m 990"

Return of Organization Exempt From Income Tax

Undar section 501{c), 527, ar 4947(a)(1) of the Internal Revenua Code (except black lung
benefit trust or private foundation)

OMB No_ 15450047

2002

3&"3"522:522’;;"2’” P The organmzation may hava to use a copy of this retum to satisfy state reporting raquirements qpﬁg;mm .
A For the 2002 calendar year, or tax year perlod beginning  JUI, 1, 2002 andending JUN 30, 2003
B Check it Prease | © Name of organization D Employer [dentification number
spplicable use RS
fogme o= o LOWELL HOUSE, INC. 23-7110106
'?'an"ga 'g:: Number and street {or P O box if mail ts not delivered to street address) Roomysuite | E Telephone number
s lspeanc/555 MERRIMACK STREET {978) 459-8656
Final Instrue-
Fna e | City of town, state or country and ZIP + 4 F Acomngmenos LX) Gash [ | Accrua
Amended LOWELL, MA 01854 [ Gasm»
Applicaton @ Section 501(c)(3) organizations and 4947{a)(1) nonexempl charltable trusts
me'"“ must attach a completed Schedule A (Form 990 or 990-E2) : (:';c:s' :h':: :::ﬂﬁpr’;?ﬁh:;:m;zg 527%31'::“ No
G Website PN/A H(b) If"Yes," enter number of affihates B>
J_Organlzation type (checkonyone) B> [X] 501(c) ( 3 ) finsentno) [ ] 4947(a)(1) or [ 527 H(c) Are all affinates inctuded? N/A [ JvYes L] No
K Checkhers B[] ifthe orgamization's gross receipts are normally not more than $25.000 The Hid) sgtr':: 3 ﬂg)gme"f;l)um filed by an or-
organization need not fila a return with tha IRS, but ff the organization recerved a Form 990 Packaga ganization covered by a group rultng? ) ves No
in the maii, it sheuld file a return without financial data Some states require a complate return | Enter 4-digt GEN P>
M check® [ X fthe erganization 15 not required to attach
L Gross roceipts Add linas 6b, 8b, 9b, and 10b to ina 12 > 1,985,448. Sch B {Form 990, 990-EZ, or 990-PF)
[E:rt 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recerved
a Direct public support 12 11,412,
b Indirect public support 1b
¢ Government contnbutions {grants) 1¢ 1,463,656.
d Total (add lines 1a through 1c) (cash $ 1,475,068, noncash$ ) 14d 1,475,068.
- 2 Program servica revenus mcluding government fees and contracts (from Part VII, ling 93) 2 462,644.
8 3  Membershtp dues and assassments 3
o~ 4  Interest on savings and temporary cash investments 4 582.
™~ 5 Drvidends and interest from secunties 5
= | 62 Grossrenls SEE STATEMENT 1 Ba 11,250.
> b Less rental expenses SEE STATEMENT 2 6b 11,496.
= ¢ Net rental ngoma or {loss} (sublract line 6b from line 6a) 6o <246 .>
o| 7  Otherinvestment ncoms (describe > p 17
\ 8 E 8 a Gross amount from sale of assets other (A) Securties {B) Other
= 2 than inventory B8a
\ ‘Z‘E & b Less cost or other basis and salas expenses ab
D, ¢ Gan or {loss) (attach schedule) 8c
}UD. d Netgain or (loss) (combine ine 8¢, columns (A) and (B}) 8d
, 9 Special events and activitigs {aftach schedula)
a Gross revenue (not including $ 0 . ot contnbutions
reported on ling 1a) 92 35,904.
b Less direct expenses other than fundraising expensas 9b 21,634.
¢ Nelincoms or {loss) fsom special events (sublract Line 9b from ling 9a) SEE STATEMENT 3 8¢ 14,270.
10 a Gross sales of inventory, less returns and allowances 102
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales o inventory (attach schedula) (sublract ling 10b from ling 10a) 10¢
11 Qther revenue {from Part Vil, line 103} 11
12 Total revenue {add Iines 1d, 2, 3, 4,5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 1 ,932 ; 3%8 .
13 Program services (trom line 44, column (B)) 13 1,504,510.
§ 14 Management and general (from Ing 44, column (C)} RECEIVED o 18 523,151.
E 15  Fundraising {from kne 44, column (D)) o Dl 15 9,878.
2| 16 Payments to affilates {attach schedule) ® NOV 0 92003 g 16
17 Tolal expenses {add lings 16 and 44, column (A)) 17 2,0 g 7, gg? .
18 Excess or {deficit) for the year (subtract tine 17 from line 12) = 18 <85, .
-5‘2 19 Net assels or fund balances at baginning of year (from line 73, column (A)) OGDEN: UT ' 19 450,852.
zﬁ 20  (ther changes in net assals or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 365,631.
5%3?:“& LHA  For Paperwork Reduction A<t Notice, see the separate Instructions Form 990 (2002)




LOWELL HOUSE,

INC.

23-7110106

Statement of
Functional Expenses

and {4

All organizabiens must completa columa (A} Cotumns (B), (C), and (D) are requised tor section 501{c}(3)
organizations and section 4947(a}{1) nonaxempt chamtable trusts but optienal tor othars

Page 2

D b b 66, 100 or 16 01 Part] (4) Total ") e O e asoamar (D) Fundrarsing
22 Grants and allocations (attach schedule) ) M -
cash § noncash § 22 e

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or tor members (atlach scheduls) | 24 .
25 Compensation of officers, directors, stc 25 137,991. 17,753. 117,083. 3,155.
26 Other salanes and wages 26 938,612, 747,269. 191,237. 106.
27 Pension plan contnbutions 27
28 Other employee bensfits 28 80,267. 49,179. 31,088.
29 Payroll laxes 29 112,238. 73,177. 39,061.
30 Professional fundraising fees 30
31 Accounting fees N 10,992, 10,992.
32 Legal fees 32 512. 512.
33 Supples 33 35,108. 25,908. 2,583. 6,617.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 161,106. 90,124. 70,982.
37 Equipment rental and maintenance 37
38 Pnnting and publications a8
30 Travel 39 10,445. 9,680. 765.
40 Conferences, conventions, and meetings 40 2,466. 1,326. 1,140.
41 Interest 41
42 Depraciation, depletion, et (attach schedule) 42 37,018. 15,137. 21,881.
43 (QOthar expenses not covered above (itemiza)

] 43a

b 43b

[ 43c

d 43d

¢ SEE STATEMENT 4 43e 510,784. 474,445. 36,339.
44 B muunees comoeng coums (D) eiry e pasmines133s (44| 2,037,539, 1,504,510, 523,151. 9,878.
Jolnt Costs Check P [ it you are following SOP 98-2
Ara any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?

It“Yes," enter {i) the aggregata amount of these joint costs §

{ili) the amount allocated lo Management and general §

, (I1) the amount allocated to Program services $

P[] ves (X no

.and {tv) the amount allocated to Fundraising §

| Part 11 { Statement of Program Service Accomplishments

What ts the organization’s primary exempt purpose? P

SUBSTANCE ABUSE COUNSELING

All arganizatsons must descnbe their axempt purposs achlevemants in a cloar end concise manner State the number of clients sarved publications lssued et Discuss
achlevernents tnat are not meassurable {Section 501{(cX3) and (4) organizations and 4847(a)¥1) nonexempt charitable trusts must also anter the amount of grants and
allocations to others )

Program Sarvica
xpanses
{Requirea for 501(c)3) and
(4} orgs , ana 48947{a)1)
trusts, but optional for others }

a

SEE STATEMENT 5

{Grants and allocations $ ) 272,908.
b THE RECOVERY HOME PROGRAM IS A RESIDENTIAL TREATMENT PROGRAM
FOR MALES & FEMALES SUFFERING FROM ALCOHOL & DRUG ADDICTION.
{Grants and allocations $ } 285,208.
¢ THE GLENICE SHEEHAN PROGRAM PROVIDES 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 $ ) 309,447,
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
PEOPLE INFECTED OR AT RISK OF HIV. {Grants and allocations § ) 298,019,
@ Other program services {attach scheduls) STATEMENT 6 {Grants and allocations $ ) 338,928,
f Total of Program Service Expensas (should squal line 44, column (B), Program services) | 1,504,510.

223011
01-22-03

Form 990 (2002)



Form 990 {2002) - : LOWELL HOUSE, INC. 23-7110106 Pags 3
Balance Shesats
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End ot year
45  Cash - non-interest-beanng 74,021.] a5 24,565.
46  Savings and lemporary cash investments 46
47 2 Accounts receivable 47a 10,982.
b Less allowance for doubtful accounts 47h 12,460.| 47c 10,982.
48 a Pledges recenvable 48a -
b Less allowance tor doubtful accounts 48b 48¢
49  Grants recervabls 181,149, a9 175,388.
50  Recewvables from officers, directors, trustees,
° and key employesas a0
'g_"i 51 a Other notes and loans recevable 513
4 b Less ailowance for doubtful accounts 51b §1¢c
52 Inventones for sale oruse 52
53  Prepaid expansas and detarred charges 61,354.] 53 43,288,
54  Investments - secunties ot [lrmv 54
55 a Investments - land, buiidings, and
equipment basis 552
b Lless accumulated depreciation 55b oh¢c
§6  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 959,247.
b Less accumulated depreciation 57b 341,727. 613,023.| 5% 617,520.
58  Otherassets (descnbe » PREPAID RENT ) 33,437.| 58 0.
50 Total assats (add ines 45 through 58) (must equal line 74} 975,444.| 59 B871,743.
60  Accounts payable and accrusd expanses 62,586. 50 79,740.
61  Granls payable 61
, |82 Detersed revanue 27,133.] 62 18,636.
2 |63 Loans from officers, directors, trustees, and key employess 63
S |64 a Tax-exempt bond tiabilities 642
E b Mortgages and other notas payable 353,592.] s4b 319,400.
65  Other hiabilities {descnbe B SEE_STATEMENT 7 ) 81,281.] 65 88,336.
66 Total habilities {add lines 60 through 65) 524,592.] s6 506,112.
Organizations that follow SFAS 117, ¢heck here > and complete linas 67 through
" 69 and hings 73 and 74
8 |87  Unrestncted 447,852 .| 7 357,699.
c_E 68  Temporanly restncted 3,000.] 68 7,932.
o |69 Permanently testncted 69
g Crganizations that do not fallow SFAS 117, chack hare » [ Jand complsta lines
u 70 through 74
3 70  Capnal stock, trust pnncipal, or current funds 70
E 71 Paid-in or capttal surplus, or land, bullding, and equipment fund LAl
4 72 Retaned samings, endowment, accumulated incoma, or other funds T2
E 73 Tolal net assets or fund balances (add ines 67 through 69 ar linas 70 through 72,
columnn (A) must equal ing 19, cotumn (B) must equal ing 21) 450,852.| n 365,631.
74  Total labliities and net assets / fund balances (add ines 66 and 73) 975,444 .| 2 871,743.

Form 990 1s available for public inspection and, for some paople, serves as the pnmary or sole source of information about a particular erganizaion How the pubhc
percaives an organization in such cases may be determined by the information presentad on its setum Therefors, please maka sure the retum 1s complate and accurats
and fully describes, In Part 13, the organization’s programs and accemplishments

223021
01 22-3



Form 950 {2002) LOWELL HOUSE, INC. 23-7110106 Page 4
[Paﬂ IV-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Retum
" ot sudied fancia staements 2| 1,985,448.] " susted fnancelsitoments. (] 2,070,669.
b Amounts included on line a but not on
b  Amounts included on line a but not on Iine 17, Form 990
line 12, Form 990 (1) Donated sarvices
{1) Net unrealized gains and use ot facilibes  §
on investments 5 (2) Pnoryear adjustments
{(2) Donated sarvices reported on line 20,
and usa of faciities  § Form 990 $
(3) PRecoveries of prior (3) Losses reporisd on
year grants H ne 20, Form 990  §
(8) Other {specrly} (4) Othar (specify)
STMT 8 $ 33,130. STMT 9 $ 33,130.
Add amounts on lines (1) through (4) b 33,130. Add amounts on ines (1) through (4) > b 33,130.
¢ Lingaminusline b »(c| 1,952,318, ¢ Lneamnuslineb »(c| 2,037,539.
d  Amounts included on line 12, Form d  Amounts included on ling 17, Form
990 but not on line a 990 butnot onling a
(1) Investment expenses (1) Investment expensas
not included on not included an
line b, Form930  § line 6b, Form990  §
{2) Other {specity} {2) Other (specrly)
$ $
Add amounts on lines (1) and (2) >|d 0. Add amounts on lines (1) and (2) >d 0.
e Total revenue per line 12, Form 930 e Total expenses perling 17, Form 950
{ine ¢ plus iine d) »lel 1,952,318. {lne ¢ plus lins d) »lel 2,037,539.

{Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensatad )

(B) Title an?‘ ?1\..-eralg|:1 limurs ﬁ) Ctt)mplansat;on (Qn%?gytn:ubmsﬁ to (E) Exp{ansg
er week devoled to anter account an
(A) Name and address P elion no "(?1 MEH| plans b dalersd | o1ier allowances
SEE STATEMENT 10 "~~~ 137,991. 0. 0.

75 Did any officer, director, trustee, or key employea recerve aggregate compensation of more than $100,000 from your orgamzation and all related
organizations, of which more than $10,000 was provided by the related organizations? It "Yes,” attach schedule p» [:] Yes No

Form_990 (2002)

2201 122



Form 990 (2002) - : LOWELL HOUSE, INC. 23-7110106

Page 5

t Part Vi | Other Information

Yes

No

76
77

78 a

79

80a

81a

82 a

B3a

84 a

85

T o T o a0

a7

88

B89 a

90 a

91

92

0id the organization engage In any actvity not previously reported to the IRS? If *Yes,” allach a detailed descnphon of each activity
Ware any changes made In the organizing or goveming documents but not reported to the IRS?

It "Yas,” attach a conformed copy of the changes

Did the arganization have unrelated busingss gross ncome of $1,000 or more denng the year covered by this return?

It "Yes* has it filed a tax ratien on Farm 990-T for this year? N/A
Was there a iquidahion, dissolution, termination, or substantral contraction dunng the year?

If *Yes," attach a statement

Is the organization related (othar than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempl or nonexempt organization?

I *Yes,” enter the name of the organization P

and check whethar it)s D axempt or D nonexempt
Enter direct or indirect poltical expenditures See line 81 instructions [ B1a I 0.

76

X

7

T8a

78b

79

X
X
X

Oid the organization tile Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value?

It "Yes,” you may indicate tha value of these items hare Do not include this amount as revenue in Part | or as an

expense In Part I {Ses instructions in Part 1) LSZb ] N/A

81b

B2a

Did the orgamization comply with the public inspection requirements for retums and exemption applications?

Did the organization comply with the disclosure requirements relating Lo quid pro quo contnbutions?

0id the organization solictt any contnbutions or gifts that were not tax deductible?

It*Yes," did the organization include with evary solicitation an express statement that such contnbutions or gifts were not

tax deductibla? N/ A
501(c)4). (5), or (6} organizations a Were substantially all dues nandeductible by membars? N/A
Did the organization make only tn-house lobbying expanditures of $2,000 or less® N/ A

It "Yes™ was answared to either B5a or 850, do not completa B5c through 85h below unless the organization recerved a warver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

84b

85a

85h

Section 162(e) lobbying and poliical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expendituras (lne 85d lsss 85¢) 851 N/A

Does the organization elect to pay tha section 6033(e) tax on the amount on line 85f? N/A
It section 6033(a)(1)(A) dues nolices were sent, does the organization agrae to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and polittcal expenditures for the following tax year? N / A
501(c)(7) orgamzations Enter a Intiation fees and capital contnbutions included on ing 12 86a N/A

85g

83h

Gross receipts, included on hina 12, for public usa of ¢lub facilities 86h N/A

501(c)(12) orgamizations Enter 3 Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net ameunts due or paid to other Sources
against amounts due or receved from them ) 87b N/A

At any time dunng the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sactions 301 7701-2 and 301 7701-3?

If "Yes," completa Part IX

501(c)(3) organizations Enter Amount of tax imposed on tha organization dunng the year under

section 4911 > 0.  saction4312 0 . , saction 4955 B 0.
501(c)(3) and 501(c)(4} organizations Dd the organization engage in any saction 4958 excess benefit

transaction duning the year or did it become awara of an excess benefit transaction from a pnor year?

It “Yes,' attach a statement explaining each transaction

Enter Amount of tax imposed on the organizalion managers or disqualified persens during the year under

seclions 4912, 4955, and 4958

X

0.

>
Enter Amount of tax on lina 89¢, above, reimbursed by the organization >

0.

List the states with which a copy of this return s filed ™ MASSACHUSETTS

fNumber of employees employed n tha pay penod that includes March 12, 2002 —LQGIJ |

44

The books are mcare of P ELLEN MARTIN

Telephoneno P {978) 459-8656

Locatedat » 555 MERRIMACK ST., LOWELL, MA 27Pp+4 01854

Section 4947(a)(1) nonexempt chantable trusts filing Forrm 990 in llew of Form 1041- Check here
and enter the amount of tax-gxempt Interest recerved or accrued dunng the tax year > | g2 ,

>}

N/A

223041

0122 03

Form 990 (2002)



Form 990 (2002) * LOWELL HOUSE, INC. 23-7110106 Page 6
{ Part Vii | Analysis of Income-Producing Activities (See page 31 of the nstructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 ()
indicated Bugﬁl)ess (B) Lo (D) Related or exempl
83 Program sarvice revenue code Amount oadte Amount function ncome
a PROGRAM FEES 462 ,644.
b
c
d
8

f Medicare/Medicaid payments
9 Fees and conlracts trom goverment agancies
94 Membership dues and assessments
95 Interest on savings and temporary cash mnvestrments 14 582.
96 ODmdends and Intarast trom secuntias
97 Net rental income or (loss) from real estate
a debt-financed proparty 03 <246 .p
b not debt-financed property
98 Nel rental tncome or {loss) from personal property
99 Other investment Income
100 Gain or {loss) from sales of assets
other than inventory
101 Net income or {loss) from spacial avents 14,270.
102 Gross proft or {loss) from sales of inventory
103 Other revenus

a

b

[

d

e
104 Subtotal (add columns (B), {D). and {E)) 0. 336. 476,914.
105 Total (add line 104, columns (B}, (D), and (E}) > 477,250.

Note Line 105 > plus line 1d, Part I, should equal the amount on fine 12, Part |
| Part VilI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
LineNo | Explain how each activity for which income 15 reported in column {E) of Part VIl contnbuted importantly to the accomplishment 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.

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the nstructions )

(A) (8] () (D) (E')
Nama, address, and EIN of corporation, Parcentage of Nature of actvittes Total Income End-of-year
partnership, or disregarded entity ownarship interest assefs
%
N/A %
%
%
| Part X _| Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization, dunng the year, recerva any tunds, directly or indirectly, to pay prermiums on a personal benefit contract? l:l Yes Ko
(b) Dud the organization, duning the year, pay pramiums, directly or indirectly, on a personal benefit contract? (1 Yes No

mpanying schadules and statements and to the best of my knowladge and belief 1t true
jorraation ¢f which preparsr has any kncwjggo
/:7/_3/03 ’ Chrshoe M Cole

Type orprntnameandtile T 7"¥ Si1de. T




SCHEDULE A Organization Exempt Under Section 501(c)(3) oMa No 15450047
(Form 890 or 890-E2) {Except Private Faundation) and Section 501(s), 501{1), 501(K),

501(n), or Sactlon 4847(a)(1) Nonexempt Charitable Trust 2 0 0 2
Department of me Treasury Supplementary Information-(See separate instructions.)
Intamal Revenus Sanvice p MUST be completed by the above organlzallons and attached to thelr Form 990 or 999-E2
Nama of the organization Employer ldentification number
LOWELL HOUSE, INC. 23 7110106

[ Partl ! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List sach one If thete are none, antar "None °)

R oo | R
DIANNA CONOLE | COUNSELOR

40 83,503.
ELLEN MARTIN_____________ CONTROLLER

40 50,944.

e e = = e e e e e e = - — — —

Total number of cther employees paid
ovar 350,000 > 0

Part 1l| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 ot tha nstructions List each one {whether indmduals or firms) It there are nons, enter *Nong °)

(a) Nama and address of each independent contractor paid maors than $50,000 (b) Type of service (c) Compensation

Total number of others receving over e . . -3

$50,000 for profassional senices » QO . > :
2z2310101-22-03  LHA  For Paperwork Reduction Act Notice, see the Instrustions {or Farm 990 and Form 990-EZ Scheduls A (Form 990 or 990-E2) 2002




Scheduls A (Form 890 or 990-£7) 2002 LOWELL HOUSE, INC. 23-7110106 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, stata, or local legislation, including any attampl to influence
public optmion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurrad in connaction with the
tobbying actties B> § $ (Must equal amounts an line 38, Part VI-A
or ng 1 of Part VI-8 ) 1 X
Orgamzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Cther organizations chacking
*Yas,” must complets Part VI-B AND attach a statemant grving a detailed description of the lobbying actvities

2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any substanbal contnbutors, *
trusteas, directors, officers, creators, key employees, or members of their famiies, or with any taxable organization with which any such - L
person Is affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detaliad statement expiaining the transactions )

a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses f mora than $1,0002 SEE PART V, FORM 990 2| X

o Transfer of any part of s iIncoma or assets? 20 X
3  Does the organization make grants for scholarships, fellowships, student ipans, etc ? (See Note below ) 3 X
4 Do you have a section 403({b) annuity plan for your employees? 4 X

Note Attach a statermnent to axplan how the organization determines that individuals or organizations recelving grants or loans
from 1t in furtherance of its chantable programs “qualify® to recerve payments

E Part iV | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions )
The organization 1s not a private foundalion because it 1s (Please check only ONE applicable box )

5 D A church, convention ot churches, or association of churches Section 170{b){(1){A)(1)
6 l___l Aschoo! Section 170{b}{1){A}{n) {Alsc complete Parl V)
7 |:| A hospital or a cooperative hospital sarvice orgamization Section 170(b){1){A){in)
8 D A Fedaral, state, or local govarnment or governmental unit Sechion 170(b){1}{A)(v)
g8 [J Amedicalresearch organization oparated in conjunction with a hospital Section 170(b)(1){A)(n) Enter the hospital’s nama, city,
and state P>
1w [ an organization operated for the benefit of a college or unwvarsity owned or operated by a governmental uni Section 170{b){1){A}(wv)
{Also complete the Support Schedule in Part IV-A )
11a [I| An organization that normally recerves a substantal part of its support from a governmenta! unit or from the general public
Saction 170(b){1){A}{v1) {Also cornplete the Support Schedula in Part IV-A )
11b |:] A community trust Sechion 170(b)(1)(A){w1) {Also complete the Suppart Sehadula i Part IV-4 )
12 ] a organmization that normally recerves (1) more than 33 1/3% of s support from contnbutions, membership taes, and gross
recetpts from activities related to Its charntabla, atc , functions - subject to certain excaptions, and {2) no more than 33 1/3% of
its support from gross investment ncome and unrelated businass taxable Income (less section 511 tax) from businesses acquired
by the organmizalion after June 30, 1975 Sea saction 509(a}(2) (Also completa the Support Schedule in Part IV-A}
13 |___] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1} Iines 5 through 12 abova, or {2) section 501{(c){4), {5), o¢ {6}, 1t thay meet the test ot saction 509(a}{2) {See sechion 508{a}{3) }
Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number
(a) Name(s) of supported organizalion(s) from above

14 [ ] Anorgamization organized and oparaled to test for public safely Section 509(a)(4) (Sea page 5 of the nstructions )
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 890 or §99-EZ) 2002 LOWELL HOUSE,

INC.

23-7110106

Page 3

| Part IV-A | g

upport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting
ote You may usa the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in)

(a) 2001

(b) 2000

{c) 1999

(d) 1998

(e) Total

15

>
Gifts, grants, and contnbutions
recerved (Do not include unusual
granis See hing 28 )

1,472,628,

1,620,416,

1,740,748.

1,697,317.

6,531,109.

16

Membership tees receved

17

Gross recelpts trom admissions,
merchandisa sold o sefvices
performed or turmishing of
taciities in any actrvity that1s
related to the organization’s
charitable, etc , purpose

441,415,

367,019.

181,978.

285,415,

1,275,827.

18

Gross income from interest,
dividends, amounts raceived from
payments on securties loans {sec-
tion 512(a)(5}). rents, royalties, and
unrelated business taxable ncome
{less section 511 taxas) trom
bustnesses acquired by the
organization after June 30, 1975

17,708.

11,565.

16,357.

3,381l.

49,011.

19

Net income trom unrelated business|
activities not included n line 18

20

Tax revenues levied for the
organmization’s benefit and erther
paid to it or expended on is behatf

21

The value of services or factliigs
fumished lo the organization by 2
govemmental unit without charge
Do not include the value of services
or tacilities generally furmished to
the public without charge

22

Other incoms Attach a schedule
Do not inctude gan or (loss) from
sale of capital assets

SEE STATEME
7,950.

NT

11

1,264.

9,214.

23

Total of ines 15 through 22

1,931,751.

1,999,000.

1,947,033.

1,987,377.

7,865,161.

24

Ling 23 minus ling 17

1,490,336.

1,631,981.

1,765,055.

1,701,962.

6,589,334.

25

Enter 1% of lne 23

19,318.

19,990.

19,470.

19,874.

26

Organizations described on lines 10 0r 11 8  Enter 2% of amount in column (g}, ling 24
Prapare a hst tor your records to show the nama of and amount contnbutad by each parson (othar than a govemmantal
unit or publicty supported organization) whose total grfts for 1998 through 2001 exceeded the amount shown in ling 262
Do not file this llst with your return  Enter the sum of all these excess amounts
Total support for section 509{a)(1) test Enter ine 24, column (@)

Add Amounts trom column (e) for ines

18

49,011. 9

22

9.214. 26

Public support (Ine 26¢c minus line 26d total)
Public suppont percentage (line 26e (numerator) divided by llne 26¢ (denaminator))

27

>

\AASE A/

26a

131,787.

"
T
e

26b

-
-

0.

6,589,334.

264

'58,225.

268

6,531,109.

26t

99.1164%

Organlzatlons destribed on line 12 a For amounts included in ines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a hist for your
records to show the name of, and total amounts recerved in sach ysear from, each “disqualified person * Do not file this list with your return Enter the sum ot

such amounis for sach year
(2001)

N/A

{2000)

{1999)

{1998)

For any amount included n lina 17 that was recerved from each person (other than "disqualified persons®}, prepare a hist for your records to show the name ot

and amount recaivad for each yaar, that was mora than tha larger of (1) the amount on lina 25 for the year or (2} $5 000 (Include in the list organizations
descnbed (0 ines 5 through 11, as well as indrviduals ) Do not flle this list with your return After computing the drfferenca between the amount recerved and

the larger amount descnbed in (1) or {2} entsr the sum of these differences (the excess amounts) for each year N/A

(2001) {2000) {1999) (1998)
¢t Add Amounis from column {e) for lines 16

17 21 »127c N/A

d Add Line 27atotal and lins 27b total | 274 N/A
8 Public support (Iine 27¢ total minus Ine 274 total) | 270 N/A
i Total support for section 509(a}{2} test Enter amount on line 23, column {g) > l 27 I N/A v e
p Public support percentage (line 2Te (numerator) dnnded by hine 271 (denominator}) > | 279 N/A %
h_Investment income percentage (line 18, column (e) {numerator} divided by line 27t {(denominator)) |27 N/A %

28 Unusual Grants For an organization descnbed 1n line 10, 11, or 12 that racevad any unusual grants duning 1998 through 2001, prepara a list tor your records
to show, for each year, the name of the conlnbutor, the date and amount of the grant, and a bref descnption ot the nature of the grant Do not file thls list with

your return Do not include these grants inling 15

223121 01 22 &3
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Schedule A {Form 890 or 990-£2) 2002 LOWELL HOUSE, INC. 23-7110106 Pages
I Part V] Pnvate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 In Part IV)

29  Does the organtzation have a racially nondiscriminatory policy toward students by statament in s chartar, bylaws, othsr governing Yes|No
mstrument, or in 2 resolution of iis governing body? 29

30  Does the organzation include a statement of its racially nondiscnminatory policy toward students n all its brochures, catalogues, . M:; =
angd other written communications with the pubhc dealing with student adrmissions, programs, and scholarships? 30

31 Hasthe organization publicized its ractally nondiscriminatory policy through newspaper or brozdcast media dunng the penod of .
solicitation for students, or duning the registration peniod it it has no selicitation program, in a way that makes the policy known
to all parts of the general community it serves? n
It "Yes,” please describe, it "No," please explain {If you need more space, attach a separate statement } -

A

[T T

32  Does the organization maintain the following .
a Records indicating the racial composttion of the student body, faculty, and administrative staft? 323

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Gopies of all catalogues, brochures, announcements, and other watten communications to the public deaking with studsnt

admisstons, programs, and scholarships? 32c
d Copies of all matenal used by tha organization ar on its behatf to solicit contnbubions? 324

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

33 Does the erganization discnminate by race in any way with respect to

a Students' nghts or pnvileges? 332
b Admissions policies? 33b
t Employmant of taculty or administrative statf? 33c
d Scholarships or other financial assistance® 33d
8 Educationa policies? 33s
t  Use of faciities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h

If you answerad “Yes” to any ot the above, please explain {If you need mora space, aftach a separate statemant )

34 a Does the organization receive any financial ad or assistance trom a governmental agency? 34a
b Has the organization 5 nght to such aid evar been ravoked or suspended? 34b

It you answered "Yas' to ether 34a or b, pleass explain using an attached statement
35  Does the organization certify that it has comphiad with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial noadiscamination? It *No,” attach an explanation 35

Schedule A (Form 980 or 980-E2) 2002

222101
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Schedule A {Form 990 or 990-EZ) 2002 LOWELL: HOUSE, INC. 23-7110106 Pages
| Part VI-A] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the structions ) N/A
{To ba completad ONLY by an ehgible organization that filed Form 5768)
Check P a [:] if the organization belongs to an affilated group Check ™ b l:] if you chacked “a" and Timited control” provisions apply
(a) {b)
Limits on Lobbying Expenditures Affiliated group To be complated for ALL

{The term "expenditures” means amounts patd of incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influgnce public optmon (grassioots lobbying) 36
37 Total lobbying expendiures te intluence a legislatrve body (dwect tobbying) 37
38 Total lobbying expenditures {(add hnes 36 and 37) 38
39 (thar exempt purpose axpenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 41
41 Lobbying nontaxabls amount Enter the amount from the following table -
If the ameunt on line 40 is - The lobbying nontaxabte amount Is - . - <
Not over $500,000 20% of the amount on line 40 - e -
Qver $500 000 but not over $1,000 D00 $100 000 plus 15% of the axcess over $500 000 . - '
Qver $1,000 000 but not over $1 500 000 $175 000 plus 10% of the exceas aver $1,000,000 41
Over $1 500 000 but nat over $17,000 000 $225 000 plus 5% of the axcess over $1 500 000 i
Cwver $17 000 000 $1,000,000 . ,;:H o e L
42 Grassroots nontaxable amount (snter 25% of fine 41) 42
43 Sublract ing 42 trom hne 36 Entar -0- if lne 42 15 more than fine 36 43
44 Subtract ne 41 from line 38 Enter -0- if ine 41 15 mora than lina 38 44
Caution /f there is an amount on either ine 43 or line 44, you must file Form 4720 ‘ »
4-Year Averaging Perlod Under Section 501(h}
{Some orgarizations thal made a section 501(h) election do not have to complete all of the five columns
below Sea tha instructions for lines 45 through 50 on page 11 of the instruchions )
Lobbylng Expanditures During 4-Year Avaraging Perlod N/A
Calendar year (or (a) {b) (c) (d) [{:1]
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxabls
amount 0.
46 Lobbying carling amount ) T .
{150% of line 45(6)} . ) . 0.
47 Total lobbying
axpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount ’ .
{150% of line 48(a)} 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not completa Part VI-A) {See page 11 of the Instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legistation, including any attempt to Yes | No Amount
influence pubiic aplmon on a legislative matter or referandum, through the use of
a Volunteers . :
b Paid staff or management (Include compensation in expenses reposted on ines¢ through h) I -
¢ Media advertisernents
d Mallings to members, legislators, or th& public
e Publications, or published or broadcast statemants
f Grants to other organizations for lobbying purposss
g ODirect contact with legislators, their stafts, govemment officials, or a legislative body
h Rallies demonstrations, senunars, conventions, speeches, lectures, or any other means
i Total lobbying expandituras (Add lines ¢ through h ) 0.
If "Yes" to any of the above, also attach a statemant giving a detailed descnplion of the lobbying activities
B Schaduls A (Form 990 or 980-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 LOWELL HOUSE, INC. 23-7110106 Pageb
[ Part VIi | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
__Exempt Organizations (See page 12 ot the instructions )
§1  Did the reporting organization diractly or indirectly engage in any ot tha following with any othar organization described in section
501{(c) of the Coda (other than section 501{c){3) organizations) or in section 527, relating to poltical erganizations?

a Transfars from the raporting organization te a nonchantabla exempt organization ot Yes | No
(i) Cash S1a(l) X
{u) Other assets a(ly X
b Other transactions
(1} Sales or exchangas of assets with a nonchantable exsmpt arganization b(l) X
(11} Purchases ot assets from a noncharitable exernpt organization biii) X
(11} Rental of factittes, equipment, or other assets b{1) X
(v) Reimbursement arrangements bihv) X
{v) Loans or loan guarantees b{v) X
(vi) Pertormanca of services or membership or fundraising solictations bvl) X
t Shanng of facilities, equipment, mating ists, othar assets, or paid employees ¢ X
¢ If the answar to any of the above 1s "Yes,” completa the tollowing schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizalion If the erganization received lass than fair market value in any
transaction or sharing arrangement, show in column {d) the valus of the goods, other assels, or services racenved N/A
{a) {b) (c) (d)
Line no Amount tnvotved Name of nonchantable exempt organization Descnption of transters, transactions, and shanng arrangements
52 a Is the organization diractly or indirectly affillated with, or relatad to, one or more tax-exempl erganizations descnbed in section 501{c) of the
Code (other than section 501(c)(3)) or In section 5277 » [Jyes [XINo
b It"Yes. complets the following schedule N/A
(a) (b) (&)
Nama of organization Type of organization Descriplion of relationship
22151
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LOWELL HOUSE, INC
EIN 23-7110106
30-Jun-03

Line 57 - Land, bullding & Equipment

Property and equipment consisted of the following

Fixtures & Equipment $ 160,938
Land 113,372
Buildings 313,528
Leasehold Improvements 371,409

959,247
Less Accumulated depreciation (341,727)
Property and equipment - Net $ 617,520

Depreciation expense for 2003 was $37,018




LOWELL HOUSE, INC.

23-7110106

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
COMMERCIAL BUILDING 1 11,250.
TOTAL TO FORM 990, PART I, LINE 6A 11,250.
FORM 950 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
MORTGAGE INTEREST 3,158.
DEPRECIATION 1,459.
OCPERATIONS AND MAINTENANCE 6,879.
- SUBTOTAL - 1 11,496.
TOTAL TO FORM 990, PART I, LINE 6B 11,496.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF TOURNAMENT 17,825. 17,825. 6,134. 11,691.
CONCERT 18,079. 18,079. 15,500. 2,579.
TO FM 990, PART I, LINE 9 35,904. 35,904. 21,634. 14,270.
FORM 990 OTHER EXPENSES STATEMENT 4
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MEALS 51,512. 51,512.
DATA PROCESSING 859. 859.
SUBCONTRACTED DIRECT
CARE 402,116. 397,844, 4,272.
PROGRAM SUPPORT 53,700. 23,964. 29,736.

STATEMENT(S) 1, 2, 3, 4



LOWELL HOUSE, INC. 23-7110106

OTHER 366. 266. 100.
INSURANCE 2,231. 2,231.
TOTAL TO FM 990, LN 43 510,784. 474,445. 36,339.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

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 272,908.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 6

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
DRIVER ALCOHOL EDUCATION 55,822.
INSTITUTIONAL SUBSTANCE ABUSE 114,658.
SUPPORTIVE HOUSING 65,699.
HIV/AIDS PREVENTION & EDUCATION 102,749.
TOTAL TO FORM 990, PART III, LINE E 338,928.
FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
ACCRUED PAYROLL 38,637.
ACCRUED EXPENSES 9,688.
ACCRUED COMPENSATION ABSENCES 40,011.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 88,336.

STATEMENT(S) 4, 5, 6, 7



LOWELL HOUSE, INC.

FORM 990

23-7110106

OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
RENTAL EXPENSES 11,496.
FUNDRAISING EXPENSES 21,634.
TOTAL TO FORM 990, PART IV-A 33,130.
FORM 9290 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
RENTAL EXPENSES 11,496.
FUNDRAISING EXPENSES 21,634.
TOTAL TO FORM 990, PART IV-B 33,130.
FORM 290 PART V — LIST OF OFFICERS, DIRECTORS, STATEMENT 10

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 83,759. 0. o.
LOWELL, MA 01854
KATHERINE TYNDALL CHIEF OF COPERATIONS
91 LEDGEWOOD HILLS DR 40 54,232. 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) 8, 9, 10
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LOWELL HOUSE, INC.

TED FLANAGAN
3 DERRINGER RD
CHELMSFORD, MA 01824

RICHARD CAVANEUGH
100 FOOT OF JOHN STREET
LOWELL, MA 01852

JOHN DAVIDSON
29 CALVIN STREET
LOWELL, MA 01852

SHEILA GOGGIN
44 HANKS STREET
LOWELL, MA 01852

BRIAN LEAHEY
100 FOOT OF JOHN STREET
LOWELL, MA 01852

DOROTHY O'CONNELL
33 KEARNEY SQUARE
LOWELL, MA (01852

SANDRA WILSON
4 MANOR CIRCLE
CHELMSFORD, MA 01824

DEB CHAUSSE
10 DAYTON STREET
LOWELL, MA 01852

RICK JOHNSON

1491 VARNUM AVE.
LOWELL, MA 01854

TOTALS INCLUDED ON FORM 990,

CLERK

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTCR
1

DIRECTOR
1

DIRECTOR
1

PART V

23-7110106
0. 0. 0.
0. 0. 0.
0. 6. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0.

137,991. 0. 0.

OTHER INCOME

SCHEDULE A STATEMENT 11

2001 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER ¢. 0. 7,950. 1,264.
TOTAL TO SCHEDULE A, LINE 22 0.

0. 7,950. 1,264.

STATEMENT(S) 10, 11



