses § including grants of $ ) (Reverue $ )
NB . s s i i 855 G+ 5555 o+~ £ 50 S s e e 08 st
4d Other program services (Describe on Schedule O.)
(Expenses §$ including grants of $ ) (Revenue $ )

4e Total program service expenses B 5,568,836
DAA ) Form 990 (2020




GLCF1997 05/06/2021 1:22 PM

Form 990 (2020) GREATER LOWELL COMMUNITY FQUNDATION **—#*%*%*71997 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? L 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates far public office? /f “Yes,” complete Scheduie C, Part/ . e 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, Partit o o 4 X
§ 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 98-197 If "Yes,"” complete Schedule C, Partiif 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? /f
“Yes,"” complete Schedule D, Part! == BN 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, Partll o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . ... . |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, ParttV L 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Partv o NI 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 3
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI © S I B A B o e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
ofits 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
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil I Me 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 If "Yes, " complete Schedule D, PartIX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 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, Part X o me X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E L 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? f “Yes,” complete Schedule F, Parts fand IV e |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 fland iV Em 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 iland IV o L 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 ! See instructions o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partlf o 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 Ill .. ... ... ... ... . e R 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . e 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 17 If “Yes,” complete Schedule |, Parts land !l .. . . . . L 21 X

DAA Form 990 (2020)
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Form 990 (2020) GREATER LOWELL COMMUNITY FOUNDATION **—-*x*%*]1G9g7 Page 4
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 2? If “Yes,” complete Schedule |, Parts landlll 2 | X
23 Did the organization answer “Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J G E e K e o T TR . 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 /f “Yes, * answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 252 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L - | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . |24
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? e |2dd
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? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | L 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partiff o 27 X

28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV U 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV L 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
‘Yes,"complete Schedule L, Part IV ... | 28c X
29  Did the arganization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M S m B 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM ... |s0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N, Part | R I 1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, "
complete Schedule N, PartIl | . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedufe R, Part! R - X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ill,
orlV,andPartV,line 1 e |3e X
35a  Did the organization have a controlled entity within the meaning of section 512(b)X13)? 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, line 2 o ) 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, fine2 L .. |36
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? If “Yes,” complete Schedule R, Part Vi B 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV .. . .. . . .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... . . ... ... . o e 1¢c | X

DAA Form 990 (2020)
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Form 990 (2020) GREATER LOWELL COMMUNITY FOUNDATION **—-***1GQG7 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 9
b If atleastone is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? e ... | %a X
b 1f"Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O o E— ) 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? L 4a X
b 1f*Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L 5b X
¢ [f*Yestoline 5a or 6b, did the organization file Form 8886-T? S -~
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? PR | 15 - . 1D ¢
b If*Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 R . I 7c X
d 1f"Yes, " indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? R Tg
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? L Th
8  Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o o 9b X
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIIi, line12 ... |10a
b Gross receipts, included on Farm 990, Part ViII, line 12, for public use of club facilities T ] )
11 Section 501(c){12) organizations.Enter:
a Gross income from members or shareholders .. 1 Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.is the organization filing Form 990 in lieu of Form 10417 L 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. . .. ... lﬂa l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L i ... |13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . [13b
¢ Enterthe amountofreservesonhand [ 18
14a Did the organization receive any payments for indoor tanning services during the taxyear? L 14a X
b if“Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O o 14b
15 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? o 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

Form 990 (2020

DAA
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Form 990 (2020) GREATER LOWELL COMMUNITY FQUNDATION **—*%**]19Q7 Page 6

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

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

Check if Schedule O contains a response or note to any linginthisPart VI, . ... . ... ... .. sEEE G X_
Section A. Governing Body and Management
Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year o 1a [ 25
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent v | 25
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshnp wnth
any other officer, director, trustee, or key employee? o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? L 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'7 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? R . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . o o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
3 The goveming body? | 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 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? /f “Yes.” provide the names and addresses on Schedule O ... ... ... . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? e 10a X
b If"Yes,” did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? e 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? If “No,"go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone o 12| X
13 Did the organization have a written whistleblower policy? e 13 | X
14  Did the organization have a written document retention and destruction policy? . .. o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L 15a | X
b Other officers or key employees of the organization L 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? N LT X
b 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? . ... L - .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
j Own website E Another's website :] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records ¥
THE ORGANIZATION 100 MERRIMACK STREET
LOWELL MA 01852 978-970-1600
DAA

Form 990 (2020)
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Form 990 (2020) GREATER LOWELL COMMUNITY FOUNDATION **—***7]9937 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... .. e []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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.

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

See instructions for the order in which to list the persons above.

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

() (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for PR EREEEREE (W-2/1098-MISC) (W-2/1099-MISC) organization and
related ég 2 ;.z'i & (8€ E related organizations
organizations (28| E |2 [ 3 |28 ]
below g5 g 2|88
dotted line) % g 8 §
L3 ﬁ %
(1)JAMES F. LINNEHAN, JR. FESQ
PRESIDENT & CEO 0.00 X 149,595 0 2,662
(2 HOWARD H. AMIDON
e ) A0,00
VP FOR PHILANTHROPY 0.00 X 103,129 0 24,321
(3) JENNIFER ARADHYZ
VP _OF MARKETING & PR 0.00 X 105,073 0 7,497
(4ATTY. ANDREA S. |BATCHELIER
N 5,00
DIRECTOR 0.00 [X 0 0 0
(5) SUSANNE BEATON
D 5,00
DIRECTOR 0.00 [X 0 0 0
(6)BRIAN J. STAFFORD, CPA
R 5.00
DIRECTOR 0.00 [X 0 0 0
(nCHARLES H. COMT{IS, CPA
5.00
ASSISTANT TREASURER | 0.00 |x| |x 0 0 0
(8)JAMES C. SHANNON III, CHa
| 5.00
DIRECTOR 0.00 [X 0 0 0
(9)JAY STEPHENS, CHA
R 5.00
DIRECTOR 0.00 | X 0 0 0
(100BRIAN L. CHAPMAN
R 5.00
DIRECTOR 0.00 |[X 0 0 0
(1M)JOHN P. CHEMALY
e | 5.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (2020
DAA
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Form 990 (2020) GREATER LOWELL COMMUNITY FQUNDATION **—-*x**]10997 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
) ®) (€) ®) ) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o5 5 = |lez| o (W-2/1099-MISC) (W-2/1098-MISC) organization and
related a2l 2 3|8 25| § related organizations
— szl E|8 | g |28 &
organizations agl g | 3 §"’ g
below 8% 8 2 |°8
dotted line) gl s s | 3
i g
(12) YUN-JU CHOI
....................................... 2.00
DIRECTOR 0.00 |X 0 0
(13) ATTY. MATTHEW C. DONAHUE
TP TR TP RRUUTURUURTRPUURNN! SRR 2.00
DIRECTOR 0.00 |X 0 0
(14) KAREN FREDERICK
UURURU TR URURRRURUPUPUN BN 5.00
VICE CHAIR 0.00 [X X 0 0
(15) ERIC P. HEALY
e B B S e 2.00
DIRECTOR 0.00 [X 0 0
(16) BEN JAMES
...................................... 2.00
DIRECTCR 0.00 |X 0 0
(17) STEVEN JONCAS
......................................... .00
DIRECTOR 0.00 [X 0 0
(18) MICHAEL R. KING
........................................ 2.00
TREASURER 0.00 |X X 0 0
(19) LIANNA KUSHI
......................................... 5.00
DIRECTCR 0.00 |X 0 0
1b Subtotal ... ... ... ... ... IR - > 357,797 34,480
¢ Total from continuation sheets to Part VII, Section A ..., . .. | 4
d_Total (addlinestbandie).. . ........................... . > 357,797 34,480
2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... 3 X
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 If “Yes,” complete Schedule J for such
IGVIOUE] 4 | X
5 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 ... .. ... ... ... . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
\ (A) B ©)
Name and business address 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

DAA

Form 990 (2020)
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Form 990 (2020) GREATER LOWELI, COMMUNITY FOUNDATIQON **—%**7997 Page 9
Part VIll Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part VIIL ... ... . .. D
Total(:\e)venue Related‘gg exempt Unr(eclgted Revenu(eDéxcluded
function revenue business revenue from tax under

sections 512-514

£4£ 1a Federated campaigns ' 1a
g 3| b Membershipdues =~ 1b
-j’:’hs ¢ Fundraisingevents 1c 22,490
5.8 d Related organizations 1d
,,,'E e Governmentgrants (contributions) 1e 95,100
5‘2 f Al other contributions, gifts, grants,
E g and similar amounts not included above . . ....... 1f 6,471,063
*Eg g Noncash contributions included in lines ta-1f . ... | 1g [$ 93,271
38&| h Total.Addlinestatf . .. . B 6,588,653
Business Code
8 2a
B g b
)
£2
sﬂg‘ e el H
& R e T e S S T
f All other program service revenue . .. ... ... .. ..
g Total. Addlines2a—2f ............ R . >
3 Investment income (including dividends, interest, and
other similar amounts) | 2 745,282 745,282
4 Income from investment of tax-exempt bond proceeds P
S Royalties ... .. ... o |
(i) Real (il) Personal
6a Gross rents 6a

b Less: rental expenses | 6h
€ Rental ing. or {loss) 6c

d Netrentalincome or{loss) ... . .. .. B . i i D
7a_ Gross amount fiom (i) Securities (i) Other

sales of assets

other than inventory | 7@ 11,891,087

b Less: cost or other

basis and sales exps. | 7h 10,818,085

Other Revenue
(1]

Gain or (loss) 7c 1,073,002
d Netgainor(loss) .................... T 1,073,002 1,073,002
8a Gross income from fundraising events
(notincluging $ 22,490
of contributions reported on line 1c).
SeePartlV, linets 8a
b Less:directexpenses 8b 4,366
¢ Net income or (loss) from fundraising events T -4,366 -4,366
9a Gross income from gaming activities.
SeePartlv, linet 9a
b Less:directexpenses = 9b
¢ Netincome or (loss) from gaming activities .. ... . . .. i P
10a Gross sales of inventory, less
returns and allowances =~~~ 10a
b Less:costofgoodssold 10b
Net income or (loss) from sales of inventory . . g
0 Business Code
g% 11a
s§ b
SEl © a5 5 e
s d Allotherrevenue . ... ... ... . .. . .
e Total. Addlines11a-11d.......... .. .. .. s >
12 Total revenue.Seeinstructions . . ....... . . . > 8,402,571 0 0 1,813,918

Form 990 (2020)
DAA
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Form 990 (2020) GREATER LOWELL COMMUNITY FOUNDATION **—***1997 Page 10
PartIX = Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complgte all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis PartIx |
Do not include amounts reported on lines 6b, Total g:;)aenses F'rogra(rs )service Manag:(e(r:r?ent ang Funé?a)ising
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See PartV, ine21 3 ) 820 r 696 3 7 820 r 696
2 Grants and other assistance to domestic
individuals. See Part IV, line22 514,369 514,369
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 25,518 25,518
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 160,448 04,179 16,045 80,224
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 Othersalaries andwages 436,522 260,889 89,904 85,729
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 44,849 24,067 8,383 12,399
10 Payrolitaxes 48,452 24,710 8,237 15,505
11 Fees for services (nonemployees):
a Mapagement =~~~
b Legal 161 161
¢ Accounting 28,000 28,000
d Lobbying . ... P
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 221,541 221,541
g Other. (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule C.) . 449 I 614 429 / 727 19 r 887
12 Advertising and promotion 22,237 20,003 2,234
13 Office expenses 40,593 26,848 2,064 11,681
14 Information technology 5,653 2,996 961 1,696
15 Royalties .. .. . ..
16 Occupancy . .. . ... 51,877 27,495 8,819 15,563
17 Travel ) 4,497 4,497
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41,166 37,090 4,076
20 IntereSt ..................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization »
23 nsurance 4,799 3,119 240 1,440
24 Other expenses, Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  DUE AND SUBSCRIPTIONS 54,068 48,661 5,407
b . MISCELLANEOUS EXPENSE 9,086 9,086
¢ . BANK CHARGES & INTERNET C 5,717 5,717
d  ANNUAL REPORTS EXPENSE 5,287 5,287
e Allother expenses 8,378 6,714 527 1,137
25 Total functional expenses. Add lines 1 throush 24e 6,003,528 5,568,836 204,031 230, 661
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 > | | if
following SOP 98-2 (ASC 958-720) ... .
DAA

Form 990 (2020
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Form 990 (2020) GREATER LOWELL COMMUNITY FOQUNDATIQON **-***]19Q7 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPartX I
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 910,786] 1 1,800,845
2 Savings and temporary cash investments 675,577| 2 1,562,487
3 Pledges and grants receivable,net 90,901] 3 61,091
4 Accounts receivable,net o L 469 4 227,969
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
() under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable,net 7
<| 8 Inveniories forsaleoruse 8
9 Prepaid expenses and deferred charges 20,791| 9 11,713
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD | 10a 54,456
b Less:accumulated depreciaion 10b 54,456 10¢c
11 Investments—publicly traded securities 41,171,175 11 47,051,950
12 Investments—other securities. See Part IV, line 11 L 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, lne 11 268,763| 15 237,605
16 Total assets. Add lines 1 through 15 (mustequal line 33) . ... . . ... . 43,138,462| 16 50,953,660
17 Accounts payable and accrued expenses 70,704| 17 71,522
18 Grantspayable ... 5,225| 18 57,355
19 Deferredreverwe . 19
20 Tax-exemptbond liabilites R e 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D ] 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ... ... 5,601,149 25 6,706,909
26 _Total liabilities.Add lines 17 through25 .. ... ... .. ... ... ... 5,677,078| 26 6,835,786
Organizations that follow FASB ASC 958, check herd> z] '
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictons 32,583,781 27 38,235,778
B [28 Netassetswith donor restrictons 4,877,603] 28 5,882,096
2 Organizations that do not follow FASB ASC 958, check herd>
& and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds 29
% 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsor fund balances 37,461,384 32 44,117,874
33 Total liabilities and net assets/fund balances ... ... . .. . . 43,138,462| 33 50,953, 660

DAA

Form 990 (2020
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Form990(2020) GREATER LOWELL COMMUNITY FOUNDATION **—**%x]1997 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi. . L A s X
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 8,402,571
2 Total expenses (must equal Part IX, column (A), fine25) 2 6,003,528
3 Revenue less expenses. Subtract line 2 fromline1 .~~~ 3 2 , 399 P 043
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 37,461,384
5 Netunrealized gains (losses)oninvestments 5 4,626,107
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8  Prior period adjustments . R 8
9 Other changes in net assets or fund balances (explain on Schedule 0) o 9 -368,660
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00UmN (B)) ... 10 44,117,874

Part XIl Financial Statements and Reporting

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

1

2a

b

3a

Accounting method used to prepare the Form 990: Cash Iz Accrual E Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

3 Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

@ Separate basis D 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? o
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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 Circular A-133?

i “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No
2a X
2| X
2c | X
3a X
3b

DAA

Form 990 (2020
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Form 990 (2020) GREATER LOWELL COMMUNITY FOUNDATION **—-***1997 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
) (8) (€) () () G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directoritrustee) organization organizations from the
hours for g5 s|lo | x|lex| o (W-2/1099-MISC) {W-2/1099-MISC) organization and
related & 2|3 |2 B& § related organizations
- 33| £ | o e |28 @
organizations ac g- = _g '§ a bl
below 82| 2 g g
dotted line) gl 5 g 8
8 2 £
® g
(20) ANDREW S. MAJEY
.................................... 2.00
DIRECTOR 0.00 [X 0 0 0
(21) PATTI MASON
......................................... 2.00
DIRECTOR 0.00 [X 0 0 0
(22) GLENN MELLOQO
TS UROURURRUIS SRR Fepey 2.00
DIRECTOR 0.00 |[X 0 0 0
(23) SHEILA OCH
RPN R OO RUURPUURRORRRN SRR 5.00
DIRECTOR 0.00 |X 0 0 0
(24) DOROTHY CHEN-COURTIN,| BH.PD.
.......................................... 2.00
CLERK 0.00 |X X 0 0 0
(25) JUANCARLOS RIVERA
.................................... 2.00
DIRECTOR 0.00 [X 0 0 0
(26) RYAN SWARTZ
.................................... 5.00
DIRECTOR .00 |[X 0 0 0
(27) CHESTER SZABIIAK
P TTTOURTSUEUOPORURURPRRTUOOR! U 2.00
BOARD CHATR 0.00 [X X 0 0 0
b Subtotal .......... . ... R >
¢ Total from continuation sheets to Part VI, Section A . ... >
d Total (addlinestbandc). ... .............................. . .. P
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>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 4
employes on line 1a? If "Yes,” complete Schedule J for such individual . .. 3
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIBUBL | 4
5 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,” complate Schedule J for suchperson .. .. ... . ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and bisiness address Desgription 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

DAA

Form 990 (2020)
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Form 990 (2020) GREATER LOWELL COMMUNITY FQOUNDATION **—**%*]097 Page 8
Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg&ontinued)
(A) ® o ) ® ")
i . Reportable Reportable Estimated amount
Name and litle A::La:ge (do not check mare than one ccf:s:":aﬁm compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for 85| 3|l | x|ez| T (W-2/1099-MISC) {W-2/1093-MISC) organization and
related 2 HEE] g 2 'ci‘% § related organizations
organizatons [§B| 5 | % é "¢'<°D“'m; g
below g2 3 g ® N
dotted fine) H 8| 8
3 g:'.;' %
(28) NIKI TSONGAS
e B S B st e 2.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal ... . ... . . S >
¢ Total from continuation sheets to Part VII, Section A ... ... ... >
d Total (add lines1band1c).............................. .. N
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 »
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. ... 3
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
INAIVIBUBE 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such POISON L\t 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address 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 »

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support B Moy S04
(Form %90 or QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 2 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990for instructions and the latest information. Inspection
Name of the organization GREAT ER LOWELL COMMUN ITY FOUN DAT I ON Employer identification number

INC. FHrkkHk]1997

Part |

Reason for Public Charity Status. (All 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 j A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii).Enter the hospital's name,
Oty and Stater
5 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.)
6 E A federal, state, or local government or gavernmental unit described in section 170(b)(1)(A)(v).
7 @ 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 I1.)
8 A community trust described in section 170(b)(1){(A)(vi).(Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
O O .
10 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 331/3% 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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 |. 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 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 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 Type lll 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 arganization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il] non-functionally integrated supporting organization.
f Enter the number of supported organizatons I:I
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions) document? instructions) instructions)
Yes No
(A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 GREATER LOWELL COMMUNITY FOUNDATION **—**%7109Q7 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 875,022 1,886,938 3,162,012 2,993,922 4,427,623 13,345,517
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 875,022 1,886,938 3,162,012 2,993,922 4,427,623 13,345,517
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 online 11, column (f) ) 1,680,355
6 Public support. Subtractline 5 from line4 . 11,665,162
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts fromline4 875,022 1,886,938 3,162,012 2,993,922 4,427,623 13,345,517
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ... 518,030 798,591 725,994 732,010 745,282 3,519, 907
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .................... .
11 Total support.Add lines 7 through 10 16,865,424
12 Gross receipts from related activities, etc. (see instructions) 12

13  First 5 years. If the Form 990 is for the organization’s first, second,- third, fourth, or fifth fax ye-ar. as é -secfioh 501 (bi(3)

organization, check thisboxandstophere ............ ... oo | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (tine 6, column (f) divided by line 11, column (f)) e 14 69.17%
15 Public support percentage from 2019 Schedule A, PartIl, lne 14 e 15 66.98 %
16a 33 1/3% support test—2020.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 organizaton > E

b 33 1/3% support test—2019.f 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—2020. If the organization did not check a box on line 13, 16a, 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 L R D

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

OBzt e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
inStrUCtions . . P . . I, . .- - S e .. . e ’

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 GREATER LOWELL COMMUNITY FOUNDATION **—***79Q97 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") .
2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through 5
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
¢ Addliines7aand70
8  Public support.(Subtract line 7c from
e6.) . i
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts fromlnes
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
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl)
13 Total support.(Add lines 9, 10c, 11,
and12.)
14  First 5 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 box andstophere ... | D
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2020 (line 8, column (f), divided by line 13, column .. 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15 .. ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 R 18 %
19a 33 1/3% support tests—2020.f 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 and stop here. The organization qualifies as a publicly supported organization . | 4
b 33 1/3% support tests—2019.If the organization did not check a box on line 14 or line 19a, 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 . .. . | 2
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ES

DAA
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Schedule A (Form 990 or 990-EZ) 2020 GREATER LOWELL COMMUNITY FOUNDATION **-—*%*%79Q7 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are 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. 1

2 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). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
fines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (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. 3b
¢ 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. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ 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)? 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 1 70(c)(2)(B)
purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(i} 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). 5a
b Type | or Type Il onlyWas any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only.Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? /f "Yes, " provide detail in Part VI. 6

7 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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z). 8

9a 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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b 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? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified 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? /f "Yes," provide detail in Part VI. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer line 10b below. 10a
b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 GREATER LOWELL COMMUNITY FOUNDATIQON **—*#%%*79G7 Page 5
Part iV Supporting Organizations (continued)

Yes No

1 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 lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization's officers,
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 controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 praviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yos No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 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 (it} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described in line 2, above, 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. 3

Section E. Type IlI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a j The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below,
c ﬂ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explainhow 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. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “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, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2020
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PartV

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(aptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a BN | =

O OB WD |-

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)

7

Other expenses (see instructions)

8

Adjusted Net Income(subtract lines 5, 6, and 7 from line 4)

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):

Average monthly value of securities

1a

Average monthiy cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b. and 1¢)

1d

o Q|0 |T |

Discount claimed for blockage or other factors
(explain in detal in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(24

S (w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount.
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | |n

Recoveries of prior-year distributions

Minimum Asset Amount(add line 7 to line 6)

(N (o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0 (AW N (-

DA W=

Distributable Amount.Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions),

DAA
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Part V

Type lll 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—provide details in Part VI)

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

Total annual distributions.Add lines 1 through 6.

0 (N (O ([~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations(see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 . .

From 2016

From2017 ... ... . . ..

From 2018

From2019 . ... .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

@™o a0 |T|m

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021.Add lines 3]
and 4c.

Breakdown of line 7:

Excess from2016 . ... .. .

Excess from 2017 .. .. .......

Excess from 2018

Excess from 2019

® 0|0 ||

Excess from 2020 .

DAA
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Schedule A (Form 990 or 990-EZ} 2020 GREATER ILOWELL COMMUNITY FOUNDATION **—-%%%19Q7 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 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.)

SUPPORTING SCHEDULE - UNUSUAL GRANTS

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 20
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990for instructions and the latest information. Inspection
Name of the organization . Employer identification number
GREATER LOWELL COMMUNITY FOUNDATION
INC. FHR-Kk*] 997
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 Total numberatend ofyear . o 57
2 Aggregate value of contributions to (during year) ‘ 6,687,552
3 Aggregate value of grants from (duringyear) o 369,464
4 Aggregate value atend of year o o 8,443,630
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? E 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 impermissible private benefit? ... ... ... . s i S i S X Yes No
Part ll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
] Protection of natural habitat C Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. L 2a
b Total acreage restricted by conservation easements ... o 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 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 T e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
axyear®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L OO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)ANBXIN? ..o T Yes No
9 InPart Xlil, 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 FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, line 1

|
(i)} Assets included in Form 990, Part X |

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part Vill, fine1 SIS =5 EE S e e o > 5
Assets included in Form 980, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2020  GREATER LOWELL COMMUNITY FOUNDATION **-**+%]1997 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... .. e [ yes T e

b If“Yes,"” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance B e S 1c
d Additions during theyear LGS e S e 1d
e Distributions duringtheyear . ... . e
f Endingbalance . . ... .. ... ... .. UURURR T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _, Yes _ | No
b_If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedon Part XIIl ... ... ... ... ... ..
PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 35,104,257 29,742,579 32,935,617 28,193,496| 27,757,232
b Contributions = .. .. ... 450,693 755,539 1,124,380 1,193,439 346,324
¢ Net investment earnings, gains, and
losses o 6,226,180 6,764,942 -1,805,910 5,481,954 1,543,219
d Grants or scholarships o 1,428,614 1,365,679 1,598,973 1,341,021 834,586
e Other expenditures for facilities and
programs 671,397 783,124 912,535 592,251 618,683
f Administrative expenses .
g Endofyearbalance . . . = 39,681,119 35,104,257 29,742,579 32,935,617 28,193,496

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 86.30%

b Permanent endowment »» 3.99¢%

¢ Term endowment P 9.71 %

The percentages on lines 2a, 2b, and 2¢ 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

(1) Unrelated organizations . ... .. e [3ad) X

(i) Related organizations . . . . .. ... ... . .~ e |3at) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? L e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI 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 (b} Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation

1a Land e e e e ey

b Buildings ...

¢ Leasehold improvements =

d Equpment .. 54,456 54,456

e Other ... ................ N

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. . .

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GREATER LOWELL COMMUNITY FOUNDATION **—**%x]997 Page 3
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 {b) Book value (c) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives =~~~
(2) Closely held equity interests
(3) Other L
A o
CAB)
(S i £ AR e B L R
L () SR AN . SR B

R L)

LS I
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P

Part Vill. Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

0]
(2)
(3)
(4)
(85
_(6)
@)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. . >
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

)
(2
3)
(4)
(5)
(6)
(7)
_(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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
(2) AGENCY ENDOWMENT 6,090,568
_(3) FISCAL AGENCY FUNDS 374,699
(4) LIABILITIES UNDER OPERATING LEASE 239,745
(5) SPLIT INTEREST AGREEMENTS 1,897
(6)
(7)
(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. .. . D 6,706,909
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart XIIl . ... .. . . .. X_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990)2020 GREATER LOWELL COMMUNITY FOUNDATION **—***7997 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12,364,340
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 4,626,107

b Donated services and use of facilites o 2b 2,747

¢ Recoveries of prior yeargrants . 2c

d Other (Describe in Part XIIl.) . 2 4,366

e Addlines2athrough2d . 2 4,633,220
3 Subtractline 2e fromlinet N G B T S T S B T 5 553 - e 5t e o R 3 7,731,120
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, ine 70~ 4a 221,541

b Other (DescribeinPartxny . ... o 4b 449,910

¢ Addlines4aanddb 4c 671,451

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) Y 5 8,402,571
Part Xl 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 5,707,850
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites o L ... | 2a 2,747

b Prior year adjustments | 2

¢ Other Iosses ................................................................ . . 2c

d Other (Describe inPart XNy ... . . Lad 4,366

e Addlines 2athrough2d 2 7,113
3 Subtractline 2e fromline 1 . ... 3 5,700,737
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a 221,541

b Other (DescribeinPartXilly ) 81,250

c Addlnesdaandds T L 4c 302,791
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line T8.) it B S I e s s e e 5 6,003,528

Part Xlli  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, 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 - FIN 48 FOOTINOTE

Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 GREATER LOWELL COMMUNITY FOUNDATION **—%**%]1GQ7 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE F Statement of Activities Outside the United States M3 No. 1545-047
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, fine 14b, 15, or 16. 2020
P Attach to Form 990. s
Open to Public
ﬂfgrargﬂgg\t/g;&esgrﬁcs: & » Go to www.irs.gov/Form990for instructions and the latest information. Ingpection
Name of the organization GREAT ER LOWELL COMMUN ITY FOUN DAT I ON Employer identification number
INC. *h—Kk*x*7] 997
Part] - General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? p— Yes No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number {c) Number of {d) Activities conducted in the {e) If activity listed in (d) is (f) Total
of offices in employees, region {by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s} in the region in the region
contractors located in the region)
in the region
(1)
A2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal
b Total from continuation
shests to Part I' o
¢ Totals (add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
DAA
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Schedule F (Form 990) 2020  GREATER LOWELL COMMUNITY FOUNDATION **-%%%]1997 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corparation (see Instructions for Form926) o D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) o o ) D Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 8471) L Yes E No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . llYes X No
§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form88és) o D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) o e Yes Sa No

Schedule F (Form 990) 2020

DAA
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Schedule F (Form 990) 2020 GREATER LOWELL COMMUNITY FOUNDATION *#*-—***]1GQ7 Page 5
PartV Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Il (accounting method); and

Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

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

GLCF1997 05/06/2021 1:22 PM

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open fo Pblic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization GREATER LOWELL COMMUNITY FOUNDATION Employer identification number
INC. Fh—FA*1997
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

compensated at least $5,000 by the organization.

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

Yes No

(ir")i D'dhf:”g' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual B :uzi;dy ;r (iv) Gross receipts (cr retained by) {or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TORAL . o o i o i i e sl igiatite s T e >

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.

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

baa

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020

GREATER LOWELL CCMMUNITY FOUNDATION

*hk_k*k*x7105Q7

GLCF1997 05/06/2021 1:22 PM

Page 2

Part I 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
CELEBRATE GIVIN NONE {add col. () tnrough
(event type) {event type) (total number) col. {¢))
S
g
% | 1 Gross receipts 22,490 22,490
& .
2 Less: Contributions 22,490 22,490
3 Gross income (line 1 mlnus
line2) ... .. ... .. ...
4 Cashprizes
5§ Noncash prizes
@ | 6 Rent/facility costs
2
2
bl 7 Food and beverages
S
& .
& | 8 Entertainment
9 Other direct expenses 4 " 366 4 ’ 366
10 Direct expense summary. Add lines 4 through 9 in column(d) .~~~ 4 4,366
11 Net income summary. Subtract line 10 fromline 3, column (d) ... . . ... ... ... P -4 P 366
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
, (b) Pull tabs/instant . (d) Totat gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
14
1 _Gross revenue
o | 2 Cashprizes
A
&
u% 3 Noncashprizes
g
g 4 Rent/facility costs
5§ Other direct expenses
L Yes .. %o _Yes % Yes %
6 Volunteer labor | _No No | _No
7 Direct expense summary. Add lines 2 through 5 in column (d) o 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ¥ . | 4
9 Enter the state(s) in which the organization conducts gaming activities: e
a Is the organization licensed to conduct gaming activities in each of these states" ___________________ Yes | | No
b If “No," explain:
10a Were any of the.orgar;lz.a.fleﬁ s gammg ileensee revoked suspended or iell'r.dldet'ed durlngthe It'a'x .y'ear'7 . Yes No

b If“Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 GREATER LOWELL COMMUNITY FOUNDATION

GLCF1997 £5/06/2021 1:22 PM

KA =¥ % %1997 Page 3

11

Does the organization conduct gaming activities with nonmembers?

D Yes D No

12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ................ ... D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %
b Anoutsidefacility . . S R B B 09 AL B N 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ) ...............
Address
15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .................................................................... L e R TN . . T Yes No
b If“Yes,” enter the amount of gaming revenue received by the organizaticn P $ . . andthe
amount of gaming revenue retained by the third party P $
¢ If*Yes,” enter name and address of the third party:
Name B
Address > .............................
16 Gaming manager information;
Name®
Gaming manager compensation »  $ B
Description of services provided®
E Director/officer 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 icense? L [ ] Yes [ o
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 b $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

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

See instructions.

DAA

Schedule G (Form 990 or 990-E2Z) 2020
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GLCF1997 05/08/2021 1:22 PM

SCHEDULE J Compensation Information OMB No. 1545-0047
F 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2020

P> Complete if the orgamzatblox anslllverid Yegsgoon Form 990, Part IV, line 23. Open to Public
Department of the Treasury ttach to Form . . i Inspection
Internal Revenue Service PGo to www.irs.gov/Form990for instructions and the latest information.
Name of the organization GREAT ER LOWELL COMMUN I TY FOUNDATION Employer identification number

INC. Fr-*k* %7997
Part | Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain R 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? mEm ) 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? o o ) 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? o e 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part !l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5~9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . R R [ S i i L .. 5a X
b Any related organizaton? 5b X
If"Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? i S £ R T B NG IS, . 7 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part |1l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partut. L 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part 1l e 8 X

9 If"Yes" online 8, did the arganization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(¢)? g i e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
P> Attach to Form 990.

GLCF1997 05/06/2021 1:22 PM

OMB No. 1545-0047

2020

Open To Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization GREATER LOWELL COMMUN ITY FOUN DATION Employer identification number
INC. FHR—F*x%10597
Part | Types of Property
(@) (b) N h(C) tribution @
Check if Number of contributions or oncash contrioutio Methed of determining

amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash centribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art— Fractional interests
4  Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property -
9  Securities —Publicly traded X 3 93,271| QUOTED STOCK PRICES
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .......................
14 Qualified conservation
contribution —Other
15 Real estate — Residential
16  Real estate — Commercial
17  Realestate—Other
18  Collectibles =~~~
19  Foodinventory
20 Drugs and medical supplies .
21 Taxidermy ==
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Otherb( )
26 Other®( )
27 Other»( )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? 30a X
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .. 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2020
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Schedule M (Form 990)2020 GREATER LOWELL, COMMUNITY FOUNDATION **—*%%*71997 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No, 1945-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990for the latest information. Inspection
Name of the organization GREATER LOWELIL COMMUNITY FOUNDATI ON Employer identification number
INC. *HF-*F%*1997

FORM 990 - ORGANIZATION'S MISSION

. QUALITY OF LIFE IN THE AREA. THE FOUNDATION IS A COMMUNITY RESOURCE, WHICH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
GREATER LOWELL COMMUNITY FQUNDATION FH_**k*1997

FUNDRAISING EXPENSES Fosiven 500, 4,366
CONTRIBUTIONS TO AGENCY ENDOWMENT FUNDS = . S .7449,910
. FUNDRAISING EXPENSES ... . S ~4,366
GRANTS FROM AGENCY ENDOWMENT FUNDS S 81,2350
TOTAL $ -368,660

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) 2020

DAA
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1022 [Orﬂce Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
ATTORNEY GENERAL www.mass.qov/ago/charities
Form PC
Report for the Fiscal Period:01/01/2020 to 12/31/2020 Check all items attached

(if applicable)
AG Account# 037756 Federal ID#: **—***71907

Filing Fee or Printout of
Electronic Payment
Confirmation

Copy of IRS Retumn
Audited' Financial

Electronic Payment Confirmation #:
Attach printout of electronic payment confirmation.

Electronic Payment Date:

When did the organization first engage in Statements/Review
charitable work in Massachusetts? 05/23/1997 D Amended Articles/
By-Laws
Has the organization applied for or been X
Schedule A-1
granted IRS tax exempt status? Yes D No
X| Schedule A-2
If yes, date of application OR date of determination letter: 07/02/1998 D Schedule RO
IRS Exemption under 501(c): 3 EI Schedule VCO

D Probate Account

If exempt under 501(c), are contributions to the organization

tax deductible as charitable contributions? Yes D No

Organization Data
GREATER LOWELL COMMUNITY FOUNDATION
Name: INC.

Mailing Address: _ 100 MERRIMACK STREET

City: LOWELL State:_ MA Zp: 01852
Phone Number: 978-970-1600 Fax Number: 978-370-2444
Emal: JAYQ@GLCFOUNDATION,.ORG Website:  WWW . GLCFOUNDATION.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)

I Category | Code [ Category | Code I
County (Table 1) 9 Organization Purpose Code 1 30
Type of Organization (Table 2) 20 Organization Purpose Code 2

Please check box if final return prior to dissolution:D Office Use Only: Payment Received
e " ecelv

Form PC Rev. 09/2020 Page 1 of 15




GLCF1997 04/30/2021 4:15 PM

GREATER LOWELL COMMUNITY FOUNDATICN-***1997

1022

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? 05/23/1997

Where was the organization created? MASSACHUSETTS

What is the form of organization? (check one)

|Corporation ‘ [Testamentary Trust |:||

[Unincorporated Association [—_—” Ilnter Vivos Trust |:|l

Other (please describe):

Was your organization related to any other organization{s) during the reporting year (see definition "Related
Organization")? If yes, please complete the Schedule RO on pages 13 and 14.[] Yes No

Enter your summary of financial data:
Financial Data Amounts
A. |Contributions, gifts, grants, and similar amounts received 6,588, 653
B. |Gross support and revenue 7,329,569
C. |Program services and similar amounts paid out 5,568,836
D. |Fundraising expenses 230,661
E. |Management and general expenses 204,031
F. |Payments to affiliates
G. |Total expenses 6,003,528
H. [Net assets or fund balances at the end of the year 44,117,874
List the total compensation you provided to your five highest paid employees:
Hrs/ Salary and Other
_ WD Week Other Income o Compensation

1 JAMES F. LINNEHAN, JR.

) PRESIDENT & CEO 40.00 149,595 2,662
2 HOWARD AMIDON

) VP FOR PHILANTHROPEY 40.00 103,129 24,321
3 JENNIFER ARADHYA

) VP FOR MARKETING 40.00 105,073 7,497
4 JANINNE NOCCO

- CONTROLLER 40.00 71,341 25,610
5 MARIA F. PALERMO

) GRANTS COORDINATOR 40.00 49,967 9,770

Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your
response to 67 If yes, please provide explanation (attach separate sheel)|:| Yes No

Form PC Page 2 of 15

Rev. 09/2020



GREATER LOWELL COMMUNITY FOUNDATION<—***1997

1022

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. attorneys, architects, accountants, management

companies, investment advisors, professional solicitors, professional fundraising counsel).

GLCF1997 04/30/2021 4:15 PM

Name/Title lAmount of Compensation

Type(s) of Service

TRIAD ASSOCIATES

1. 72,919| PROJECT SERVICE

A. JUSSAUME BUILDERS

2. 60,457| PROJECT SERVICE

MILL CITY IRON FABRICATORS

3. 39,379| PROJECT SERVICE

LURNCRETE LLC

4. 22,000] PROJECT SERVICE

LANCE ESKELUND

S. 17,787] ACCOUNTING

10.

11.

12.

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

Bank Address Phone Number
SEE STATEMENT 1
What is the organization's accounting method? D Cash Accrual
D Other (specify):
If organization's mailing address is a P.O. Box, list the organization's full street address:
Address:
City: State: Zip Code:
Contact Person Name: _ JAMES F. LINNEHAN, JR., ESO.
Street Address: 100 MERRIMACK STREET
City: LCOWELL State: _MA Zip Code: _ 01852
Phone Number: 978-970-1600
Form PC Page 3 of 15 Rev. 09/2020



GLCF1997 04/30/2021 4:15 PM

GREATER LOWELL COMMUNITY FOUNDATION<-***1997
1022
13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? ves l———l No

14. At any time during the fiscal year following the year reported here, will your organization, or
Yes No
others acting on its behalf, solicit contributions? I:I
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 D

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 D
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must

be met for your organization to qualify for this exemption.}

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/
affliates. NONE

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization. SEE STATEMENT 2

18. Attach a list of name, 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. SEE STATEMENT 3

19. Has this organization or any of its officers, directors, employees or fundraisers
solicited funds in any other state? D Yes e
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 wasfis registered, and the dates and type
(mail, telephone, door fo door, special events, efc.) of the solicitation conducted.

Form PC Page 4 of 15 Rev, 09/2020



GREATER LOWELL COMMUNITY FOUNDATIOW-***1997

1022
20.

21.

22.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arangements” 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.

Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a govemmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?
(d) Entered into a voluntary agreement of compliance or consent judgment with,

any govermnment agency or in a case before a court or administrative agency?

Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

(a) Did you make actual payments or otherwise transfer value under such an
amangement to any individual described in Related Party definition,
sections (a) or (b), which payments are not reported in Question 6 or 7 above?

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

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

|:| Yes

D Yes
L—_l Yes
D Yes

|:| Yes

D Yes

|:| Yes
I:] Yes

GLCF1997 04/30/2021 4:15 PM

No

No
No
No

No

No

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. 09/2020



GREATER LOWELL COMMUNITY FOUNDATION--***1997

1022

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 or interest not

otherwise reported).

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 fransaction, the value or the amounts involved in the fransaction, and the procedure followed in

authorizing the transacton. ~SEE STATEMENT 4

GLCF1997 04/30/2021 4:15 PM

During the year:
Has your organization sold or transferred assets to or purchased assets from or
A. exchanged assets with a related party? D Yes No
B. [Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. |Has your organization been indebted to a related party? D Yes No
D. |Has your organization allowed a related party to be indebted to it? |:| Yes No
E. |Has your organization made or held an investment in a related party? D Yes No
F. |Has your organization furnished goods, services, or facilities to a related party? D Yes No
Has your organization acquired goods, services, or facilities from a related party who D v 7| N
G. received compensation or other value in return? &8 : °
Has your organization paid or became obligated to pay wages, salary, or other
H. compensation to a related party? Yes D No
I. |[Has your organization transferred income or assets to or for use by a related party? D Yes No
Was your organization a party to any fransaction in which any of its officers, directors,
J. |or trustees has a material financial interest, or did any officer, director or trustee receive [:l Yes No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any
K. officer, director, or trustee owns more than 10% of the outstanding shares? D Yes No
Is any property of the organization held in the name of or commingled with the
L. property of any other person or arganization? D Yes No
Did your organization make a grant award or contribution to any other organization
M. in which any of this organization's officers, directors or trustees has a relationship? Yes D No
Form PC Page 6 of 15 Rev. 09/2020



GLCF1997 04/30/2021 4:15 PM

GREATER LOWELL COMMUNITY FOUNDATION--**+*1997

1022

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: CHESTER SZABT.AK

Tite: _ BOARD CHATR

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

Address 1115 WESTFORD STREET, 3RD FLOOR
LOWELL, MA 01851-2701
City State Zip Code

Phone Number 878-452-2500

Form PC Page 7 of 15 Rev. 09/2020
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GREATER LOWELL COMMUNITY FOUNDATIOWN-***1997

1022

Schedule A-1
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.

NONE

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

Mass Mailing Via the Intemet

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

(I 3 | O 3

(> |41 |1 L0 | 3|

Telemarketing with sale of ads
Other (specify): _ DIRECT CONTACT

Grant Proposals

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

Professional solicitor* |:] Own employees
Professional fundraising counsel* D Volunteers
Commercial co-venturer” D

* 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

Fom PC - Schedule A-1 Page 8 of 15 Rev. 09/2020



GREATER LOWELL COMMUNITY FOUNDATION-—-***1997

1022

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:

Name and Title; JAMES F. TLINNEHAN, JR., ESQ.

PRESIDENT & CEO

GLCF1997 04/30/2021 4:15 PM

Address 100 MERRIMACK STREET

City LOWELL State _MA ZipCode 01852
Name and Title:
Address
City State Zip Code
Name and Title:
Address
City State Zip Code
Identify the individuals who will have final responsibility for the charity's distribution of contributions:
Name and Titlke: ENTTRE BOARD OF DIRECTORS
Address 100 MERRIMACK STREET
City LOWELL State MA ZipCode 01852
Name and Title:
Address
City State Zip Code
Name and Title:
Address
City State Zip Code

Form PC - Schedule A-1 Page 9 of 15

Rev. 09/2020
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GREATER LOWELL COMMUNITY FOUNDATION--***1997
1022

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.

NONE

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

Mass Mailing

Via the Intemet

Door-to-door

Raffie, 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

(]| )| (3] B

Grant Proposals

(B3] |33 S

Other (specify): _ DIRECT CONTACT

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

Professional solicitor*

|:| Own employees

Professional fundraising counsel*

D Volunteers

B3] B

Commercial co-venturer*

W

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

State Zip Code

Address

City

Commercial Co-Venturer Name:

State Zip Code

Address

City

Fom PC - Schedule A-2

State Zip Code

Page 10 of 15

Rev. 09/2020



GREATER LOWELL COMMUNITY FOUNDATION-***1007

1022

Schedule A-2 ctd.

GLCF1997 04/30/2021 415 PM

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:

Name and Title; JAMES F. LINNEHAN, JR., ESO.

PRESIDENT & CEO

Address 100 MERRIMACK STREET

City LOWELL State _MA ZipCode 01852
Name and Title:
Address
City State Zip Code
Name and Title:
Address
City State Zip Code
Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
Name and Title: ENTIRE BOARD OF DIRECTORS
Address 100 MERRIMACK STREET
Cty LOWELL State _MA ZipCode _ 01852
Name and Title:
Address
City State Zip Code
Name and Title:
Address
City State Zip Code

Form PC - Schedule A-2 Page 11 of 15

Rev. 09/2020



GLCF1997 04/30/2021 4:15 PM
GREATER LOWELL COMMUNITY FOUNDATION<—***19597

1022
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: CHESTER SZABLAK

Tile: _ BOARD CHATR

Signature; Date:

Printed Name; MICHAEL R. KING

Tite: _ TREASURER

Form PC Page 12 of 16 Rev. 092020
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GLCF1997 Greater Lowell Community Foundation 4/30/2021 4:14 PM
*x k41007 Massachusetts Statements
FYE: 12/31/2020

Statement 4 - Form PC. Page 6. Line 24 - Related Party Transactions

Description

QUESTION 24H

JAMES F. LINNEHAN, JR., PRESIDENT & CEO

100 MERRIMACK STREET

LOWELL, MA 01852

WAGES AND BENEFITS PAID TO THE PRESIDENT & CEO $152,257
APPROVED BY THE BOARD OF DIRECTORS

QUESTION 24M

BOARD MEMBERS

100 MERRIMACK STREET

LOWELL, MA 01852

GRANTS PAID TO ORGANIZATIONS THAT HAVE FOUNDATION BOARD MEMBERS ON THEIR
BOARDS.

RELATED PARTY ABSTAINS FROM VOTING ON GRANTS TO RELATED ORGANIZATIONS.

SUSANNE BEATON, DIRECTOR $500
BRIAN CHAPMAN, DIRECTOR $6,494
JOEN CHEMALY, DIRECTOR $25,000
YUN-JU CHOI, DIRECTCR $3,483

MATTHEW DONAHUE, DIRECTOR $27,483
KAREN FREDERICK, VICE-PRES $11,494

STEVEN JONCAS, DIRECTOR $7,483
MICHAEL KING, TREASURER 5983
SHEILA OCH, DIRECTCR $67,194
JUANCARLOS RIVERA, DIRECTOR 54,250
JIM SHANNON, DIRECTOR $3,494
BRIAN STAFFORD, DIRECTOR 51,966
CHET SZABLAK, PRESIDENT 561,194




The Commontvealth of Wassachuserry Fingle IO

William Francis Galvin M.G.L. Ch.180
Secretary of the Commonwealth Corporation
One Ashburton Place, Room 1717, Boston, Massachusetts 02108-1512 Annual Report
Telephone: (617) 727-9640
ANNUAL REPORT
IDENTIFICATION Filing for November 1, 20 21

NO. 04-3401997

In compliance with the requirements of Section 26A of Chapter one hundred and eighty (180) of the General Laws:

Greater Lowell Community Foundation, Inc.

1. NAME:
2 ADDRESS: 100 Merrimack Street
(number) (stree,\th
Lowell A 01852
(city or town) (state) (zip)
June 9, 2020

3. DATE OF THE LAST ANNUAL MEETING:

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 expites: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
State and Zip Code OFFICE
President: CHESTER SZABLAK 100 MERRIMACK STREET UNTIL
LOWELL, MA 01852
Treasurer: MICHAEL R. KING 100 MERRIMACK STREET SUCESSORS
LOWELL, MA 01852
Clerk: DOROTHY CHEN-COURTIN 100 MERRIMACK STREET ARE DULY
(or Secretary) LOWELL, MA 01852
Directors: SEE ATTACHED LIST NOTED.
(or Officers
having the
powers of
Directors)
I, 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
Signature: Title:
Contact Person: Contact Person Telephone #:

180npcar 11/15/13



Greater Lowell Community Foundation, Inc.
FEIN: 04-3401997
Board of Directors
December 31, 2020

Chester Szablak, Chair
100 Merrimack Street
Lowell, MA 01852

Karen Frederick, Vice Chair
100 Merrimack Street
Lowell, MA 01852

Michael King, Treasurer
100 Merrimack Street
Lowell, MA 01852

Charles H. Comtois, CPA, Asst. Treasurer
100 Merrimack Street
Lowell, MA 01852

Dorothy Chen-Courtin, MBA, Ph.D., Clerk
100 Merrimack Street
Lowell, MA 01852

Atty. Andrea S. Batchelder, Director
100 Merrimack Street
Lowell, MA 01852

Susanne Beaton, Director
100 Merrimack Street
Lowell, MA 01852

John P. Chemaly, Director
100 Merrimack Street
Lowell, MA 01852

Yun-Ju Choi, Director
100 Merrimack Street
Lowell, MA 01852

Atty. Matthew C. Donahue, Director
100 Merrimack Street
Lowell, MA 01852

Eric P. Healy, Director
100 Merrimack Street
Lowell, MA 01852

Ben James, Director
100 Merrimack Street
Lowell, MA 01852

Steven Joncas, Director
100 Merrimack Street
Lowell, MA 01852

Lianna Kushi, Director
100 Merrimack Street
Lowell, MA 01852

Andrew S. Macey, Director
100 Merrimack Street
Lowell, MA 01852

Patti Mason, Director
100 Merrimack Street
Lowell, MA 01852

Glenn Mello, Director
100 Merrimack Street
Lowell, MA 01852

Brian L. Chapman, Director
100 Merrimack Street
Lowell, MA 01852

Sheila Och, Director
100 Merrimack Street
Lowell, MA 01852

Juan Carlos Rivera, Director
100 Merrimack Street
Lowell, MA 01852

James C. Shannon III, CPA, Director

100 Merrimack Street
Lowell, MA 01852

Brian J. Stafford, CPA, MST, Director

100 Merrimack Street
Lowell, MA 01852



Greater Lowell Community Foundation, Inc.
FEIN: 04-3401997
Board of Directors

December 31, 2020
Jay Stephens, CPA, Director Niki Tsongas, Director
100 Merrimack Street 100 Merrimack Street
Lowell, MA 01852 Lowell, MA 01852

Ryan Swartz, Director
100 Merrimack Street,
Lowell, MA 01852



