om 990

OMB No 15450047

Return of Organization Exempt From Income Tax
Under section 501(c) of the Inteznal Revenue Code (excepl black lung benefit trust ar

2000

privaie foundation), section 527, or section 4947(a){1) nonexempt chantable trust

D {the T Opan to Pubhic
e o Serry P The organization may have to use 2 copy of this return to sabisfy stale reposting requirements pmmm
A For the 2000 calendar year, OR tax year period beginning  JUTI, 1, 2000  andending JUN 30, 2001

B Ghecf Please | U N2me of organization D Employer identification number
,! applicable vee IRS
3 [leemoCommunity Teamwork, Inc. 04-2382027
S I YPe | Number and street {or PO box if mailis not delivered to street address) Roomvsuite | E Telephone number
: e lereic]167 Dutton Street {978)459-0551
: Final Instruc-
T retum uons City or town, state or country, and ZIP F Check P I:l it application pending
;» Amended Lowell, MA 01852
V& e oring) {H and | are not applicable to section 527 orgs )
Pa't Organizatian type (check only cneg) P> 501(c) { 3 )< (insertno ) [ 527 Hia) Is this a group return for affilates? D Yes No
v OR |:] 4947(a)(1} H{b) 11 "Yes " enter number ot affiliates P>
of *® Section 501{c}{3) organizations and 4847(a}(1) nonexempt chantable trusts H{e) Are all atfillates included? E] Yes No
«{ must attach a completed Schedule A (Form 880 or 800-EZ) (It "No " attach a hist )

L 2 honten ™ ] cmn K] acens (] owertsomatn>

vy
i 9 Check here P |:] If the organization's gross receipts are normalty not more than $25,000 The

H(d) Is this a separate raturn filed by an
organization covered by a group ruling? I:] Yes No
I Enter 4-digit group exemphion no (GEN) P

organization need not file a return with the IRS, but if the organization received a Form 990 Package

L Check this box it the organization 1s not required to

tn the mail, it should file a retumn without financial data Some states require a complete return attach Schedule B {Form 990 or 990-E2Z) |
[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
a Dwect public support 1a 112052.
§ b Indirect public support 1b
~ ¢ Government contnbutions (grants) 1 44948677.
g d Total (add hines 1a through 1c)
— (cash § 45060729 . noncash$ ) 1 45060729.
E 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 82034.
- 3 Membership dues and assessmenls 3
€ | 4 Interest on savings and temporary cash investments 4 80045.
Ll 5  Dwidends and interest from secunties 5
% G a Gross rents Ga
( b Less renlal expenses &b
¢ Nat rental income or (loss) (subtract Line 6b trom lina 6a) B¢
&; 7 Other investment income (descnbe P ) 7
o | 8 a Gross amount from sale of assets other (A} Secunties {B) Other
« than inventory Ba
Less cost or olher basis and sales expenses 8b
t  Gam o1 {loss) (attach schedule) 8t
Net gain ar {loss) (combine line 8¢, columns (A) and {B)) 8d
9  Special events and activities (attach schedule)
a Gross revenue {not including § of contributions
reported on line 13} Qa
b Less direct expenses other than fundraising expenses Sb
¢ Netncome or {loss) from special events (subtract line 9b from hine 9a) 9c
10 a Gross sales of inventory, less returns an 10a
b Less cost of goods sold 10b
¢ Gross protit or {loss) trom sales of nvegtorf (@ iy fob from line 10a) 10c
11 Other revenue (from Part VI, line 103) Q 7] 11 22345.
12 Total revenue (add imes 16, 2, 3, 4.5,bc. , AN, e 2002 1O 12 45245153.
» | 13 Program services (from line 44, columf (B : 3:0 13 43790174.
Y114  Management and general (from line 44, colun‘@@DEN ut 14 1467347.
5;:_ 15 Fundraising (trom line 44, column (DY) ! 15
& | 16  Payments to affillates (attach schedule) 16
17 __ Tolal expenses (add Lines 16 and 44, column (A}) 17 45257521.
" 18 Excess o (defictt) for the year (subtract fine 17 from line 12) 18 -12368.
5©| 19 Netassets or fund balances at beginning of year {from line 73 columin {A)) 19 1563297.
z‘.‘,, 20 Other changes 1n net assets or fund balances (attach explanation) 20 0.
_ 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 2 1550929.
1 B -

‘%

{
g



Form 990 2000) Communtity Teamwork, Inc.

04-2382027

Page 2

Statement of
Functional Expenses

Al organizations must complete column {A) Columns (B}, (G}, and (D) are required for section 501{c}{3} and
{4) organizations and section 4347(a){1) nonexempt charitable trusls but optignal for others

> G 0, 95, 100, or 1607 Part 1 {A) Total oy @ 2@3352::? t (D) Fundraising
22 Grants and allocations (attach schedule)
casn $ noncash $ 22

23 Speciiic assistance to ndniguais (attach schedule) |23
24 Benafits paid to or for members (attach schedule) |24
25 Compensation of officers directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 26 10524029. 9587143. 936886.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrolltaxes 29 2823507, 2606357. 217150,
30 Professional fundraising tees 30
31 Accounting fees N
32 Legal fees 3z
33 Supplies 33 1082935. 1002390. 80545.
34 Telephone 3
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications a8
39 Travel 39 343934. 342469. 1465.
40 Conferences, conventions, and meehings 40
41 Interest 41 162005, 134612. 27393.
42 Depreciation, depletion, etc {attach schadule) 42 185821. 153818. 32003.
43 Other expenses (temize)

a 43a

b 43b

¢ 43¢

d 43d]

e _See Statement 1 43e 30135290. 29963385. 171905.
44 Tow! tunc.onsl expenses (add lines 22 througn 43}

o s g o cams BHO) cayinese  104]  45257521.]  43790174. 1467347. 0.

Repaorting of Joint Costs Did you report in column (B) (Program services) any Jjont costs from a combined educational campaign and
fundraising selicitation?
11*Yes "enter (1) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $

b [ 1ves [X]No

1) the amount allocated to Management and general $ ,and {iv) the amount allocated to Fundraising $

Part Ili | Statement of Program Service Accompiishments

What 15 the organization's pnmary exempt purpose? ™

Community Development

AN arganizaligns must descnbe ther exempt purpose ach:evements In & clear and concise manner State the number of clients served, publications issusd etc Discuss

schievaments that are not measuraole (Section 501(cX3) ana (4] organizations and 4947{a)1) nonexempt chanlable trusts must mso enter the amount of grants ana
allocations Lo others )

Prugéam Service

1penses
(Raquired for 501{c)3) and
(@) orgs ana 4947(a}1)

trusts, put optianal for others )

a Housing - to provide low income families with housing assist.

and homebuyer counseling.

{Grants and allocations § ) 12912186.
b Shelter & Advocacy - to provide temporary shelter and
counseling for homeless indiv. & families
{Grants and allocations § ) 961171.
c Energy — to provide low i1ncome families with heating and
weatherization assistance.
{Grants and allocations $ y 6244082.
d Family Life Services - to provide low income families with
day care assist., counseling, and nutritious meals.
{Grants and allocations § } 8009487.
e Other program services (attach schedule) Statement 2 {Grants and allocations § ) 15663248.
f Total of Program Service Expenses (should equal ing 44 column (B} Program services) > 43790174.




Form 990 {2000) Community Teamwork, Inc. 04-2382027 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-peanng 1759310.| a5 1350664.
46  Savings and temporary cash investments 46
47 a Accounts recenvable 472 4490972.
b Less allowance for doubtiul accounts 47h 3733055.] a7 4490972,
48 a Pledges recevable 48a
b Less allowance for doubttul accounts 4Bh 48¢
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
" and key employees 50
E 51 a Other notes and loans receivable 512
< b Less allowance for doubtful accounts 51b S1c
52  Inventones tor sale gruse §2
53  Prepaid expenses and deferted charges B5746.| 53 57287.
54  Investments - securities » [ 1cost f:] FMV 54
55 a Investments - tand buildings, and
equipment basis 552
b Less accumulated depreciation 55b 85¢
56  Investments - other 56
57 a Land, bulldings, and equipmant basis 57a 3864005.
b Less accumulated depreciation 57h 1002869, 3046957, s7c 2861136
56  Other assets {describe P> } 369905.| 58 0.
59 Total assets {add Iimes 45 through 58) (must equal ling 74) 8994973.| 59 8760059,
60  Accounts payable and accrued expenses 2588809.| &0 2527344.
61  Grants payable 51
© |62 Deterred revenue 1427058.| 62 1577533.
E 63  Loans rom officars duectors, trustees, and key employess 63
5 64 a Tax-exemnpt bond liabilities 64a
b Mortgages and other notes payable 328856.] sap 260671.
65  Other labilives (descnbe W See Statement 3 3086953.| 65 2843582.
66 Total habiities (add lnes 60 through 65) 7431676.] 66 7209130.
Organlzations that follow SFAS 117, check here P and complete lines 67 through
" 69 and lines 73 and 74
® [67 Unrestncted 1563297.| 7 1550929,
‘_% 68  Temporanly restrcted 68
m |69  Permansntly restrcted 69
g Organizations that do not follow SFAS 117, check ere P |:| and complete lines
e 70 through 74
; 70 Gapual stock, trust prncipal, or current funds 70
g.,: n Paid-in or capital surplus, or land, building, and equipment fund n
< |72 Retained earmings, endowment accumulated income, or ofhar funds 72
Z |73  Totalnet assets or lund balances {add lines 67 through 69 OR lines 70 through 72,
column (A} must equal line 19 and column {B) must equal ine 21) 1563297.1 13 1550929.
74  Total liabilties and net assets / fund balances (add Iines 66 and 73} 8994973.| 14 8760059.

Form 980 1s avallable for public Inspection and, for some people, sarves as the pnmary or sole source of mformation about a particular organization How the pubhe
percetves an organization In such cases may be determined by the nformation presentad on s retum Therefore, please make sure the return i1s completé and accurate
and fully descnbes, in Part 1l the organization's programs and accomplishments



Form 990 (2000) Community Teamwork, Inc. 04-2382027 Page 4 |
l Part IV-A‘I Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per Audited |
Financial Statements with Revenue per Financial Statements With Expenses per '
Return Return
a  Total ravenue, gains, and other support L a Total expensas and lossas per . -
per audited financial statements »|a|] 45245153. audited financial statements »la| 45257521, ,
b Amounts mcluded on line a but not on .
b Amounts included on ing 3 but not on ‘ : ling 17, Form 990 . :
line 12, Form 990 (1) Donated sarvices T
{1) Netunrealized gains . and use of faciities § -
on invastments $ {2) Pnoryear adjustments i
{2) Donated services . reported on line 20, ’
and use ot factities  § . ’ Form 890 3
{3) Recovenes of pnar * {3) Losses reported on
year grants $ ine 20 Form990  §
(4) Other {specity) (4) Other {specify)
) | H v e
Add amounls on knes {1) through (4) >|b Add amounts on lines (1} through {4) | A
¢ Line a minusitne b > 45245153.] ¢ wuneamnusina b [ 2 45257521.
d  Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a * . 990 but not on ling .
(1) Investment expenses (1) Investment expenses
not included on not included on
lne 6b, Form 990§ line6b,Form980 § . '
{2) Other (specify} (2) Other (specify)
S S
Add amounts on tines (1} and (2) »>|d Add amounts on lines (1) and(2) »|d
e Total revenue per line 12, Form 990 e Total expenses par ine 17, Form 990
{lme ¢ plus ling d) »le 45245153. (lne ¢ plus ne d) »ie 45257521.

E Part V| List of Officers, Directors, Trustees, and Key Employees {Ust each one even if not compensated )

(B} Title and average hours § (C) Compensation |{D Conmbuhog o[ (E) Expense
(A) Name and addrass per week devolad to (it not pald, enter p.,‘,’,', o0 beneft | account and

position compensaton | Other allowances
SEE ATTACHED LIST ___ __ ____________
""""""""""""""""""""""""" 0 0. 0. 0.

12 1500

[ — " B dem e~ 8 T



A

Famn 990 {2000) Community Teamwork, Inc. 04-2382027 Pags 5 |
Part Vi]| Other Information N/AlYes| No
) 76 Did the organization engage (n any activity not previously reported to the IRS? It “Yes,” attach a detailed descnption of each actaty 76 X
77 Werte any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
It "Yes " attach a conformed copy of the changes ’ : I
76 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b 1f"Yes, has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
It Yes " atlach a statement . .
80 a Is the organization related {other than by association with a statewide or nationwide organtzation) through common membership,
governing bodies, trustees, officers, etc , lo any other exempt or nonexempt organization? goa | X
b If"Yas enter the name of the organization See Statement 4 ) .

and check whether it (s [:] exempt OR f:] nonexempt
81 a Enter the amount of political axpenditures drrect ar indirect, as descnbed in the -

instructions for lne 81 | 81a | 0. o
b Did the orgamzation fila Form 1120-POL tor this year? 81b X
82 a Did the orgamization recerve donated services or the use of matenals, equipment, or factlities at no charge or at substantially less than
fair rental value? gza | X
b I "Yes," you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an 3
expense m Part Il {See mstructions for reporting in Part 111 ) | 82n | 910443. j
83 a Did tha organization comply with tha public inspection requirements tor returns and exemption applications? gal X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? g | X
84 a Did the organization solicit any contnbutions or gitts that were not tax deductible? 84a X |
b If *Yes " did the organization include with avery solicitation an exprass statement that such contnbutions or gifts were not .
tax deductible? N/A 84b
85 501(c)(4), (5), or (5 orgamizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make onty n-house lobbying expenditures of $2,000 of less? N/A 85h

If Yes" was answared to either 85a or 85b, do nat complete 85¢ through 85h below unless the organization recerved a waiver for proxy lax
owed for the pnor year

¢ Dues, assessments, and steifar amounts from members 85¢c N/A
d Section 162(e) lobbying and pokitical expenditures 85d N/A
8 Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 858 N/A )
f Taxable amount of lobbying and political expenditures {line 85d less 858) 851 N/A . o
g Does the orgamzation elect to pay the section 6033(e) tax on the armount in §5f? N/A 859
h If section 65033(e)(1){A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expanditures tor the tollowing tax year? N/A 85h
86  501c)(7) organizations Enter a Inhation fees and capital contnbutions included on line 12 f6a N/A
b Gross receipts, included on lina 12, for public use of club faciiities 86b N/A :
87  501(c)(12) organizatrons Enter a Gross ncome from members or sharghotders 87a N/A '
b Gross income tiom other sources (Do not net amounts due or paid to other sources |
against amounts due or recewved from tham ) 87h N/A .

|
88 At any time durning tha year, did the organization own a 50% or greates interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37 ‘
If *Yes,” complete Part 1X 88 X ‘
|
|

89 a 501(c)(3) organizations Enter Amount of tax wmposaed on the organization dunag the year under
seclion 49110 0.  section4912 0 ., section 4955 B 0. o B

b 501(c)(3} and 501{c)(4) orgaruzations hd the organization engage In any section 4958 excess benefit
transaction dunng the year or did it becoms aware of an excess benafit transaction trom a pnor year?

If *Yes, attach a statement sxplaming each transactien 89b X
t Enter Amount of tax mposed on the organization managers or disqualified parsons durng the year under
seclions 4912, 4955, and 4958 > 0.
d Entar Amount of tax on hne 83c, above reimbursed by the orgamzation > 0.
90 a List the stales wilh which a copy of this returnis fited > _Massachusetts
b Number of employees employed in the pay penod that includes March 12, 2000 Qﬂbr 413
91 Thabooksaremcarsol P Leanne Weldon, Controller Telsphoneno » (978) 459-0551
Locatedat » 167 Dutton St. Lowell, MA ZiPcode 01852
92  Section 4947(a)(1) nonexempt chantabla trusts fiing Form 990 in heu of Form 1041- Check here » ]

T | an | ISR



Form 990 (2000) Community Teamwork, Inc. 04-2382027 Page B
Analysis of income-Producing Actlvities

Enter gross amounts unless othsrwise Unralated business incoms Excluded by section 512, 513, or 514 ()
mndicated 8 (A) (B) E,(& (D) Related or exempt
23 Program service revenue u:;ré:ss Amount Sen Amount function ncome
1 COMMERCIAL SERVICES 01 82034.

b
c
d
]

f Medicare/Medicaid payments

g Fees and contracts from govemmant agancies
94 Membarship dues and assessments
95 Interast on savings and temporary

cash investments 14 80045.
96 Dividends and interest from sacurties e
97 Net rental ncome or (loss) from real estate . i : S it t

a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
09 Omwr Invastmant incoma
100 Gan or {loss) from sales of assets
ofher than inventory
101 Netincome or {loss) from special evenis
102 Gross proft or (loss) from salas of inventory
103 Oher revenue

a Other Revenue 22345.
b
[
d
a —
104 Subtotal {add columns (B} (D). and (E)) | 0. 162079. 22345.
105 Tetal (add line 104, columns (B), (D}, and (E)) > 184424.

Note 105 plus line 1d, Part |, should equal the amount on iine 12, Part | _
Eﬁ %shlp of Actlvities to the Accomplishment of Exempt Purposes

Ling Me | Explain how each activity for which incoma 15 raported In column (E) of Part Vil contnbuled importantly to the accomplishment of the organization's
v exempt pumposes (other than by providing funds for such purposes)

103 PROFESSIONAL FUNDRAISING

[Parlipt.] Information Regarding Taxable Subsidiaries and Disregardad Entities

) K(4) (D) (E?
Name, address, and EIN of corporation, Parcantage of Naturas of activities Total iIncorne End-of-year
nership, or dismgarded sn ownership infersst assets
%
N/A %
%
%)
EM%"«I information Regarding Transfers Assoclated with Personal Banefit Contracts
(1) Did the organlzation, during the year, recaiva any funds, directly or indirectly, to pay premlums on a parsanal beneft confract? [ Jvas X1 No
(b) Did the organization, during the year, pay pramiums, directly or indirectly, on a parsonal banefit contract? [:| Yos |X] No

accompanying schadules and statements, and to the beet of my knowiedge and belist It Is true.
| information of which preparer has any knowledge. (Important. See Genertl Instruction W)




SCHEDULE A

Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Form §00 or 980-E2) (Excopt Private Foundatios) and Saction B0 (s), 5010, 80(K),

801{n), or Sectlen 4947(n){1) Nonsxampt Charltable Trust 2“00
Deparimant of e Treasury Supplementary Information
intemal Mivenue Servics > MUST be compivted by the above organtzations and attachad to thelr Form 990 ar 090-EZ.

Nama of the organization
Community Teamwork,

Inc.

Emplayer Identifi

04 2382027

{See instructions List sach one I there are nons, enter None )

] Compensation of the Flve Highest Pald Employees Other Than Officers, Directors, and Trustees

JAMES CANAVAN, JR. _________________ EXEC DIR

40 97864. 9352.
WILLIAM F. LIPCHITZ | OPER OFFICER

40 B6965. 7711.
JAMES HOULARES = | CHILD DEV DIR

40 67746. 6763.
KAREN FREDERICK | [PROG OFFICER

40 80371.] 12901.
MARTHA R. CHILDS _________________ [FLS DIR

40 61984. 9883.

Fasls

Compensation of the Five Highest Pald Independent Contractors for

{See mstructions List sach one (whether Individuals or firms) i thers are nons, entsr ‘None *)

SRR e
ofessional Services

(1) Name and address of aach indepandent contractor pard more than $50,000

(b) Type of service

(e} Compensation

CONCORD ASSABET

MENTAL HEALTH

380_MASS. AVENUE ACTON, MA 01742 SERVICES 125458.
HOLLAND AND KNIGHT ______ . __
10 ST. JAMES AVENUE BOSTON, MA 02116 L.EGAL 161097.
DANIEL DENNIS & COMPANY __ _ _ .
116 HUNTINGTON AVE BOSTON, MA 02116 AUDIT 76877.

Total nembar of others raceiving over
550.0!1\“ profeasional searvices

LHA
023101
12-09-08

11050102 735621 CTI

7

For Paperwork Redustion Aet Notice, see page 1 of the Instructions for Form 080 and Form 990-EZ.

2000.08000 Community Teamwork, Inc.

Schedule A (Form 990 or 990-EZ) 2000

CTI 1



Schedule A (Form 990 or 990-E2) 2000 Community Teamwork, Inc. 04-2382027 Paga2

Statements About Activities Yes| No
1 Dunng the year has the organization atternpted to influence natianal, state, or local legislation, including any attempt to influence public
opimion on a legislative matier or referendum? 1 X
it "Yes," entar the total expenses paid or incurred in connection with the lobbying actvites > 12000.
Organizations that made an election under section 501(h) by tiling Form 5768 must complate Part VI-A Other
orgamizations checking “Yes,” must complete Part VI-B AND attach a statemeant grving a detailed description of
the lobbying actrvities
2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any of its trustees, directors,
officars, creators, key employees or members ot their tamulies, or with any taxable organization with which any such person is
atfitlated as an officer, director trustee, majority owner, ot principal benaficiary
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services or faciities? 2c X
d Payment of compensation (or payment or reimbursernent ot expenses it more than $1 000)? 2d X
@ Transfer of any part of its income o assets? 2e X
If the answer to any question 1s *Yes,” attach a detalled statement explaining the transactions
3 Doss ths grgamzation make grants far scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b} annuity plan for your employees? 4a X

b Attach a statement to explain how the erganization determines that ndividuals or organizations recewving grants or loans from itin
turtherance of its charitable programs qualify to recetve payments (See page 2 of the instructions }

l Part iV | Reason for Non-Private Foundation Status (See pagss 2 through 5 of the instructions )

The organization 15 not a private foundation because 1t 15 (Please check only ONE applicable box )

5 [ 1 a church, conventien of churches or association ot churches Section 170(b){1)}{A}1)
6 [l Aschool Section 170{b)(1)(A}u) (Also complete Part V, page 5 )
7 C] A hospital or a cooperative hospital service organization Saction 170{b){ 1){A) (1)
8 I:] AFederal state, or local government or governmental unit Section 170{b){1){A)(v}
9 l:| A medical research organization operated in conjunction with a hospital Section 170(b){1){A}(m) Enter the hospital's name, tuty,
and state >
10 |:] An organization operated tor the benefit of a college or university owned or operaled by a governmental unt Section 170{b}{1){A}v)
{Also complete the Suppart Schedule in Part IV-A )
112 An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public
Section 170({b)}1)}{A}w) (Also complete the Support Schedule in Part IV-A)
11b E A community trust Section 170(b){1){A)(w1) {Also complete the Support Schedule in Part [V-A )
12 [:[ An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppost from gross investment income and unrelated business taxable income (less sechion 511 tax) trom businesses acquired
by the organization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule n Part 1V-A )
13 D An organwzation that 1s not controlled by any disquahfied perscns {other than foundation managers} and supports arganizations descrbed in

{1) ines 5 through 12 above, or (2) section 501(c}{4), {5}, or {6}, i they meet the test of section 509(a)(2} {Ses section 509{a}{3)}

Provide tha tollowing information about the supparted organizations (See page 5 of the instructions )

(b) Line Aumber

{a) Name(s) of supported organization(s) from above

14 [:I An organization organized and operated to test for public safety Section 508{a){4) (See page 5 of the instructions )

Schedule A (Form 980 or 990-EZ} 2000

023111 -



Schedule A (Form 990 or 990-E2) 2000 Community Teamwork, Inc. 04-~2382027 Page3

l Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) > (a) 1999 (b) 1998 {c) 1997 (d) 1996 {e) Total
15 Gifta grants sna conthbulions mcerved
e gy o unusus grants See 39285033. 38739460. 39496739. 36765528.] 154286760.

16 Membership fees recerved

17 Gross receipts trom admissions,
merchandise sold or services
performed, or furmshing of facilities
In any actrvity that 1s not a business
unrelated to the organization's
chamiable etc, purpose

18  Gross income from Interast,
dmvidends, amounts recerved from
payments on secuniies loans (sec-
tion 512(a){5Y), rents, royalties and
unrelated busmess taxable incoma
{less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 39044. 59381. 38494, 14307. 151226.
19  Netincome trom unrelated business,

actnities not includad i line 18

20  Tax revenues ievied for the orgsnization s
benefit and evther paid to it or expenden
on I3 benail

21 Tha valua of services or faciliies
furushed Lo the organization by a
governmental unit without charge
Do not include the value of services
ar tacthtias generally furnished to
the public without charge

22  Otherincome Attach s schedute Do not See Statement 5

:;c::;e gain or floss) rom sale of capital '—266 . __2 66 .
23 Total of ines 15 through 22 39324077, 38798575. 39535233.| 36779835.] 154437720.
24 Line 23 minus ling 17 39324077.] 38798575.] 39535233.] 36779835. 154437720.
25  Enlar 1% ot ling 23 393241. 387986. 395352. 367798,
26  Organizations described on lines 10 or 11 @ Enler 2% of amount in colurmn {8), ine 24 > | 262 3088754.

b Aftach a list (which 15 not open to public inspection) showing the name of and amount contnibuted by sach person (other than a
governmental unit or publicly supported orgamzation) whose total gifts tor 1996 through 1999 exceeded the amount shown

in ine 26a Enter the sum of all these excess amounts P | 26b 0.

c Total support for section 509{a)(1) test Enter kne 24 column (e} »| 26c 154437720.
d Add Amounts from cofumn (e} for fings 18 151226. 19

22 -266. b | 26d 150960.

€ Public support {line 26¢ mirus line 26d total) | 26e 154286760,

1 Public support percentaga {line 26e (numerator) divided by line 26¢ {denominator)) | 261 99.9023%

27  Qrganizations descnibed on line 12 a For amounts included n tines 15, 16, and 17 that were received from a "disqualified parson ™ attach a st (which 15 not open
{o public inspaction} to show the name af, and tolal amounts received in each year from, sach “disqualified persen * Enter the sum of such amounts for each year
{1999) N/A (1998) (1997) (1996}

b For any amount included in line 17 that was received trom a nondisquatified person, attach a hist to show the name of, and amount received tor each year,
that was more than the larger of (1) the amount on hne 25 tor the year or {2) $5,000 {Includa i the list arganizations descnbed in lines 5 through 11, as well as
mdnviduals j After computing the difference between the amount received and the larger amount descnbed m (1) or (2), enter the sum of these differences {the
excess amounts) for each year N/A

{1099) {1998) {1997) {1996)
t Add Amounts from column (g} for lines 15 16
17 20 21 > |27 N/A
d Add Line 27atota! and line 27b total > | 27d N/A
e Public suppert {Ine 27¢ total minus line 274 total) | 270 N/A
1 Total support for section 509{a){2) test Enter amount on hine 23, colurnn (g} > Q‘n l N/A
g Public support percentage (Iine 27e {numerator} divided by line 27f {denominatorj} > 27g N/A %
h Investment income perceniage (line 18, column (e} {(numerator) divided by line 27f ([denominator)) P27 N/A %

28 Unusual Grants For an organization descnbed i line 10, 11, or 12, that received any unusual grants dunng 1996 through 1999 attach a hst {which 15 not open to
public Inspection) for each year showing the name of the contributor, the date and amount of the grant, and a bnef descnphion of the nature of the grant Do not include
these grants in ine 15 (See page 5 of the nstructions ) None

P~ N ebhond I B I e POMA e AOBA T AOOA




Scheduls A (Form 990 or 990-E2) 2000 Community Teamwork, Inc. 04-2382027 Pages
| Part V ! Prnivate School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goverming
mstrument, ot 1n a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory pelicy toward students in all its brochures, catalogues
and other wntten communications with the public dealing with student admissions programs, and scholarships? 30

)| Has the organization publicized fts racialty nondiscriminatory policy through newspaper ot broadcast media dunng the penod of
solicitation for students, or dunng the registration penod if it has no solicitation program 10 a way that makes the policy known
to all parts of the general community it serves? n
If “Yes," please descnbe 1f "No,” pleasa explain (It you need more space, attach a separate statement )

32 Does the organization maintain the following

Recards indicating the racial composition of the student body, faculty, and administrative staff? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
t Copies of aii catalogues brechures, announcements, and other written commumications to the pubhic deaing with student

admissions programs, and scholarships? 32¢
d Copues of all matenal used by the organization or on its behalf to solicit contrbutions? 32d

1f you answarsed "No" to any of the abovs, please explain (It you nesd more space, attach a separate statement )

33  Does the organization discnminate by race In any way with respect to

a Students’ nghts or pnvileges? 332
b Admissions policies? 33b
£ Employment of faculty or adrrunistrative statt? 33
d Schotarships or other financial assistance? 33d
e Educahonal policies? 33e
1 Use of facilities? 331
g Athletic programs® 333
h Other extracurncular activilies? 33h
Ityou answered "Yes" to any of the above please explam {If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnmination? 1t "No," attach an explanation 35
Schedule A (Form 990 or 9380-E2) 2000

e231Mm 1



e A (Form 990 or 990-£2) 2000 Community Teamwork, Inc. 04-2382027  Pages

Vl—Ai Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that filed Form 5768) N/a

ere P D It the organization belongs te an affiated group
ere P l___| If you checked “a" above and "imited control” provisions apply

b
Limits on Lobbying Expenditures Afﬂha!::)group Tobe comx(ale’!ed for ALL
{The term "expendrtures” means amounts paid or incurred ) totals electing organizations
N/A
al lobbying expenditures to nfluence public opiman (grassroots lobbying) 36
al lobbying expenditures to influence a legisiative body (direct tobbying) 37
al lobbying expenditures (add lines 36 and 37} 38
ier exempt purpose expendiures 39
al exempt purpase expenditures (add lines 38 and 39) 40
1bying nontaxable amount Enter the amount from the tallowing table -
ne amaount on line 4015 - The lobbying nontaxable amount s -
over $500 000 20% <f the amount an line 40
w $500 000 but not over $1 000 000 $100 000 plus 15% ot the axcess over $500 000
'r $1,000 000 but not over $1 500 000 $175 000 plus 10% ot ine excess aver $1,000 000 41
» $1 500 00O but not over $17,000 000 $225 000 plus 5% of the excess over §1 500 000
1w $17 000 000 $1 000 000
1ssroots nontaxable amount {enter 25% of ine 41} 42
btract ine 42 from line 36 Enter ~0- 1f lina 42 1s more than ling 36 43
btract ine 41 from ine 38 Enter -0- 1t ling 41 15 more than line 3§ 44
ution  If there 1s an amount on either ine 43 or ine 44, you must file Form 4720

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 instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Period N/A

ar year {or {a} (b} () (o) {e)
ear beginming in) » 2000 1999 1998 1997 Total
bbying nontaxable
wunt 0.
bbying cetling amount
30% of line 45{s}) 0.
tal lobbying
penditures 0.
assroots nontaxable
Jount 0.
assroots celing amount
50% of line 48(e)) 0.
assroots lobbying
pendilurgs 0.
.Vi-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamzations that did not complete Part VI-A)
the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
ce public epinion on a legislative matter or referandum, through the use of
Wunteers X
1d statl or managament {Include compensation In expenses reported on lines ¢ through h} X
adia advertisements X
ailings to members, legislators, or the public X
1blicatiens, or pubhished or breadeast stalements X
ants to other arganizations for lobbying purposes X
rect contact with legislators, their statfs govemment officials or a tegislative body X 12000.
lies, demonstrations seminars, convenhions, speeches, lectures, or any other means X
ital lobbying expenditures (add lines ¢ through hj 12000.

"Yes”ta any of the above aiso attach a statement gving a detalled descnption of the lobbying actvilies See Statement 6
Sthedute A (Form 990 or 990-EZ) 2000

1 9
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Schedule A {Form 980 or 930-£2) 2000 Community Teamwork, Inc. 04-2382027 Pageb
[ Part VII | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
51  Oid the reporting organization direclly or indirectly engage i any of the following with any other organization descnbed tn section
501(c) of the Code {other than section 501(c)(3} erganizations} or tn section 527, relaling to political organizations?
a Transfers from the reporting organtzation to a nonchantable exempt organization ot Yes | No
() Cash 51a(i) X
(i1) Other assats a(ii) X
b Other transactions
(I} Sales or exchanges ot assets with a noncharable exempt organization b(l) X
(i) Purchases of assets from a nonchantable exempt erganization biii) X
(il1) Rental of tacilities, equipment, or other assals b(ul) X !
(iv) Reimbursement arrangements bilv) X [
(v) Loans or loan guarantees b{v) X
(vl) Performance of sarvices or membarship or tundraising sclicitations bivi) X
¢t Shanng of {acilittes, equipment, mailing hists, other assets, or paid employees c X
I the answer o any of the above Is “Yes,” complete the tollowing schedule Column {b) should always show the farr market valtue of tha
goods other assets, or services given by the reporting organizatien 1 the erganization raceived less than fair market value i any
transaction or shanng arrangernent, show in column (d) the value ot the goads, other assets, or services recenved N/A
{2) {b) (c) {d)
Line no Amount tnvolved Name of nonchantable axempt orgamzation Description of transfers, transactions, and shanng arrangements
|
§2 2 |s the orgamzation directly or indirectly affiiated with, or related to, one or more tax-exempt organmzations descrbed in saction 501{c} of the
Code (other than section S01(c)}{3)} or n section 5277 > @ Yes D No
b It "Yes.” complete the tollowing schedule
() ) (c)
Name of organization Type of organization Descnplion of relationship
MECHANICS HALL CORPORATION. 501(CY{2) COMMON BOARD MEMBERSHIP

MERRIMACK VALLEY HOUSING
SERVICES, INC. 501(C)(3) _ [COMMON BOARD MEMBERSHIP




Community Teamwork, Inc. 04-2382027

%

Form 990 Other Expenses Statement 1

(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

Client Payments 26008062. 26008062.

Food Expense 417544. 417544.

Facility Costs 1319251. 1281109. 38142.

Program Consultants 1138143. 1138143.

Other Costs 27683. 27683.

Training 258062, 251132. 6930.

Program support

costs 96842. 96842.

Stipends 438881. 438881.

Client

Transportation 187177. 187177.

Professional Fees 243645, 144495, 99150.

Loss on Disposal of

Assets 0.

Total to Fm 990, 1ln 43 30135290. 29963385. 171905.

w
Form 990 Other Program Services Statement 2

Grants and
Description Allocations Expenses

Elderly Programs - to utilize services of

Foster Grandparents, Senior Companions &

Retired Senior volunteers in the Comm. 729096.
Child Development-to provide low 1ncome

families with early childhood development,

assistance and nutritious meals for

their children. 4822070,
Local Initiative 17B1943.
WIC Program 831113.
Child Care Search 7499026.

Total to Form 990, Part III, line e 15663248.

13 Statement(s) 1, 2
13391203 735621 CTI 2000.06000 Community Teamwork, Inc. CTI 1




Community Teamwork, Inc. 04-2382027

—_——_— e e —— e

Form 990 Other Liabilities Statement 3
Description Amount

Other Current Liabilities 387958.
Accrued Vacation 615361.
Notes Payables (Noncurrent Liabilities) 1840263.
Total to Form 990, Part IV, line 65, Column B 2843582,

—_——_._—— e e ———

Form 990 Identification of Related Organizations Statement 4
Part VI, Line 80b

Name of Organization Exempt NonExempt
MECHANICS HALL CORPORATION X
MERRIMACK VALLEY HOUSING SERVICES INC. X
%
Schedule A Other Income Statement 5
1999 1998 1997 1896

Description Amount Amount Amount Amount
SPECIAL EVENT -266.
Total to Schedule A, line 22 -266.

i ———————————— ——————————

14 Statement(s) 3, 4, 5

13391203 735621 CTI 2000.06000 Community Teamwork, Inc. CTI 1
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Community Teamwork, Inc. 04-2382027

-hedule A Statement of Lobbying Activities - Part VI-B Statement 6

MEETINGS WITH STATE LEGISLATORS AND THEIR STAFF REGARDING LEGISLATION
SPECIFIC TO THE ORGANIZATION'S PROGRAMS.




Fom 8868 Application for Extension of Time To File an
{December 2000) Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No 1545-1709

P File a separate application for each retum

® [f you are {iling for an Automatic 3-Month Extension, complete ontyPart | and chack this box >
® {f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part i Automatic 3-Month Extension of Time - Only submit onginal {no coples needed)

Note Form 880-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » D
All other corporations (inciuding Form 990-C filers) must use Form 7004 to reques! an extension of ime to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 (o request an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
phnt

Community Teamwork, Inc. 04-2382027
Flie by the

suedante or | Number, street, and roam or sutte no if a P O box, see instructons

tngyorr | 167 Dutton Street

retum See
instructions | City, town or posl office, state, and ZIP code For a foreign address, see Instructions

Lowell, MA 01852

Check type of return to be filed (iile a separate application for each return}

Form 990 D Form 990 T {corporation) D Form 4720
(] Form 990 BL [ Form 990 T (sec 401 (a) or 408(a) trust) [ Form 5227
l:' Form 990 EZ I:] Form 990 T {trust other than above) |.___| Form 6069
[ Form 990 PF C 1 Form 1041 A 1 Form 8870
® [f the organization does not have an office or place of business in the United States, check this box » [
® |f this i1s for 2 Group Return enter the organization's four digit Group Exemnption Number (GEN) If this 1 for the whole group, check this

box P l__—] If it 1s for part of the group, check this box W |:] and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3 month (6 month, for 880-T corporation) extension of tme untl___ February 15, 2002
to fila the exempt organization retum for the organization named above The extension Is for the organization's return for

» (] calendar year or
» (X] taxyearbegnnng JUL 1, 2000 ,andendng  JUN 30, 2001
2  [fthis tax years for less than 12 months check reason D Initial retumn I:l Final retum |:] Change In accounting penod

Ja If this application 1s for Form 990 BL, 990 PF, 930 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions s

b If this application 1s for Form 990 PF or 880 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from Iine 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under penalties of penury, | declare that ! have examingd this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 15 true, correctyand complete, and that | am authonzed to prepare this form

Slgnatura 44,{ [\& Title B OIOMI\@L Date > ”jl? JU )

For Paperw Reductlon Act Notice, see instruction Form 8868 (12-2000)
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COMMUNITY TEAMWORK, INC.
BOARD OF DIRECTORS

hHal s

William J. Blair.............. PPN o 2] L1 [ 114

Rita O'Brien Dee............... seessersensessnssen Yice President
Thomas A. Joyce............ Creesernsiiasirassarirenanans Treasurer
Marjorie McDermott.......................Assistant Treasurer
Danny Chum......cc.civvivieiiicniiiiiiiiininivnneneenaaClerk

*LATINOS EN ACCION
Jose Alepandro

20 Fernald Street

Lowell, MA 01851

( )
Apptd. 2/00

275-0553 (Pager: 488-2332)
E-mail:

Maihing address:

P.O Box 254

Lowell, MA (1853-0254

***GREATER LOWELL CENTRAL
LABOR COUNCIL

Wilham Blawr

100 Lavingston Avenue

Lowell, MA 01851

(School Teacher)

Apptd. 1/00 (formerly represented City of
Lowell since 9/92)

452-5416 (H)

E-mail:

*CAMBODIAN MUTUAL ASSISTANCE
ASSOCIATION

Danny Chum, Esq.

746 Broadway Street

Lowell, MA 01854

(Attorney)

Apptd. 4/00)

458-6887 (B) / 459-6927 (H) / 458-3424 (Fax)
E-mail.

Mailing Address:

Donahue & Donahue

21 George Street

Lowell, MA 01852

**BILLERICA BD OF SELECTMEN
Thomas H. Conway, Jr

18 Hampstead Avenue

No. Billerica, MA 01862

(Retired)

Appomted 12/92

663-2456 (H)

E-mail:

**DRACUT BD. OF SELECTMEN
Clare C. Hamilton

5 Hillcrest Road

Dracut, MA 01826

{Dhrector, Council on Aging)
Apptd. 9/96

957-2611 (B)

E-mail: chamil3795@aol com
Mailing address

Council on Aging, 951 Mammoth Rd,, Dracut,
MA 01826

***MERRIMACK VALLEY
HOUSING PARTNERSHIP
Thomas A Joyce

13 Oakland Street

Lowell, MA 01852
(Business QOwner)

Apptd. 9/97

454-984S5 (H) / 937-8006 (B)
937-7573 (FAX)

E-mail: Tom@joyceco com
Mailing address:

The Joyce Company

251 Mt. Vernon Street
Lowell, MA 01854

**+ST. MARGARET'S CHURCH PARISH
COUNCIL

Jane Kijanka

495 Pine Street

Lowell, MA 01851

(Office Manager)

Appid. 2/95

452-4305

E-mail: Lefty6l@aol.com

***NORTHEAST INDEPENDENT LIVING
PROGRAM

Jim Lyons

20 Ballard Road

Lawrence, MA 01843

(Community Development Director)

Apptd 9/94

687-4288 (B) / 689-4488 (FAX)

E-mail:




[ W

¥*+CHRIST CHURCH UNITED
Virgimnia Ann McDaniel

1 Bartlett Street

Lowell, MA 01852

(Pastor)

Apptd. 1/99

459-9631 (B) / 452-7622 (FAX) /
E-maill ccu@gis net

*ELDERLY ADVISORY COUNCIL
Marjorie McDermott

1303 Lawrence Street

Lowell, MA 01852

(Retired)

Elected 11/89

454-2206 (H)

E-mail: Mmcderm833@aol com

**+*CHAMBER OF
COMMERCE AND INDUSTRY
John L. McDonough

14 Highland Street

Lowell, MA 01852

(Funeral Director)

Apptd. 5/96

458-6816 (H) / 459-0115 (FAX)
E-mail:

*WESTFORD BD. OF SELECTMEN

Madonna McKenzie
28 Cold Spring Road
Westford, MA 01886
(Self-Employed)
Apptd. 9/93

692-3721 (H)

E-mail:

**CITY OF LOWELL
William F, Martin, Jr.
115 Moore Street
Lowell, MA 01852

( )

Apptd. 3/00

441-2203

E-mail;

*LOWER HIGHLANDS
Cathenine M. Maynard

35 Gates Street

Lowell, MA 01851

(Service Worker)

Elected 5/79

454-3413 (H)

E-mail: grothumb50@acl.com

*CITY OF LOWELL
Armand P. Mercier

187 Mammoth Road
Lowell, MA 01854

(Real Estate)

Apptd. 1/98

454-4775 (H) / 458-7567 (B)
E-mail:

Send all Board materials to.
Mayor Eileen Donoghue
City Hall

375 Merrimack Street
Lowell, MA 01852

*HEAD START POLICY COUNCIL
Melissa Nieves

22 Middlesex Park

Lowell, MA 01851

Apptd. 3/00

978-937-2033 (H)

*CHELMS..TEWKS.
COUNCILS ON AGING
Rita O’Brien Dee

7 Lloyd Street
Tewksbury, MA 01876
{Retired}

Apptd 10/96

851-9530 (H)

E-mail

**CITY OF LOWELL

Peter Richards

114 Billings Street
Lowell, MA 01850
(School Teacher)
Apptd. 8/96
459-7748 (H)
E-mail:

*SOUTH END

Ruth Ann Sharpe

183 Gorham Street, Apt. 278
Lowell, MA 01852
(Retired)

Elected 10/78

459-7074 (H)

E-mail;

*TEWKSBURY BD. OF SELECTMEN
Marie P. Sweeney

51 Fiske Street

Tewksbury, MA 01876

(Community Activist)

Apptd. 2/92

851-3867 (H)

E-mail; sweeneyfamily@mediaone.net
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#**MERRIMACK VALLEY
BRANCH/NAACP

Vincent Tyler

1149 Osgood Street

No. Andover, MA 01845
{MassPort)

Apptd. 9/99

E-mail

*CHELMSFORD BD. OF SELECTMEN
Martin J. Walsh

Chelmsford Council on Aging

75 Groton Road

No. Chelmsford, MA 01863

(Director, Council on Aging)

Apptd. 1/95

251-8788 (B) / 251-1123 (FAX)

E-mail

"W GREATER LOWELL BANKING
COUNCIL

Donald Washburn

MassBank

50 Central Street

Lowell, MA 01852

(Banker)

Apptd. 1/00

446-9340 (B)

E-mail.

*. Low-Income
**: Pubhie
*k%: Private




