990

Department of the Treasury

Intest &1 Ravenue Sanice

Return of Organization Exempt From Income Tax
Under sectton §501{c), 527, or 4947(a)(1) of the Internal Revenue Coda (except black lung

benefit tryst or private laundation})

P The organization may have to use a copy of this relum to satisfy state reporling requirenents

OMB No 1545-0047

2001

Openic Pubtic
tnspaction

A For the 2001 calen

dar year, ot tax year periad beginning 2001

JUL 1,

and ending

JUN 30, 2002

B f;',':.?" “.Lm :,:1;; € Name of organization D Employer Identification number
e oo LOWELL HOUSE, INC. 23-7110106
:J.h.:n'go ';‘: Number and street (or P O box f mail 1s nol deliverad to street address) Roomy/suite | € Telephone number
It specitc555 MERRIMACK STREET (978) 459-8656
tru
Fehim ?on: City or town, state or country, and ZIP + 4 F Accountng methodt @ Casn Accrual
Armendied LOWELL, MA 01854 -y 2
{__—]APP"ﬂ“" ® Section 501{c){3) organlzations and 4947{a){1) nonexempt chatitable trusts Hand | are not applicable to section 527 organizalions
must attach a completed Schedule A (Form 980 or 990-EZ) H(a) Is this a group return for affilates? [ Jves (X1 Ko

G Webste PN/A

H(b) It "Yes ' enter number ot affiliates P

Organization type ¢

cneck ootyore) B[R] 501(c) ( 3 )@ tnsertnoy [T ] 4947(a)(1) or [ 527

H{c) Are all affilates ncluded> N/A [ lves [__INo
{1f “No,” attach a tist }

organization need n

Check hers P [ ifthe organizalion s gross receipts are normally not more than $25,000 The

ot file a retum with the IRS, bul if the organization receved a Form 990 Package

In the mail, it should file a return without financial data Soma states requira a complete return

H{d} Is this a separate return filed by an or-

ganization covered by a group ruling? [:] Yes No
| Enter 4-digit GEN P>

L Gross receipts Add

lines 6b, 8b, 8b, and 10b 1o Ime_12 9> 1,931,751,

M Check P m If the organization 15 not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

{ Part 3] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces
1 Contrbutions, gifts, grants, and similar amounts received
a Diract public support 12 10,515.
b Indirect public suppor 1b
¢ Government contnbutions {grants) 1c 1,462,113.
d Total {add lines 1a through 1c})
(cash § 1,472,628. noncash$ ) 1d 1,472,628,
2  Program service revenue including government fees and contracts (from Part VI, ine 93) 2 441,415.
3  Membearship dues and assessments 3
4 Interest on savings and tamporary cash investments 4 5,708,
5  Diwdends and mterest from secunties 5
b a Gross rents SEE STATEMENT 1 6a 12,000.
b Less rental expenses SEE STATEMENT 2 6b 12,451.
° ¢ Net rental ncome or (loss) (sublract ine 6b from fine 6a) 6¢ <451.>
2| 7  Othermvestrnent income (describe P> } 7
‘-": 8 a Gross amount from sale of assets other {A) Secunbas (B} Other
« than inventory 8a
b Less cost or othar basis and sales expenses 8b_
8 ¢ Gan or (loss) (attach schadule) 8c
::-3 d Net gamn or {loss) (combine Iine B¢, columns (A) and (B)) ad
-y 9 Special events and activities (attach schedule)
(o ] 2 Gross ravenue {nol Including $ of contnbubions
E reported on line 1a) 9a
- b Less direct expansas other than fundraising expenses 9b
¢ Nat income or {loss) from special events (subtract ing 9b fream line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 102
Q b Less cost of goods sold 10b
% t Gross profit or (loss) from sales of inventory (attach schedulg) (subtract line 10b from fine 102) 10¢
11 Other revenue {trom Part Vi, line 1( ———e 1
§ 12 Tolal revenus {add hnes 1d,2,3, 4 5,6¢. 7 Mhﬁ 12 1,919,300.
g9, | 13 Program sarvices (from ine 44, colimn](B}) T 13 1,392,367.
§ 14 Management and general (from lin g olwe))i g g 14 498,331.
8| 15  Fundraising (fromting 44, column (D) 2662 g 15 (
W { 16  Payments to affilates (attach schequle)” = 16
17 Total expenses (add lines 16 and 44 CO]LQGDEN UT 17 1,890,698, __
o| 18 Excess or (defict) for the year (subfract Tng 18 28,602.
~5§ 19 Net assets ar fund balances at beginning of year (trom line 73, column {A)} 19 42 2,250 fz//
z&, 20 Other changes in net assets or fund balancaes (attach explanation} 20 .
21 Net assets or fund balances at end of year (combina lines 18, 19, and 20) 21 450,852,
ootz LHA  For Paperwark Reduction Act Notice, see the separate Instructions Form 899 (2001)



Form 990 (2001} LOWELL HOUSE, INC. 23-7110106 Page 2

Statement of All organizations must complete column (A) Columns (B), {C), and (D) are raquired tor section 501(c){3) and
Functional Expensas {4) organizations and section 4947{a){1) nonexempt chantable trusts but optional for others

Do not include amounts reported on line

B) Program C) Managemenl
6b, 8b, 9b, 10b, or 16 of Part| (A) Total (8) Frograr (C) Managemer (D) Fundrarsing
22 (Grants and allocations (attach schedule)
cash $ noncesh § 22

23 Spectfic assistance to indmiduals (attach schedule) | 23
24 Benefits paxd to or for members (attach schedule) | 24

25 Compensation of officars, directors, etc 25 144,095, 18,616. 125,479. 0.
26 Other salanes and wages 26 968,241. 763,500. 204,741.
27 Pension plan contnbutions 27
28 Othar employee banefits 28 77,962. 46,881. 31,081.
29 Payroll taxas 29
30 Professional fundraising fees 30
31 Accounting fees k1 10,996. 10,996.
32 Legal fees 32 3,389. 2,585, 404.
33 Supplies a3 23,039. 22,225, 814.
34 Tetephone 34
35 Postage and shipping 35
3§ Occupancy 36 134,612. 45,113. 89,499.
37 Equipment rental and maintenance a7
38 Pnnting and publications 38
39 Travel 39 10,386. 9,548. 838.
40 Conferences, conventions, and meetings 40 1,877. 1,615. 262,
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42
43 Other expanses not covered abova (itemize)

a 43a

b 43b

C 43¢

d 43d

e SEE STATEMENT 3 438 516,101. 481,884. 34,217.
44 Total unctional expenses (add lines 22 through 43}

o e 1ag o climas BHO) camytese 14| 1,890,698.] 1,392,367. 498,331. 0.

Jont Costg Check P D if you ars following SOP 98-2
Arg any Jjoint costs from a combined educational campaign and tundraising solictation reported in (B) Program services? > |:] Yes No
1§ *Yes,” enter (i) the aggregate amount of these joint cosis § , () the amaunt allocated to Program services § .
{lil) the amount allocated to Management and genaral $ ,and (v} the amount altocated to Fundraising $

[Part 11 | Statement of Program Service Accomplishments
What 15 the erganization’s pnmary exempt purpose? P

SUBSTANCE ABUSE COUNSELING Pro rgn-leggglca

All organizations must! describe their exempt purpese achievenents in a clear and concise manner Stats tha number of clients served publications issued etc Discuss (Required fgr 501(cH3) and
achievernents that are not measumbila (Sechon 501(cX3) and (4) organizabons and 494 7{a)1) nonexemnpt chantable frusts must also enter the amount of grants and (4) ongs , and 4947(a}1)
allocations to others ) trusts, but optional for others )

a _SEE STATEMENT 4

{Grants and allocations § ) 239,128,
b THE RECOVERY HOME PROGRAM IS A RESIDENTIAL TREATMENT PROGRAM
FOR MALES & FEMALES SUFFERING FROM ALCOHOL & DRUG ADDICTION.

{Grants and allocations § )] 284,745.
¢ THE GLENICE SHEEHAN PROGRAM PRQVIDES TRANSITIONAL & LONG TERM
TREATMENT FOR WOMEN WHO ARE CHRONIC SUBSTANCE ABUSERS. THIS
TREATMENT IS LOCATED ON THE GROUNDS OF THE TEWKSBURY STATE
HOSPITAL. {Grants and allocations § ) 272,752.

d THE GREATER LOWELL AIDS CONSORTIUM PROGRAM PROMOTES GREATER
AWARENESS & UNDERSTANDING OF HIV/AIDS. THIS PROGRAM PROVIDES
ACCESS TO A CONTINUUM OF QUALITY HEALTH CARE SERVICES TO ALL

PECPLE INFECTED OR AT RISK OF HIV. (Grants and allocations $ ) 280,846.
@ _(Other program services (attach schedule) STATEMENT 5 {Grants and allocations $ ) 314,294.
_f_Total of Program Service Expenses {should aqual ine 44, column {B), Program services) > 1,391,765.

03 42-02 Form 890 (2001)



Form 980 (2001)

LOWELL HOUSE, INC.

23-7110106 Page 3

Balance Sheets

Note- Where required, attached schedules and amounts within the description column {R) (8)
shouid be for end-of-year amounts only Beginnming of year End of year
45  Cash - non-intarast-bearing 12,953.] a5 74,021.
46  Sawings and temporary cash investments 46
47 3 Accounts receivable 47a 12,460. L
b Less allowanes for doubttul accounts 47h 14,245.] anc 12,460.
48 a Pledges raceivable 48a ﬂ
b Less altowance for doubtful accounts 48b 48
49  Grants recervable 251,040.| a 181,149.
50  Racenablas from officars, diractors, trusteas,
" and key employees 50
‘© |51 a Othernotes and toans recevable 51a -
3 b Less allowance for doubtful accounts s1b 51¢
82  Inventones for sals o7 use 92
53  Prepaid expenses and deferred charges 9,714 .| 53 61,354.
54  Investments - securties | |:| Cost |:| FMV 54
95 a Investments - land, buildings, and
aquipment basis 55a ,,
b Lass accumulated depreciation 55b 55¢
56 Investments - othar 56
57 a Land, buddings, and equipment basis 57a 916 ’ 273. .
b Less accumulated depreciation 57b 303,250. 631,326.] s57¢c 613,023.
58  Otherassels (descnbe » PREPAID RENT ) 58 33,437.
59 Total assets {add lines 45 through 58] {must equal Img 74) 919,278.| 59 975,444.
60  Accounts payable and accrued expenses B7,413.] 60 62,586.
61  Grants payable 81
£ (62 Deferrod revenue 62 27,133.
% 63  Loans from officers, directors, trustess, and key employees 63
3 64 a Tax-exempt bond liabilities G4a
b Mortgages and other notes payable 324,159.] san 353,592.
65  Other habilites (descnbe P> SEE STATEMENT 6 ) B85,456.] 65 81,281.
___| 66 Total llabliltias {add Ines 60 through 65) 497,028, 85 524,592.
Orpanlzatlons that lollow SFAS 117, cheek here P [zl and complate lings 67 through
69 and lines 73 and 74
$ |67  Unrestacteo 422,250.} e7 447,852,
5 |68  Temporanty restncted 68 3,000.
@ |69  Permanently restrcted 69
g Organlzatlons that da not follow SFAS 117, check here P D and completa lines
u 70 through 74 .
; 70 CGaptal stock, trust pnnctpal, or current tunds 10
g 71 Paid-m or captal surplus, or land, bullding, and equipment fund n
< 72  Retained eamings, endowment, accumulatad income, or other funds 72
{ 73 Total net assets or fund balancas (add lines 67 through 69 OR lines 70 through 72, h
column {A) must equal ing 19, column {B) must equal line 21) 422,250.| 1 450,852.
74  Total liabliltles and net assats / tund balances (add lines 66 and 73) 919,278.] 1 975,444.

Form 990 15 avallable for public inspection and, for soma peopls, sarves as the pnmary or sola source of information about a particular organization How the public
percerves an organization in such cases may be determined by the intormatton presented on its return Therefore, please maka sura the retum is complets and accurate
and fully descnbes, m Part 111, the organization's programs and accomplishments

122021
01-02-02



123031 01-02-02

Form 990 (2001)

LOWELL HOUSE,

INC.

23-7110106

Pags 4

Part W-A | Reconciliation of Revenue per Audited
+  Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

] Return Retum
" por sudted il somants 2] 1,931,751, Zates fnancu stemants. »lal 1,903,149,
b Amounts includad on line a but not on .
b Amounts Included on kne a but not on . line 17, Form 990 .
ling 12, Form 930 o ., {1) Donated sernces 5% ne
(1) Net unrealized gains . i and use of facilities  § o
on investments S {(2) Pnoryear adjustments N
{2) Donated senvicas . reported on line 20,
and use of facilties  § . . Form 990 $ e
{3) Recovenss of pnor i . (3) Losses raported on " ) -
year grants $ ne 20,Form9%0  §
(4) Other (spectly) {4) Other (specdy) w
STMT 7 $ 12,451} | = . L STMT 8 $ 12,45Y.1 ) o .
Add amounts on lings (1) through (4) [ 12,451. Add amounts on hines (1) through (4) >l 12,451.
¢ Line 2 minuslne b el 1,919,300, ¢ uneaminusineb »|c] 1,890,698,
d¢  Amounts included on line 12, Form ‘ d Amounts included on ing 17, Ferm .
950 but not on line 2 - 990 but not on line a
(1) Investment expenses (1) Investment expensas
not includad on not included on
tne 6b, Form990  § T Ing b, Form 330 § i
(2} Other (spacrly} i - {2) Other (specity) ’
$ . $
Add amounts on lines (1) and(2) > 0. Add amounts on lines (1) and(2) >id 0.
8 Total revenue per line 12, Form 990 e Tolal expensas per lne 17, Form 990
(kne ¢ plus ng d) plel 1,919, 300. (tine ¢ plus line d) »la| 1,890,698,
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours | (G) Compensation [{0)Contmbutions to|  (E) Expense
(A) Name and address per week devoted to It not pﬂl:‘ enter | Sibioyeabenefit | account and
postilon compensaton_| other allowances

144,095.

0. 0.

75 Did any officer, diractor, trustes, or key employee recerve aggregate compansation of more than $100,000 from your orgamization and all related

erganizations, of which more than $10,000 was providad by the relatad organizations? It *Yes " attach scheduls P>

Yes

Form 990 (2001}




Form 990 (2001) LOWELL HOUSE, INC. 23-7110106 Page §

[Part VI Other Information

Yes! No

76 - Did the erganizalion engage n any activity not praviously reported to the IRS? If “Yes,” attach a detailad descnption of each actmity
77 Were 2ny changes made In the organizing or goveming documents but not reported to the IRS?
I *Yes,” attach a conformed copy of tha changes
78 3 Did the organization have unrélated business gross incoma of $1,000 or more during the year covered by this retum?
b It"Yes,” has  filad a tax retum on Form 980-T for this year? N/A
79 Was thare a hquidation, dissolution, tarmination, or substantial contraction dunng the year?
It *Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
govemuing bodies, trustees, officers, etc , 10 any other axempt or nonexempt organizalion?
b If"Yes,' enter the name of the organization P>

81 a Enter direct or indiract political expenditures See ine 81 instructions 81a

and check whether it is [:l axampt OR |:| nonexampt

0.

6 X

17 X

e

78a X

b Did the organization file Farm 1120-POL tor this year?
82 a Did the orgamizalion recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental valug?
b It "Yes,” you may indicate the value of these tems here Do not include this amount as revenus in Part | or as an
expensa in Part) (Ses mstructions in Part il } | 820 | N/A

g1b X

82a X

83 a Did the organzation comply with the public inspaction requiremants for returns and exemption applications?

b Did the organization comply with tha disclosure requirements relating te quid pro quo contributions?
84 a Did the organization soficd any contnibutions or grits that were not tax deductible®

b If"Yes," did the organrzation include with every solicitation an express statement that such contnbutions or gifts wers not

tax deductible? N/A

B5 501(c)(4), (5), or (6) organzations A Were subslantially all dues nondeductible by members? N/A

b Oid the organization maks only in-houss lobbying expenditures of $2,000 or less? N/A
1§ "Yes" was answered 1o ather 85a or 85h, do nat complets B5¢ through 85h below unless the organization raceved a warver for proxy tax
owed for the pnor year
Dues, assessments, and similar amounts from members a5¢ N/A

Section 162{e} lobbying and pelrtical expenditures 85d N/A

Aggregate nondaductible amount of section 6033(e)(1){A) duas notices f5e N/A

Taxable amount of lobbying and poliical expenditures {line 85d less 85e) 851 N/A

Does the organization elect to pay the section 6033(e) tax on the ameunt in 8512 N/A
If section 6033(a){1}(A) duas notices were sant, does the organization agree to add the amount in 85f to s reasonablg estimate of dues
allocablg to nondeductible lobbying and politica! expenditures for the tollowing tax year? N/A
86 501(c)(7) crganizations Enter a tnitiation fees and capital contnbubions included on line 12 862 N/A

T ™ @0 O 0

P

85g

85h

b Gross racaipts, included on ltne 12, tor public use of club faciitias 86b N/A

87 501{c)(12) organizations Enter a Gross ncome from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts dua or recarved from them ) 870 N/A

88 Al any hme dunng tha year, did the organization own a 50% or greater interest in a taxable corporatton or partnership,
or an antity disregarded as separate fromn the erganization under Regulations sections 301 7701-2 and 301 7701-37
It "Yas," completa Part IX
89 a 501(c)@3) orgarvzations Enter Amount of tax imposed on the orgamzation dunng the ysar under
section 49110 0 . . section 4312 > 0 ., saction 4955 0

b 501{c){3) and 501(c)(4) organzations Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it becoma aware of an excess banefil transaction frem a pnor year?
it “Yes," aftach a slatemenl explaining sach transaction
¢ Enter Amount of tax tmposed on the orgamization managers or disqualified persens dunng the year under
sections 4912, 4955, and 4958

Kl

89b X

>
d Enter Amount of tax on ine 89c, above, reimbursed by the organization »

90 a List the states with which a copy of this retum 15 filed > MASSACHUSETTS

b Number of employeas employed in the pay period thal includes March 12, 2001 Lﬂﬂh |

44

91 Thebooksaremncareof ™ ELLEN MARTIN Telephoneno » (978) 459-8656

Locatedat » 555 MERRIMACK ST., LOWELL, MA 2P+4 (1854

92  Section 4947(a)(1) nonexemp! chantable trusts filing Form 990 in lieu of Form 1041- Check here
and enter tha amount of tax-sxempt intarest racerved or accrued dunng the tax year > | 92 |

>
N/A

123041
01-02-02

Form 990 (2001}



Form 990 {2001) LOWELL HOUSE, INC. 23-7110106 Page 6
E Part VII | Analysis of Income-Producing Activities (5ee Specific Instructions on pags 32 )

Note Ente?gross amounts unless otherwise Unretatad business income Excluded by section 512 513 or 514 i)
mndicated Bu.s.jl‘nless (B) Eﬂ, A (D) Related or exempl
B3 Program service revenua code Amount Hon mount function incoma
a PROGRAM FEES 441,415.
b
¢
d
]

f Medicare/Medicald payments
g Fees and contracts from govemment agencies
94 Membership dues and assessmants
95 Interest on savings and temporary
cash investments 14 5,708.
96 Dmadends and interast from securties
87 Net rental Incoma or {loss) from real estate ~
a debt-financed property 03 <451 .p
b not debt-financed property
98 Net rental income or {loss) from personal property
89 QOther tnvestment income
100 Garm or {loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Qther revenue

a

b

14

d

-]
104 Subtotal {add columns (B}, {D), and (E}) 0. 5,257. 441,415.
105 Total (add ling 104, columns (B), (D), and (E})) > 446,672.

Note Line 105 plus line 1d, Part |, shouid equal the amount on iine 12, Part |
tPart VIlI} Relationship of Activities to the Accomplishment of Exempt Purposes {Ses Specific Instructions on page 32 )
Line No | Explam how each activity tor which mcome 1s reported in column (E) of Part VI contributed importantly to the accomphshment of the organization's
v exempt purposes {other than by providing funds for such purposes)
93A [PROGRAM FEES RECEIVED FROM CLIENTS AND INSURANCE COMPANIES FOR
COUNSELING SERVICES IN THE TREATMENT OF SUBSTANCE ABUSE.

tPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specrfic Instructions on page 33 )

{A) (8) (© 0) (Ef)
Name, addrass, and EIN of corporation, Percentage ot Nature of actrvities Total income End-of-year
partnership, or disregardad entity ownership interest assets

%

N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic lnstructions on page 33 )

{(3) Dud the organization, dunng the year, recerve any funds, dlraclly or indirectly, to pay premiums on a personal benefi contract? D Yes @ No

|:| Yes IXI No

jompanying schedules and statements and to the best of my knowledge and bellef, it is trus
formation of which preparer hea any knowiadpe.




SCHEDULE A
(Form 980 or 860-EZ}

Organization Exempt Under Section 501(c)(3)

(Excapt Private Foundatlon) and Sectlan 501(e), S01(), 501(k),

§01(n), or Section 4947(a){1) Nonexempt Charltabile Trust

Dep-ltmlnt of the Treasury
Intamal Revanus Service

Supplementary Information-(See separate instructions.)
= MUST be complsted by the above organizatlons and attzched to thelr Form 90 or 990-E2

OMB Ho 1545-0047

2001

Name of the organization

LOWELL HOUSE, INC.

Employer identlflcation aumber
23 7110106

IPm‘t ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See paga 1 of tha instructions List each one f thers are none, enter "None %)

(a) Name and n::;':::ﬂ";;gz‘ogmp'w“ pad (b) ggﬁeﬁ%z‘s%}:?ﬂ% I;gurs (¢) Compensation m“pE_F’::rm‘?egé‘E‘n am‘ﬁt;g?{fﬁher
DIANNA CONOLE ] COUNSELOR
40 82,191.
ELLEN MARTIN ] CONTROLLER
40 50,921.
Total number of other employess paid
gvar $50,000 > 0

lPart HI Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each ona (whether individuals or firms) 1f there are nons, entar "None ")

{a) Name and address of sach independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others recenving over

$50,000 tor professtonal services

+

L3

LHA

122101
12-26-01

For Paperwork Reduction Act Notlce, see tha Instructions for Form 930 and Form 990-EZ

Schadule A (Form 990 or 990-EZ) 2001




Scheduls A {Form 990 or 990-£2) 2001 LOWELL HOUSE, INC. 23-7110106 Page2
[Part 111]. Statements About Activities (Ses page 2 of the instructions } Yas| No
1 During the year, has the organization atempted to influence national, state, or locat legisiation, tncluding any attampt to mfluence
public aptnion on a legislative matter or refarendum? I *Yes,* enter the total expenses pawd or incurred in connection with the
lobbying actritas P> § $ {Must equal amounts on line 38, Parl VI-A,
or ling i o Part VI-B ) 1 X
Organizations that made an efection under section 501(h} by fillng Form 5768 must complate Part VI-A Other erganizatigns checking -
“Yes," must cornplete Part VI-B AND attach a statement gning a detailed descnption of the lobbying activitres P
2 Dunng the year, has the organizalion, efther directly or indirectly, engaged in any of the following acts with any substantial contnbutors, e E
trustees, diractors, officers, creators, key employees, or members of their families, or with any 1axable organization with which any such .
person Is affilated as an officar, director, trustes, majorty owner, or pnncipal baneficiary? (If the answer to any question is "Yes,"® -7
attach a detailed staternent explaining the transactions ) e s "
a Sale, exchange, or leasing of property? 2a X
b Lending of monsy or other extension of credit? 2b X
¢ Fumishing of goods, sarvices, or facitigs? 2c X
d Payment of compensation (o payment or reimbursement of expanses it more than $1,000)> SEE PART V, FORM 990 2q | X
@ Transter of any part of its incoma or assets? 28 X
3 Does the organization maka grants for scholarships, tellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X
Nota Attach a statement to explain how the onganization determines that individuals or organizations receiving grants or foans i
fram it in furtherance of its chantable programs "qualify” to recetve paymants
| Part IV | Reason for Non-Pnivate Foundation Status (See pages 3 through 6 of the instructions }
The organization is not a private foundation bacause it 1s (Please check only ONE applicable box )
§ [:I A church, convenlion of churches, or association of churches Saction 170{b}{1}(A)(1)
8 [ Aschoo! Saction 170(b)1)(A}(n) (Also complete PartV)
7 D A hospital er a cooperative hospital service organization Saction 170{b){13}{A}{m)
8 D A Faderal, state, or local government o7 governmental unit Section 170{b){1)(A){v)
9 D A medtcal research organization operated t conjunction with a hospstal Section 170{b){1){A}{m} Enter the hospltal's name, city,
ang state >
10 |:] An organizatton operated for the benetit of a collage or university owned or operated by a governmantal unit Saction 170(b){1){A)(v)
{Also completa the Support Schedule in Part IV-A )
11a [2] An organization that normally recarves a substantial pant of its support from a governmental untt or from the general pubhic
Section 170{b){1}(A}{w1) {Also complete the Support Schedule in Part IV-A )
11b [:] A community trust Section 170{b){1)(A)(v1) (Also complete the Support Scheduld 1n Part IV-A )
12 ] an organization that normally recervas (1) more than 33 1/3% of ts support from contributions, membership tees, and gross
receipts from actvilies related to its chantable, ete , functions - subject Lo certain exceptions, and {2) no more than 33 1/3% of
its support from gross tnvestment income and unrelated business taxable Income (less section 511 tax) trom businesses acquired
by the arganization after Juna 30, 1975 See saction 509(a){2) (Also complete the Support Schedule in Part iV-A )
13 |:] An grganization that 1s not controlled by any disqualfied persons {other than foundation managers) and supports organizations described In
{1) lines 5 through 12 above, or {2) section 501{c){4}, {5}, or (6}, if they meet tha test of sechion 509{a}(2} (See section 509{a}(3})
Provide the following information about the supported organizations (Sea page 5 of the instructions )
(a) Name(s) of supported organization{s) ® L'I:,Bﬂ? l;g;t\)’aer

14 [ ] an organization osganized and operated to test tor public safety Section 509{a)}{4) (See page 6 of the Instructions )

Scheduls A (Form 990 or 930-E2) 2001
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Schedule A (Form 890 or 880-€Z} 2001 LOWELL HOQUSE, INC. 23-7110106 Paged

[ Pm E.“A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or tiscal yaar

begkning In) > {a) 2000 (b) 1999 {e) 1998 {d) 1997 {e) Total

15

Gifts, grants, and contributions recewved
(Do not Include unusual grants, Sea

e 28} 1,620,416.) 1,740,748.[ 1,697,317.] 1,472,356.] 6,530,837.

16 Membership fees recetved
17 Gross receipts from admissions,

merchandise sald or services

performed, or furmishing of

facuities tn any activity that s

related to the organization’s

chantabls, elc , purpose 367,019. 181,978. 285,415. 272,988. 1,107,400.
18  Gross incoma trom Interast,

dnidends, amounts received from

payments on secunties loans (sec-

tion 512(a}{5)), rents, royatties, and

unrelated business taxable income

(less saction 511 laxas) from

businesses acquired by the

organization aftar Juna 30, 1975 11,565. 16,357. 3,381. 1,163. 32,466.
19 Net income from unrelated business

actvities nol included tn lina 18
20  Tax revenues levied for the organtzation »

beneflt and mther paid to It or axpended

on its behalf
21 The vzalue of services or facilities

furnishad to the organmzation by a

govemmental unit without charge

Do not include tha value of services

or facilities generally furnished to

the public without charge
22  OCther income. Attach a schedufe Do not SEE STATEMENT 10

Includ trom sale of

e o o) from xsla ol capit 7,950. 1,264. 2,886. 12,100.
23 Total of lings 15 through 22 1,999,000. 1,947,033, 1,987,377.| 1,749,393, 7,682,803.
24  Line 23 minus ling 17 1,631,981.{1,765,055.11,701,962.] 1,476,405, 6,575,403.
25 Enter 1% of line 23 19,990. 19,470. 19,874. 17,494.
28 Organizations described on lines 10 or 11 a  Enter 2% of amount n column {g), iine 24 > | 26a 131,508.

b Prapare a list for your records to show the name of and amount contnbuted by each person (other than a govammentat 3
unit or publicly supported organizatien} whaosa total gits for 1997 through 2000 exceeded the amount shown In ling 26a
Do not flle this Hst with your return  Entar the total of all these excess amounts P | 26b 0.

¢ Total support for sactron 509(a)(1) test Enter line 24, column (8) P | 26¢ 6,575,403,

d Add Amounts from column (e} for ines 18 32,466. 19 . -

22 12,100. 26 > | 26¢ 44,566.

e Public support (line 26¢ minus lina 26d total) > | 26e 6,530,837,

{_Public support percentage (line 268 (numerator) divided by line 26¢ (denominatar)) > | 261 99,3222y

27 Orpanizations described on line 12 a For amounts included n lines 15, 16, and 17 that were receved from a “disqualified person.® prepara a hst for your records
to show the name of, and tolal amounts recerved In each year trom, each “disqualfiad person * Do not flie this 1lst with your return Entsr the sum of such amounts
foreachyear N/A
{2000} {1999) (1998) (1997}

b For any amountincluded in hina 17 that was recerved from each peson (other than "disqualified persons®), prepare a list for your records to show the name of, and
amount recerved for each ysar, that was more than the larger of {1} the amount on ine 25 for the year or {2) $5,000 {Include in the list organizations descnbed in
lings 5 through 11, as well as indviduals } Do not file thig st with your return  Aftes computing the diffarence betwean the amount recerved and the larger
amount descnbed in {1) or (2), anter the sum of these drifferances (the excess amounts) for each year N/A
(2000) {1999) (1998) (1997)

¢ Add Amounts trom column (e) for lines 15 16

17 20 21 > |27 N/A

d Add Line 27a total and kine 270 total »| 274 N/A

@ Publc support (Iina 27c¢ tolal minus line 274 tolal) (27 N/A

! Total support for section 509(a)(2) test Enter amount on tine 23, column {g) > l 27 | N/A e ved

g Public support percentage (lins 27e {numerator) divided by line 27f (denominator)) | dF1] N/A 4

h_Investment income percentiage (line 18, column (e} (numerator} divided by hine 27f (denominator}) | 27h N/A %

28 Unusual Grants For an organization descnbed in line 10, 11, or 12, that recetved any unusuat grants dunng 1997 through 2000, prepare a list fornour records to

show, tor aach year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not flle thiz |
return Do not include these grants In lina 15

t with your
NONE

123121 12-29-01 Schadule A (Form 990 or 990-EZ) 2001



Schaduls A (Form 990 or 990-£2) 2001 LOWELL HOUSE, IRC. 23-7110106 Paged

IPart k' I * Private School Questionnaire (Ses page 7 of the instructions ) N/A
. {To ba completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statement in fis charter, bylaws, other governing
instrument, or n a resolution of ts goveming body? 29
3D Does the organization Include a statement of its racially nondiscnminatory policy toward studants in all s brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media durntng the penod of
solicitation for students, or dunng the registration penod f it has no solicitation program, in a way that makes the policy known
1o all parts of the general community it serves? a
If *Yos,” please descnbe, if "No," pleasa explan {If you need more space, attach a separate statement )

32  Does the organization mamtamn the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awardad on a racially nondiscnminatoery basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Coples of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

It you answared "No® to any of the above, pleasa explain (If you need more space, attach a separate statement )

33  Doas tha organization discriminate by race In any way with respect to

2 Students’ nghts or pnvileges? d3a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
a8 Educational policies? 33a
f Use ot facities? 331
g Athletic programs? 33g
h Qther extracurncular activities? 33h

If you answered “Yes" to any of the above, please explain {1t you need more space, attach a separate statemant )

34 a Does the organization receive any financial aid or assistance trom a governmental agsncy? 34a
b Has the organizabion’s nght to such aid ever been revoked or suspended? 34b

If you answered "Yas" to ether 34a or b, please axplain using an attached stalement
36  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnnination? If “No,” attach an explanation a5
Sthedule A (Form 999 or 990-EZ) 2001
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Schedula A (Form 990 or 890-£7) 2001 LOWELL HOUSE, INC. 23=T7110106 Pages

I VI-A] Lobbying Expendituras by Electing Public Chanties (See page 9 of the instructions ) N/A
{To ba completed ONLY by an eligible organization that filad Farm 5768)
Chack > a l:l i the organrzation belongs o an affihated group Check P b [:] d you checked “a" and "imited control” provisions apply
Limits on Lobbying Expenditures Afﬁlim;:)group To be com:nllle)ted for ALL
{Tha term “expendituras” means amounts paid or ingurred ) totals gleching organizations
N/A
36 Total lobbying expendstures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatrve body {direct lobbying) 7
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expendiures 39
40 Total exempt purpose expenditures (add Unes 38 and 39) 40
41 Lobbyming nontaxabla amount Entar the amount trom the following table -
It the amouynt an line 40 iz - The Iohbying nontaxable amount Is - - - . : . ’
Not over $500,000 20% of the amount on [ine 40 - " - - .
Over $500,000 but not over $1,000,000 $100 000 plus 15% of the axcesy over $500,000 ’ .
Over $1 000,000 but not over $1,500,000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 DOC but not over $17,000,000 $22% 000 pius 5% of the excess over $1,500 000 T .
Over $17,000 000 $1 000 000 . .
42 Grassroots nontaxable amount {(enter 25% of Ine 41) 42
43 Subtract line 42 from line 36 Enter -0- i line 42 1s mora than line 36 43
44 Subtract ing 41 from hne 38 Enter -0- if line 41 1s more than line 38 44
Caulion f there is an amount on esther fine 43 or line 44, you must file Form 4720 . i .

4-Yoear Averaging Perlod Under Sectlon 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the mnstructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calandar year (or (3a) (b) (c) {d) (e}
fiscal year beglaning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount _ ] 0.
46 Lobbying celling amount ' .
{150% of line 45{g}} 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount | © . - . - . U7 - ) -
(150% of tine 48(e)) - ) : 0.
50 Grassroots lobbying
expanditures 0.
i PartVl«B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizabons that did not complete Part VI-A) {See page 12 of the instructions ) N/A
Dunng the year, did the organization attampt to influence national, state or local legislation, ncluding any attempt to ves | o Amaunt
influsnce public epinion on a legislative matter or referendum, through the use of
2 Volunteers
b Paid statt or management {Include compensation in expansas reported on {ines ¢ through h ) e  Eaas
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
0 DOwrect contact with legislators, their statts, government officials, or a lagislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add Itnes ¢ through h ) ~ 0.
It “Yes" to any of the above, also aftach a statement gnang a detailed descnption of the tobbying activities
12314}
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Schedule A (Form 990 or 990-EZ) 2001 LOWELL HOUSE, INC. 23-7110106 PageB
IPart Yii | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
' Exempt Organizations (See paga 12 of the nstructions )
§1 * Oud the reporting organization directly or indirectly engage tn any of the following with any other organization descnbed tn section
501{c) of tha Code (other than saction 501(c){3) arganizations) or in section 527, relating to poltical arganizations?

a Transfers from the reportmg organization to a nonchamable exempt organization of Yes | No
(I) Cash 51a(l) X
(ll) Other assets a(lly X

b Other transactions
{I) Sales or exchanges of assets with 2 noncharttable exempt organization b(i) X
{li) Purchases of assets from a noncharttable éxempt organization b(ii) X
(Il1y Rantal of facilities, equipment, or other assels bl X
(iv) Reimbursement arrangaments b{iv) X
{v) Loans or loan guarantees biv) X
{vi) Performance of services or membership or fundraising solicitations h{vi) X
¢t Shanng of facities, equipment, mailing lists, other assets, or paid employases € X

d If the answar to any of the above I1s "Yes," complete the following schadule Column (b} should always show the fair market value of the
goods, othar assets, or services given by tha reporting organization I the organization receved less than fair market valua in any

transaction or shanng arrangamant, show in column (d) the value of the goods, other assels, or services raceived N/A
(a) {b) {t) (d)
Line no Amount mvotved Name of nonchantable exempt organization Descnphion of transfers, transactions, and shanng arrangements

52 a |5 the organization directly or indirectly affiliated with, or related to, ona ar more tax-exempl organizations descnbed in section 501(c) of the

Code {other than section 501(c)(3)) or in section 5277 » |:] Yes No
p It "Yes® complate the following schadule N/A
{a) (b) c
Name of organization Type of organization Descnption of relationship

LY Schedule A (Form 990 or 980-EZ) 2001



LOWELL HOUSE, INC.

FORM 990 RENTAL INCOME

23-7110106

STATEMENT 1

KIND AND LOCATION OF PROPERTY

COMMERCIAL BUILDING

TOTAL TO FORM 9390, PART I, LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 12,000.
12,000.

FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
MORTGAGE INTEREST 4,502.
DEPRECIATION 1,495.
OPERATIONS AND MAINTENANCE 6,454.

- SUBTOTAL - 1 12,451.
TOTAL TO FORM 990, PART I, LINE 6B 12,451.

STATEMENT 3

FORM 990 OTHER EXPENSES
(A} (B) (€) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MEALS 65,627. 65,627.
DATA PROCESSING 1,569. 1,569.
SUBCONTRACTED DIRECT
CARE 398,414. 394,045. 4,369.
PROGRAM SUPPORT 47,052. 19,621. 27,431.
OTHER 637. 320. 317.
INSURANCE 2,100. 2,100.
BAD DEBT 602. 602.
LOSS ON DISPOSAL 100. 100.
TOTAL TO FM 990, LN 43 516,101. 481,884. 34,217.

STATEMENT(S) 1, 2, 3



LOWELL HOUSE, INC.

23-7110106

—————
———

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4
DESCRIPTION OF PROGRAM SERVICE ONE
THE OUTPATIENT COUNSELING PROGRAM OFFERS REHAB TREATMENT
TO INDIVIDUALS & THEIR FAMILIES EXPERIENCING THE EFFECTS OF
ABUSE FROM GAMBLING, ALCOHOL & DRUGS. IT ALSO PROVIDES COURT
MANDATED COUNSELING TO SECOND TIME DUI OFFENDERS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 239,128.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 5

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
DRIVER ALCOHOL EDUCATION 48,170.
INSTITUTIONAL SUBSTANCE ABUSE 104,068.
SUPPORTIVE HOUSING 60,687.
HIV/AIDS PREVENTION & EDUCATION 101,369.
TOTAL TO FORM 990, PART III, LINE E 314,294.
FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
ACCRUED PAYROLL 30,629.
ACCRUED EXPENSES 9,696.
ACCRUED COMPENSATION ABSENCES 40,956.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 81,281.
STATEMENT(S) 4, 5, 6



LOWELL HOUSE, INC.

FORM 990

23-7110106

OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
RENTAL EXPENSES 12,451.
TOTAL TO FORM 990, PART IV-A 12,451.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
RENTAL EXPENSE 12,451.
TOTAL TO FORM 990, PART IV-B 12,451.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KENNETH POWERS EXECUTIVE DIRECTOR
80 7TH AVENUE 40 79,603. 0. 0.
LOWELL, MA 01854
KATHERINE TYNDALL ASST. DIRECTOR
91 LEDGEWOOD HILLS DR 40 64,492. 0. 0.
NASHUA, NH 03062
CHRISTINE COLE PRESIDENT
919 ANDOVER ST 5 0. 0. 0.
LOWELL, MA 01852
KERRY MOORE VICE PRESIDENT
72 LILLEY AVENUE 5 0. 0. 0.
LOWELL, MA 01850
RAY RIDDICK TREASURER
22 BLAKE’S HILL ROAD 5 0. 0. 0.
WESTFORD, MA 01886
STATEMENT(S) 7, 8, 9



LOWELL HOUSE, INC.

23-7110106

TED FLANARGAN SECRETARY

3 DERRINGER RD 5 0. 0. 0.

CHELMSFORD, MA 01824

CHARLES CARAGIANES DIRECTOR

84 BEECH STREET 1 0. 0. 0.

LOWELL, MA 01850

RICHARD CAVANEUGH DIRECTOR

100 FOOT OF JOHN STREET 1 0. 0. 0.

LOWELL, MA 01852

BRIAN LEAHEY DIRECTOR

100 FOOT OF JOHN STREET 1 0. 0. 0.

LOWELL, MA 01852

JOHN DAVIDSON DIRECTOR

29 CALVIN STREET 1 0. 0. 0.

LOWELL, MA 01852

ANN POLLARD DIRECTOR

22 BOYLSTON LANE 1 0. 0. 0.

LOWELL, MA 01852

SHEILA GOGGIN DIRECTOR

44 HANKS STREET 1 0. 0. 0.

LOWELL, MA 01852

TOTALS INCLUDED ON FORM 990, PART V 144,095. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 10

2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

OTHER 0. 7,950. 1,264. 2,886.

TOTAL TO SCHEDULE A, LINE 22 0. 7,950. 1,264. 2,886.
STATEMENT(S) 9, 10



kY

LOWELL HOUSE, INC
EIN 23-74101086
30-Jun-02

Line 57 - Land, bullding & Equipment

Property and equipment consisted of the following

Fixtures & Equipment $ 153,665
Land $ 113,372
Buildings 313,528
Leasehold Improvements 335,708
916,273
Less Accumulated depreciation {303,250)
Property and equipment - Net $ 613,023

Depreciation expense for 2002 was $37,692



Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Cepartmant of the Treasury

intemai Revenue Service P File a separate application for each return

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > l__i'

® If you are filing for an Additional (not automatic) 3-Manth Extension, complste onty Part Il {on pags 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8863

[ Parti I Automatic 3-Month Extension of Time - Onty submit onginal {no copies needed)

r

Note Form 990-T corporations requesting an automatic §-month extension - check this box and compiete Part | only » D

All other corporations (including Form 990-C filers) must use Form 7004 to reques! an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1086, or 1041

Type or | Name of Exempt Qrganization Employer identification number
pnnt

LOWELL HOUSE, INC. 23-7110106
File Dy the

aue dats 'or | Number, street, and room or suite no If a P O box, see mstructions

fungyowr | 555 MERRIMACK STREET

retumn Ses
instucnana | City town or post office, state, and ZIP code For a foreign address, see instructions

LOWELL, MA 01854

Check type of return to be filed(file a separate application for each retumn)

Form 990 {7 form 990-T (corporation) ] Form 4720

|:] Form 990-BL 1:] Form 990 T (sec 401(a) or 408(a) trust) |:| Form 5227

] Form 990-€2 [} Form 990 T (trust other than above) [ Form 6069

] Form 990 PF El Form 1041 A CI Form 8870

® |f the organization does not have an office or place of business in the Unrted States, check this box > D

® If this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P Ej If it 15 for part of the group, ¢heck this box P [ and attach a list with the names and EiNs of all members the extension will cover

1 |request an automatic 3 month (6-month, for 980-T corporation) extension of tme unti__ FEBRUARY 18, 2003

to file the exempt organization return for the organization named above The extension is for the organization's return for
» [ calendar year

or
Pta.xyea:beglnnlng JUL 1, 2001 , and ending JUN 30, 2002

2 If thus tax year.s for less than 12 months, check reason [:] Inihial return D Final return :] Change in accounting penod

3a If this application 1s for Form 990 BL. 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits See instructions $

b If this application is for Form 990-PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, ff required, deposit with FTD
coupan or, if required, by using EFTPS {Electronic Federal Tax Payment System) See instructions L] N/A

Signature and Verification

Under penalties of perury 1 daclare that | have examuned thus form, including accompanying schedules and statements and to the best of my knowledge and beliet,
15 true, correct and complets, and that | am authonzed to prepare this form

Signaturs_ > M”Z%V# Tile B S Dats P> 11>

LHA For Paperw;:rk Reduction Act Notice, see instruction Form 8868 (12-2000)

123821
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