om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

ECCF7816 10/31/2023 4:47 PM

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning 07/ 01/ 22 . and ending 06/ 30/ 23

B Check if applicable:
Address change

|:| Name change

|:| Initial return

Final return/

terminated

|:| Amended return

|:| Application

C Name of organization

ESSEX COUNTY COWLN TY
FOUNDATI ON, | NC.

Doing business as

D Employer identification number

04- 3407816

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

175 ANDOVER STREET, SU TE 101

Room/suite

E Telephone number

978-777-8876

City or town, stats

DANVERS

e or province, country, and ZIP or foreign postal code

MA 01923

G Gross_receipts$

48, 052, 624

pending

F Name and address of principal officer:

M ELI ZABETH FRANCI S
175 ANDOVER ST

H(b) Are all subordinates included?

H(a) Is this a group retum for subordinates?D Yes No

|:| Yes |:| No

DANVERS VA 01923 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V ECC:F OQG H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1998 | M State of legal domicile: I\/A
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
| SEE SO E O
c
E ...........................................................................................................................................................
e e
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 18 3 17
® | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
g 5 Total number of individuals employed in calendar year 2022 (Part V, line22) 5 24
E 6 Total number of volunteers (estimate if necessary) 6 79
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .......................0ocvveieviieieiee.... 7o 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 23,527, 609 18, 558, 566
2| 9 Program service revenue (Part VI, line2g) 344,573 669, 829
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 4,542, 065 3,447, 628
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .......... 28, 414, 247 22, 676, 023
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,399, 277 18,121, 246
14 Benefits paid to or for members (Part IX, column (A), line4) 0
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 658, 844 2,028,127
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25) 1, 038, 343 ________
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 2,407,972 2,586, 321
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 18, 466, 093 22,735, 694
19 Revenue less expenses. Subtract line 18 from line 122 9, 948, 154 - 59, 671
‘5§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line 16) 116, 029, 343 126, 649, 132
<3| 21 Total liabilies (Part X, line 26) 18,186, 798| 22, 783, 442
25| 22 Net assets or fund balances. Subtract line 21 from line20 97,842, 545 103, 865, 690
Part | 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|g n Signature of officer Date
Here ALLAN HUNTLEY TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JAYNE A ANDREVS JAYNE A ANDREVS 10/ 31/ 23| sefremployed | P00514653
Preparer | i name ANSTI SS & CO. s P. C Firm's EIN 04- 2917204
Use Only 6 OW WAY STE 201

Firm's_address O_IELI\/Sij, va\ 01824' 4187 Phone no. 978' 452' 2500

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

|7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022
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Form 990 (2022) ESSEX COUNTY COVMUNI TY 04- 3407816 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... ... ..o

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 990 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.

4a (Code: ) (Expenses $ 20 323 066 including grants of $ 18 121 246 ) (Revenue $ 669 829 )

4b (Code: ) (Expenses ¢ including grants of ) (Revenue ¢ )
N A

4c (Code: ) (Expenses ¢ including grants of ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 20, 323, 066
DAA

Form 990 (2022
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Form 990 (2022) ESSEX COUNTY COVMUNI TY 04- 3407816 Page 3
Part IV 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 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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? If "Yes," complete Schedule C, P@grt ... 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part IlI 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? If
“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, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 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, Part V 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Partvi 11a| X
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 16? If "Yes," complete Schedule D, Partvi 11b
¢ 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? If "Yes," complete Schedule D, Partyvat 1ic
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, Part1IX 11id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
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 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 landtv.......... 14b
15 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 tandtv. ... 15
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, Patts itandtv. ... 16 X
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? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pt~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
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 |, Parts land Il ... ... ... ... ................... ... 21 | X

DAA Form 990 (2022
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Form 990 (2022) ESSEX COUNTY COVMUNL TY 04- 3407816 Page 4
Part IV 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 2? If “Yes,” complete Schedule I, Parts landit -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, 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 23 | X

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

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
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 | 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! 25b 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 Schedule L, Pt~ 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, Partnut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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? If

"Yes,” complete Schedule L, Parttv.. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttivv.. ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Parttlv. 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduemd® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partnn 32
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 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlvV,and PartV, line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 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)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... ... ... .. .. ... ... []
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 85
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs t0 PriZe WINNEIS? ... ... e e e e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2022
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Form 990 (2022) ESSEX COUNTY COMMUNI TY 04- 3407816 Page 5
Part V 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
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
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)? 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 888¢-T> 5¢c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part v, line12 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
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 Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

Form 990 (2022
DAA
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Form 990 (2022) ESSEX COUNTY COVMUNI TY 04- 3407816 Page 6
Part VI 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 in this Part VI ... .. . |7|_
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 17
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 | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body> g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on 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 affliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe on 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 line1z ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢ | X
13  Did the organization have a written whistieblower policy> 13| X
14  Did the organization have a written document retention and destruction policy> 14 | X
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?
The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 150 | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
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? 16a| X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to such armrangemMentS? . . . .. ... .. ... iiiiiii. 16b | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| 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
ESSEX COUNTY COMMUNI TY FOUNDATI ON, 175 ANDOVER STREET
DANVERS MA 01923 978-777-8876

DAA Form 990 (2022
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Form 990 (2022) ESSEX COUNTY COWUN TY 04- 3407816

Page 7

Part VIl 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 in this Part VIl .. ... ..o |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o 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 the 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 Position D £ =
Name(al)'ud title Aw(ara)@e éii nﬁ;lgg:zzgg;ei;hsgtr? r:; Repi)n)ablg Repi)n)ablg Estimatéd) amount
N B e
(list any 22121913 |8 & organization (W-2/ organizations (W-2/ from the
hours for = =0 =N e k== I 1099-MISC/ 1099-MISC/ organization and
related S ER 1099-NEC) 1099-NEC) related organizations
organlzatlons = o SR § g
below G| = 2 5
dotted line) 3 % §
@M RA MCNANVARA JAMES
1. 00
CHAIR OF DEVELCPMENT 0.00 | X 0
@JAVES A RULLO
S TUTURTUTRTUTTUTRRPOOTO RO 1.00 .
CHAI R OF | NVESTMENT 0.00 [X 0
@3 R CHARD YAGII AN
e 1.00 .
TRUSTEE 0.00 [X 0
@ ROBERT GOLDIVAN
U TORRUITTUUOUOUSTRUUUN BN 1.00 .
CLERK 0.00 |[X| [X 0
e BEN LANG LLE
e 1.00 .
TRUSTEE 0.00 [X 0
© JCHN COLuCC
ST UIETTVEVIR T UIUORRUSTRUUON PN 2.00
CHAI RVAN 0.00 |X| [X 0
7 R CHARD SUMBERG
ST UER TR T TS U U TR PRUOINN PO 1.00 .
CHAIR OF GOVERNANCE 0.00 [X| |X 0
©® RCBERT GORE
e 1.00 .
TRUSTEE 0.00 [X 0
©@©CHRI STINE ORTI Z
e 1.00 .
TRUSTEE 0.00 [X 0
@) PATRI C A FAE HO|
e 1.00 .
TRUSTEE 0.00 [X 0
(1) DEAN MARSH
e 1.00 .
TRUSTEE 0.00 [X 0

Form 990 (2022
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Form 990 (2022) ESSEX COUNTY COVMUNI TY 04- 3407816 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(] (B) (do not check more than one (®)] (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any =2| 3 % S ERS é':' organization (W-2/ organizations (W-2/ from the
hours for %é g a ® :é—>§ % 1099-MISC/ 1099-MISC/ organization and
related 85| S 3|82 1099-NEC) 1099-NEC) related organizations
organizations Tz = 2 E]
below 2 g 8 B
dotted line) © g ]
(12) PAMELA SCOTIT
TIPITPUUPUDIPPPPPTON PO 1.00
TRUSTEE 0.00 [X 0 0 0
(13) ALLAN HUNTLEY
RTSTPUTTPUIPIUDIPIPPPPTRN PO 1.00
TREASURER 0.00 [X X 0 0 0
(14) AN TA WORDEN
TIPITPUUPUDIPPPPPTON PO 1.00
TRUSTEE 0.00 [X 0 0 0
(15) ANA CO_MENERD
TIPITPUUPUDIPPPPPTON PO 1.00
TRUSTEE 0.00 [X 0 0 0
(16) Kl AVE NMAHANI AH
TIPITPUUPUDIPPPPPTON PO 1.00
TRUSTEE 0.00 [X 0 0 0
(17) JON PAYSON
TIPITPUUPUDIPPPPPTON PO 1.00
TRUSTEE 0.00 [X 0 0 0
(18) AW KI NGVAN
TIPITPUUPUDIPPPPPTON PO 1.00
TRUSTEE 0.00 [X 0 0 0
(19) M ELI ZABETH FRANCI S
T RRRU RO N 40. 00
PRESI DENT _AND CEO 0. 00 X 204, 538 7,033
1D SUBLOMAl ...\ 204, 538 7,033
¢ Total from continuation sheets to Part VII, Section A .......... .. .. 502, 750 75, 609
d_Total (add lines 1b and 1€) . ... oooiiirei et 707, 288 82, 642
2 Total number of individuals (including but not limited to those listed 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 . 3 X
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
NOVIURL 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. ... ... ... .. ... 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.
(A) | ©
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

DAA

Form 990 (2022)
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Page 9

Part VI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%g la Federated campaigns la
@g b Membership dues 1b
#<| c Fundraising events 1c
5_f_§ d Related organizatons 1d
7 E| e Govemment grants (contributions) le 4,370, 569
Sw f Al other contributions, gifts, grants,
gg and similar amounts not included above . .. . . . .. 1f 14, 187, 997
-26 g Noncash contributions included in
o lines 1a-1f ... ... .. ... ... 19 |$ 1,653, 076
88| h Total. Addlinesta~if .. ... 18, 558, 566
Business Code
g | 2a  BLUEFIN BLOWOJT 900099 440, 117 440, 117
= b OMHER EVENTS 142, 524 142, 524
P2 ¢  REID R _SACDO AYA CANCER FU 85, 992 85, 992
59 d  PROCRAM SERVICE FEES . . .. . 1,196 1,196
e e
. f All other program service revenue ...................
g Total. Add lines 2a—2f ... ... oo 669, 829
3 Investment income (including dividends, interest, and
other similar amounts) 2,629, 892 2,629, 892
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... il
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6¢c
d Net rental income or (I0SS) ... ..ot
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@ 26, 194, 337
e b Less: cost or other
§ basis and sales exps.[ 7b 25, 376, 601
& | c Ganor(loss) | 7c 817, 736
S| d Netgain or (I0SS) .. ... .00 817, 736 817, 736
é 8a Gross income from fundraising events
(not including ¢
of contributions reported on line
lc). See Part IV, ine18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
retuns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .....................
» Business Code
é% La
S b
SO C
s d All otherrevenue ... ................................
e Total. Add lines 11a-11d .......... ... .. .cciiiiiiiiiiiii.
12 Total revenue. See iNStrUCHONS ... .....oouiueiees e ., 22,676,023 669, 829 3,447,628

DAA
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Page 10

Part IX

Statement of Functional Expenses

Section 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

Do not include amounts reDorted on lines 6b, 7k, Total gi?)enses Progragr?)service Managé?ent and Fund(lri\)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 18, 078, 746 18, 078, 746
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 15 and 16 42, 500 42, 500
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 420, 675 117,789 201,924 100, 962
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 Other salaries and wages 1,327,816 371,789 637, 352 318, 675
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41, 878 11, 726 20, 101 10, 051
9 Other employee benefits 105, 647 29, 581 50,711 25, 355
10 Payroll taxes 132,111 36, 991 63,413 31, 707
11 Fees for services (nonemployees):
a Management
b Lega 18, 249 18, 249
¢ Accounting 25, 015 25, 015
d Lobbyng
e Professional fundraising services. See Part IV, line 17|
f Investment management fees 21, 326 21, 326
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 553, 769 446, 432 106, 453 884
12 Advertising and promoton
13 Office expenses 192, 097 53, 787 92, 207 46, 103
14 Information technology 96, 835 27,114 46, 481 23, 240
15 Royaltes
16 Occupancy 108, 959 30, 509 52, 300 26, 150
17 Travel 23,554 6, 595 11, 306 5, 653
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56, 544 56, 544
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 4, 222 1, 182 2, 027 1, 013
23 Insurance 7,665 2,146 3,679 1, 840
24 Other expenses. Itemize 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 O.)
a PROECT SUPPORT 1, 009, 635 1, 009, 635
b = PROGRAM EVENT EXPENSES 446, 710 446, 710
¢ . PROFESSI ONAL | DEVELCPMENT 21, 741 21, 741
A
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e .. 22, 735, 694 20, 323, 066 1, 374, 285 1, 038, 343
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|i-| if
following SOP 98-2 (ASC 958-720) .. ............
DAA Form 990 (2022



ECCF7816 10/31/2023 4:47 PM

Form 990 (2022) ESSEX COUNTY COVMUN TY 04- 3407816 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,028,422 1 683, 632
2 Savings and temporary cash investments 16, 256] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 317,505] 4 1,318,098
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 17,334] o 47,748
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 76, 065
b Less: accumulated depreciaton 10b 64, 862 13, 861 10c 11, 203
11 Investments—publicly traded securites 113,635,965 11 124,511, 876
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r 15 76, 575
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... ... ..., 116, 029, 3431 16 126, 649, 132
17 Accounts payable and accrued expenses 179, 709 17 223,451
18 Grants payable 344,566/ 18 2,967,761
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
|23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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 17, 662, 523 25 19, 592, 230
26 _Total liabilities. Add lines 17 through 25 ... ooooveeoe e 18, 186, 798| 26 | 22, 783, 442
" Organizations that follow FASB ASC 958, check here .
3 and complete lines 27, 28, 32, and 33.
f_E 27 Net assets without donor restricions 91, 261, 580] 27 96, 590, 180
M (28 Net assets with donor restricions 6, 580, 965] 28 7,275,510
E Organizations that do not follow FASB ASC 958, check herelj
* and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
Ei 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 97,842,545] 32 103, 865, 690
33 Total liabilites and net assets/fund balances ............................................ 116, 029, 343 33 126, 649, 132

DAA

Form 990 (2022
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Form 990 (2022) ESSEX COUNTY COWUN TY 04- 3407816

Page 12

Part XI Reconciliation of Net Assets

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

______________ X

© 00 N O O WDN PP

=
o

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

22,676, 023

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

22, 735, 694

Revenue less expenses. Subtract line 2 from line 1

-59, 671

97, 842, 545

5, 975, 588

P
@
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c
=]
=
]
<
5
o]
a
Q
=N
]
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o
]
]
@
wn
<
o
=]
-
<
]
%]
a
3
9]
=]
=
%]
© |0 [N oo s [w [N |-

107, 228

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

10] 103, 865, 690

Part Xll  Financial Statements and Reporting

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

1

2a

C

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

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:

|:| Separate basis |:| Consolidated basis |:| 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 |:| 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

Uniform Guidance, 2 C.F.R. Part 200, SubpartF?

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

Yes [ No
2a X
2b | X
2c | X
3a | X
3| X

DAA

Form 990 (2022
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Form 990 (2022) ESSEX COUNTY COVMUNI TY 04- 3407816 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(] (B) (do not check more than one (®)] (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any =2| 3 % S ERS é':' organization (W-2/ organizations (W-2/ from the
hours for %é g a ® :é—>§ % 1099-MISC/ 1099-MISC/ organization and
related 85| S 3|82 1099-NEC) 1099-NEC) related organizations
organizations Tz = 2 E]
below 2 g 8 B
dotted line) © g ]
(20) STRATTON LLOYD
SRR RRRRRURPPOOY N 40. 00
o0 0. 00 X 155, 846 0 20, 064
(21) STACEY LANDRY
S RTPRPUTDRTPRRIION SO 40. 00
VP OF ADVANCENMENT 0. 00 X 130, 787 0 18, 401
(22) CAROL SCHUSTE
RSUTRTRUIRRPPPRION SO 40. 00
VP _OF PROGRAMVS 0. 00 X 106, 562 0 18, 524
(23) J. BRITTON HUTCHI NS
TS RPUPIUPIUPPIPRPPIPRRON SO 32.00
CFO 0. 00 X 109, 555 0 18, 620
(24) LANE GLENN
TIPITPUUPUDIPPPPPTON PO 1.00
TRUSTEE 0.00 [X 0 0 0
1D SUBLOMAl ...\ 502, 750 75, 609
¢ Total from continuation sheets to Part VII, Section A ..............
d Total (addlinesdband 1¢) ... ... ... ... . . ..
2 Total number of individuals (including but not limited to those listed 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 . 3
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
NOIVIOUBL 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. ... ... ... .. ... 5
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 B C
Name and b(us)iness address Descriptio(n )of services Coméerzsation
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
DAA Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization ESSEX CI]J\ITY COVNLJN' TY Employer identification number
FOUNDATI ON, 1 NC. 04- 3407816

Part |

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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| 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 I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 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
university:
10 |:| 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 IlI.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. 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 controlled in connection with its supported organization(s), by having
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.
c Type |l 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.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
g Provide the following information about the supported organlzatlon(s) -------------------------------------------------------------
(i) Name of supported (i) EIN (iii) 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
)
B)
©
(®)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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ESSEX COUNTY COMMUNI TY 04- 3407816

Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 11, 882, 258 23, 816, 873 12,947,079 14, 427, 769 10, 139, 947 73,213, 926
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 through3 11, 882, 258 23, 816, 873 12,947, 079 14, 427, 769 10, 139, 947 73,213,926
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 () 2, 840, 846
6  Public support. Subtract line 5 from line 4 70, 373, 080
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 11, 882, 258 23, 816, 873 12,947, 079 14, 427, 769 10, 139, 947 73,213,926
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... 1,724,532 1,990, 415 1,716, 037 1,993, 842 2, 629, 892 10, 054, 718
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11 Total support. Add lines 7 through 10 83, 268, 644
12 Gross receipts from related activities, etc. (see instructions) | 12 1,193, 325
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 BoX and STOP NI ... i ..ottt ittt iiiiiiiiiiiiiii. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, colulin ¢y ...~ 14 84.51%
15  Public support percentage from 2021 Schedule A, Part Il, line 14 15 85.57%

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 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—2021. If the organization did not check a 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

17a 10%-facts-and-circumstances

test—2022. 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
organization

b 10%-facts-and-circumstances

test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

_______ N
_______ [

DAA
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04- 3407816

Page 3

Part 1l

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
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 5

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

c Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line6)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
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

¢ Addlines 10aand 100
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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 and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, cournn ¢ 15 %
16 Public support percentage from 2021 Schedule A, Part I, INe 15 . . ittt ettt 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, cournn¢)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2022. 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

b 33 1/3% support tests—2021. 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

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

DAA
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Schedule A (Form 990) 2022 ESSEX COUNTY COVMUN TY 04- 3407816 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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. 3b
¢ 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 to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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). 5a
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (i) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
772 If "Yes," complete Part | of Schedule L (Form 990). 8

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. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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) 2022
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Schedule A (Form 990) 2022 ESSEX COUNTY COVMUN TY 04- 3407816 Page 5

Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 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. 1

2 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. 2

Section C. Type Il Supporting Organizations

Yes No

1 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)? If "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). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

2 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? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a 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. 2a

b Did the activities described on 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. 2b

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

a 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. 3a
b 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 Schedule A (Form 990) 2022
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04- 3407816 Page 6

Part V

Type Il 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 Ill 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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 E- (VI L\ Ol

(o200 (21 B (VSR 1 O R | o)

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)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o [ |0 T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w [N

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ocN NI [>T [45]

Minimum Asset Amount (add line 7 to line 6)

o (N (o (o [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs N (e

(o200 (42 1 B (VSR 1 O R | o)

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Part V

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o]l BN [0 [6) I F-N [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(ool NI [o2 1 (621 F-N [V | )N

Distributable amount for 2022 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019 ... ... ...

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK (™o [alo o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 ... ... ... ..............
b Excess from 2019 ............ ...
c Excess from 2020 ... . ... ... ... ...........
d Excess from 2021 ... .......................
e Excess from 2022

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

SUPPORTI NG SCHEDULE - UNUSUAL GRANTS

____________________________________________________________________________________________________________________________________ $ .0

____________________________________________________________________________________________________________________________________ $ .0

____________________________________________________________________________________________________________________________________ $ .0
$ 0

____________________________________________________________________________________________________________________________________ $ .0
____________________________________________________________________________________________________________________________________ $ 3,218,619
$ 0

DAA Schedule A (Form 990) 2022
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

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.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e 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 II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization ESSEX COUNTY COVMUNI TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part I-A 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 instructons s
3 Volunteer hours for political campaign activities. See INStrUCtIONS . ... ... ... ...ttt
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b _If “Yes,” describe in Part IV.

Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activies s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

lined17b s
4 Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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 () Amount of political
fiing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

@

@

©)

©)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 ESSEX COUNTY COVWMUN TY 04- 3407816 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's fotals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbyingy 0
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 0
c Total lobbying expenditures (add lines 1laand 1) 0
d Other exempt purpose expenditures 22,735,694
e Total exempt purpose expenditures (add lines icandd) 22,735,694
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, OOO, 000
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
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.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line2fp 250, 000
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-o- 0
j 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? .. ... ... .. . . |_| Yes |_| 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) 2019 (b) 2020 (c) 2021 (d) 2022 () Total
2a Lobbying nontaxable amount 1, 000, 000 1,000,000  1,000,000|  1,000,000| 4,000,000
b Lobbying ceiling amount

(150% of line 2a, column (e)) 6, 000, 000

¢ Total lobbying expenditures 0
d Grassroots nontaxable amount 250, 000 250, 000 250, 000 250,000 1,000, 000

e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 500, 000

f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 ESSEX COUNTY COVMUNI TY 04- 3407816 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

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

1 During the year, did the filing organization 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:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SQ - ® Qa0 oo
<
Q.
=
Q
)
ot
S
3
o)
3
o
o)
e
i
[0}
Q.
4N
2
S
=S
%
o
S
-
oy
o
°
<
=2
=
N

o
=
=y
@
e
®
Q
=
<.
=
®
[%2]
N}

j Total. Add lines 1c through2i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)>
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . ..

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?> 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ............. ... .. 3

Part llI-B  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 llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1

2 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 Currentyear 2a
b Carryover from lastyear 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c 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 expenditures next year?
5 Taxable amount of lobbying and political expenditures. See iNStruCtionS . ... . .....oiiiiiieei i, 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 ESSEX COUNTY COVMUN TY 04- 3407816 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ESSEX COUNTY COVWUN TY
FOUNDATI ON, I NC. 04- 3407816
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 125 43
2 Aggregate value of contributions to (during year) 4,311, 024 8,862, 715
3 Aggregate value of grants from (during year) 5,376,922 7,738, 500
4 Aggregate value atend of year 43,193, 343 13, 354, 805
5 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 control?
6 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 Denefit? e iieiiiiieiiiiiiiiis Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170M@)BYIN? - o o []ves []nNo
9 In Part XIllI, 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
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la 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 XlII 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:

(i) Revenue included on Form 990, Part VIII, line 1 $ .

(i) Assets included in Form 990, Part X
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:

a Revenue included on Form 990, Part ViIII, linex s
b Assets included in FOrm 990, Part X ... ... ieiiieiii.ii. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Page 2

Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ... ... ..................... D Yes D No
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f OEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHI ... ... ... ... ... ...................
Part V 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
la Beginning of year balance 22,286,942 26, 640, 252 21, 565, 127 18, 220, 585| 15, 207, 086

b Contrbutons 742, 461 903, 050 904, 229 2,522, 278 589, 908
¢ Net investment earnings, gains, and
losses 2,335,583| -3,500, 248 5, 663, 376 719, 373 967, 876
d Grants or scholarships 928, 131 902, 423
e Other expenditures for facilities and
programs -1,545,760| -1,756,112| -1,492, 480 -795,154| -2, 358,138
Administrative expenses
g End of year balance 23,819,226 22,286,942| 26,640,252| 21,329,259 18,220, 585
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 6945%
b Permanent endowment 2299%
¢ Term endowment 7.56 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment 76, 065 64, 862 11, 203
e Other ... . .. . . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . .. . . . ... . . ... . .. ... ... 11, 203

DAA
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Schedule D (Form 990) 2022 ESSEX COUNTY COVMUNI TY 04- 3407816 Page 3
Part VII  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

(1) Financial derivatives

Part VIII 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 (c) Method of valuation:

Cost or end-of-year market value

@)
)
©)
4)
©)
(6)
@)
)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX 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

@
(@)
(©)
Q)
©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X 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 value
(1) Federal income taxes
(2) AGENCY ENDOMENT FUNDS 17,636, 831
@) FUNDS HELD FOR OTHERS 1, 878, 824
(4) COPERATI NG LEASE LIABILITY 76,575
©)
(6
@)
®)
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 19, 592, 230
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial 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 XII ............. |7|_
DAA Schedule D (Form 990) 2022




ECCF7816 10/31/2023 4:48 PM

Schedule D (Form 990) 2022 ESSEX COUNTY COVMUNI TY 04- 3407816 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 27, 935, 509
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 5, 975, 588

b Donated services and use of facilites 2b 6, 410

c Recoveries of prior year grants 2c

d Other (Describe in Part xnt.y 2d

e Addlines 2athrough 2d 2e 5,981,998
3 Subtract line 2e from linel 3 21, 953, 511
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlIl, line7b 4a 21, 326

b Other (Describe in Part xuty 4b 701, 186

¢ Addlinesdaand4b 4c 722,512
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... .. .. ... ... ... ... ........... 5 22. 676, 023

Part Xll  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 21, 912, 364
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 6, 410

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

e Addlines 2athrough 2d 2e 6,410
3 Subtract line 2e from linel 3 21, 905, 954
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line7b 4a 21, 326

b Other (Describe in Part xuty 4b 808, 414

¢ Addlinesdaand4b 4c 829, 740
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... .. ... .. .. ... ... ... .............. 5 22. 735,694

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

(A O THE IRC  THEREFCRE, IT IS GENERALLY EXEMPT FROM FEDERAL AND STATE
NOT. SUBJECT TO UNRELATED BUSINESS | NCOVE TAXES.  ACOORDINGLY, NO PROVI SI ON

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  ESSEX COUNTY COVMUNI TY 04- 3407816 Page 5

Part Xlll Supplemental Information (continued)

EXPENDI TURES TO | NFLUENCE LEG SLATION.  THE FOUNDATI ON | S SUBJECT TO EXC SE
2022.  THERE WERE NO EXCI SE TAXES ON EXCESS LOBBYI NG EXPENDI TURES FOR THE
THE COMMONWEALTH OF NMASSACHUSETTS ON AN ANNUAL BASIS.  THESE | NFORVATI ONAL
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
PART X1, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2022
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2022
Attach to Form 990. -
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. 82325&’0?“'0
Name of the organization ESSEX CI]J\ITY COVNLJN' TY Employer identification number
FOQUNDATI ON, | NC. 04- 3407816
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, 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? Yes |:| 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

POLAND
() GRANTS TO RECQ PI ENTS 35, 000
CANADA
) GRANTS TO REC PI ENTS 7,500

(©)

4

©)

(6)

@)

8

9

(19)

(11

(12)

(13)

(14

(15

(16)

(17
3a Subtotal 42, 500

b Total from continuation
sheets to Part | o

c Totals (add
lines 3a and 3b) 42, 500

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

DAA




Schedule F (Form 990) 2022

ESSEX COUNTY COMMUNI TY

04- 3407816

ECCF7816 10/31/2023 4:48 PM

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)valﬁéti?)n ?
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, Fmv,
(if applicable) disbursement assistance appraisal, other)
CENERAL SUPPORT 35, 000 WRE TRANSFER
1) POLAND
CENERAL SUPPORT 7,500 WRE TRANSFER

@) CANADA

3

O]

O]

(6)

)]

(8

9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 4

3 ___Enter total number of other Organizations OF ENtlES . o . e iiiiiiiiii.iiis | 2 2

DAA
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Page 3

Part 1l

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part 1V,
line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

()

2

(©)

4

©)

(6)

@)

(8

9

(10

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

DAA
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Part IV Foreign Forms

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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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)

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 Corporations (see Instructions for Form 5471)

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

_____________ |:| Yes No

_____________ |:| Yes No

_____________ |:| Yes No

_____________ Yes |:| No

_____________ |:| Yes No

_____________ |:| Yes No

DAA
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Schedule F (Form 990) 2022  ESSEX COUNTY COWMUNI TY 04- 3407816 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

CPART 1, LINE 3 - ACTIMTIES PER REGON ...

REGON EXPENDI TURES | NVESTMENTS
PAAND $ . .8,005% 0
CANADA $ 7,500 $ 0

DAA Schedule F (Form 990) 2022



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

ECCF7816 10/31/2023 4:48 PM

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

FOUNDATI ON, I NC.

ESSEX COUNTY COMMUNI TY

Employer identification number

04- 3407816

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? . ... ... ... . . . . . e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppraisal, noncash assistance or assistance
1) 412 INC
159 ALLSTON ST
MEFORD MA 02155 87-1851770 [ 501C3 9, 600
(2) 826 BOSTON | NC.
3035 WASHINGTON STREET
BOSTON MA 02119 20- 8065915 [ 501C3 8, 500
(3) ACT LAWRENCE I NC
15 UNION STREET, ENTANCE C 4TH FLCO
LAWRENCE MA 01840 04- 3408855 [ 501C3 14, 500
(@) ACT LAWRENCE | NC.
15 UNION STREET, ENTANCE C 4TH FLQD
LAWRENCE MA 01840 04- 3408855 [ 501C3 50, 000
5) ACTI NG QUT THEATER COVPANY
60 ISLAND STREET
LAWRENCE MA 01930 06-1791023 [ 501C3 7, 000
6) ACTION, | NC
180 MNN STREET
GAUCESTER MA 01930 04- 2389332 [ 501C3 120, 000
(7y ADDI SON G LBERT HOSPI TAL
298 WASHINGTON STREET
GLOQUCESTER MA 01930 04-2121317|501C3 24,500
(8) AGESPAN
280 MERRI MACK STREET, SUITE 400
LAWRENCE MA 01843 04- 2545136 | 501C3 98, 203
9 ALZHEI MER S ASSCCI ATI ON,  MASSACHUSE
1309 WAVERLEY OAKS ROAD 3RD FLOXR
WAL THAM MA 02452 13- 3039601 | 501C3 469, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 318 ____________________
3 Enter total number of other organizations listed in the line 1 table > 2

For Paperwork Reduction Act Notice, see the Instructions
DAA

for Form 990.

Schedule | (Form 990) (2022)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{iROﬁ (d) Amount of cash (e) Amount of {))ngfﬂmv?fgp%lrgtsig? @) Descript‘ion of (h) Purpose of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) AMERI CAN LI FE LEAGUE
PO BOX 6170
FALMOUTH VA 22403 52- 1238301 | 501C3 7, 000
(2) AMESBURY CARRI AGE MJSEUM
PO BOX 252
AMESBURY MA 01913 04- 3021666 | 501C3 28, 811

@ AM RAH [ NC.
10 TO/MER OFFI CE PARK, STE 413
WOBURN MA 01801 27-1214049 [ 501C3 24, 000
@ AVPLIFY LATI NX

_ ONE BEACON ST 15TH FLOOR
BOSTON MA 01801 82-4167948 [ 501C3 100, 000
(5) ANDOVER CENTER FOR HI STORY & CULTUR

97 MAI N STREET

ANDOVER MA 01810 02- 0366332 | 501C3 14, 750
(6) ANDOVER CHORAL SOCI ETY |INC.

PQ BOX633

ANDOVER MA 01810 04- 2935272 | 501C3 5, 500

(7) ANDOVER PUBLIC SCHOOLS

_36R BARTLET STREET
ANDOVER MA 01810 501C3 107, 642
(8) ANl MAL RESCUE LEAGUE OF BOSTON

10 CHANDLER STREET
BOSTON MA 02116 04- 2103714 [ 501C3 9, 000
(9) APPALACH AN MOUNTAIN CLUB

10 ATY SQUARE, SU TE 2

BOSTON MA 02129 04- 6001677 | 501C3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

04- 3407816

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Department of the T . . .
o Bevenus Serdoe” Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

ESSEX COUNTY COWUN TY
FOUNDATI ON, | NC.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? . ... ... ... . . . . . e

Name of the organization

|:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
(1) ART RESCQURCE COLLABORATI VE FOR KI DS
36 BROWIELD ST. SUTE 301
BOSTON MA 02108 45- 5442979 | 501C3 10, 000
(2) ASCENSI ON  MEMORI AL CHURCH
31 COUNTY STREET
| PSWCH MA 01938 501C3 6, 450
(3) ATENEO DOM NI CANO DE NUEVA | NGLATER
15 UNLON STREET, SUTE 195
LAWRENCE MA 01840 83-3612070 [ 501C3 19, 800
(4) ATENEO DOM NI CANO DEL MERRI MACK VAL
PO BOX643
NCRTH ANDOVER MA 01845 83-3612070 [ 501C3 10, 000
(5) ATTI C YQUTH CENTER
255 S 16TH STREET
PH LADELPH A PA 19102 23-3020071 5013 11, 500
(6) BACKYARD GRONERS
103R MAPLEWOOD AVENE
GLOQUCESTER MA 01930 47-1553021 | 501C3 58, 500
(7y BATES COLLECE
2 ANDREWB ROAD
LEW STON ME 04240 01-0211781 | 5013 25, 000
(8) BEANTOMWN BABY DI APER BANK
27 NCKERSIN ROD
LEXI NGTON MA 02421 83-1482650 [ 501C3 7,500
(9) BEDFORD PUBLI C SCHOOLS
97 MMAHONROAD
BEDFCRD MA 01730 04- 6001082 | 501C3 5, 188
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions
DAA

for Form 990.

Schedule | (Form 990) (2022)



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) BEVERLY BOOTSTRAPS COMMUNI TY SERVIC

35 PARK STREET
BEVERLY MA 01915 04- 3254507 | 501C3 129, 500
(2) BEVERLY H GH SCHOOL

100 SSHERRO®D
BEVERLY MA 01915 25- 0264164 [ 501C3 25, 000
(3) BEYOND SOCCER

280 MERRIMACK STREET, #323
LAWRENCE MA 01843 45- 0648718 | 501C3 11, 000
(4) Bl SHOP FEEHAN H GH SCHOOL

70 HOOOTT DRVE
ATTLEBORO MA 02703 501C3 25, 000
(5) BLESSED STEPHEN BELLESINI O S A ACA
94 BRADFORD STREET
L AWRENCE MA 01842 04- 3585445 [ 501C3 34, 000
(6) BOSTON AREA GLEANERS, |NC

91 MARTIN STREET
ACTON MA 01720 30- 0434755 [ 501C3 102, 000
(7 BOSTON CH LDREN S HOSPI TAL

300 LONGAOCD AVENE
BOSTON MA 02115 04- 2774441 | 501C3 12, 000
(8) BOSTON DANCE ALLI ANCE | NC.

19 CLARENDON STREET
BOSTON MA 02116 04- 3064755 [ 501C3 10, 000
(9) BOSTON UNI VERSI TY

881 COVMONWEALTH AVENUE, 5TH FLOCOR

BOSTON MA 02215 04- 2103547 | 501C3 8, 500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

1 BOYS & GRS CLUB OF CGREATER HAVERH
55 EMERSON STREET

HAVERH LL MA 01830 04-2111215(501C3 6, 000
(2) BOYS & G RLS CLUB OF LAWRENCE

136 WATER STREET
LAWRENCE MA 01841 23-7296824 [ 501C3 22,000
(3) BRANDEI' S UNI VERSI TY

415 SOUTH STREET
VWAL THAM MA 02454 04- 2103552 [ 501C3 6, 500
(4) BREAD & ROSES
58 NEVBLRY STREET
LAWRENCE MA 01840 04- 2768119 [ 501C3 6, 500
(5) BROOKLI NE HI GH SCHOOL

115 GREENQUGH STREET

BROOKLI NE MA 02445 501C3 11, 000

NANCHESTER NA 01944 04- 2227413 | 501C3 16, 000
(7) BRYANT UNI VERSI TY
1150 DOUGLAS PI KE

SM THFI ELD R 02917 05- 0258810 [ 501C3 7,500

LEW SBURG PA 17837 24- 0772407 | 501C3 12, 000
(9) BULDING AUDACI TY
75 ALLEN AVE

LYNN MA 01902 83- 4650961 | 501C3 25, 750
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) CABOT PERFORM NG ARTS CENTER | NC

286 CABOT STREET
BEVERLY MA 01915 47-1431634 | 501C3 9, 000
(2) CAPE ANN MUSEUM | NC

27 PLEASANT STREET

G_QUCESTER MA 01930 04- 2143545 [501C3 81, 850
(3) CASA

430 NORTH CANAL STREET ..

LAVWRENCE MA 01840 501C3 10, 000

4 CATHOLI C CHARI TABLE BUREAU OF THE A
- 51 SLEEPER STREET

BOSTON MA 02210 53-0196617 [ 501C3 125, 750
(5) CATHOLI C RELI EF SERVI CES

POBOX 17090

BALTI MORE MD 21297 13- 5563422 | 501C3 19, 000

6 CATIE S CLOSET INC.
19 SCHOOL STREET
DRACUT MA 01826 27- 2531953 [ 501C3 177, 000
(7) CENTERBOARD | NC

16 OTY HALL SQUARE
LYNN MA 01901 04- 3019658 [ 501C3 48, 000
(8) CENTRAL CATHOLI C H GH SCHOOL OF LAW
300 HAVPSHRE STREET
L AWRENCE MA 01841 04- 2057906 [ 501C3 9, 044
(9 CHALLENGE UNLI M TED

450 LOAELL STREET

ANDOVER MA 01810 22- 2478997 | 501C3 5, 500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

ECCF7816 10/31/2023 4:48 PM

OMB No. 1545-0047

2022

Open to Public
Inspection

ESSEX COUNTY COMV
FOUNDATI ON, I NC.

Name of the organization

NI TY

Employer identification number

04- 3407816

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? . ... ... ... . . . . . e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppraisal, noncash assistance or assistance
(1) CHANGE IS SIMPLE | NC
100 CUMM NGS CENTER  SUITE 227Q
BEVERLY MA 01915 45-1463482 | 501C3 22, 000
(2) CHARI TIES Al D FOUNDATI ON OF AMERI CA
1300 BRI CKSTONE SQUARE, SUITE 601
ANDOVER MA 01810 43-1634280 | 501C3 10, 000
(3) CH CA PRQIECT
1266 FURNACE BROOK PKWY
QU NCY MA 02169 45- 3866647 | 501C3 40, 000
(4) CH LDRENS FRI END AND SERVI CE
_ 153 SUMMER STREET
PROVI DENCE Rl 02903 05- 0258819 | 501C3 10, 000
(5 A TIZENS I NN, | NC
8L MUN STREET
PEABODY MA 01960 22- 2540856 | 501C3 128, 920
6) A TY OF HAVERH LL
4 SUMER STREET, CITY HALL ROOM 30P
HAVERH LL MA 01830 501C3 75, 000
(7 A TY OF HAVERH LL
_OTY HALL ROOM 100
HAVERH LL MA 01830 501C3 75, 000
8 A TY OF LAWRENCE
O TY HALL ENTSTREET, 3RD FLOOR R
LAVWRENCE MA 01840 501C3 10, 000
9 A TY OF LYNN
3 OTY HALL SQUARE, ROOM 312
LYNN MA 01901 04- 6001397 501C3 40, 558

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions
DAA

for Form 990.

Schedule | (Form 990) (2022)



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

v ATY OF SALEM
 SALEM COITY HALL 93 WASH NGTON STREE
SALEM MA 01970 501C3 436, 810
(2) CLARK UNI VERSI TY

950 MAI N STREET

WORCESTER MA 01477 501C3 5, 500
(3 OOLD HOLLOW TO CANADA | NC

POBOX406

MONTGOVRY  CENTER VT 05471 36- 4717953 | 501C3 8, 000

(4) COLLEEN E R TZER MEMORI AL FUND 1 NG
ANDOVER MA 01810 85- 0659010 [ 501C3 10, 520
(5) COLLEGE OF WOOSTER

1189 BEALL AVENE
WOOSTER OH 44693 501C3 10, 000
6) COMMUNI TI ES TOGETHER, | NC.

| 276 ESSEX STREET PO BOX 428
LAWRENCE MA 01842 04- 3268423 [ 501C3 5, 500
(77 COWMUNI TY ACTION, | NC.

3 WASHINGTON SQUARE, STE 4
HAVERH LL MA 01830 04- 2383153 [ 501C3 177, 250
(8) COVWUNI TY DAY CARE CENTER OF LAWREN

190 HAVPSHRE STREET
LAWRENCE MA 01840 04- 2473133 [ 501C3 568, 048
99 COWUNI TY DAY CARE CENTER OF LAWREN

190 HAMPSH RE STREET

LAWRENCE MA 01840 04- 2473133 | 501C3 40, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

1) COMMINITY G VING TREE

5728 MAIN STREET P.Q BOX 508
VEST BOXFCORD MA 01885 26-4239602 [ 501C3 5, 500
(2 COMMUNI TY HOUSE | NC

284 BAYROAD
SOUTH HAM LTON MA 01982 04- 2104023 [ 501C3 13, 000
(3 COMMUNI TY SERVI NGS

179 ARMORY STREET
JAVAI CA JAMAICA PLAIN NMA 02130 22- 3154028 [ 501C3 59, 285
(4) COMMUNI TY TEAMAORK, | NC)

155 MERRIMACK STREET
LONELL MA 01852 04- 2382027 | 501C3 10, 000
(5) COWPANI ES FOR CAUSES

_INPACT FINANCE CENTER 1647 S PEARL
DENVER CO 80210 27- 2808532 [ 501C3 10, 000
(6) CONNECTI CUT CHI LDREN S MEDI CAL CENT

282 WASHI NGTON STREET ATTN. ACCOUNT
HARTFCRD CT 06106 22-2619869 [ 501C3 85, 000
(7) CONSERVATI ON  LAW FOUNDATI ON

62 SUMMER STREET, SU TE 1

BOSTON MA 02110 04- 6149986 | 5013 30, 000
® CREATIVE HAVERHI LL | NC
POBOX 205
HAVERH LL MA 01831 22- 253942750133 7,000
9) CROSS CATHOLI C QUTREACH
POBOX 97168
WASHI NGTON DC 20090 65-1156061 | 501C3 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) DANA FARBER CANCER | NSTI TUTE

10 BROKLINE PLACE VST, 6TH FLOCR
BROCKLI NE MA 02445 04- 2263040 [ 501C3 126, 000
(2) DC CENTRAL KI TCHEN, | NC.

PO BOX 417406

BOSTON MA 02241 52- 1584936 | 501C3 10, 000
3 DIGNITY NATTERS | NC

PO BOX 72

WAYLAND MA 01778 81- 4572839 | 501C3 6, 000

(4) DOCTORS W THOUT BORDERS USA | NC.

40 RECTCR STREET, 16TH FLOR
NEW YORK NY 10001 13- 3433452 | 501C3 5, 500
(5) DUDLEY STREET NEI GHBORHOCD | NI TI AT

504 DUDLEY STREET
ROXBURY MA 02119 04- 2859066 | 501C3 11, 500
©6) EARLS HOPE RESCUE, |NC.

1357 OLD HGHMY 100
WACO GA 30182 47- 4529879 | 501C3 15, 843
(7 EL I NSTI TUTO CULTURAL DE PUERTO RI[C

35 COWON STREET, APT 230
LAWRENCE MA 01840 85- 3931816 [ 501C3 39, 800
(8) ELEVATED THQOUGHT FOUNDATI ON, | NC.

15 UNCON STREET, STE 120
LAWRENCE MA 01840 27- 3519031 [ 501C3 52, 000
(9 ELIOT COWUNI TY HUVAN SERVI CES | NG

125 HARTWELL AVENUE

LEXI NGTON MA 02421 04- 2316924 | 501C3 72,947
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) ENDI COTT COLLEGE

376 HALE STREET
BVERLY MA 01915 04- 2103567 | 501C3 15, 600
(2) EPI PHANY SCHOOL

154 CENTRE STREET
DCRCHESTER MA 02124 04- 3391788 [ 501C3 7, 500
(3) EQUAL JUSTI CE | NI TI ATI VE

122 COWERCE STREET

MONTGOVERY AL 36104 63-1135091 [ 501C3 25, 000

(4 EQUALSRQ I NC.

5077 FRUTVILLE RD, STE 109
SARASOTA FL 34232 92- 2386731 | 501C3 75, 000
(5) ESPERANZA  ACADEMY, | NC.

. 198 GARDEN STREET . . .
LAWRENCE MA 01840 5013 106, 950
(6) ESSEX ART CENTER

56 ISLAND STREET . . . ... ..
LAWRENCE MA 01840 04- 3238501 | 501C3 37, 000
(7 ESSEX COUNTY COMMUNI TY ORGAN ZATI ON
74 SOUTH COWON STREET
LYNN MA 01902 04- 2768237 | 501C3 15, 900
(8) ESSEX COUNTY GREEN BELT ASSCOCI ATI ON
82 EASTERN AVENVE
SOMVERVI LLE MA 01929 04- 2664297 | 501C3 18, 652
(9) ESSEX COUNTY HABI TAT FOR HUMANI TY,

14 PARK STREET

DANVERS MA 01923 91- 1914868 | 501C3 183, 500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

OMB No. 1545-0047

2022

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, | NC. 04- 3407816

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? . ... ... ... . . . . . e

|:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppraisal, noncash assistance or assistance
(1) ESSEX COUNTY TRAIL ASSCCI ATI ON
POBOX358
HAM LTON MA 01936 04- 3029275 | 501C3 5, 750
(2) ESSEX NORTH SHORE AGRI CULTURAL & TE
565 MAPLE STREET
HATHORNE MA 01937 27-1237978 [ 501C3 239, 100
(3) EVELYN LILLY LUTZ FOUNDATI ON
83 HERRI CK STREET SUTE 1003
BEVERLY MA 01915 04- 2103885 [ 501C3 118, 137
(4) EVERY. ORG
58 VEST PORTAL AVE #781
SAN FRANCI SCO CA 94127 61-1913297 [501C3 10, 000
(5) FAM LI ES FOR DEPRESS|I ON AWARENESS
391 TOTTEN POND ROAD, SUITE 101
WAL THAM MA 02451 04- 3546730 [ 501C3 22, 000
(6) FAM LY HEALTH PRQIECT FUND, | NC
42 SEA STREET o
MANCHESTER VA 01944 81-4999393 | 501C3 6, 500
(7) FAM LY SERVICES OF THE MERRI MACK VA
4 PUNCHARD AVENUE
ANDOVER MA 01810 04- 2104054 [ 501C3 81, 000
8) FI RST BAPTI ST CHURCH | N BEVERLY
221 CABOT STREET
BEVERLY MA 01915 13- 5563018 | 501C3 83, 000
(9) FI RST CONGREGATI ONAL SCCI ETY I N SAL
316 ESSEX STREET
SALEM MA 01970 04-2111209 [ 501C3 8, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{iROﬁ (d) Amount of cash (e) Amount of {))ngfﬂmv?fgp%lrgtsig? @) Descript‘ion of (h) Purpose of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) FOSTERI NGCARE | NC
924 MAIN ST
WEST EWBURY MA 01985 83-1950985 | 501C3 7, 500
(2) FRACTURED ATLAS | NC
PO BOX SS
HARTSDALE NY 10530 11- 3451703 | 501C3 19, 500

(3) FRANCI SCAN HOSPI TAL FOR CHI LDREN I N
30 WARREN STREET

BRI GHTON MA 02135 53- 0196617 | 501C3 21, 000
(4) FRANCI SCAN M SSI ONS

POBOX130

VATERFORD W 53185 39- 1396579 | 501C3 22, 000

(5) FRIENDS OF NORTHSHORE EDUCATI ON CON
112 SCH ER ROAD

BEVERLY MA 01915 61- 1479553 | 501C3 75, 000
(6) LOUCESTER CELEBRATI ON CORPORATI ON
PO BO 1922
QLOUCESTER MA 01931 04- 3396270 | 501C3 9, 000

(7) GLOUCESTER FUND | NC
45 MDDLE STREET
A_QUCESTER MA 01930 04- 3521016 [ 501C3 55, 000
(8) GLOUCESTER H GH SCHOOL

32 LESLIE O JONSON ROAD
A_QUCESTER MA 01930 501C3 21, 707
(9) GLOUCESTER MARI NE GENOM CS | NSTI TUT

417 NAIN STREET

GLOUCESTER MA 01930 46- 3020006 | 501C3 27,500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) GLOUCESTER MARI TI ME HERI TAGE CENTER
A_QUCESTER MA 01930 04- 3480870 [ 501C3 11, 000
(2) GLOUCESTER STAGE COVPANY

267 EAST MAIN STREET
A_QUCESTER MA 01930 04- 2485199 [ 501C3 20, 000
(3) GOVERNOR DUMMVER ACADEMWY

O ELMSTREET
BYFI ELD MA 01922 04- 2103564 [ 501C3 8, 000
(4) GREATER BCSTON FOCD BANK

70 SOUTH BAY AVENE
BOSTON MA 02118 04-2717782 [ 501C3 18, 375
(5) GREATER LAWRENCE COMMUNI TY ACTION [C
305 ESSEX STREET, 4TH FLOR
LAWRENCE MA 01840 04- 2397449 [ 501C3 348, 247
(6) GREATER LAWRENCE COWMMUNI TY BQOATI NG
" 1 EATON STREET PO BOX 955
LAWRENCE MA 01840 04- 2671824 [ 501C3 20, 000
(7) GREATER LAWRENCE FAM LY HEALTH CENT
__ONE_GRIFFIN BROKS DRIVE, SUTE 20D
METHUEN MA 01844 04- 2708824 [ 501C3 69, 630
(8) GCREATER LAWRENCE FAM LY HEALTH CENT
__ONE_GRIFFIN BROKS DRIVE, SUTE 20D
METHUEN MA 01844 04- 2708824 [ 501C3 10, 000
(9) GREATER LYNN SEN OR SERVI CES

8 SI LSBEE STREET

LYNN MA 01901 04- 2581129 | 501C3 95, 300
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) GREATER LYNN SENI CR SERVI CES | NC.

8 SILSBEE STREET
LYNN MA 01901 04- 2581129 [ 501C3 15, 000
(2) GROUNDWORK LAWRENCE

50 I SLAND STREET, SUITE 101 ENTANCE

LAWRENCE MA 01840 04- 3546770 | 501C3 379, 500
(3 HARBORLI GHT HOVES

POBOX507

BEVERL MA 01915 04- 2313571 | 501C3 55, 450

(4) HEALI NG ABUSE WORKI NG FOR CHANGE
27 OONGRESS STREET

SALEM MA 01970 04- 2655367 | 501C3 25, 000
(5) HHGA NS LAKE LAND CONSERVANCY | NC

POBOX 60

H G NS LAKE M 48627 11- 3812984 | 501C3 6, 000
(6) HOW HOUSE

AL VAN WNKLE STREET

DORCHESTER MA 02124 27-3614882 | 501C3 7, 200

(7 HUOMAN RI GHTS WATCH | NC.

350 FIFTH AVENUE 34TH FLOOR
NEW YORK NY 10118 13- 2875808 | 501C3 25, 000
8 | MM GRANT CI TY ARCHI VES I NC

6 ESSEX STREET ..
LAWRENCE MA 01840 04- 2651157 [ 501C3 16, 000
(9) | NCARNATI ON PARI SH

429 UPHAM STREET

BLANK) MA 02176 53- 0196617 | 501C3 17, 500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) | NTEGRATED CENTER FOR GROUP MEDI CAL
360 MERRIMACK STREET, STE 100
L AWRENCE MA 01843 83-4130457 [ 501C3 85, 000
@) | NTERCESSORS FOR AMERI CA INC
192 N 21ST ST, POBOX 915
PURCELLVI LLE VA 20132 04- 2576811 [ 501C3 6, 000
@ | PSWCH MJISEUM

54 SOUTH MAI N STREET

| PSW CH MA 01938 04- 6040661 [ 501C3 15, 750
4 | PSWCH R VER WATERSHED ASSOCI ATI ON

PO BOX576

| PSW CH MA 01938 04- 2615125 [ 501C3 37, 652
5) | SSUE ONE

1401 K STREET NW SUTE 350

VWASHI NGTON DC 20005 32-0384285 [ 501C3 25, 000

(6) JEANNE CElI GER CRI SIS CENTER

2 HARRIS STREET .
NEVWBURYPORT MA 01950 22- 2474823 [ 501C3 123, 008
(7) JOHN ASHFORD LI NK HOUSE, | NC

197 ELM STREET
SALI SBURY MA 01952 04- 2498329 [ 501C3 225, 000
(8) JUDI G AL WATCH | NC

425 TH RD ST, SW STE 800

WASHI NGTON DC 20024 52-1885088 | 501C3 6, 000

© KNIGHTS OF COLUMBUS CHARI TI ES USA
PO BOX 1966

NEW HAVEN CT 06509 41-2140273 | 50133 22,500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
S e Attach to Form 990. Open to Public
.n?S,i';?‘EZtVSnJeesgﬁ?fgw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, . K
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
1) LANDVARK SCHOOL
PO BOX 227
PRI DESCROSSI NG MA 01965 04- 2429311 | 501C3 50, 500

2 LATINO SUPPORT NETWORK

140 UNION STREET, STE 203 #205
LYNN MA 01901 47-1869515 | 501C3 19, 000
(3) LAWRENCE BOYS & G RLS CLUB I NC

136 WATER STREET
L AWRENCE MA 01841 04- 2104377 | 501C3 10, 000
(4) LAWRENCE COMMUNI TY WORKS, | NC,

| 168 NEVBURY STREET
LAWRENCE MA 01841 04- 2982308 [ 501C3 191, 000
(5) LAWRENCE FAM LY DEVELOPMENT | NC

355 HAVERHLL STREET
LAWRENCE MA 01840 04- 3177142 [ 501C3 13, 000
(6) LAWRENCE FAM LY DEVELCPMENT | NC.

34 VEST STREET
L AWRENCE MA 01841 04-3177142 | 501C3 181, 766
(7) LAWRENCE GENERAL HOSPI TAL

_ ONE GENERAL STREET PO BOX 189
LAWRENCE MA 01842 04- 2103586 [ 501C3 165, 500
8 LAWRENCE PARTNERSHI P

420 COWON STREET
L AWRENCE MA 01840 47-1019447 | 501C3 159, 472
(99 LAWVRENCE PUBLI C LI BRARY

51 LAWRENCE STREET

LAWRENCE MA 01841 501C3 7, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) LAWRENCE PUBLI C SCHOOLS - ADULT LEA
| 255 ESSEX STREET
L AWRENCE MA 01840 501C3 10, 000
(2) LAWRENCE RECREATI ON DEPARTMENT
200 COMMON STREET CITY HALL, ROOM B
L AWRENCE MA 01840 501C3 10, 000
3) LAZARUS HOUSE | NC.

412 HAMPSH RE STREET P. O. BOX 408

LAWRENCE MA 01841 04- 2755382 | 501C3 70, 774
(4) LAZARUS HOUSE | NC.

'P.Q BOX408

L AWRENCE MA 01842 04- 2755382 [ 501C3 12, 500
(5) LEADS | NC

POBOX 1531

LAWRECE MA 01840 87-1328553 [ 501C3 270, 000

(6) LEAP FOR EDUCATI ON, | NC
35 CONGRESS STREET, SUITE 102

SALEM MA 01840 47- 1445061 | 501C3 69, 550
(7) LEO INC.

PO BOX 711

LYNN MA 01903 42- 3788850 | 501C3 139, 000

(8 LI FEBRIDGE NORTH SHORE

56 MARGN STREET
SALEM MA 01970 20- 4539306 [ 501C3 147, 533
9 LOU SI ANA STATE UN VERSI TY

1146 PLEASANT HI LL

BATON ROUGE LA 70803 501C3 8, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

1) LOVE YOUR MAG C, | NC.
36 MARKET STREET #4
LYNN MA 01901 87-2061145 [ 501C3 24, 000
(2) LONELL COMMUNI TY LQGAN FUND | NC

50 ISLAND STREET, SUTE 103
LAWRENCE MA 01840 04- 3571892 [ 501C3 420, 000
(3) LYNN COMWUNI TY HEALTH | NC

269 UNION STREET PO BOX 526
LYNN MA 01901 04- 2525066 | 501C3 59, 630
(4) MALDEN CATHOLI C HI GH SCHOOL

99 CRYSTAL STREET

MAL DEN MA 02148 04- 2393983 [ 501C3 100, 000
(5) MANCHESTER ESSEX CONSERVATI ON TRUST

POBOX 1486

MANCHESTER MA 01944 04- 3469549 [ 501 C3 100, 000

(6) MANCHESTER H STORI CAL  MJUSEUM
10 UNI ON STREET

MANCHESTER MA 01944 04- 6112604 [ 501C3 5, 500
7y MANSH P ARTI ST RESI DENCE AND STUDI O

POBX 7070

A_QUCESTER MA 01930 47-5404477 | 501C3 43, 500

@ MAR AN FATHERS OF THE | MVACULATE CD
2 PROSPECT HILL RD . ...
STOCKBRI DGE MA 01263 20- 8599030 | 501C3 6, 000
(9 MASS GENERAL HOSPI TAL

100 CAMBRI DGE STREET, SU TE 1310

BOSTON MA 02114 04- 3230035 | 501C3 101, 100
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) MASSACHUSETTS AUDUBON SOCI ETY, | NG
208 SOUTH GREAT ROAD
LI NCOLN MA 01773 04- 2104702 [ 501C3 25, 844
(2) MASSACHUSETTS BAIL FUND | NC

2161 MASSACHUSETTS AVENE
CAMBRI DGE MA 02140 82-4924766 [ 501C3 10, 000
(3) MASSACHUSETTS | NSTI TUTE OF TECHNOLP
| 77 MASSACHUSETTS AVENE
CAMBRI DGE MA 02139 04- 2103594 [ 501C3 10, 000
(4) MERRI MACK COLLEGE

315 TR\PIKE STREET
NORTH ANDOVER MA 01845 04- 2103731 [ 501C3 27,000
(5) MERRI MACK RI VER WATERSHED COUNCI L
60 ISLAND STREET, SUITE 211-E
LAWRENCE MA 01840 04- 2633281 [ 501C3 36, 000
(6) MERRI MACK VALLEY DREAM CENTER | NC.
| 60 ISLAND AVENUE 2ND FLOR
LAWRENCE MA 01841 81-4754411 [ 501C3 50, 399
7y MERRI MACK VALLEY SPARTANS FOOTBALL
272 BROADWAY, UNIT 1026
METHUEN MA 01844 84- 4951910 [ 501C3 6, 700
(8) MERRI MACK VALLEY YMCA - ADM NI STRAT
£ 360 MERRIMACK STREET., SUTE 270 4
LAWRENCE MA 01843 04- 2104378 [ 501C3 118, 875
(9 METHUEN ARLI NGTON NEI GHBORHOOD, | NC

141 TENNEY STREET PO BOX 715

MVETHUEN MA 01844 04- 3265830 | 501C3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) METRO NORTH REG ONAL EMPLOYMENT BCA
_ SPACES DAVIS SQUARE 240 ELM STREET
SOVERVI LLE MA 02144 04- 3279555 [ 501C3 42,000
(2 M CHAEL J FOX FOUNDATI ON FCR PARKIN

(GRAND CENTRAL STATI ON PO BOX 4777
NEW YORK NY 10163 13-4141945 | 501C3 6, 500
3 M CHAEL J. DI AS FOUNDATI ON

398 EAST STREET
LUDLOW MA 01056 45- 4675913 | 501C3 6, 600
(4) M DDLEBURY COLLEGE
 CASHER' S CFFICE, SERVICE BLDG 84 5
M DDLEBURY VT 05753 03-0179298 [ 501C3 6, 500
(5) M LTON ACADEMY

170 CENTRE STREET
M LTON MA 02186 04- 2103603 [ 501C3 50, 000
(6) MOUNT WASHI NGTON OBSERVATCRY
1779 WA TE MOUNTAIN H GVAY PO BOX
NORTH CONVWAY NH 03860 02- 0225135 [ 501C3 10, 000
(7) MUSEULM OF FINE ARTS

465 HUNTI NGON AVENUE

BOSTON MA 02115 04- 2103607 | 501C3 230, 000
® MVYYQUTH I NC

PQ BOX65

CH LMRK MA 02535 46-5177674 | 501C3 26, 900

9 MY BROTHER S TABLE
98 W LLOW STREET

LYNN MA 01901 04- 2794047 | 501C3 8, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) NATI ONAL NETWORK OF ABORTI ON FUNDS
9450 SWCEM N DR PMB 16009

BEAVERTON OR 97008 04- 3236982 | 501C3 50, 000
(2 NEl GHBORS | N NEED

(PO BOX 447

LAWRENCE MA 01842 22- 2481699 | 501C3 120, 476

(3) NEW AMERI CAN ASSQOCI ATI ON OF MASSACH
330 LYNNWAY, SUITE 302

LYNN MA 01901 04- 3102943 [ 501C3 141, 142
(4) NEW ENGLAND EMs | NSTI TUTE
1050 HOLT AVENE
MANCHESTER NH 03103 501C3 7, 500
(5) NEVBURYPORT ART ASSOCI ATI ON
65 WATER STREET P OBOX 28
NEVBURYPCRT MA 01950 04- 6060657 | 501C3 12, 500
6 NORTH END MUSI C AND PERFCRM NG ARTS
50 TILESTON STREET
BOSTON MA 02113 04- 3545228 [ 501C3 31, 250
(7) NORTH SHORE ALLI ANCE OF GAY & LESH
2 EAST INDIA SQUARE, SUTE 121
SALEM MA 01970 04- 3399331 [ 501C3 16, 000
@ NORTH SHORE COMMUNI TY ACTI ON PROGRA
119 REAR FOSTER STREET BU LDI NG 13

PEABCDY MA 01960 04- 2385280 [ 501C3 130, 000

DANVERS MA 01923 22- 2485476 | 501C3 163, 527
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) NORTH SHORE COWUNI TY COLLEGE FOUND

DANVERS MA 01923 22-2485476 [ 501C3 90, 000
@) NORTH SHORE COWUNI TY COLLEGE FOUND

DANVERS MA 01923 501C3 16, 500
3) NORTH SHORE COVMMUNI TY DEVELCPMENT [
96 LAFAYETTE STREET, 2ND FLOR
SALEM MA 01970 04- 2686893 [ 501C3 54, 800
(@) NORTH SHORE COMMUNI TY HEALTH, |NC.
27 CONGRESS STREET SUTE 513
SALEM MA 01970 04- 2610447 | 501C3 59, 630
(5) NORTH SHORE LATI NO BUSI NESS CENTER
33 suTONST
LYNN MA 01901 83- 2642055 [ 501C3 12, 500
6) NORTH SHORE UNI TED WAY | NC
100 CUWM NGS CENTER SUI TES 231-C &
BEVERLY MA 01915 04- 2257377 | 501C3 15, 000
(7) NORTH SHORE WORKERS COMMUNI TY FUND
112 EXCHANGE STREET
LYNN MA 01901 38-3851441 [ 501C3 186, 397
8 NORTHEAST ARC, INC

1 SOUTHSIEROAD
DANVERS MA 01923 04- 2232416 | 501C3 10, 000
(9) NORTHEAST HOSPI TAL CORPORATI ON

85 HERRI CK STREET

BEVERLY MA 01915 04-2121317 | 501C3 177, 467
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) NORTHEAST W LDERNESS TRUST
17 STATE STREET, SUTE 302
MONTPELI ER VT 05602 01- 0729039 [ 501C3 10, 000
(2) NORTHEASTERN UNI VERSI TY
354 RICHARDS HALL, 360 HUNTINGTCN |
BOSTON MA 02115 04- 1679980 [ 501C3 12, 000
3) NORTHERN ESSEX COMMUNI TY COLLEGE FO
100 ELLIOTT STREET
HAVERH LL MA 01830 04- 2759634 | 501C3 60, 000
(4) NOTRE DAME CRI STO REY H GH SCHOOL
203 LAWRENCE STREET
METHUEN MA 01844 02- 0296284 [ 501C3 7, 000
(5) NOTRE DAME CR STO REY H GH SCHOOL
203 LAWRENCE STREET
METHUEN MA 01844 02- 0296284 [ 501C3 8, 000
6) NOTRE DAME EDUCATI ON CENTER

| 354 MERRIMACK STREET, STE 210
LAWRENCE MA 01843 04- 3392507 [ 501C3 24, 000
7y QAKLAND MUSEUM COF CALI FORN A
1000 OAK STREET
QAKLAND CA 94607 45- 3138892 | 501C3 10, 000
® OCEAN RIVER | NSTI TUTE

12 ELIOT STREET
CAMBRI DGE MA 02138 20-8273235 [ 501C3 55, 000
9 ONE M SSION I NC

69 M LK STREET, SU TE 300

WESTBOROUCH MA 01581 26- 3741880 | 501C3 6, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

04- 3407816

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Department of the T . . .
o Bevenus Serdoe” Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

ESSEX COUNTY COWUN TY
FOUNDATI ON, | NC.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? . ... ... ... . . . . . e

Name of the organization

|:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppraisal, noncash assistance or assistance
(1) OPEN DOOR CAPE ANN FOOD PANTRY, | NC
28 EMERSON AVENE
GLOUCESTER MA 01930 22-2513482)501C3 224,100
(2) OPEN HEARTS M NI STRI ES
217 MAIN STREET
HAVERH LL MA 01830 55- 0881163 | 501C3 47, 648
(3) OUR NEI GBOR S TABLE
145 MAIN STREET P.O. BOX 592
AMESBURY MA 01913 04- 3153941 | 501C3 90, 304
(4) PATHWAYS FOR CHI LDREN | NC
29 EMERSON AVENE
GLOUCESTER MA 01930 04- 2694002 | 501C3 130, 102
(5 PEABCDY CULTURAL CCLLABORATI VE | NG
22 FOSTER STREET .
PEABODY MA 01960 30- 0779579 501C3 12, 500
(6) PEABCDY ESSEX MJSEUM
161 ESSEX STREET
SALEM MA 01970 04- 3157815 | 501C3 60, 000
(7) PETTENG LL HOUSE
21 VWATER STREET, SUTE 4A
AMESBURY MA 01913 04- 3287827 501C3 155, 135
(8) PHI LLI PS ACADEMY
180 MAIN STREET
ADOVER MA 01810 04- 2103579 501C3 51, 100
(9) PHI LLI PS EXETER ACADEMY
20 MAN STREET
EXETER NH 03833 501C3 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) PINGREE SCHOOL
937 HGLAND STREET . .
SOUTH HAM SOUTH HAM L MA 01982 04- 2279977 | 501C3 55, 750
2 PLUMMVER YOUTH PROM SE

37 WNTER | SLAND RQOAD

SALEM MA 01970 04- 2104844 | 501C3 65, 750
3) POLI CE ASSI STED ADDI CTI ON AND RECQV

12 BROADWAY

BEVERLY MA 01915 47- 4235159 | 501C3 25, 000

(4) POLITI CAL ASYLUM | MM GRATI ON REPRES
98 N WASH NGTON STREET, STE 106
BOSTON MA 02114 22- 3003501 [ 501C3 11, 500
(5) PREP FOR PREP

328 VEST 71ST STREET
NEW YORK NY 10023 13-2613383 | 501C3 9, 296
(6) PRESI DENT & TRUSTEES OF COLBY COLLE
4120 MAYFLOMR HILL DRVE
VWATERVI LLE ME 04901 01-0211497 [ 501C3 25, 500
(7) PROJECT ADVENTURE

719 CABOT STREET
BEVERLY MA 01915 04- 2749823 | 501C3 191, 140
8 PROVI DENCE COUNTRY DAY SCHOOL

660 WATERVAN AVENE
EAST PROVI DENCE R 02914 05- 0258934 [ 501C3 10, 000
9 PSYCHOLOG CAL CENTER | NC.

11 UNION STREET

LAWRENCE MA 01840 23- 7185825 | 501C3 29, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

1) RAISING A READER
BOSTON MA 02108 80- 0297898 | 501C3 100, 000
2 RAW ART WORKS

37 CENTRAL SQUARE, 2ND FLOCR

LYNN MA 01901 22- 2854850 | 501C3 17, 000
(3) RAZOM | NC

140 2ND AVENUE, STE 305 =~ ... .

NEW YORK NY 10003 46- 4604398 | 501C3 8, 000

(4) REFOREST THE TROPI CS
28G COTTRELL ST.
MYSTI C CT 06355 06- 1449475 [ 501C3 8, 000
(5) REFUGEE AND | MM GRANT ASSI STANCE OF
253 ROBWRY STREET
BOSTON MA 02119 04- 3430294 [ 501C3 20, 000
6 REG S COLLEGE
235 VELLESLEY STREET
VESTON MA 02493 04- 2104451 [ 501C3 9, 500
(7) RENSSELAER PCLYTECHNI C | NSTI TUTE
110 8TH STREET
TROY NY 12180 14- 1340095 | 501C3 10, 500
(8) REPRODUCTI VE EQUI TY NOW FCOUNDATI ON
15 CORT SQ STE 900
BOSTON MA 02108 04- 2679358 [ 501C3 16, 500
© RIAN | MV GRANT CENTER | NC.

ONE STATE STREET, SU TE 800

BOSTON MA 02109 04- 3063382 | 501C3 70, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) ROCKPORT ART ASSOCI ATl ON
12 MINSTREET
ROCKPORT MA 01966 04- 2266535 [ 501C3 5,500
(2) ROCKPORT MUSI C

16 MUNSTREET
RCKPORT MA 01966 22- 2479696 [ 501C3 19, 600
(3) ROCKY NECK ART COLONY | NC

6 WONSON STREET
A_QUCESTER MA 01930 04- 2795273 [ 501C3 6, 000
(4) ROOM TO GROW NATI ONAL | NC

400 SHAWAT AVENE
BOSTON MA 02118 13-4012096 | 501C3 17, 500
(5) ROOT NS, INC.

SHETLAND PARK 35 CONGRESS STREET, [

SALEM MA 01970 47-5454938 | 501C3 309, 949
(6) SALEM COWUNI TY GARDEN ASSCCI ATl ON

POBOX82

SALEM MA 01970 26-1881563 [ 501C3 15, 000
(7) SALEM M SSI ON | NC

POBOX80

SALEM MA 01970 20- 4539306 [ 501C3 10, 000

(8) SALEM STATE UN VERSI TY

352 LAFAYETTE STREET .
SALEM MA 01970 04- 2620632 [ 501C3 8, 250
9) SAMARI TANS, | NC

41 WEST STREET 4TH FLOOR

BOSTON MA 02111 04- 2643466 | 501C3 13, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) SAVE CHEBACCO TRAI LS & WATERSHED IN
PO BOX2184
SOUTH HAM LTON MA 01982 86- 3091946 [ 501C3 6, 000
(2) SAWER FREE LI BRARY FOUNDATI ON

2 DAE AENE
A_QUCESTER MA 01930 84- 2837206 [ 501C3 46, 000
(3) SELF ESTEEM BOSTON EDUCATI ON | NSTI [T

8 LAKEVI LLE ROAD, SU TE 3

JANVAI CA PLAI N MA 02130 04- 3213321 [ 501C3 24, 000
(4) SEMANA HI SPANA EN LAWRENCE | NC.

POBOX347

L AWRENCE MA 01842 04- 2676336 | 501C3 39, 800

(5) SHARE OUR STRENGTH | NC
1030 15TH ST NW SUI TE 1100 W

VWASHI NGTON DC 20005 52- 1367538 | 501C3 10, 000
6) SHARI NG FOUNDATI ON

POBOX 600
CONCOR MA 01742 01- 0518534 [ 501C3 28, 600

(7y SHORE COUNTRY DAY SCHOOL

545 CABOT STREET
BEVERLY MA 01915 04- 2104926 [ 501C3 47,500
©® S| SE PUEDE, |INC

68 MELVIN STREET
LAWRENCE MA 01841 22-2632181 [ 501C3 51, 000
© SIMMONS UNI VERSI TY

300 THE FENWAY

BOSTON MA 02115 04- 2103629 | 501C3 8, 450
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

1) ST. JOHN S PREPARATORY SCHOOL

72 SPRING STREET
DANVERS MA 01923 53-0196617 [ 501C3 224, 000
(2 ST. JOHN S PREPARATORY SCHOOL

72 SPRING STREET
DANVERS MA 01923 53-0196617 [ 501C3 6, 000
@) ST. JOSEPH SCHOOL

15 GOUD STREET

WAKEFI ELD MA 01880 501C3 15, 000
4 ST. LAWRENCE UN VERSI TY

CANTON NY 13617 15- 0532239 | 501C3 8, 250
5) ST. PAUL' S CHURCH

166 HGH STREET
NEVBURYPCRT MA 01950 501C3 44,163
(6) STRAI GHT AHEAD M NI STRIES, | NC.

791 MUN STREET
WORCESTER MA 01610 04- 3103694 [ 501C3 40, 000
(7) SUENOS BASKETBALL

2 LINDEN STREET
LWRENCE MA 01841 47- 4540840 | 501C3 17, 000
@ SUMM TS EDUCATI ON

800 BOYLSTON ST., STE. 300
BOSTON MA 02199 47-2768711 | 501C3 15, 000
(9) SYRACUSE UNI VERSI TY

119 BOME HALL

SYACUSE NY 13244 15- 0532081 | 501C3 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

() TEK COLLABORATI VE

14 CEDAR STREET, STUDIO 213
AVESBURY MA 01913 88-1212411 [ 501C3 100, 000
2 THE CANDLE' S FLAME

9 LAKEVIEWAVENE
DANVERS MA 01923 88-0774789 [ 501C3 13, 230
@) THE OUTREACH PROGRAM | NC.
301 CENTER STREET POST COFFICE BOX B
UNI ON | A 50258 20- 0636360 [ 501C3 25, 000
4) THE REAL PROGRAM | NC.

- 17 ATLANTI C STREET

LYNN MA 01902 46- 3105431 | 501C3 20, 000
(5) THE SALEM PANTRY

PO BOX 295

SALEM MA 01970 20- 1691756 | 501C3 55, 750
6) THE TREVOR PRQJECT | NC.

PO BOX 69232 .

VEST HOLLYWOCD CA 90069 95- 4681287 | 501C3 13, 000

7y THREE S| STERS GARDEN PRQIECT | NC
10 JEFFERY' S NECK RQAD PO BOX 422

| PSW CH MA 01938 82-5144854 [ 501C3 104, 960

BRNFORD CT 06405 35- 2580434 | 501C3 10, 000

© TIMANOUS FQUNDATI ON
PO BOX 2886 .

SOQUTHPORTLAND ME 04116 35- 2580434 | 501C3 25, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) TISCH COLLECGE, TUFTS UN VERSI TY

163 PACKARD AVENUE BARNUM HALL
MEDFORD MA 02155 04- 2103634 [ 501C3 20, 000
2 TOMN OF ANDOVER

36 BARTLET STREET . .
ANDOVER MA 01810 04- 6001069 [ 501C3 312, 500
@) TOMN OF ANDOVER

36 BARTLET STREET . .
ANDOVER MA 01810 501C3 47,500
@) TOM COF NORTH ANDOVER

566 MAN STREET
NORTH ANDOVER MA 01833 501C3 25, 000
(5) TOAN OF NORTH ANDOVER

120 MAIN STREET
NORTH ANDOVER MA 01845 501C3 350, 000
6) TRINITY OCLLEGE

300 SUMMT STREET
HARTFCRD CT_06106 06- 0646927 [ 501C3 5,100
7 TRIVIUM LI FE SERVI CES I NC

2122 LOER PLANRD,
BRADFORD VT 05033 42-1041046 | 501C3 20, 000
(8) TRUSTEES OF PHI LLI PS ACADEMY

180 MAIN STREET
ANDOVER MA 01810 04- 2103579 [ 501C3 27,500
(9) TRUSTEES OF RESERVATI ONS

200 H GH STREET 4TH FLOOR

BOSTON MA 02110 04- 2105780 | 501C3 38, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

04- 3407816

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Department of the T . . .
o Bevenus Serdoe” Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

ESSEX COUNTY COWUN TY
FOUNDATI ON, | NC.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? . ... ... ... . . . . . e

Name of the organization

|:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2,‘3,%‘.222b.e\ grant noncash assistance book, Fmér)a ppreisal noncash assistance or assistance
1) TUFTS MEDI CAL CENTER PARENT | NC
800 WASHINGTON STREET, #231
BOSTON MA 02111 04- 2810022 | 5013 125, 000
@) TURNI NG PO NT USA NFP
4940 EAST BEVERLY ROAD .
PHCEN X AZ 85044 80- 0835023 | 5013 10, 500
(3) UMASS LOAELL | NNOVATI ON HUB
2 MERRIMACK STREET, 3RD FLOOR
HAVERHI LL MA 01830 04- 2607130 | 5013 25, 000
(4 UNIVERSI TY OF HARTFORD
200 BLOOMFI ELD AVENVE
WEST HARTFCRD CT 06117 06- 0731360 | 5013 5, 500
) UNI VERSI TY OF NAI NE
2703 ALUMN HALL, ROOM 100
CRONO ME 04464 50133 10, 500
6) UNI VERSI TY OF MASSACHUSETTS - BOSTP
100 MORRISSEY BLVD. .~ .
BOSTON MA 02125 04- 6013152 | 5013 8, 950
7 UNIVERSITY OF MASSACHUSETTS AMHERST
215 WH TMORE BU LDING 181 PRESI DENT
AVHERST MA 01003 54- 2084125 | 501C3 19, 900
8 UNIVERSI TY OF MASSACHUSETTS LOWELL
220 PAWIUCKET STREET .
LONELL MA 01854 04- 2607130 | 501C3 42,975
9 UNIVERSITY CF M AM
1320 S DIXIE HGMWAY .
CORAL GABLES FL 33146 59- 0624458 | 501C3 10, 000
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table >

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

Schedule | (Form 990) (2022)



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) UNI'VERSI TY OF NEW ENG.AND

11 HLLSBEACHROAD
Bl DDEFORD ME 04005 01-0211810 [ 501C3 9, 000
@) UNIVERSI TY OF NEW HAMPSH RE
PARSONS HALL NI39
DURHAM NH 03824 02- 0437506 [ 501C3 16, 400
@ UNIVERSI TY OF SAN FRANCI SCO
2130 FUTON STREET
SAN FRANCI SCO CA 94117 94- 1156628 [ 501C3 6, 000
(4) URBAN FOOD | NI TI ATIVE DBA DAILY TAB

- 420 WASHI NGTON STREET

DORCHESTER MA 02114 46- 0673197 | 501C3 120, 000
5) UTEC, INC

15 WARREN STREET, N0 3

LONELL MA 01852 38- 3669532 [ 501C3 363, 250

© VNA CARE NETWORK | NC.

199 ROSEWOCD DRIVE, SUTE 180
DANVERS MA 01923 04- 2103825 | 501C3 22,273
(77 WELCOVE | MM GRANT NETWORK

15 WARREN STREET
PEABCDY MA 01960 82-5500713 [ 501C3 12,623
@ VELLSPRING HOUSE | NC.

302 ESSEX AVENE
A_QUCESTER MA 01930 04- 2735048 | 501C3 136, 500
(9 VENHAM MUSEUM

132 NMAIN STREET

WENHAM MA 01984 04- 2152010 | 501C3 6, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T Attach to Form 990. Open to Public
.n?S,ia?‘EZVSnueesgﬁ?fg'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {,RC (d) Amount of cash (e) Amount of {)) w(eﬂmvof Valuaﬁio? () Description of (h) Purpose of grant
or government (i 2,‘3,%.222b.e\ grant noncash assistance 00% Othér)a PRI&S | oncash assistance or assistance

(1) WNDRUSH FARM THERAPEUTI C EQUI TATI O
479 LACY STREET

NORTH ANDOVER MA 01845 04- 2476717 | 501C3 12, 500
2 WOVEN S NONEY MATTERS
6 LI BERTY SQUARE #2697

BOSTON MA 02109 90- 0688545 [ 501C3 115, 000

FALMOUTH MA 02540 04- 3005094 [ 501C3 30, 000
(4) WORCESTER PCLYTECHNI C | NSTI TUTE

100 INSTITUTE ROAD
WORCESTER MA 01609 04-2121659 [ 501C3 9, 000
(55 YALE UNI VERSI TY

246 CHURCH STREET CARM COZZA COVPLE
NEW HAVEN CT 06520 06- 0646973 [ 501C3 100, 000
6) YMCA OF METRO NORTH

2 CENTENN AL DRIVE, SUTE 390B
PEABODY MA 01960 04-2105883 [ 501C3 102, 750
(7 YMCA OF THE NORTH SHORE | NC.

200 CUMMNGS CENTER SUTE 173D
BEVERLY MA 01915 04-2104913 [ 501C3 151, 256
8 YMCAS OF THE USA

_ 101 NORTH WACKER DRI VE SU TE 1600
CH CAGO I L 60606 36- 3258696 | 501C3 10, 000
(9) YOUTH DEVELOPMENT ORGANI ZATION, |INC

15 UNION STREET #563

LAWRENCE MA 01840 04- 3571721 | 501C3 244, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
E?S&';?‘EEVSLJTSES?SSW Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CIlNTY CI]V,VLJN' TY Employer identification number
FOUNDATI ON, | NC. 04- 3407816
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE ? ... ... ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
a) Name and address of organization b) EIN (©) IRC d) Amount of cash ) Amount of f) Method of valuation Description of h) Purpose of grant
' @ or government ’ ®) (i 2,‘3,%‘.222b.e\ @ grant non(c;sh assistance book, Fmér)a ppreisal ni)i)cash a:sistance ( )or apssistanc?e
(1) YOUTHSERVE | NC
2717 7TH AVENE S, #105
GRANT I D AL 35233 63-1278901 | 501C3 10, 000
@ YWCA NEVBURYPORT
13 MARKET STREET
NEVBURYPCORT MA 01950 04- 2123678 | 501C3 36, 350
3) YWCA NORTHEASTERN NMASSACHUSETTS
38 LAWRENCE STREET
LAWRENCE MA 01840 04- 2130847 | 501C3 7, 000
4)
©)
(6)
@)
®)
9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

Schedule | (Form 990) (2022) ESSEX COUNTY COVMUN TY 04- 3407816 Page 2
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TOR NG THE USE OF GRANT FUNDS

Schedule | (Form 990) (2022)

DAA



ECCF7816 10/31/2023 4:48 PM

SCHEDULE J Compensation Information OMB No. 15450047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.

Department of the Treasury

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

Open to Public
Inspection

Name of the organization ESSEX CIJNI-Y COVNLJN' TY

Employer identification number

FOUNDATI ON, I NC. 04- 3407816
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Il to
explain 1b
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

la? 2
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 Ill.

Compensation committee . Written employment contract

. Independent compensation consultant Compensation survey or study

. 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? 4a X
Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a X

b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.

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? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes,” describe in Partnt -~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN 53.4058-0(C) 2 . . . .. il 9

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

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022

ESSEX COUNTY COVMMUNI TY

04- 3407816

ECCF7816 10/31/2023 4:48 PM

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title o, | @ Eorus&incentie | () Oter ompenaaton BOO | e on ror
compensation Form 990

M ELI ZABETH FRANCI S of 204,538/ ol ... q 6,586 447] 211,571 0
1 PRESI DENT AND CEO (ii) 0 0 0 0 0 0 0
STRATTON LLOYD of . 185,846 ol ... q 5131 14,933 175,910 | 0
2 CO0O (ii) 0 0 0 0 0 0 0
o

3 (i)
o

4 (i)
o

5 (i)
o

6 (i)
o

7 (i)
o

8 (i)
o

9 (i)
o

10 (i)
o

11 (i)
o

12 (i)
o

13 (i)
o

14 (i)
o

15 (i)
o eyt

16 (i)

DAA

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022~ ESSEX COUNTY COWWUNI TY 04- 3407816 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2022

DAA



ESSEX

COUNTY  COVWVUNI TY

SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Noncash Contributions

Attach to Form 990.

ECCF7816 10/31/2023 4:48 PM

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
FOUNDATI ON, I NC. 04- 3407816
Part | Types of Property
@ (b) © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publicatons
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites —Publicly traded X 25 1,653,076 QUOTED PRI CE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution —Other
15 Real estate—Residential
16 Real estate—Commercial
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 oter( )
26 oter( )
2r oter( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part II.
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.

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 ESSEX COUNTY COMMUNI TY 04- 3407816 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ESSEX CnNrY COVNU'\" TY Employer identification number
FOUNDATI ON, | NC. 04- 3407816

FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
FORM 990, PART VI, LINE 12C - ENFCRCEMENT OF CONFLICTS PQLICY
FORM 990, PART VI, LINE 15A - OOMPENSATI ON PROCESS FCR TOP CGFFIG AL
FORM 990, PART VI, LINE 15B - COWPENSATI ON PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
ESSEX COUNTY GCOVMUN TY 04- 3407816

FORM 990, PART VM, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART X, LINE 9 - OIHER CHANGES | N NET ASSETS EXPLANATI ON

QONTRI BUTI NS TO AGENCY ENDOMENT FUNDS $ -304, 686

PROGRAM EVENT EXPENSES $ -396, 500

GRANTS DI STRIBUTED FROM AGENCY ENDOMWENT FUNDS $ 411,914

PROGRAM EVENT EXPENSES $ 396, 500

____________ TOTAL o ........% 107228
PAGE 1 CF 1

Schedule O (Form 990) 2022
DAA



SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

ECCF7816 10/31/2023 4:48 PM

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ESSEX COUNTY COWLN TY Employer identification number
FOUNDATI ON, | NC. 04- 3407816
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ (b) © (d) € ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) ECCF REAL ESTATE LLC
_______ 175 ANDOVER STREET
DANVERS MA 01923 REAL ESTAT MA ESSEX COUN
)
®)
4)
©)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ® © @ © ® Section Sl2)12)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled _entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(Y
@)
®)
4)
©)

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

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022  ESSEX COUNTY COWLUNI TY 04- 3407816 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © O] © ® © () 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | ownership
(state o extcjmgféeﬁbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
(Y
@)
®)
4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © ) © ® © () (0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Slsze‘g'olna
(state or entity (C corp, S corp, income end-of-year assets ownership con(trgfled)
foreign country) or trust) entity?
Yes | No
(Y
)
®)
4)
DAA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 ESSEX OOUNTY COVMUNI TY 04- 3407816 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) le
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) 19
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) i
j Lease of facilities, equipment, or other assets to related organization(s) 1
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organizaton(s) in
0 Sharing of paid employees with related organization(s) 1o
p Reimbursement paid to related organization(s) for expenses ip
g Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) ir
s Other transfer of cash or property from related OrganiZatioN(S) . . . . ..ttt ettt ettt e e e e e 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ () © @
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

©)

)

®

)

©)

©)

Schedule R (Form 990) 2022
DAA
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Schedule R (Form 990) 2022 ESSEX COUNTY COVMUNI TY 04- 3407816 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (© (d) (e ® ()] (h) @ @ (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(statg or | unrelated, excluded 50}(0)‘(3) assets Of('fgrnﬁd%%;'l partner?
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No ves | No
@
@
©)
4
&)
(6)
@)
®)
9
(10)
(11)

Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 ESSEX COUNTY COVMUN TY 04- 3407816 Page 5

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

Schedule R (Form 990) 2022
DAA



