ECCF7816 09/20/2021 12:46 PM

OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
orm Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury i . . i
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2020 calendar year, or tax year beginning 07/01/20 ,andending 06/30/21
B Checkif applicable: C Name of organization ESSEX COUNTY COMMUNITY D Employer identification number
D Address change FPOUNDATION, INC.
i i * Kk kK
[ Neme change :Sﬁgebru;?:tf:; {or .0, Gox T mallis nol delvered 1o streel aadress) Roomisuite E Telephore numZers 1
[ ] mitial retum 175 ANDOVER STREET, SUITE 101 978-777-8876
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
ferminated DANVERS MA 01923 & Gross receplss__ 40, 612, 679
D Amended refurn F Name and address of principal officer:
D Application pending M ELIZABETH FRANCIS H{a) Is this a group return for subordinates? D Yes No
175 ANDOVER ST H(b} Are all subordinates included? D Yes D No
DANVERS MA O l 9 2 3 If "No," attach a list. See instructions
| Tax-exempt status: ]X 501(e)(3) J_I 501(c) ) « (insert no.) |_| 4947(a)(1) or |_| 527
J_ Website: P> WWW.ECCF.ORG H(c) Group exemption number >
L Form of orgamzatlon W Corporation ﬁ Trust | [ Association | | Other > | L Yearof formation: 1 998 [ M State of leqal domicile:  MA
i . Summary
1 Briefly describe the organization's mission or most significant activites: =~~~ .~~~ e
8 L SEE SCHEDULE O R © e o e
«E .................................................................................
B | e R R e e e e e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line1a) o 3| 18
_@ 4 Number of independent voting members of the governing body (Part VI, line by 4 18
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 14
E 6 Total number of volunteers (estimate if necessary) S SR S s 6 76
7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ L 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11. . .. el BRI L g 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) L 23,816,873 26,469,643
E 9 Program service revenue (Part VIIl, line2g) S 2,478 176,446
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) o 2,631,071 6,083,609
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0
12_Total revenue — add lines 8 through 11 (must equal Part VII, column (A), fine 12) 26,450,422 32,729,698
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 18,121,766 17,931,656
14 Benefits paid to or for members (Part IX, column (A), line4) o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) o 1,063,327 1,267,987
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) . _ 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 300,628 B i : G
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) o 2,118,7 72 1 822,98 7
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 21,303,865 21,022,630
19 Revenue less expenses. Subtract line 18 fromline12 . 5,146,557 11,707,068
5 § Beginning of Cutrent Year End of Year
ég‘_g 20 Total assets (PatX,lnet6) L 96,930,282 127,248,695
Ig| 21 Totalliabilties (PartX, line26) . . .. . ... . L 15,766,980 19,644,247
22| 22 Net assets or fund balances. Subtract fine 21 from line 20 _ _ 3 81,163,302 107,604,448

.Pa Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn ’ Signature of officer l Date
Here } ATLLAN HUNTLEY ASSISTANT TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date | Check D if | PTIN
Paid JAYNE A. ANDREWS JAYNE A. ANDREWS 09/20/21| self-employed | *%**x%%%=*
Preparer Firm's name » ANSTISS & CO. P P.C. Firm's EIN P FHR—*k*x*7204
Use Only 1115 WESTFORD STREET, 3RD FLOOR

Fimsaddress  »  LOWELL, MA 01851-2701 phonero.  978-~452-2500
May the IRS discuss this return with the preparer shown above? See instructions = ] = mA e . o X! Yes | ] No

g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 {2020) ESSEX COUNTY COMMUNITY FR—_F**TB1H Page 2
i .. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParti . ...
1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serVices? .................................................................................................
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.

'DYesNo

D Yes No

4a (Code: )(Expenses $ 19,744,116 includinggrantsof$ 17,931,656 ) (Revenue § 176,4406)
TO RAISE AND DISTRIBUTE FUNDS FROM THE COMMUNITY FOR THE BENEFIT OF
CHARITABLE ORGANI ZATIONS PRIMARILY IN ESSEX COUNTY, MASSACHUSETTS. = . ..

4b {Code: . )(Expenses § including grantsof$ ) (Revenue § )
N/ B

4c (Code: ) (Expenses $§ ... . including grantsof$ .. ) (Revenue $§ )
N

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

4e Total program service expenses » 19,744,116
DAA Form 990 (2020
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Form 990 (2020) ESSEX COUNTY COMMUNITY FAR_ KT8] 6 Page 3
i . 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 Schedule A | 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /7 "Yes, “complete Schedule C, Partif 4 | X
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 98-197 If "Yes, ” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part/ 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partll ... .. 8 X
9 Did the organizatidn report an amount in Part X, fine 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 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Pgrt v
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Didthe org'anization report an amount for land, buildings, and equipment in Part X, line 10?.4f "Yes,"”
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Partviti
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“ complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland XIT ...
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts X/ and Xl! is optional -
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand /v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lltand iV~
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | See instructions
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,“complete Schedule G, Partii
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il .
20a Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Paris | and Il . ..

11a| X

11b X

11¢ X

11d X
e | X

1f| X

12a | X

12b
13
14a

bad B B

i4b| X

15 | X

16

17

18

19
20a
20b

bl oI e [ R

21 | X

DAA

Form 990 (2020
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Form 990 (2020) ESSEX COUNTY COMMUNITY *X_*k*xTR] G Page 4
' . Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partslandti L 22 X

23 Didthe ofganization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule J ... e B 1 .4

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 252 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? |2
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! m 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes, " complete Schedule L, Part! . ... ... o |2 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedute L, Parti 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partili =
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part Vo U X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,” complete Schedule L, PartV . |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedute M o 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N, Partl ) P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll R ¥ X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! L 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, 1],
oriV,and Part V, fine 1 .. SO 34 X
36a Did the organization have a controlied entity within the meaning of section 512¢(0)(13)? ..~ . | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V, line2 o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI o o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note Ail Form 890 filers are required to complete Schedule O. 38 | X
:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv .. = = T i
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 55 ot
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . .. ... o . 1¢ | X

DAA rorm 990 (2020)
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Form 990 (2020) ESSEX COUNTY COMMUNITY FHR_KAFTBL6 Page §
: . Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | T
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? /f “No” to fine 3b, provide an explanation on Schedue®
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-77?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear | 7d | . e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'7 . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | i
sponsoring organization have excess business holdings at any time during theyear? .~~~
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 o 10a
b Gross receipts, included on Form 980, Part VI, line 12, for pubfic use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b i =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 CEL S 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. . l 12b | G
13  Section 501(c)(29) qualified nonprofit health insurance issuers. =
a s the organization licensed to issue qualified health plans in more than one state? =~ 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~|[13b
¢ Enter the amount of reservesonhand S I I S =
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No, “ provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 '

If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) ESSEX COUNTY COMMUNITY *rE_kE*xTR] G Page 6
3 . Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVI ... [X]
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year L 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent w18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnth ;
any other officer, director, trustee, or key employee? L . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? =~ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? U A £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresseson Schedule O . ... ........ ... .. .. .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,"go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? .~~~
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o - 15a | X

b Other officers or key employees of the organization 15b | X
If “"Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . |teal X
b I “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 4
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization’s exempt status with respect to such arrangements? ........ ..., o i S 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» MaA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
GREATER HORIZONS 1055 BROADWAY BLVD. #130
KANSAS CITY MO 64105 866-719-7886

DAA Form 990 (2020)
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Form 990 (2020) ESSEX COUNTY COMMUNITY Fh_kk*TR] 6 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 inthis PartVil ... ... . . LT D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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.
See instructions for the order in which to list the persons above.

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

(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
{tist any officer and a director/trustee) organization organizations from the
hours for Ss[STo = ezl (W-2/1098-MISC) {W-2/1099-MISC) organization and
related o2 2|3 |2 |BE|8 related organizations
organizations Eé § g 2128 3
below g8 § s |88
dotted line) g % 3|2
(HMOIRA MCNAMARA JAMES
..................................... 1.00
TRUSTEE 0.00 [X 0 0 0
(2 JAMES A. RULLO
i) 2200
TRUSTEET 0.00 |X 0 0 0
(3)RICHARD YAGJIAN
e 1200
TRUSTEE 0.00 [X 0 0 0
(4 ROBERT GOLDMAN
ST U TR UUIUIUNUN S 1.00
CLERK 0.00 |X X 0 0 0
(55 BEN LANGILLE
............................ . 1.00
TRUSTEE 0.00 | X 0 0 0
(6) JOHN COLUCCI
............................. ) .2.00
CHATRMAN 0.00 |X X 0 0 0
(MRICHARD SUMBERG
................................... 1.00
TRUSTEE 0.00 |X 0 0 0
(8)ROBERT GORE
TP R . 1.00
TRUSTEE 0.00 |X 0 0 0
(9 CHRISTINE ORTIZ
TR UU R o100
TRUSTEE 0.00 |X 0 0 0
(100 DEREK REED
........................ o} ..1.00
TRUSTEE 0.00 X 0 0 0
(1M JEAN VERBRIDGE
............ ) 1200
TRUSTEE 0.00 [X 0 0 0

Form 990 (2020
DAA
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2020) ESSEX COUNTY COMMUNITY *Hh-FK%7816 Page 8
! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © (o) ) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
houwrs for g3 sl | &g O (W-2/1099-MISC} (W-2/1098-MISC) organization and
related a2l 23| 2|28 § related organizations
organizations E,;E g'x 213 ’%E”Dl 4]
below CE- ERLE
dotted iine) g 5 E g
3 § %
(12) PAMELA SCOTT
L 1.00
TRUSTEE 0.00 [X 0 0 0
(13) ALLAN HUNTLEY
....................................... .1.00
ASSISTANT TREASURER 0.00 [X X 0 0 0
(14) ANITA WORDEN
..................................... 1.00
TRUSTEE 0.00 |X 0 0 0
(15) ANA COLMENER(
................................... 1.00 .
TRUSTEE 0.00 | X 0 0 0
(16) STEPHEN COHEN
). 00
TRUSTEE 0.00 |X 0 0 0
(17) ROBERT R. FANNING, JR.
L 1.00
TREASURER 0.00 | X X 0 0 0
(18) ELIZABETH MOULTON
........................................ 1.00
TRUSTEE 0.00 |X 0 0 0
(19) M ELIZABETH HRANCIS
........................................ 40.00
PRESIDENT AND CEO 0.00 X 183,077 0 5,851
1b Subtotal ... ... > 183,077 5,851
¢ Total from continuation sheets to Part VI, Sectlon A .......... | 2 374,787 39,812
d_Total (add lines1bandfc) .. ... . > 557,864 45,663
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 4
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
U :
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S ==
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ... ... ... ... ... . .. .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&g)ness address Descripliénaz\f services Comégn)sation
JOHN KANIA
PROGRAM MGMT 187,500
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

DAA

Form 990 (2020)
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90 (2020) ESSEX COUNTY COMMUNITY *r_k**7816 Page 9

iil.  Statement of Revenue o
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... . ... ... ... D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function ravenua business revenue from tax under

seclions 512-514

£2 1a Federatedcampaigns | 1a
5 é b Membership dues _ 1b
g< ¢ Fundraisingevents 1c
55 d Related organizations 1d ‘
g’ E e Governmentgrants {conlribuions) 1e 2,217,572} :
;9_,”: f Al other contributions, gifts, grants, i
5 ::: and similar amounts not included above . . . 1f 24,252,071
‘gg g Noncash coniributions included in lines 1a-1f _ | 1g [$ 9,992,041F ¢ i
O& h Total. Add lines 1a=1f............. g e » | 26,469,643
Business Code . ; = f
g | 2a  RISING TOGETHER AND IFT ... |.800039 124,254 124,254
2o b SUMMER FUNDS 5. s, o, 52,192 52,192
@ c
B8 a
El e .
f All other program service revenue ... .. ... ... ...
g Total. Add lines 2a-2f ... ... .. ... . ... b 176,446}
3 Investment income (including dividends, interest, and
other simifar amounts) _ _ _ N > 1,716,037 1,716,037
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties ...... ... ... — >
(i) Real (ii} Personal
6a Gross rents Ba
b Less: rental expenses | 6b
C Rental inc. or {loss) -2 | I | e s e e T
d Netrentalincomeor(loss) . ... .. . ... .. N
7a Gross amount from (i) Securities (ii) Other

sales of assels
other than inventory |_7a 12,250,553

b Less: cost or other

(]
S
§ basis and sales exps. | 7b 7,882,981 :
& | ¢ Gainor(loss) | 7¢ 4,367,572 S L
E d Netgainor(oss)...... . ........... ... W 4,367,572
& | 8a Gross income from fundraising events =
(notincluding $ .
of contributions reported on line 1c).
See Part IV, linet8 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents . .. . . P
9a Gross income from gaming activities.
SeePartIV,linet9 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities.. ... . .. . P
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: costof goods sold 10b
¢ _Net income or (loss) from sales of inventory ... . »
" Business Code
g% 11a
S5 b
8 e Ll
= d Ali other revenu P .
e Total. Add lines 11a-11d .. ... ... ... T i B e 5
12 Total revenue. Seeinstructions . ........ .. . P | 32,729,698 176,446 0l 6,083,609

Form 990 (2020
DAA
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Form 990 (2020} ESSEX COUNTY COMMUNITY *F_*k*x*TR1 6 Page 10
% Statement of Functional Expenses
Sectlon 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX T |—|
i i A) (B} {€) (D
Do not include amounts rep orted on lines 6b, Total gxpenses Program service Management and Fundra)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizalions sy : Lk i
and domestic governments. See Part IV, line 21 . 17 , 896 y 656 17 ’ 896 P 656/

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 35,000 35,0000

4 Benefits paid to or for members

5 Compensation of current ofﬁcers',‘directors.

trustees, and key employees 360,962 122,727 187,700 50,535

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)

7 Othersalaries and wages 753,230 256,099 391,679 105,452

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,969 5,429 8,304 2,236

9 Other employee benefits N 51,509 17,513 26,785 7,211
10 Payrolitaxes N 86,317 29,348 44,885 12,084
11 Fees for services (nonemployees):

a Management R

b Legal o 26,404 26,404

¢ Accounting o 17,776 17,776

d Lobbying ... . ...

e Professional fundralsmg services. See Part v, ine 17 Hisise—

f Investment managementfees 7,135 7,135

g Other. (If line 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule 0} 740 y 470 655 1 574 84 I 528 368

12 Advertising and promotion o
13 Office expenses o 158,230 53,797 82,280 22,153
14 Information technology 84,834 28,843 44,114 11,877
16 Royalties R B
16 Occupancy 86,411 29,380 44,933 12,098
17  Travel 4,973 1,691 2,586 696

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,123 59,123
20 lntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

325
899

a  PROJECT SUPPORT . . 542,832 542,832
b OTHER FUNDRAISING EXPENSE 74,694 74,694
¢ . PROFESSIONAL DEVELOPMENT 11,369 11,369
d
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24 . . 21, 022, 630 19, 744, 116 977, 886 300, 628
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2020)
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Form 990 (2020) ESSEX COUNTY COMMUNITY FHr-***7816 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPatX . . —L
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 1,973,789 1 2,532,466
2 Savings and temporary cash investments 357,036] 2 169,202
3 Piedges and grants receivable,net 3
4 Accounts receivable,net _ 4 345,413
5 Loans and other receivables from any current or former officer, dlrector ' : i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) [
§ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other =
basis. Complete Part VI of Schedule D 10a 111,870f
b Less: accumulated depreciation 10b 101,103 6,221
11 Investments—publicly traded securities ' 94,568,000] 11| 124,170,121
12 Investments—other securities. See Part IV, line 11 o 12
13 Investments—program-related. See Part IV, line11 13
14 Intangbleassets 14
156 Other assets. See Part v, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 96,930,282| 16 127,248,685
17 Accounts payable and accrued expenses 140,776| 17 134,615
18 Grantspayable 529,252| 18 355,560
19 Deferredrevenue 23,000/ 19 2,500
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to any current or former officer, director, .
g trustee, key employee, creator or founder, substantial contributor, or 35% :
§ controlled entity or family member of any of these persons 22
='| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 143,947] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 14,930,005 25 19,151,572
26 Total liabilities. Add lines 17 through 25 l 2, 166,980] 26 19,644,247
Organizations that follow FASB ASC 958, check here P> '
g and complete lines 27, 28, 32, and 33. -
& |27 Net assets without donor restrictions 7 4,768,168| 27 99,546,274
@ | 28 Net assets with donor restrictions 6,395,134]| 28 8,058,174
b Organizations that do not follow FASB ASC 958, check here b | | o -
2 and complete lines 29 through 33
5 |29 Capital stock or trust principal, or currentfunds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained eamings, endowment, accumulated income, or other funds
§ |32 Totalnetassetsorfundbalances 81,163,302 32| 107,604,448
33 Total liabilities and net assets/fund balances ... ... ... ... ... 96,930,282 33| 127,248,695

DAA

Form 990 (2020
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Form 990 (2020) ESSEX COUNTY COMMUNITY *h_k**TBT G Page 12
; © Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any line in this Part XI e X
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 32,729,698
2 Total expenses (must equal Part IX, column (A), line2s) 2 21,022,630
3 Revenue less expenses. Subtract line 2 fom fine1 3 11,707,068
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 81,163,302
5 Net unrealized gains (losses) on investments 5 14,787,249
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) - 9 -53,171
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
10| 107,604,448

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

[+

3a

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

Yes | No

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

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

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

D Separate basis [:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ..

3a X

3b

DAA

Form 990 (2020)
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Form 990 {2020) ESSEX COUNTY COMMUNITY Fr-kk*TB] 6 Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (8) ) ] ® )
Name and title Average ’ hP°s'"°" N Reportable - Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for os| 3 g FS tan =< (W-2/1089-MISC) {W-2/1099-MISC) organization and
rel.at'ec.! %% g; gs -_g_‘% % related organizations
orgir:i:v:’lons g § g. _?_, E é. <
dotted fing) % E': flg “3
® § %

(20) STRATTON LLOYD
................................ ..40.00

CO0 0.00 X 149,609 0 18,570
(21) STACEY LANDRY

U RSOSSN | 40.00

DIR. OF STRAT.GIVING 0.00 X 117,790 0 4,223
(22) CAROL SCHUSTHR
............................... 40.00.

VP FOR GRANTS 0.00 X 107,388 0 17,019
1b Subtotal . .. R 374,787 39,812
¢ Total from continuation sheets to Part VII Sectlon A .......... | 4
d Total (addlines1band1c) ............................. »

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization )»

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

Individual |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. .............................. ... .. .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization J» i
DAA Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 16450047
(Form ssfar 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 4947{a}(1) nonexempt charitable trust. 2 02 0
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. OPB!'& to F’ublic
Intermal Revanue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. G *’“5@3@“0" il
Name of the organization E S S EX COUNT Y COMMUN I TY Employer identification number
FOUNDATION, INC. FA—F*X*T7B16

" Parti

 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

LYy

] []DEDDDDDD

(-

10

11
12

L

A church, convention of churches, or association of churches described in section 170(b){1)}(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(A)iii). Enter the hospital's name,
Clty, and State:

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

A federal, state, or local government or governmental unit described in section 170(b)}{1}{(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

I TSIy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

f
g

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizatons
Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iil) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

)

(D)

(E)

Total

For Paperwork Reductlon Act Notice. see the Instructlons for Form 990 or 990 EZ

DAA

Schedule A (Form 990 or 990-EZ) 2020
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ScheduleA (Form 990 or 990-EZ) 2020 ESSEX COUNTY COMMUNITY Rk *X*TB] 6 Page 2
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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginningin) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ) 9,377,438 8,656,571 11,882,258 23,816,873 12,947,079 66,680,219

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 _____9,377,438] 8,656,571 11,882,258 23,816,873 12,947, 079 66,680,219

\

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 Public support. Subtract line 5 fromline 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7  Amounts from line 4 9,377,438 8,656,571 11,882,258 23,816,873 12,947,079 66,680,219

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 1,015,707 1,318,950 1,724,532 1,990,415 1,716,037 7,765,641

2,287,586
64,392,633

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ............... .

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .................. ..

11 Total support. Add lines 7 through 10

74,445,860

12  Gross receipts from related activities, etc. (see mstructlons) |_12 178,924
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . ... .. .. ... ... ... ... e . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column ¢y .~~~ 14 86.50%
15  Public support percentage from 2019 Schedule A, Part I, line14 16 87.86%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and Ilne 14is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test—2019. If the organization did not checka box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ...~ o N 2 [:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ogamigaton .
b 10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization ewrapay JN
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions B . . A5 OB 25 B O S O 2, SN T, SRR S S e B G ren e aan

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ESSEX COUNTY COMMUNITY Frk*x k78] 6 Page 3
_Partlit© Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
line6.) .. ST
Section B. Total Support

Calendar year (or fiscal year beginningin} » {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . .

13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere _ . . . ... .. ... R A e T D
Section C. Computation of Public Support Percentage

16 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ¢ |15 %
16 _ Public support percentage from 2019 Schedule A, Partill, line15 ............... ....... —— e . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) = R I ¥ 4 %
18 Investment income percentage from 2019 Schedule A, Part lll, line17z o o 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. . N D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. AU D

20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... .. .. .. I D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-EZ) 2020 ESSEX COUNTY COMMUNITY ¥Hr—***x7816 Page 4
i P ' Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

_Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, “ describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 49858(c)(3)X(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)}(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, ” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations (continued)

Schedule A (Form 990 or 990-EZ) 2020 ESSEX COUNTY COMMUNITY FE_KFXTR] G

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI,

_ Yes

No

11a

11¢c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes _

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, “ describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

Section D. All Type Ili Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

_No

Section E. Type il Functionally-Integrated Supporting Organizations

1

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b
c

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, “ describe in Part VI the role played by the organization in this regard.

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2020

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

1 |:| 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ NE 2N NP

D || W (N =

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(expfain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions ] 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1li suppomng organlzatlon

(see instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2020

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D = Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2020 from Section C, line 6
10  Line 8 amount divided by line 9 amount
(@ (in (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-202 Amount for 2020

Distributable amount for 2020 from Section C, line 6

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

Excess distributions carryover, if any, to 2020

From 2015 .

From2016... . . . e,

From 2017 .... .

From 2018 ... .

From2019 .. ... . ... .............. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

=™ @ |~ a0 |o|v

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2016 .. ...

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

Excess from2018 . ... .. =

Excess from 2019 ....... . g E

o o (0 |T |

Excessfrom2020 .. .. ... . ... . ..

DAA
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Schedule A (Form 850 or 980-E2) 2020 ESSEX COUNTY COMMUNITY *k-Kk*k*TB] 6 Page 8
i Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part [V, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 SUPPORTING SCHEDULE — UNUSUAL GRANTS _ S
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SCHEDULEC Political Campaign and Lobbying Activities OB Noi545.007
(Form 990 or 990-EZ) 2 02 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. ”@'pen to Publlc
Department of the Treasury . } . .
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part 1-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
» Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization ESSEX COUNTY COMMUNITY Employer identification number
FOUNDATION, INC. KHR_KKETBIE
P . Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities”)
2 Political campaign activity expenditures (See instructions) ... k5

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section496 >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 TS R i e ks
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? L . D Yes D No

4a Was a correction made?

b _If *Yes,” describe in Part IV.
Pa . ___Complete if the organization is exempt under section §01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities o e ae P8
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities T
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120- POL,

Irne 17b [

..........................................................................................................

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatrons to whrch the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promplly and directly
delivered to a separate
political organization.
If none, enter -0-.
1
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-E2) 2020
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Schedule C (Form 990 or 990-EZ) 2020

Complete if the organization is exempt under section 501(c)(3) and filed Form §768 (election under

section 501(h)).

A Check » E if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check P [ | if the filing organization checked box A and “limited control” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
Total lobbying expenditures to influence a legistative body (direct lobbying) 0
0

-“w 0o QO 0 o

Totat lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

20,763,500

20,763,500

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

A PRlel]

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000.000.

Grassroots nontaxable amount (enter 25% of line 19) .

Subtract line 1g from line 1a. If zero or less, enter-0-

0

Subtract line 1f from line 1c. If zero or less, enter-0-

0

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

[ lves | | No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount 1’000,000. l_,O 1,000, 000 3,604,160

b Lobbying ceiling amount : Tl el R
(150% of line 2a, column ()  [iiooi i e e e el e e T e 5,406,240

¢ Total lobbying expenditures 0
d Grassroots nontaxable amount 1'51-,040 25(-), 000 250’“0.00 25-0,000‘ 901,040

e Grassroots ceiling amount — . G ; ' '
(150% of line 2d, column (e)) 1,351,560

f Grassroots lobbying expenditures 0

DAA
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Schedule C (Form 990 or 990-E7) 2020 ESSEX COUNTY COMMUNITY *k_kxk*kTB] G Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing orgénization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

V°|unteers7 ...........................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

_—e. T @ QO OB

Did the activities in line 1 cause the organization to be not described in section 501(c)}3)? L e

b If “Yes,” enter the amount of any tax incurred under section4912 o

If “Yes,” enter the amount of any tax incurred by organization managers under section4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ... ...

3 : Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

N
)

1]

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prlor year? ,,,,,,,,,,,,,,,, 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts frommembers G S S 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of =
political expenses for which the section 527(f) tax was paid).

a Current year

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year'?

¥ 1 Supplemental Information
Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part Il-A (affiliated group list); Part !I-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-E2) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 0 20
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990. OF

Iniomal Revene Service P Go to www.irs.qov/Form990 for instructions and the latest information. Insp

Name of the organization Employer identification number

ESSEX COUNTY COMMUNITY

FOUNDATION INC. *r—*x*x*7816

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

QLW N -

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear o 100
Aggregate value of contributions to (during year) 12,199,717
Aggregate value of grants from (during year) 5,985,749
Aggregate value atendofyear 43,876,388
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contrel? - Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . .. e R - = T Yes | | No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

[>T 2 I « A ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
I:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements L 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? , D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements durlng the year
| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170 (ANB)(I)? ... .. R [] No
In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

ganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl linet | 2
(i) Assets included in Form 990, PartX > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a2 Revenue included on Form 990, Part VIII, line1 o T

b _Assets includedin Form990. Part X ... .................oocoiiiiiiiii. .. o T L L N SR ... Prs

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [ ] Public exhibition
D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

el Joter .

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xit.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If"Yes,” explain the arrangement in Part XlIl and complete the following table:

1a

Beginning balance
Additions during the year
Distributions during the year
Ending balance .
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ||ab|hty'7
b If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlll

= 0o o o

D Yes D No

Amount

1c

1d

1e

1f

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 = =~ 21,565,127 18,220,585 15,207,086 14,150,630| 8,245,447
b Contributons 904,229 2,522,278 589,908 979,390 1,106,136
¢ Net investment earnings, gains, and

losses 5,663,376 719,373 967,876 1,056,260 1,125,724

Grants or scholarships 928,131 902,423
e Other expenditures for facilities and

programs -1,492,480 -795,154 -2,358,138 979,194| -3,673,323
f Administrative expenses
g Endofyearbalance === = 26,640,252 21,329,259 18,220,585 15,207,086| 14,150,630

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 66.36 %
b Permanent endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i} Unrelated organizations

(W) Related organizations ... ... ..
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 _Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3al(i) X

3a(ii) X
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

ljescription of property (a) Cost or other basis (b) Cost or other basis (c) Accumuiated {d) Book value
(investment) {other) depreciation
1a Land F T A :
b Buildings
¢ Leasehold improvements
d Equipment
e Other ....................

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

>

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ESSEX COUNTY COMMUNITY *r—***7816 Page 3
i : Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

lumn (b) must equal Form 990, PartX col. (B) line 12, ) >
i Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
4]
(8)
{9)
Total. (Column (b) must equal Form 890, 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)

(2)

(3)

4)

(5)

(6)

N

(8)

(9

Total. (Column (b) must equal Form 990, PartX, col. (B) ine 15) ...\ o oooovvrioiiiiiiiii v >

E -~ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book valus
(1) Federai income taxes
(2) AGENCY ENDOWMENT FUNDS 18,505,259
(3 FUNDS HELD FOR OTHERS 492,272
(4) CHARITABLE GIFT ANNUITIES 154,041
6
(6)
@
(8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine25) R 19,151,572

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon s fi nanclal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... .. |3_(L

DAA Schedule D (Form 990) 2020
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Schedule D (Form 950) 2020 ESSEX COUNTY COMMUNITY Fr—k**7816 Page 4
i : 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 L 1 47,204,646
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i
a Net unrealized gains (losses) on investments , | 2a 14,787,249
b Donated services and use of faciltes =~~~ | 2b 3,000}
¢ Recoveries of prioryeargrants L o 2c
d Other (Describe inPartxuty o 2d
e Add lines 2athrough2d ) e L 2e 14,790,249
3 Subtractline 2e from line1 3 32,414,397
4 Amounts included on Form 990, Part VIII, lme 12 but not on llne 1
a Investment expenses not included on Form 990, Part VIIl, line7b L 4a
b Other (DescribeinPart Xy .. .. am 4b i
¢ Add lines 4a and 4b 4c 315,301

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ... ... . ... ... 5 32,729,698
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 20,763,500
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 L

a Donated services and use of faciltes 2a 3,000F

b Prior year adjustments i o 2b 5

c Other Iosses .......................................................... . v . 2c

d Other (Describein PartXIL) . . .. o 2d

e Addlines2athrough2d .. . ... ... - e 2e 3,000
3 Subtractline 2e fromlinet . ... P 3 20,760,500
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b

b Other (Describe in Part Xfll.)

262,130
21,022,630

¢ Add lines 4a and 4b

i : Supplemental lnformatlon
Prowde the descnptnons required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION, INCORPORATED UNDER CHAPTER 180 OF THE MASSACHUSETTS GENERAL

INTERNAL REVENUE CODE (IRC) SECTION 501 (C) (3) AND IS CLASSIFIED AS OTHER

THAN A PRIVATE FOUNDATION AS DEFINED BY SECTION 509 (A) OF THE IRC.

THEREFORE, IT IS GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES.

ACCOMPANYING FINANCIAL STATEMENTS. THE FOUNDATION HAS ELECTED, UNDER IRC

FOUNDATION IS SUBJECT TO EXCISE TAX OF 25% ON LOBBYING EXPENDITURES IN

EXCESS OF ALLOWABLE LIMITS. EXCISE TAX ON EXCESS LOBBYING EXPENDITURES WAS

$0 FOR THE YEAR ENDING JUNE 30, 2021.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ESSEX COUNTY COMMUNITY FR_*xF*xT7816 Page 5
: .._Supplemental Information (continued)

THE FOUNDATION IS REQUIRED BY ASC 740-10, "ACCOUNTING FOR INCOME TAXES," TO

FOUNDATION'S FINANCIAL STATEMENTS. THE FOUNDATICON REPORTS ITS ACTIVITIES TO

ANNUAL BASIS. THESE INFORMATIONAL RETURNS ARE GENERALLY SUBJECT TO AUDIT

AUTHORITIES FOR PERIODS PRIOR TO 2018. SUBSTANTIALLY ALL OF THE

PURPOSE., THEREFORE, MANAGEMENT HAS DETERMINED THAT THE FOUNDATION IS NOT

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

CONTRIBUTIONS TO AGENCY ENDOWMENT FUNDS s 308,166

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2020
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SCHEDULEF Statement of Activities Outside the United States CME Na 5450047
(Form 990) P Complete if the organization answered “Yes” on Form 980, Part IV, fine 14b, 15, or 16. 2 020
P Attach to Form 990.
Eu?gﬁgrlnsgfleo;ﬁ?stg?ggw » Go to www.irs.gov/Form990 for instructions and the latest information. . Jnspaction.
Name of the organization ESSEX COUNTY COMMUN ITY Employer identification number
FOUNDATION, INC. *%_x**78716

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

 Oves B no

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number {c¢) Number of {d) Activities conducted in the {e} If activity listed In (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

EUROPE (INCLUDING ICELAND & GREENLAND) -
(1) GRANTS TO RECIPIENTS 35,000

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

(10)

(11)

(12)

(13)

(14)

(18)

(16)

an__
3a Subtotal

b Total from continuation

35,000

sheets to Part | o
¢ Totals (add i
lines 3a and 3b) o
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

: i 35,000
Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 ESSEX COUNTY COMMUNITY *H—***7816 Page 4
: . Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

_DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

_DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporalions (see Instructions for Form 5471)

.DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Yes [:] No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? Iif “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form9g9g) L i G S5 G . e D Yes No

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 ESSEX COUNTY COMMUNITY *rx—k*%TB16 Page 5§

Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part 1, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION ~ EXPENDITURES INVESTMENTS

DAA Schedule F (Form 990) 2020
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Department of the Treasury

ECCF7816 09/20/2021 12:46 PM

OMB No. 1545-0047

2020

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ESSEX COUNTY COMMUNITY Employer identificati b
FOUNDATION, INC. KA F*FTB16

_Parti  Questions Regarding Compensation

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

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

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a7 ..................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? o
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes"” on line 5a or 5b, describe in Part I1l.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If "Yes,” describe in Patit. .~~~ o
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe
in Part I

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 .. . ... .. ... .i.iiiiiiiiiiiiiis s N

1b_

9

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

Schedule J {Form 990) 2020
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ECCF7816 09/20/2021 12:46 PM

. . OMB No. 1545-0047
(SF%t'f‘%g'a)E M Noncash Contributions :

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization E SSEX COUNTY COMMUNITY Employer identification nun—'ll;er
FOUNDATTION, INC. ¥HF—F**T7816
Types of Property
(@) N ® L Noncash (cf:)ntribution (d) .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Ant—Worksofart
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . ... ..
6 Cars and other vehicles
7 Boats andplanes =
8 Intellectual property =~
9  Securitiés — Publicly traded X 50 8,237,432 QUOTED PRICE

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
ortrust interests

12 Securities —Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution—Other

15  Real estate — Residential o ,

16  Real estate—Commercial X 1 1,754,609 APPRAISED VALUE

17 Real estate—Other

18 Collectibles

19 Food inventory )

20  Drugs and medical supplies

21 Taxidermy

22 Historical artifacts =

23  Scientific specimens
24  Archeological artifacts

25 Other¢ )
26 Other»¢ )
27 Otherr¢ )
28 Cther P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement _ 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . L ... |s0a] X
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbUtionS? ............................................................................................ -
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If“Yes,” describe in Part il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. i =
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

DAA



ECCF7816 09/20/12021 12:46 PM

Schedule M (Form 990) 2020 ESSEX COUNTY COMMUNITY KR F**TR16 Page 2
"7 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA



ECCF7816 09/20/2021 12:46 PM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.

Department of the Treasury "G

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspe

Name of the organization ESSEX COUNTY COMMUNITY Employer identification number -
FOUNDATION, INC. kk=k*k*xT7B] 6

FORM 990 - ORGANIZATION'S MISSION

COUNTY. THIS WORK IS ACHEIVED BY MANAGING DONORS' CHARITABLE FUNDS,

...................................................................

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



ECCF7816 09/20/2021 12:46 PM

Page 2

Schedule O (Form 890 or 990-EZ) 2020
Employer identification number

Name of the organization

ESSEX COUNTY CCMMUNITY ¥r—*xx%7816

CONTRIBUTIONS TO AGENCY ENDOWMENT FUNDS . . .. $ -308,166

GRANTS DISTRIBUTED FROM AGENCY ENDOWMENT FUNDS .. . . . S 224,993

NET DISTRIBUTIONS TO AGENCY ENDOWMENT FUNDS S 0.
TOTAL e $ =23, 171

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

DAA
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Schedule R (Form 990) 2020 ESSEX COUNTY COMMUNITY *r—-***7816 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

DAA

Schedule R (Form 990) 2020
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Form 8621 Information Return by a Shareholder of a Passive Foreign OME No. 1545-1002
(Rev. December 2018) Investment Company or Qualified Electing Fund e r—
Department of the Treasury P Go to www.irs.gov/form8621 for instructions and the latest information. Sequence No. 09

Name of shareholder Identifying number (see instructions)

ESSEX COUNTY COMMUNITY

FOUNDATION, INC. *Fk—***7816
Number, street, and room or suite no. If a P.Q. box, see instructions. Shareholder tax year: calendar year 20 or other tax year

175 ANDQOVER STREET, SUITE 101 begiming 07/01/20 and ending () 6/30/21
City or town, state, and ZIP code or country

DANVERS MA 01923 Us ‘
Check type of shareholder filing the return: D Individual Corporation D Partnership |:| S Corporation D Nongrantor Trust D Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions ..................... ... ... ........... . |—|

Qualifying Insurance Corporation Efection—I, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying

Insurance Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions.........
Employer identification number (if any)

Name of foreign cofpora’(ion, passive foreign investment company (PFIC), or qualified electing fund (QEF)

CARDINALOPS, LTD

Address (Enter number, street, city or town, and country.)

Reference 1D number (see instructions)

CARDINADLOPSLTD

Tax year of foreign corporation, PFIC, or QEF: calendar year

16 ANDERSEN or other tax year beginning O 2 / 04 /2 0
TEL AVIV IL ISRAEL 6910713 andending 12/31/20 .
. Summary of Annual Information (see instructions)
Provide the following information with respect to all shares of the PFIC held by the shareholder:
1 Description of each class of shares held by the shareholder:  SERTES SEED PREFERRED
Check if shares jointly owned with spouse.

Date shares acquired during the tax year, if applicable: 02/19/20
Number of shares held at the end of the tax year: 87.416
4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):
(a) $0-50,000 (b) D $50,001-100,000 (c) D $100,001-150,000  (d) $150,001-200,000
{e) If more than $200,000, list value:
5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):
(a) [ ] Section 1291%
{b) Section 1293 (Qualified Electing Fund) g 4
(c) | | Section 1296 (Mark to Market) $

" Elections (see instructions)

A D Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B D Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part lI] to calculate the tax that may be deferred.
Note: If any portion of line 6a or line 7a of Part il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

c D Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.

D D Deemed Sale Election. |, a shareholder on the first day of a PFIC’s first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line 15f of Part V.

E D Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F D Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(za). Enter gain on line 15f of Part V.

G l:] Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the

stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H D Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess

distribution is greater than zero, also complete Iine 16, Part V.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 8621 (Rev. 12-2018)

DAA
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Form 8621 (Rev. 12:2018) ESSEX COUNTY COMMUNITY *h—kKk T8 G Page 2
5 i Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making
Election B, also complete lines 8a through Sc. See instructions.

6a Enter your pro rata share of the ordinary earnings ofthe QEF | 6a |
b Enter the portion of line 6a that is included in income under section 951 or that '
may be excluded under section1293¢) . | 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinary income
7a Enter your pro rata share of the total net capital gain ofthe QEF | 7a |
b Enter the portion of line 7a that is included in income under section 951 or that
may be excluded under section 1293(g) | 7b I

¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part Il of the
Schedule D used for your inqome tax return. See instructions . . ... ... it
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.

8a Addlines€cand7c . . 8a
b Enter the total amount of cash and the fair market value of other property distributed | | [
or deemed distributed to you during the tax year of the QEF. See instructions 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to shares '
in the QEF that you disposed of, pledged, or otherwise transferred during the tax year 8c

d Add Ilnes 8b and ac ................................................................

e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) L
Important: /f line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section 951,

you may make Election B with respect to the amount on line 8e.

9a Enter the total tax for the tax year. See instructions 9a
b Enter the total tax for the tax year determined withohi'fégé{ra to the amount '
entered on linege 9b
¢ Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by -
making Election B. Seeinstructions . ... ..............ooocooiovoeiiiieiiiieiii e 9%c
art IV Gain or (Loss) From Mark-to-Market Election (see instructions)
10a Enter the fair market value of your PFIC stock at the end of the tax year L ~ [ 10a
b Enter your adjusted basis in the stock at the end of the tax year ) 10b |
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12 Include 'th'l's'é&'nb'unt as ordmary .
income on your tax return. If a loss, goto finet¢ | 10c
11 Enter any unreversed inclusions (as defined in section 1296(d)) 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amountas
an ordinary l0ss 0N YOUr taxX retUrn L. o 12
13  If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
a Enter the fair market value of the stock on the date of sale or dispositon | 13a
b Enter the adjusted basis of the stock on the date of sale or disposition . _ 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on
yourtax return. lfaloss, gotoline 14 ... |A8c
14a Enter any unreversed inclusions (as defined in section 1296¢d)) . [M4a

b Enter the loss from line 13c¢, but only to the extent of unreversed inclusions on line 14a. Include this amount as
an ordinary loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete
Ilne 14c ............................................................................................................. 14b

¢ Enter the amount by which the loss on line 13¢ exceeds unreversed inclusions on line 14a. Include this amount
on your tax return according to the rules generally applicable for losses provided elsewhere in the Code and
regulations L i SR PG L B o T i T S, S S 1 14c

Note: See instructions in case of multiple sales or dispositions.

Form 8621 (Rev. 12-2018)
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o 36021 Information Return by a Shareholder of a Passive Foreign OMB No. 1545-1002
(Rev. December 2016) Investment Company or Qualified Electing Fund —_——
pepanment of the rreasry P Go to www.irs.gov/form8621 for instructions and the latest information. SequenceNo. 69
Name of shareholder Identifying number (see instructions)

ESSEX COUNTY COMMUNITY )

FOUNDATION, INC. *h_*FXTBLO
Number, street, and room or suite no. If a P.O. box, see instructions. Sharsholder tax year; calendar year 20 or other tax year

175 ANDOVER STREET, SUITE 101 beginning 07 /01 /20  andending 06/30/21

City or town, state, and ZIP code or country

DANVERS MA 01923 Us
Check type of shareholder filing the return: D Individual Corporation D Partnership D S Corporation D Nongrantor Trust |:] Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions ..................... ... ... |
Qualifying Insurance Corporation Election—I, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying
Insurance Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions........ ... e |

Name of foreign corpdration, passive foreign investment company (PFIC), or qualified electing fund (QEF) Employer identification number (if any)
XSIGHT LABS LTD
Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)
XSTIGHTLABSLTD
Tax year of foreign corporation, PFIC, or QEF: calendar year
LESHEM 1 or other tax year beginning O 1 / O 1 / 2 O
KIRYAT GAT 1L, ISRAEL 6910713 andending 12 /31/20 .

. Summary of Annual information (see instructions)
Provide the following information with respect to al! shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder:  SERIES C PREFERRED
Check if shares jointly owned with spouse.

2  Date shares acquired during the tax year, if applicable: 02/14/20
Number of shares held at the end of the tax year: 352.582

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable
(a) . $0-50,000 (b) |:| $50,001-100,000 (c) [:l $100,001-150,000  (d) $150,001-200.000
(e) if more than $200,000, list value:

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):
(a) | | section 1291 §
(b) Section 1293 (Qualified Electing Fund) 9
(c] j Section 1296 (Mark to Market) $
¢ Elections (see instructions)
A [:] Electlon To Treat the PFIC as a QEF. 1, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7¢ of Part IIl.
B D Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Il to calculate the tax that may be deferred.
Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.
C D Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.
D D Deemed Sale Election. |, a shareholder on the first day of a PFIC’s first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line 15f of Part V.
E D Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.
F D Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(a). Enter gain on line 15f of Part V.
G D Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, a shareholder of a section 1287(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the

stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.
H D Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 8621 (Rev. 12-2018)

DAA
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Page 2

Form 8621 (Rev. 12-2018) ESSEX COUNTY COMMUNITY *h—*k**78] 6

Election B, also complete lines 8a through 9c. See instructions.

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

6a Enter your pro rata share of the ordinary earnings of the QEF | 6a [ 8
b Enter the portion of line 6a that is included in income under section 951 or that :
may be excluded under section 1293¢g) | 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinary income
7a Enter your pro rata share of the total net capital gain ofthe Qe =~ | 7a |
b Enter the portion of line 7a that is included in income under section 951 or that
may be excluded under section 1293(g) | 7b |

¢ Subtract line 7b from line 7a. This amount is a net iong-term capital gain. Enter this amount in Part Il of the
Schedule D used for your income tax return. See instructions

Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.

8a Add lines 6c and 7c

b Enter the total amount of cash and the fair market value of other property distributed

or deemed distributed to you during the tax year of the QEF. See instructions 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to shares

in the QEF that you disposed of, pledged, or otherwise transferred during the tax year 8c

d Add Ilnes Sb and 80 ...........................................................................

e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) ........
Important: /f line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section 95 1,

you may make Election B with respect to the amount on line 8e.

9a Enter the total tax for the tax year. See instructons 9a
b Enter the total tax for the tax year determined without regard to the amount
entered on line 8e 9b

making Electlon B. See |nstruct|ons ............................................................... 9¢
_PartiV.. Gain or (Loss) From Mark-to-Market Election (see mstructlons)
10a Enter the fair market value of your PFIC stock at the end of the taxyear 10a
b Enter your adjusted basis in the stock at the end of the taxyear 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Inciude this amount as ordlnary
income on your tax return. If a loss, goto linety 10¢
11 Enter any unreversed inclusions (as defined in section 1296)y 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as
an ordinary 108s ON YOUr taX TelUIN . 12
13 Ifyou sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
a Enter the fair market value of the stock on the date of sale or dispositon 13a
b Enter the adjusted basis of the stock on the date of sale or dispositon =~~~ 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on
yourtax return. Ifaloss, gotoline 14 13¢
14a Enter any unreversed inclusions (as defined in section 1296(d)) 14a
b Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as
an ordinary loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete
Ilne 14C .............................................................................................................. 14b
¢ Enter the amount by which the loss on line 13¢ exceeds unreversed inclusions on line 14a. Include this amount
on your tax return according to the rules generally applicable for losses provided elsewhere in the Code and
14c

regulations
Note: See instructions in case of multiple sales or dispositions.

DAA

Form 8621 (Rev. 12-2018)



ECCF7816 09/20/2021 12:46 PM

1022 Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

_NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
ATTORNEY GENERAL www.mass.gov/ago/charities
Form PC
Report for the Fiscal Period;_07/01/2020 to 06/30/2021
AGAccount# 037581 Federal D# **—***781¢

Electronic Payment Confirmation #:

Atfach pn'ntbdt of electronic payment confirmation.

Electronic Payment Date:

When did the organization first engage in
charitable work in Massachusetts?

01/28/1998

Has the organization applied for or been

granted IRS tax exempt status? Yes [ No
If yes, date of application OR date of determination letter: 06/01/1998
iRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization -
tax deductible as charitable contributions? Yes J No
Organization Data
ESSEX COUNTY COMMUNITY
Name: FOUNDATION, INC.
Mailing Address: _ 175 ANDOVER STREET, SUITE 101
city: _ DANVERS State:_ MA Zp: 01923
Phone Number: 978-=777-8876 Fax Number:
Emal. _B.FRANCISE@ECCF.COM Website:  WWW . ECCF . ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

Category Code Category Code ’
County (Table 1) 5 Organization Purpose Code 1 6
Type of Organization (Table 2) 20 Organization Purpose Code 2 60

Please check box if final return prior to dissolution: D

Form PC Rev. 09/2020

Page 1 of 15

Office Use Only: Payment Received
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ESSEX COUNTY COMMUNITY *x—*x*7816

1022

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created? 01/28/1998

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation Testamentary Trust D

Unincorporated Association [] Inter Vivos Trust []

Other (please describe):

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

5. Enter your summary of financial data:

Contributions, gifts, grants, and similar amounts received 26,469,643

A

B. |Gross support and revenue 28,362,126
C. |Program services and similar amounts paid out 19,744,116
D. |Fundraising expenses » 300,628
E. |Management and general expenses 977,886
F. [Payments to affiliates

G. |Total expenses 21,022,630
H. |Net assets or fund balances at the end of the year 107,604,448

6. List the total compensation you provided to your five highest paid employees:

Plans
M. ELIZABETH FRANCIS
s PRESIDENT AND CEO 40.00 178, 654 5,400 451
, STRATTON C. LLOYD
: COO AND EVP 40.00 157,887 4,774 13,796
CAROL SCHUSTER
3. VICE PRESTDENT 40.00 108,416 3,278 13,741
) STACEY LANDRY
: DIR. STRATEGIC GIVIN 40.00 117,893 3,792 431
CRYSTAL BATES
S DIR DEVELOPMENT 40.00 94,322 2,852 9,351

7. Was any compensation provided to any of the individuals listed in guestion 6 above which was not quantified in your
response to 67 If yes, please provide explanation (attach separate sheet). D Yes No

Form PC Page 2 of 15 Rev, 09/2020
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ESSEX COUNTY COMMUNITY Fh—xx*xT816

1022

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors

JOHN KANIA
1. 187,500/ PROGRAM MGMT

JUANITA ZERDA
2. 97,162 PROGRAM MGMT

KAREN RISTUBEN
3. 83,851 PROGRAM COORDIN

REBECCA TURNER
4. 53,445 IFT MANAGER

KATHLEEN MACHET
5. 48,860 PROGRAM MGMT

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

“Ad't'irs:s.:a

100 FEDERAL STREET
BANK OF AMERICA BOSTON MA 02110 617-434-455]

25 RAILROAD AVENUE
PEOPLES BANK SOUTH HAMILTON MA 01982 800-894-0300

82 DEVONSHIRE STREET
FIDELITY BROKERAGE SERVICES BOSTON MA 02110 800-544-666

10. What is the organization's accounting method? D Cash Accruai

D Other (specify):

11. If organization's mailing address is a P.Q. Box, list the organization's full street address:

Address:

City: State: Zip Code:

12. Contact Person Name: ALLAN HUNTLEY

Street Address: 175 ANDOVER ST

City: DANVERS State: MA ZipCode: _ 01923

Phone Number:

Form PC Page 3 of 15 Rev. 09/2020
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13. During the fiscal year reported here, did your organization solicit contributions or have funds Yes D No

solicited on its behalf?

14. At any time during the fiscal year following the year reported here, will your organization, or Yes D No

15.

16.

17.

18.

19.

others acting on its behalf, solicit contributions?
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

ECCF7816 08/20/2021 12:46 PM

a religious organization

an organization which: {(a) does not raise more than $5,000 during a calendar year OR does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out alf of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/

affiliates. NONE

Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization,. SEE STATEMENT 1

Attach a list of name, titles, and addresses (street and/or mailing) of any individuzl(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial

records. SEE STATEMENT 2

Has this organization or any of its officers, directors, employees or fundraisers

solicited fugds in any other state? [ ves No
If you attach list of states where solicitation was conducted, including registered agency, dates of registration,

registration numbers, any other names under which the organization was/is registered, and the dates and type

(mail, telephone, door to door, special events, efc.) of the solicitation conducted.

Form PC Page 4 of 15

Rev. 09/2020
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ESSEX COUNTY COMMUNITY **k—F***TB16

1022

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

(a) Been enjoined or otherwise prohibited by a government agency/court from I:I Yes No
operating or soliciting contributions?
(b) Ever been refused registration or had its registration or tax exemption denied, D Yes No
suspended, modified or revoked by a governmental agency?
(c) Been the subject of a proceeding regarding any solicitation or registration? D Yes No
(d) Entered into a voluntary agreement of compliance or consent judgment with, D Yes No
any government agency or in a case before a court or administrative agency?
21. Have any restrictions been removed during the year from donor-restricted funds? D Yes No
If yes, please attach an explanation.
22. Have donor-restricted funds been loaned to unrestricted funds? D Yes No

If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to
any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition, D Yes No

sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
Y
definition, sections (a) or (b), containing such an agreement? D = No

If you answered yes for Question 23(a) or 23(b) above, please aftach an explanation identifying the individual(s)
involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 09/2020
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24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or controf. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness” before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer fo any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in
authorizing the transaction. SEE STATEMENT 3

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

Form PC Page 6 of 15 Rev. 09/2020
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Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Signature: Date:

Printed Name: ALLAN HUNTLEY

Title: _ASSISTANT TREASURER

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

Address _ 1115 WESTFORD STREET, 3RD FLOOR

LOWELL, MA 01851-2701
City State Zip Code

Phone Number 878-452-2500

Form PC

Page 7 of 15

Rev. 09/2020
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ESSEX COUNTY COMMUNITY *x—***7816

1022

Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

ECCF

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

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

() | I
(S ER {3 ] |

Telemarketing with sale of ads Grant Proposals

D Other (specify):

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

Professional solicitor* D Own employees
Professional fundraising counsel* D Volunteers
Commercial co-venturer* D

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-1 Page 8 of 15 Rev. 09/2020
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ESSEX COUNTY COMMUNITY Fr—x**781 6

1022
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

Name and Title:_ BETH FRANCTS PRESIDENT AND CEO

Address 175 ANDOVER ST

City DANVERS State _MA Zip Code 01923

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite:_ ENTIRE BOARD OF TRUSTEES

Address 175 ANDOVER ST

City DANVERS State ~MA Zip Code 01923

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-1 Page 9 of 15 Rev. 09/2020



ECCF7816 09/20/2021 12:46 PM

ESSEX COUNTY COMMUNITY Kk —kExT7816

1022

Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

ECCF

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

Mass Mailing Via the Internet

Door-to-door Raffie, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corpaorate solicitations

Y 3

Telemarketing with sale of ads Grant Proposals

<] <] | (T | T {0 |

D Other (specify):

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

* Provide applicable names and addresses:

Professional Solicitor Name:

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

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-2 Page 10 of 15

Rev. 09/2020
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Schedule A-2 ctd.

ECCF7816 09/20/2021 12:46 PM

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: BETH FRANCIS

PRESIDENT AND CEO

Address 175 ANDOVER ST

City DANVERS State MA Zip Code 015823
Name and Title:
Address
City State Zip Code
Name and Title:
Address
City State Zip Code
Identify the individuals who will have final responsibility for the charity's distribution of contributions:
Name and Title: ENTIRE BOARD OF TRUSTEES
Address 175 ANDOVER ST
City DANVERS State MA Zip Code 01923
Name and Title:
Address
City State Zip Code
Name and Title:
Address
City State Zip Code

Form PC - Schedule A-2

Page 11 of 15

Rev. 09/2020



ECCF7816 09/20/2021 12:46 PM

ESSEX COUNTY COMMUNITY *X_x*x*x7816

1022
Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: Date:
Printed Name: _ ALLAN HUNTLEY
Title: ASSISTANT TREASURER

Date:

Signature:

Printed Name: _ ROBERT R, FANNING, JR.

Tile: TREASURER

Form PC Page 12 of 15 Rev. 09/2020
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section.
(If you have more than five Related Organizations, please aftach a list.)

ECCF7816 09/20/2021 12:46 PM

Name: FCCF REAL ESTATE LLC

Primary purpose
or activity:

REAL ESTATE HOLDING COMPANY

FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-) liabilities funds (-} liabilities (-} liabilities (A+B+C)
06/30/2021
] Primary purpose
Name: or activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C)
) Primary purpose
Name: or activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-} liabilities funds (-) liabilities (-} liabilities (A+B+C)
i Primary purpose
Name: or activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C)
] Primary purpose
Name: or activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets

funds (-) liabilities

funds (-) liabilities

(-) liabilities

(A+B+C)

Form PC - Schedule RO

Page 13 of 15

Rev. 09/2020
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**_***7816

Schedule RO ctd.

2. List the total compensation paid by your organization andfor any other related organization to your chief
executive (e.g., executive director) and to the four other current or former directors, trustees, officers, or
employees within the system of related organizations identified at question 1, above, receiving the highest
aggregate compensation (see instructions). Use additional lines below to itemize by compensation source.

ECCF7816 09/20/2021 12:46 PM

Name: M., ELIZABETH FRANCIS Tite: PRESIDENT & CEO

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
ESSEX COUNTY COMMUNITY FOUNDAT 178, 654 5,400 451

Name: STRATTON LLOYD Tile:  COO

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
ESSEX COUNTY COMMUNITY FOUNDAT 157,887 4,774 13,796

Name: CAROL LAVOIE SCHUSTER Tile: VP OF PHILANTHROPY

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
ESSEX COUNTY COMMUNITY FOUNDAT 108,416 3,278 13,74H

Name: STACEY LANDRY Tile: DIR., OF STRATEGIC GI

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
ECCF 117,893 3,752 431

Name: CRYSTAI RATES Title: DIRECTOR OF DEVELOPM

Income Source: Salary and Other income: Benefits Plan: Other Compensation
ESSEX COUNTY COMMUNITY FOUNDAT 94,322 2,852 9,351

3. Is asset and/or compensation information for religious organizations

and/or certain non-charitable entities related to foundations excluded Yes |:| No

pursuant to instructions?

Form PC - Schedule RO

Page 14 of 15

Rev. 09/2020
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ECCF7816 Essex County Community 9/20/2021 12:46 PM
*x_xxx7816 Massachusetts Statements

FYE: 6/30/2021

Statement 3 - Form PC, Page 6, Line 24 - Related Party Transactions

Description

QUESTION 24H

M. ELIZABETH FRANCIS, PRESIDENT AND CEO
175 ANDOVER STREET

DANVERS, MA 01923

WAGES AND BENEFITS PAID $184,505
APPROVED BY THE BOARD OF DIRECTORS

STRATTON C. LLOYD, COO AND EVP

175 ANDOVER STREET

DANVERS, MA 01923

WAGES AND BENEFITS PAID $176,457
APPROVED BY THE BOARD OF DIRECTORS

SEVERAL OF THE FOUNDATION'S BOARD MEMBERS SIT ON THE BOARDS OF
ORGANIZATIONS THAT RECEIVED GRANTS FROM THE FOUNDATION. THE TOTAL OF SUCH
GRANTS WAS $2,551,736. THE FOUNDATION'S BOARD MEMBERS ABSTAINED FROM
VOTING ON ANY GRANT TO A RELATED ORGANIZATION.




- A

Form M-990T

Unrelated Business Income Tax Return

Massachusetts Department of Revenue

ECCF7816 09/20/2021 12:46 PM

1

2020

07/01/2020

For calendar year 2020 or taxable year beginning

andending 06/30/2021

Most corporate excise taxpayers, including tax-exempt corporations and trusts, are subject to the electronic filing requirements. See Technical

Information Release 16-9.

Name Federal ldentification number

ESSEX COUNTY COMMUNITY

FOUNDATION, INC. Fr_**k*%7816

Mailing address

175 ANDOVER STREET, SUITE 101

City/Town State Zip Phone number
DANVERS MA 01923 978-777-8876

Name of treasurer

ROBERT R. FANNING, J.R

O

Check if a Taxpayer Disclosure Statement is enclosed

Check if

[_l Amended return (see instructions) [—l Federal amendment I_l Federal audit |—] Final return r_l Enclosing Schedule FCI
Check if

I?] 501 i—] 408(e) f—l 408A H 529(a) H 220(e) I—l 530(a)

Check if

I—I 501(c) trust D 401(a) trust I—' Other

[}_{| 501{(c}) corporation

Excise calculation. Use whole dollar method.

1 Unrelated business taxable income (from U.S. Form 990T, Schedule A, line 18) See instructions b1 |
2 Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. net income b 2 | I
3 Section 168(k) “bonus” depreciation adjustment > 3 l |
4 Section 311 and 31K intangible expense add back adjustment > 4 L |
§ Federal NOL add back adjustment (from U.S. Form 990T, Schedule A, line 17) See instructions b 5 | _I
6 Section 31J and 31K interest expense add back adjustment =~~~ > 6 I |
7 Reserved forfutureuse b7 [ |
8 Abandoned Building Renovation deduction Total cost | x10= » 8 1 ]
9 Other adjustments, including research and development expenses (enclose explanation) > 9 | |
10 Income subject to apportionment. See instructions » 10 | I
11 Income apportionment percentage (from Schedule F, line 5 or 1.0, whichever applies) o1 1.0000]
12 Multiply line 10 by tine 11~ > 12| |
13 Income not subject to apportionment » 13 1 |
14 Addlines 12and 13 14 I ]
15 Certified Massa_chusetts solar or wind power deduction > 15 | ]
16 Taxable income before net operating loss deduction 16 [ I
Declaration
Under penalties of perjury, | declare that to the best of my knowledge and belief, this return and enclosures are true, correct and complete.

Signature of appropriate corporate officer (see instructions) Date Phone

Signatur preparer Date Employer Identification number Address
115 WESTFOQO

RD STREET, 3RD FLOOR
01851-2701

of paj
+m d,d},m}i’—o9/20/2l P00514653 LOWELL, MA
II you are signing as an authorized delegate of the appropriate corporate officer, check box

|_] and enclose Massachusetts Form M-2848, Power of

Attornay. The Privacy Act Notice is available upon request. Mail to Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204,

L

-
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Name of company Federal ldentification number

ESSEX CQUNTY COMMUNITY FE_F*kXTR]6

Excise calculation (contd.)

17 Loss carryover deduction {(from Schedule NOL) . ... . . . ... . . . ... ... > 17 [ ‘
18 Taxable income. Subtract line 17 from line 16 . . ... . .. ... ... . . . DT X TN |
19 Multiply line 18by .08 ... .. ... .. e e B3 § - G - . s e 5. e 10 |
20 Credit recapture (enclose Schedule CRS) and/or additional tax on installment sales. See instructions .. ... .. > 20 | |
21 Excise due before credits. Add lines 19and 20 ... .. .. .. . oo \_ ]
Credits. Any credit being claimed must be determined with respect to the unrelated business activity being

reported on this return.

22 Total credits. Enclose Schedule CMS .. TP N ek S G S SN R TS, SRR Lo k22 [ I
Excise after credits

23 Excise due before voluntary contributions. Subtract line 22 from line 21. Not less than 0" . . . | . 23 |_ —‘
24 Voluntary contribution for endangered wildlife conservation . . VR BT R . e T aB . 24 [ —l
25 Total excise plus voluntary contribution. Add lines 23 and 24 . e .. » 25 [ ]
Payments

26 2019 overpayment applied to 2020 estimated tax ... .. . e e . b 26 | |
27 2020 Massachusetts estimated tax payments (do not include amountinline26) . . .. ... . .. » 27 L |
28 Payment made with extension ... ... . o -3 |
29 Payment with original return. Use only if amending a return = ... ... I R T .. ¥ 29| |
30 Pass-through entity withholding ................... ... .Payer Identification number b | > 30 | ]
31 Total refundable credits. Enclose Schedule CMS | . TR - TN 50,00 O—I
32 Total payments. Add lines 26 through 31 . ... .. o . . o2 50,000
Refund or balance due

33 Amount overpaid. Subtract line 25 from line 32 . . . . . R AT HE G A 5 e 38 ] 50,000
34 Amount overpaid to be credited to 2021 estimated tax . . i R W e S W A i > 34 I J
35 Amount overpaid to be refunded. Subtract line 34 from line 33 ... . . ... ... 38| 50, 000]
36 Balance due. Subtract fine 32 from fine 25 . . ... . ... . .. .. Iy B » 36 | ]
37a M-2220penalty ... ..... .. ... ... e ey R R i . e b el e . an P 378 [ |
37b Otherpenalties ... ... .. ...... ... . . . . N » 37b ’ |
37 Total penalty. Add lines 37aand 37b ... . . e 37 l J
38 Interest on unpaid balance ... ... .. L ARG L N S L SR L i S i T e 2 fazit. P 38] ]
39 Total payment due attime of filing .. ... .. . ... . F . . 39 [ ]

L -
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The Commontoealth of MWassachusetrg FiingFe $15.00

William Francis Galvin M.G.L. Ch.180
Secretary of the Commonwealth Corporation
One Ashburton Place, Room 1717, Boston, Massachusetts 02108-1512 Annual Report
Telephone: (617) 727-9640
ANNUAL REPORT
IDENTIFICATION Filing for November 1,20 2]

NO. 04-3407816

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

Essex County Community Foundation, Inc.

1. NAME:
2. ADDRESS: 175 Andover Street, Suite 101
(number) (street)
Danvers, MA 01923
(city or town) (state) (zip)

3. DATE OF THE LAST ANNUAL MEETING:

4. If the corporation is a cemetery corporation, it must hold perpetual care funds in trust and attach a copy of the written agreement estab-
lishing the trust. (check appropriate box)

[ The cemetery corporation certifies that perpetual care funds are held in trust and a copy of the written agreement
establishing the trust is attached.

OR
[ ] The cemetery corporation hereby certifies that it does not hold perpetual care funds in trust.

5. State the names and addresses of the president, treasurer, clerk, at least one director of the corporation, and the date on which the term of
office of each expires: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
State and Zip Code OFFICE
President: John Colucci 175 Andover Street, Suite 101 Until
Danvers, MA 01923
Treasurer: Allan Huntley 175 Andover Street, Suite 101 Successors
Danvers, MA 01923
Clerk: Robert P. Goldman 175 Andover Street, Suite 101 are Duly
(or Secretary) Danvers, MA 01923
Directors: See attached list elected.
(or Officers
having the
powers of
Directors)
I, the undersigned being the of the above-named

corporation, in compliance with General Laws, Chapter 180, hereby certify that the information above is true and correct as of the dates
shown.

IN WITNESS WHEREOF AND UNDER PENALTIES OF PERJURY, I hereto sign my name on this
day of ,20 21

Signature: Title:

Contact Person: Beth Francis Contact Person Telephone #: 978-777-8876

180npcar 11/1513



Essex County Community Foundation, Inc.

Beth Francis, President & CEO
175 Andover Street,
Danvers, MA 01923

Allan Huntley, Treasurer
175 Andover Street
Danvers, MA 01923

James A. Rullo, Trustee
175 Andover Street
Danvers, MA 01923

Moira McNamara James, Trustee
175 Andover Street
Danvers, MA 01923

Pamela Scott, Trustee
175 Andover Street
Danvers, MA (01923

Derek Reed, Trustee
175 Andover Street
Danvers, MA 01923

FEIN: 04-3407816
Board of Trustees

June 30, 2021

John Colucci, Chair
175 Andover Street
Danvers, MA 01923

Robert P. Goldman, Clerk
175 Andover Street
Danvers, MA 01923

Richard Yagjian, Trustee
175 Andover Street
Danvers, MA 01923

Ben Langille, Trustee
175 Andover Street
Danvers, MA 01923

Jean Verbridge, Trustee
175 Andover Street
Danvers, MA 01923

Anita Wordan, Trustee
175 Andover Street
Danvers, MA 01923





