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£102 9 0 435 G3INNVOS

Short Form | OMBN> 1545-1150
\ON- Retum of Organlzation Exempt From Income Tax
form 990 Ez p 2@ 1 2

Under saction 501(c), 527, or 4847{a)(1) of the Internal Revenue Code
Open to Public

Inspection

{except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised furcls, organzations that operate one or more hasptal facilities,

and certain controlling organizations as defined m section 512(b)(13) must file Form 990 (see instructions).
All other orgamzations with gross receipts loss than $200,000 and total assets less than $500,000

Department of the Trasury at the end of the year may use this form.

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning YN “m# \ , 2012, and ending Dgc € h X =2 I 20\

B Chack of appirable C Name of organzation D Employer identdication number

[ A chonse Lowe\l Commumity Wellnes N0-S8E TTTL

D Name chongs Nurgbar and street {or P.Q box f nail 1s not delivered to) t)suaet address) Roonvsute [E Telephone nunb2r

8 Intal return 0 6 DX 2 A+ (P

Termirated City or town state or country and ZIP + 4
3 Amendsd retun Y F Group Exemption

Clismomnenins | _Lowell W\ 210233 Number »

G Accounting Method [ Cash  [] Accrual  Other (specify) > H Check » [ if the organzation is not
1 Website: » o Q V) - I\ .0 required to attach Schedule B
J Tax-exempt status (check only one) — M501(c)(3) [Js01(e)t ) < {insert no ) [} 4947(a)1) 7] 527 {Form 690, 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509{a}{3) supporting orgarization or a section 527 organizabon and its gross receipts are normally
not more than $50.005 A Form 990-EZ or Form 980 retum is riot required though Form 920-N {e-postcard) may be required {see instructions) But
the organization chooses to file a return, be sure to file a complete retum

L Add ines 5b, 6c and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more or if total assets {Part |l
ne 25 column (B) below) are $500 000 or more, file Form 990 instead of Form 990-EZ >3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedue O to respond to any question in this Part | -
1 Contributions, gifts, grants, and similar amounts received . . . 1S5 \N
2 Program service revenue including government fees and contracts 2 i Ld
3  Membership dues and assessments . 3 S
4  Investment income . e e 4 ©
Sa Gross anmount from sale of assets other than lnventory e Sa ;g%;
b Less: cost or other basis and sales expenses . . . . 5b ¢
¢ Gan or {loss) from sale of assets other than inventory (Subtract llne Sb framiine 5a) . 5c [
6 Gaming and fundraising events e
a Gross income from gaming (attach Schedule G if greater than B
§ $15.000}) . .. - | 6a | o :,w
e b Gross income from fundraising ev_e‘n_t_.?__(QQmelu(-iing—?p of contributions w3
& from fundraising e ts-reported or@,hne {;m)"(epm’ach Schedule G if the v
sum of such gross\;%ome and contnbutrons exceeds 815, 000) 6b T
¢ Less: direct expense$ fromrgaming ifig and Mndralsngieﬁms . 6c %
d Net income or (loss) fro ganbng anJundr,aJsmg %\{ents {add llnes 6a and 6b and subtract
line 6¢) . cg_gx - EQ:: ) L .o &d L
7a Gross sales of invent £5S, returns'é’r'\'d allowances \ . . . . 7a
b Less: costofgoodssdd £ IWIERY PSRN D 7b
¢ Gross profit or (loss) fro__n,salesef mveﬁtory (Subtract ine 7b from I|ne [£: R [ (-
8  Otherrevenue (describe in Schedule O) . . . e e e e e 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢. 6d, 7¢, and 8 T - S'(z | 14
10 Grants and similar amounts pad istinSchedule ) . . . . . . . . . . . . . . |10
i1 Benefits pad toor for members . . . e L D
£ |12 Salanes, other compensation, anderrployee benef ls e e e e e e e 12 A
2113 Professiond fees and other payments to Independentcontractors . . . . . . . . . . |13 22907
8114 oOccupancy. rent, uthities, and maintenance . . . . . . . e I ' Q q l
i | 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 15 i 5‘ 23
16 Otherexpenses (describemnSchedule Q) . . . . . . . . . . . . e A l& b 8
17  Total expenses. Addlines 10 through 16 . . . . T a ErANA
o | 18 Excess or {deficit) for the year {Subtract ine 17 from Ime 9) AN 18 1. <"1 \
‘3’;‘ 19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (rmst agree vnth NS -~
2 end-of-year figure reported on prior year's return) - .o . . T 11 P S 2 )
g 20  Other changes in net assets or fund balances {explaininSchedule Q). . . . . . . . . |20 T—
21 Netl assets or fund balances at end of year. Combine ines 18through20 . . . . . . b | 24 Y 70 L
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form QCD-EZ (2012;




Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part I
' Check if the orgamization used Schedue O to respond to any question in this Part | . J

22
23
24
25
26

(A) Beginning of yaar

{B) End of year

Cash, savings, and investments “1LAS 2 220 SS9 7n/

Land and buildings . 23

Other assets ({descnbe in Schecnle O) 24

Total assets . . 25

Total liabilities (descnbe In Schedule O) 26

Net assets or fund balances (ine 27 of column (B) must agree with Ime 21) 271 9 7}
Statement of Program Service Accomplishments {see the instructions for Part |ll) ;pe'ns'es
Check if the organization used Schedue O to respond to any question in this Part i - O (Requrred for ssction

What s the organization’s primary exempt purpose? 1 501(cX3) and 501(c}(d)

Dascribe the organizaton’s program service accomplishments for each of its three Iarg%st program services,
as measured by expenses. In a clear and concise manner, describe the services proviced, the number of
persons benefited, and other relevant lnformatlon for each program title.

organizations and section
4947{a){1) trusts, optional
for others.)

28 P\ A K--..F.-Xr r.OLO--L-d-mA w:'\:r:po r‘l‘ m\u f..S-.-Q.. 3 o¥k3So00.00 {5 [

Louv.. u,gl_ eo.tl B AW L ..... a,# m}--ccuag

.-3 ...... \.U\ s ..... [gf..\!\.-.. P Pap. ....ﬁaf.{ ....................................................

{Grants $ 3=} R0 O f this amount Includes foreign grants, check here . . . 28a ‘~l ‘a ‘S’QO
2 ¥inX. Arcow.. £ ;gﬁrn.mm.- noy providey Smokipg Cssads m.ﬂx.gms 4

asses. Lot oXT 0. Yh t-.qe_\o.e.mﬁ csmmum*j _ .........

(Grants $ -q-m """"""""" ) If this amount includes foreign grants, check here . . . . » [J |20a|¥194S
g N N N 7 PO ’

(Grants$ 3 gD )_If this armount includes foreign grants. check here . . . . ® L[] |30a C\‘ 149
31 Other program sarvices (describe In Schedule O) . .

{Grants $ ) If this amount includes forelgn grants check here > [ |31a] | X lﬂbq
32 Total program service expenses (add lines 28a through 31a) . > | 32 ..\ Q L g

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

List of Officers, Directors, Trustees, and Key Employees List cach ong even |f not compensated (see the mstructions for Part V)

B

(b} Average (¢} Reportable (<) Health benefits

(a) Name and title hours per week compensation

cortibutions to employae|

devoted to position

(Forms W-2/1099-14iSC)
(if not paid, enter -0-}

beneft plans and
deferred compensation

(e) Estimated amwount of
other compensation

Form 990-EZ o012




Form 990-EZ (2012)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V )
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes.” provde a
detaled description of each activity in Schedule O . . 33 xo
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amendad documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
} change on Schedule O (see Instructions) 34 V4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness i
activites (such as those reported on hines 2. 6a, and 7a, among others)? . . 35a e
b If“Yes,” to line 35a. has the organzation filed a Form 990-T for the year? If “No,” provide an explanatnon n Schedule 0 35b
c Was the organizabon a section 501(c)d). 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
‘ reporting, and proxy tax requirerments during the year? If “Yes,” complete Schedule C, Part |ll a5¢ A
| 36 Did the organization undergo a liquidaton, dissolution, termination, or sugmficant disposition of net assets v
duning the year? If “Yes,” complete applicable parts of Schedule N . 36 )(
37a Enter amount of political expenditures, drect or indirect. as descnbed in the Instructions |37al SR L e 3}
b Did the organization file Form 1120-POL for this year? . 37b h(_
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustne or key employee or were |
any such loans made In a prior year and stili outstanding at the end of the tax year covered by this return? Y
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b o §
39  Section 501(c){7) organizations. Enter: ok £ 5
a Initiaton fees and capital contnbutions includedonbkne® . . . . . . . . . . 3%a , '
b Gross recaipts, included on line 9, for public usa of club facilites . . . 38b "
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: ¢
section 4911 . section 4912 . section 4955 -
b Section 501(c)(3) and 501(c){4) organizations Did the organization angage In any section 4958 excess benefit 3
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part |
¢ Section 501)@) and 501()d) organizations Enter armmount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . B &
d Section 501{c)8) and 501(0;( } organizanons. Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e Al organizations At any time during the tax year was the organlzatlon a pany toa prohnblted tax shelter
fransaction? If “Yes,” complete Form 8886-T . .
41  List the states with which a copy of this return is filed >
42a The organization's books are in care of » (3 . Hoe oc_%e_ n.baonmo...... Telephone no. »____ e
Locatedat » A owre/] M. g T zp+a > JG3FY
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yesi No
a financial account in a foreign country {such as a bank account securrties account. or other financial account)? 42h ~
If “Yes,” enter the name of the foreign country: e, E*s; | BN,
See the mstructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :‘Mg P
and Financial Accounts. o MR DO
¢ Atany tme during the calendar year, did the organizaton maintain an office outside the U .7 . 42¢ x°
If “Yes,” enter the name of the foreign country: P »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in eu of Form 1041 — Check here . » [
and enter the amount of tax-exempt interest received or accrued duning the tax year . . . . . » L43 I
Yes| No
44a Did the organization mantain any donor advised funds dunng the year? If “Yes,” Form 990 must be K X
completed instead of Form 990-EZ 443
b Did the organization operate one or more hospltai facllltles dunng the year’? If "Yes " Form 990 must be ¥ - N
completed Instead of Form 990-EZ . s |Y
¢ Dxd the organization receive any payments for indoor tannmg services dunng the year'? . 44c ?{
d If "Yes" to ine 44c, has the organlzatlon filed a Form 720 to report these payments? If "No,* prowde an i \f
explanation in Schedule O . . . ; 44d
45a Did the organization have a controiled entlty within the meaning of section S12(b)( 13)? 45a b
45b  Did the organization recelve any payment fromor engage In any transaction with a controlied enmy wnhln the “‘J
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of | * o,
Form 990-EZ (see instructions) . . .. . . 45b (

Form 990-EZ 0012




SCHEDULE A | omBNo 15450047

(Form'990 or 990-E2) Publlc Charlty Status and Public Support

Department cof the Tiaasury . .
|n?§m| Revenus Serace ! » Attach to Form 990 or Form 990-EZ. » See separate instructions.

2012

Open to Public
Inspection

Complete if the organization 1s a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust

Name of the organization

Employer ide ntdication number

Low(\\ COW“mun ‘\-g \J\){_\Snegs S 17

IEEl Reason for Public Charity Status (All organizations must complete this part.) See lnstructlons
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descrnbed In section 170{b)(1){A)i)-

2 [0 A school descnbed in section 170{b}{1}(A){ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(ii).

4 [ A medcal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospitd’s name. city, and state:

5 [ An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Il)

6 [JA fedkral, state, or loca governiment or governmental unit described In section 170(b){(1){(A){v).

7 [ Anorganization that normally receives a substantial part of its support from a governmenta unit or from the general public
descnbed In section 170{b){1)}(A){vi). (Conplete Part 11}

8 E\A community trust described in section 170(b){1){(A)(vl). (Complete Part 1.)

8 [Oan organization that nonmaly recelves: (1) more than 331/3% 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 33a% of its
support from gross invastment 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 )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposas of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [J Typell-Functonally integrated  d  {J Type lli-Non-functionally Integrated

e [ By checking this box, | certity that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ong or more publicly supported organizations described In section 509(a)(1)
or section 503(a)(2)
f If the organizatton recetved a written detenmination from the IRS that it 1s a Type l, Type I, or Type i supportlng
organization, check this box . a
g  Since August 17, 2006, has the organlzanon accepted any glft or contnbutlon from any of the
following persons?
i) A person who drectly or indirectly contrals, either alone or together with persons described in (1) and Yes | No
(i below, the governing body of the supported organizaton? . . e . . 11g(i)
(11} A famuly member of a person described in §) above? . . . e e e e e e 11g(i)
(i) A 35% controlled entity of a person descnbad 10 (1) or {i) above? e e e 11g(i)|
h  Provide the following information about the supported organization(s).
i) Name of supported (i) EIN {1} Type of organzation | {v)lsthaorganzatien | {v) Did you notify {vi) Is the {vi} Amount of monetary
organization (described onhines 1-9 | n cdl i) listad in your | the organizationin | organization in col support
abovs orIRC saction | 9ovarning decument? ol (i} of your {9 organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
()]
€)
¥ PN I P , i . :’} Ig
Total S DR D B i
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 000 or 900-E2) 2012

Form 990 or 990-EZ.




Schedule A {Form %90 or 390-EZ) 2012
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 llf. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A Public Support

54,190

Calendar year {or fiscal year beginningin) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Totd
1 Giffts. grants, contributons, and
membership fees received. Do not
incuce any "wwsualgranis”) .. (87 798 139 7244159 102 [\ 1B |ST 1Y E
2 Tax revenues levied for the | J ' ! ! !
organization’s benefit and either pad
to or expended on its behdf
3 The value of serwices or facilities
furnished by a governmental unit to the
organization without charga .
4  Total. Add lines 1 through 3 . 77 3"(:'71!.! sq; [ U, Hi1Y S(p’, 14¥1 2 sS4, 1 Q0
S The portion of totd contnbutions by
each person {other than a
governimental unit or publicly
supported organization) Included on N
ine 1 that exceeds 2% of the amount . ch O I
shown on line 11, colurn (f) o | W s ;‘jc’so, | e -
6 _ Public support. Subtract ine s from lined. | @779%| 24. 724/ 59,1029, 7 (|5 6149 A5 2540
Section B. Total Support ) T ’ ! v i
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 N Total
7 Amounts from line 4 371798 3972 9102 U ANIRS0 4 254, 19D
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and incorme from simlar
sources . .
9 Net income from unrelated business
activiles. whether or not the business
is regularly carried on
10  Other iIncome Do not include gain or
loss from the sale of capital assets
Explan in Part IV) ;
11 Total support. Addllnes7through10 B7 798139 73+l 9 {0 mq,g S | As4,(Gp
12  Grossreceipts fromrelated actiaties, etc. (see Instructions) . 12
13

First tive years. If the Form 930 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3}

organization. check this box and stop here . > O
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2012 Jine 6, colurm (f) divided by line 11, colurmn (f)) 14 Y? 3
15  Public support parcentage from 2011 Schacuie A, Part |1, line 14 . 15 Qa4 2
16a  3373% support test—2012. If the organization did not check the box on llne 13 and llne 14 IS 33‘/3% or more, ch this
box and stop here. The organization qualifies as a publicly supported organization ... O3
b 33%3% support test—2011. If the organization did not check a box on ine 13 or 164, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test —2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 Is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon q.Jajlﬁes asa publlcly supported
organization . . . . O
b 10%-facts-and-circumstances test—2011. If the organlzatlon did not check a box on ine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circurmstances” test. The organization qualifies as a publicly
supported organization e » O
18  Private foundation. If the organlzanon dld notcheck a box on IlneI 13 16a 16b 17a or 17b check thls box and see
instructions .. > O

Schedude A (Form 880 or 980-E2) 2012



Form 990-EZ (2012)

Page 4

* 46 Did the arganization engage. directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complets Schedule C, Part|

Yes

B Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines

X z
o

50 and 51
Check if the organization used Schedule O to respond to any question In this Part VI ... Qd
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax
year? [f “Yes.” conplete Schedule C, Part If 47 )
48 |Is the organization a school as described in section 170{){(1)(A))? If “Yes,” complete Schedule E 48 [V
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a o<
b If “Yes,” was the related organization a section 527 organization? 49b
50

Complete this table for the organization's five highest compensated emp!oyees (other than off icers, direc tors trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none. enter “Nona ™

@) Name and titl2 of 2ach employe2

patd more than $100,000

{b) Average
hours per week
devoted to position

{c) Reportable
coimpensatien
{Forms W-2A1099-MISC)

(cf) Health benefits,
contributions to employee
benefit plans, and defened

compensation

(e) Estimatad amount of

othar conyensatian

f  Total number of other employees paid over $100,000

51

o
> _ Ny ©

$100,000 of compensation from the organization. If there is none, enter “None.”

Cormplete this table for the organization's five highest compensated |deép\é’néeht contractors who each recelved more than

(a) Name and address of each independent contracter paid more than $100 000

{b) Type of service

{c) Compensation

d Total number of other incependent contractors each receiving over $100,000

52

nonexeimpt charitable trusts must attach a completed Schedule A

> Nf‘nﬂ{

Did the organization complete Schedule A? Note. All section 501(c){3} organlzatlons and 4947(a) 1)

DMY_es I No

Undar penalties of perjury, | dedare that | have examined this retum induding accempaitying schedules and statements, and to th= best of imy knowl2dge and belizf t1s
true, comect and con'plete.gsclaratlon of preparer (other than officer} 1s based on all inforrmation of which preparer has any knowledge

_ ) A AA AT £ C— [
Sign Signature of ctficer @k . Date
Here E/rznbom £h W %2 [ reason ﬂu’, 13 2012
Type or prnt name and titls
Paid Prirt/Type preparer's nams Preparer's signature Date check [ PTIN
Preparer self-ermployed
Use only Firtm's nam= > Firm’'s BN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» Jyes [JNo

Form 990-EZ 2012



SCHEDULE O OMB No 15450047
(Form 890 or 990-E2) Supplemental Informatlon to Form 990 or 990-EZ |

. Complete togorovide information for responses to specific questions on 2© 1 2
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Pevenus Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Enployer dentification number

Lo/l ((‘Wmah, £ &/f//ww_
............................. Eost L hiee= 51 See.. Ablpchedd....

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 920 or 930-E2) {2012)




Schadule O (Form 990 o1 990-EZ} (2012) Page 2
Name of the organi.zatloy
) v \v

Employer identification humber

aure [/ (/{an LAVJ///‘“(M RO 5—8&'7’776

Schedule O {Form 090 or 990-EZ) {2012)
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Y

" Part IV

20-5887776
(A)
Name/Qualifications

Susan Stevens
Community Volunteer
Community Member

Jim Chichester
Chiropractor
Community Resident

Barb Hoogenboom
Community Volunteer
Community Member

Patti Beggs
Community Volunteer
Community Member

Teresa Beachum
Community Volunteer
Community Member

Elizabeth Baker
Lowell Area Chamber of Commerce
Executive Director

Gregory Pratt
15 years of Education experience
Superintendent of Lowell Area Schools

Devon McQueen
Community Volunteer

Maegan Malone
Community Enrichment Coordinator
for Retirement Community

Barry Getzen
City of Lowell

Dale Kilyanek
Dery Physical Therapy

Community Wellness Board of Directors

(A)
Mailing Address

610 N Jefferson
Lowell, M| 49331

13462 Riverside Dr
Lowell, Mi 49331

2995 Kissing Rock
Lowell, MI 49331

520 Lincoln Lake
Lowell, Ml 49331

924 Riverside Dnive
Lowell, Ml 49331

4967 Timpson Ave SE
Lowell, M| 49331

300 High Street
Lowell, Ml 49331

8715 W Grand River Ave

Clarksville, Ml 48815

137 S. West Street
Lowell, M| 49331

111 N Monroe
Lowell, Ml 49331

13521Forest River Dr
Lowell, Ml 49331

(B)
Title

Chair of the
Board

Vice
President

Secretary

Trustee

Treasurer

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

(C).(D),(E)

(B) Compensat
Average Benefits Pl:
Hours/Week Expense Ac

5 0
1 0
1 0
2 0
2 0
1 0
1 0
1 0
2 0
1 0
1 0



