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Department of the Treasun

foundations)

Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

2017

Open to Public

Inspection

C Name of arganization

B Check if applicable LOWELL COMMUNITY LOAN FUND INC

[0 Address change
[ Name change

04-3571892

O Initial return Doing business as

O Final return/terminated

D Employer identification number

[0 Amended return

O Application pendingll 50 ISLAND STREET NO 103

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

(978) 258-2772

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code
LAWRENCE, MA 01840

G Gross receipts $ 767,035

F Name and address of principal officer
FRANCISCO J CARVALHO

50 ISLAND STREET NO 103
LAWRENCE, MA 01840

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

included?

J Website: » WWW MCCINVEST ORG

DYes No
D Yes DNO

If "No," attach a list (see instructions)
H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 2001

M State of legal domicile

MA
m Summary
1 Briefly describe the organization’s mission or most significant activities
TO ADVANCE COMMUNITY REVITALIZATION AND DEVELOPMENT IN MERRIMACK VALLEY BY PROVIDING APPROPRIATE LOAN PROGRAMS
¥ AND TECHNICAL ASSISTANCE TO LOW AND MODERATE INCOME COMMUNITIES
&
g
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
5: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 12
é 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
b 6 Total number of volunteers (estimate If necessary) 6 26
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 301,436 623,094
é 9 Program service revenue (Part VIII, line 2g) 87,874 142,294
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 27 1,647
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 389,337 767,035
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) [0} 4,505
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 221,860 269,742
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 46,988 94,290
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 268,848 368,537
19 Revenue less expenses Subtract line 18 from line 12 . 120,489 398,498
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,754,994 2,352,730
;g 21 Total habilities (Part X, line 26) 798,532 997,770
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 956,462 1,354,960

m Signature Block

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

any knowledge

}“‘*”* 2018-11-13
R Signature of officer Date
Sign 9
Here FRANCISCO J CARVALHO EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. RAYMOND L ANSTISS JR RAYMOND L ANSTISS JR 2018-11-11 | Check if | P00142883

Paid self-employed
Preparer Firm’s name : ANSTISS & CO PC Firm's EIN # 04-2917204

Firm’'s address # 1115 WESTFORD STREET Phone no (978) 452-2500
Use Only (978)

LOWELL, MA 01851

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

TO ADVANCE COMMUNITY REVITALIZATION AND DEVELOPMENT IN THE MERRIMACK VALLEY BY PROVIDING APPROPRIATE LOAN PROGRAMS AND
TECHNICAL ASSISTANCE TO LOW AND MODERATE INCOME COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 273,215  including grants of $ 4,505 ) (Revenue $ 142,294 )
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 273,215

Form 990 (2017)



Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

Schedule A% . L L L L L L L Lo s e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3
4 Section 501(c)(3) organizations.

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, PartII . v v &« + v v 4 e e 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?

If "Yes," complete Schedule C, Part III .« v v &« v v v e e e 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? N

If "Yes," complete Schedule D, Part I .| 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III -2 8 °

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services?If "Yes," complete Schedule D, Part IV - 9 Yes
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V %)
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI & . . . . . . . . . . . . ... 11a es
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more of its total
3 :: k‘uq_:_u_l 4o TS M e— e [ .. Qi1 qa |l | o]




Form 990 (2017) Page 4
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c Yes
R . _ . . _ - — - 4L | ——— 1 ————

{r.i—



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management

Yes No

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

r;—l—ra—ni-g jn?-‘m—m.l Affaconcncan sintuna caahte Aamoma mamhvmleﬁ;ﬂjn'rﬁ-zrﬁi l_—ll’ N I I. = .” -
ﬁ i

P —

gy Sat Y e

Ill_u ™

A“ e ]




Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization orgamzatlons from the

= +. o +
- R [ — L ({08 Tl Y

12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a | Type I. A supporting organization operated superwsed or controlled by Its supported organlzatlon( ), typically by giving the supported
2abinnlg g at_o. e mareritt pldhe roa gy artructoseead tho oiinpagigogneposigitipn Mage mennt







Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns . | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | 1c |
.3‘2: ‘E d Related organizations | id |
-0
(€] E e Government grants (contributions) | le | 529,688
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 93,406
= o above
- =
'E 5 g Noncash contributions included
b= = In hnes la-1f $
o c _
O wm | hTotal.Add lines 1a-1f . . . . . . . P 623,004
1 Business Code
=
E 2a LOAN SERVICE FEES 525990 78,264 78,264
>
& b INTEREST INCOMEONNOT 525990 64,030 64,030
3
[
z
X d
c e
©
& | f All other program service revenue
o 142,294
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) .. » 1,647 1,647
!irw‘\ﬂi €‘ﬂm Y O NCCINN TNV NP =.-.l- || ...._.---J- B

(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘?ng in} B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not 88,885 222,950 164,365 301,436 623,094 1,400,730
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 88,885 222,950 164,365 301,436 623,094 1,400,730

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

6 IFl’rl11ebl4|c support. Subtract line 5 from 1 400730

Section B. Total Support

Calendar year J (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (F)Total
1 ar beqgjinni 1
(o Jlagig™ Prwaqing A P -—L




Form 990 (2017)

Page 10

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

O

Check If Schedule O contains a response or note to any line in this Part IX v e e e
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and

domestic governments See Part IV, line 21

. ? (=rants and athar accistanrata domastie iIndiuidialeSao Rart
i’ [ Vel — —

4505 4505




Form 990 (2017)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 234,291 1 445,498
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 202,812 3 38,400
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 1,196,656 7 1,599,160
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 4395 9 8,174
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 29,308
b Less accumulated depreciation 10b 10,584 7,400| 10c 18,724
11 Investments—publicly traded securities 5,437| 11 6,882
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 104,003| 15 235,892
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,754,994 16 2,352,730
17 Accounts payable and accrued expenses 137,446 17 185,821
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 26,189| 21 107,269
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 624,207 24 692,832
25 Other liabilities (including federal income tax, payables to related third parties, 10,690| 25 11,848
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 798,532 26 997,770
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 923,962 27 1,339,960
5 28 Temporarily restricted net assets 32,500| 28 15,000
T |29 Permanently restricted net assets 29
:L - 1l 1 L L AL A Ad™Y Ao

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year




Form 990 (2017)

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

Page 12

O

O W NGO U h WNBR

an

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O)
e/

Rladl ek e fived kel o a bk mmd A iimmn Cm el - liam=e ™ | PP N o W ey 0y
F R '] 2= Lo D by

AE T Ta—] i
L

1 767,035
2 368,537
3 398,498
4 956,462
5
6
7
8
9 0

R Y

-ﬁ
' —

S ——
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317006278])

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization Employer identification number

LOWELL COMMUNITY LOAN FUND INC

04-3571892

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

_ 4 A medical research oraanization operated in.conunction with a hosnital described in section 170(bY( 1} A)(iij). Enter the hosoital's
e
r ——
i 'Iaiﬁ_iLJ_‘;F——‘:~ ‘

EIN: 04-3571892

O Ul g e 2
% J
-

—_— - -
= PR 2 - Loay I E—— F o — T e veeee T

T — .

L |

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Sertine R loeel 6.and 8 and Part M Sechion E lnes? 5 and & .Alsncomnlafe this bart for acy adAibional wiormalan (A —

«
(

¥ y



Schedule A (Form 990 or 990-EZ) 2017
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

Page 2

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from
line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

88,885

222,950

164,365

301,436

623,094

1,400,730

88,885

222,950

164,365

301,436

623,094

1,400,730

1,400,730

Section B. Total Support

Calendar year

[ prfissg) ysar hgpinnaggdn)

(a)2013

(b)2014

(c)2015

(d)2016

(e)2017

(f)Total

] -'_l "Fﬂ\.ﬂ-f et

T i 0 0t 2ol s o T 45 P U T e (T AR 0 T o e Y R TS

|

.

easement on the last day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements

Held at the End of the Year




Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

_ 1 Gross receints fromactiyibigs that arggl ——

u‘, T T P R

[ —

S - F = ol ] 1§ v " P, [ r, =
1 19 I_
k] 1Ethe r\raa.mzabmce&'\m.riMEkas of art_historic \ r.ather similar assets far finanr A

mﬁ‘\f ‘mr‘ “ ver dkr b carn ks i s G AC A4 [ ASC OFON ,mg{l n

ﬁ

ﬁi 'Eﬂ'uﬁltmwwﬁhhm{—r
S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

fife_ 2l af tha arnanmatian/n cunnartad asasna~tinnsdictad bicnamo e tho arassiostioele acsiacaino deoiioe owke

i@' 5

g

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . .
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

ar eaynenditiirae far facilities

—

i ————




Schedule A (Form 990 or 990-EZ) 2017 Page 5

B s T T T —

" 3
‘}
el }_Jd—M i — I

Pﬁi _V“ Rt s ——
1. (a) Description of liability (b) Book value

(1) Federal income taxes

ACCRUED VACATION 8,165

ACCRUED WAGES 3,683

(3)

ol T




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ne 5 by 035 6
|
d
Return Reference Explanation
PART X, LINE 2 LCLF HAS BEEN GRANTED TAX-EXEMPT STATUS UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND

IS, THEREFORE, GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES ACCORDINGLY, NO PROVI
SION FOR INCOME TAXES HAS BEEN PROVIDED FOR IN THE ACCOMPANYING FINANCIAL STATEMENTS ASC
740-10, "INCOME TAXES," REQUIRES LCLF TO EVALUATE AND DISCLOSE TAX POSITIONS THAT COULD HA
VE AN EFFECT ON LCLF'S FINANCIAL STATEMENTS LCLF REPORTS ITS ACTIVITIES TO THE INTERNAL R

FE[I:NI IF SFRV/ICE i@,"%{-\ El:_\m M‘OWIEAI TH NF MACCA("HTI |ICETTC ﬁhl AR eD‘LALl LAI_RAQTQ_THF<F




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
ST |

i
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Return Explanation
Reference

FORM 990, | THE FORM 990 IS DISTRIBUTED TO THE BOARD OF DIRECTORS, REVIEWED, AND APPROVED AT A MEETING OF THE
PART VI, BOARD OF DIRECTORS

SECTION B,
LINE 11B







[ ——

E?rﬂ‘i—‘t

- —is _lll_if'_ﬂt_-}nfr-q_g—-




Schedule D (Form 990) 2017

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) LOANS HELD FOR SALE

138,937

(2) CLIENT FUNDS HELD IN ESCROW

96,955




Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 767,035
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e 0
3 Subtract line 2e fromlinel . . .+ .+ . . .+ 4 4o 4w a e e 3 767,035
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . 5 767,035

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

i- mﬁwp@s 7 i fi‘“‘d‘n'ﬁ."“r_“@zrﬁ'ﬁ T b 7 2 7 e )

Section D. All Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type III Functionally-Integrated Supporting Organizations
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 04-3571892
Name: LOWELL COMMUNITY LOAN FUND INC

Supplemental Information

Return Reference Explanation
PART IV, LINE 2B THE ORGANIZATION HOLDS HOME IMPROVEMENT LOAN FUNDS IN ESCROW FOR CLIENTS AND RELEASES THE
FUNDS TO THE CONTRACTORS BASED ON AN AGREED UPON DISBURSEMENT SCHEDULE AS THE
IMPROVEMENTS
ON THEIR HOMES ARE COMPLETED







lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317006278])

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LOWELL COMMUNITY LOAN FUND INC

04-3571892

ﬂ %)"?:#Wf Sunnlemental Infarmation,




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE POLICY IS PROVIDED TO EACH BOARD MEMBER FOR REVIEW AND ACKNOWLEDGEMENT WITH WRITTEN AC
PART VI, KNOWLEDGEMENT BY EACH BOARD MEMBER BEING RETAINED
SECTION B,
INE Tg& |




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE BOARD OF DIRECTORS USES THE CDC COMPARISON SURVEY TO SET THE SALARY LEVEL OF THE EXECUTIVE
PART VI, DIRECTOR

SECTION B,
LINE 15A




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON
PART VI, REQUEST

SECTIONC,
LINE 19




