Department of the Treasury
Intamal Revenua Senvice

990

Return of Organization Exempt From Income Tax QB s W0y
Under section 501(c), 527, ar 4347(a}(1) of the Internal Revenue Code (excep! black lung 2 0 01
L] baneft trust ar private foundation) Opan 1o Putilc
P The organization may have to use a copy of thrs retum o salisty state reporting requirements < insgectien .
A For the 2001 calendar yeat, or tax year perlod beginning and ending

B checkit Plesse |G Name of organization D Emptoyer identilication numher
applicale: use RS
arme |22 COALITION FOR A BETTER ACRE, INC. 04-2760272
Q'n’f.:-'g. ';',‘e’: Number and street {or P O box f mail 1s not delivered to street address) Aoomvsuite |E Telephone number
i |seecn517 MOODY STREET (978)452-7523
Hnal ":;,:";c City or town, state or country, and ZIP + 4 F Azountng memiog [:] Gash Accrupl
o LOWELL, MA 01854 g, »
anpc‘,‘,‘;';“ * Section 501(c)(3) organizations and 4947{a)(1) nongxempl charitable trusts Hand | are not applicable to section 527 organizations

must attach a completed Schedu!e A (Form 990 or 990-E2)

G Webste PN/A

H{a) Is this a group return for atfihates? D Yes No
H(b) If "Yes * enter number of atfiates >

J_Organization type tcreck oy ones P [ X] 501(c) { 3

yd grsentno) [ ] 4947(a)(1) or [__] 527

Hic) Are all atfibates included® N/A {_ Jves [_INo
{!t "No,” attach a list

K Check here |:| if the arganization s gross receipts are normally aot mora than $25,000 The

organizatton need not file a retum with the IRS, but if the orgamizatron recetved a Form 990 Package
in Lthe mail, it should file a retum without financal data Seme states require a complele return

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? l__,:' Yes No
| Enter 4-digil GEN P>

M Check » [ ifthe organization 15 not required to attach

L Gross receipts Add lines 6b, 8b, 9b and 10b to lina 12 1,369,844. Sch B {Form 990, 990-EZ, or 990-PF)
{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Conlnbutions, gifts, granis and simyar amounts receved -
a Direct public support 1a 192,574.
b Indirect public support RE 10
¢ Government contnbutions {grants) m- a1 1 61,289.
d Total (2dd nes 1a through 1c) Q
(cash § 253,863. nonditrs NOV 172002 | 10 253,863,
2 Program service revenug including governmeht f I-ﬂ+ a3) 2 528,801.
3 Membership dues and assessments -ty 3
4 Interest on savings and temparary cash investments 4 64,060.
5  Dividends and interest from secunties 5
6 a Gross rents SEE STATEMENT 1 6a 25,6231 -
b Less rental expenses 6b g
° ¢ Net rental income or {loss} {subtract line 6b from line 6a) G¢ 25,623.
2| 7  oOthernvestment ncome (descnbe » LOSS FROM SUBSIDIARIES y |7 <701.>
% 8 a Gress amount trom Sale of assels other (A} Secunties (B) Otner
": than inventory 8a
b Less cost or other basis and sales expenses 8b N
¢ Gam of {loss) {attach schedule) B¢
) d Net gamn or (loss) (combing ine 8¢, colemns {A) and (B)) ad
S| 9 Speci!events and actvities {attach schedule) )
o4 a Gross revenue (not ncluding $ of contnbutions
g reported an line 1a) 9a
> b Less duect expenses other than fundraising expenses b o
'E:J ¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) Sc
10 a Gross sales of inventory, lass retums and allowances 102
Q b Less costof goods sold 10b
LU ¢ Gross profil or {loss) trom sales of inventory (attach schedule) {subtract Iine 10b from hae 103) 10c
= | 11 Other revenue (fram Part VI, line 103) 11 498,198.
= | 12 Tolal revenue (add lnes 1d, 2,3, 4,5, 6¢c. 7, 8d, 3¢, 10c, and 11) 12 1,369,844.
<L 13 Program services (from line 44 columa {B)) 13 808,153,
% 18 Management and general (from lme 44, calumn {C)) 14 103,182.
£ | 15 Fundraising {from line 44, column {D}) 15
ui | 16 Payments to affiliates {attach schedue) 16
17 Total expenses {add Iines 16 and 44 colurn (A}) 17 911, 335.
.| 18 Excess or (deficut) for the year (subtract une 17 from ine 12) 18 458,509.
58| 19 Netassels or fund balances at beginning of year (from line 73, coluran (A)) 19 511,083.
Z91 20 Other changes 1 net assets or fund batances (attach explanation) SEE STATEMENT 2 20 289,948.
, 21 Netassets or tund balances at end of year (combine lines 18 19 and 20) 21 1,259,540.
123001

01-04-02

17071004 758731572 27814
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Form §90 2001) COALITION FOR A BETTER ACRE, INC.

04-2760272

Page 2

Part il Statement of

Functional Expenses (4) organizations and section 4347(a){1) nonexempt chartable trusts but optional for others

Alf organizations rmust complete column {A) Colurns (B), {C), and (D) are required tor section 501{c){3) and

O b, o, Tom 0 T ot P (8) Tota ) frnata O e atnaia (0) Fundrassing

22 Grants and allocations (attach schedule) . . -
cash § nancash § 22 £ . :

23 Speofic assistance 10 indnaduals (attach scheduls) | 23
24 Benefits paid to or for members (attach scheduls) | 24
25 Compensation ot officers, directors, elc 25 0. 0. 0. 0.
26 Other satanes and wages 26 428,987. 407,923. 21,064,
27 Pension plan contnbutions 27
28 Other employee benefits 28 74,022, 72,688. 1,334.
29 Payroll taxes 29 37,792. 34,562. 3,230.
30 Protessional fundraising fees 30
31 Accounting fees 31 11,004. 11,004,
32 legaltees 32
33 Supplies 33 22,160. 9,355. 12,805.
34 Telephone 34 19,431. 18,509. 922.
35 Postage and shipping 35 4,161. 1,729. 2,432.
36 Occupancy 36 18,863. 18,863,
37 Equipment rental and maintenance 37 2,308. 2,308,
38 Pnnling and publications 38 2,722. 2,304, 418.
39 Travel 39 11,406. 7,614. 3,792.
40 Conferences, conventions, and meetings 40
41 Inlerest 41 15,552. 15,552.
42 Depreciation, depletion etc (attach schedula) 42 6,061. 5,848. 213.
43 Qther expenses not covered above (itamize)

a 43a

b 43b

4 43c

¢ 43d

e SEE STATEMENT 3 438 256,866. 213,206. 43,660.
44 Total funcuonal expenses (add lines 22 through 43)

s it 131g o GrO camyese |4 911,335. 808,153. 103,182, 0.

Jolnt Costs Chack » [ if you are follgwing SOP 98-2
Are any joint costs from a combined educattonal campaign and fundraising solicitation reported in (B) Program services?

It Yes," enter (i) the aggregate amount of these jomnt costs $ . () the amount allocated to Program services §

» [ Jves [(X]no

{111} the amount allocated to Management and general § _and (iv) tha amount allocated to Fundraising $

{ Part Hl | Statement of Program Service Accomplishments

Whal 1s the erganization’s pnmary exempt purpose? P

COMMUNITY DEVELOPMENT

All organizations must descnbe their exempl purpose achievements in & clear and concise mannes State the number of clients served publications issued etc. Discuas
achigvements that are not messuradla (Section 501{c)3) and (4) arganizations and 4347{a)1) nonexempt chantable trusty must also enter the amount of grants and
allocations to others )

Program Service
Xpenses
{Raquired for 501(c)3) end
{4) orga, and 4947(a)1)
trusts But optional for others }

a COMMUNITY DEVELOPMENT PROGRAMS PROVIDE SUPPORT AND

TRAINING FOR THE DEVELOPMENT OF AFFORDABLE HOUSING

IN THE COMMUNITY AND FOR EDUCATING RESIDENTS OF PROBLEM

HOQUSING {Grants and allocations $ ) 808,153.
b
{Grants and allocalions $ }
c
{Grants and allocations § }
d
{Grants and allocalions $ )
€ _Other program services (attach schedule) {Grants and allocations $ }
f Total ot Program Setvice Expenses (should equal hine 44, column (B), Program services) > g08,153.
éng_}im Form 990 (2001)

2001.06000 COALITION FOR A BETTER ACRE 22814 1



Form 990 {2001) COALITION FOR A BETTER ACRE, INC. 04-2760272 Page 3
. Balance Sheets
Note Where required, attached schedules and amounts within the dascription column (A) {8)
should be for end-of-year amounts only Beginning of year End ot ysar
45  Cash - non-interest-beanng 45
46  Sawngs and temporary cash investments 281,842.] s 302,992,
47 2 Accounts recevable 472 130,851. .
b Less allowance for doubttul accounts 47h 122,293 .| anc 130,851.
48 a Pledges recevable 48a .
b Less allowance for doubtful accounts 48b 48¢
49  Grants recervable 49
50  Recewvables from officers directors trusiees,
" and key employees 50
@ |51a Other notes and loans recervable 51a 783,675.
2 b Less allowance for doubtful accounts 51b 246,096.] 51c 783,675.
52 Inventenes for sale or use 52
53 Prepaid expenses and defarred charges 10,131.] 53 21,371.
54  Invastments - secunties [ lcost [_Jrmv 54
55 a [nvestments - land, buildings, and
gquipment basis 59a
b Less accumulaled depreciation 55b §5¢
86  tnvestments - other 58
§7 a Land, buildings, and equipment basis 572 363,629,
b Less accumulated deprecianion STMT 4 | sm 67,372. 249,282 .| 51 296,257,
58  Other assets (descnbe B> SEE STATEMENT 5 364,117, s8 2,111,141.
59 Total assets (add lines 45 through 58} {must equal ine 74} 1,273,761.] 58 3,646,287,
60  Accounts payable and accrued expenses 103,376.] 60 501,410.
61 Grants payable ]
@ |62 Deferred revenue 62
E 63  Loans from officers, directors trustees, and key employees 63
2 |64 a Tax-axempt bond hiabitties G4a
b Morntgages and other notes payable STMT 6 250,124 .| g4 250,124.
65  Other habiittes {descabe P> SEE STATEMENT 7 ) 409,178.] 5 1,635,213.
65 Total liablitles (add hnes 60 through 65) 762,678. 6 2,38B6,747.
QOrganlzations that follow SFAS 117, check here ™ and complete lines 67 through
" 69 and lines 73 and 74
% |67 Unrestncled 49,069. g7 742,989.
S |88  Temporanly restricted 199,594.] 68 162,287.
§ 69  Permanently restncted 262,420.} 69 354,264.
€ | Organizations that do nat follow SFAS 117, check here > (] and complete Iines ’
U 70 through 74
; 70 Capital stock, trust pancipal, or current tunds 70
a 71 Pad-n or capital surplus, or land, bullding and equipment fund n
:t_ 72 Retained earnings, endowment accumulated income, or other funds 72
i’ 73 Total net assels or fund balances (add lnes 67 through 69 OR lines 70 through 72,
column (A) must equal ling 19, column {B) must equal line 21} 511,083. n 1,259,540.
74 Tatal liabilitles and net assels / fund balances {add lines 66 and 73) 1,273,761.] 14 3,646,287,

Forrn 990 1s availabla for public inspection and, for some people, serves as the pnmary or sole source of mformation aboul a particular organization How the public
percerves an organizalion in such cases may be determined by the mformation presented on its return Theretore, please make sure the return 15 complete and accurate
and fully descnbes, in Past (11, the organization's programs and accomplishments

123021
01-q2 02
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123021 002 (2

Form 990 {2001)

COALITICN FOR A BETTER ACRE,

INC.

04-27602

72 Page 4

| Part lV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum

Part IV-BJ Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return

® por udted inanonrsatements. - w|a] 1,369,844.0 1 Jicites manclsitenmente »[a ~ 911,335,
¢ b Amounts included on line 3 but nol on -
b Amounts included on line a bult not on L tine 17, Form 990 -
iine 12, Form 990 . {1) Donated services ot
(1) Netunrealzed gains and use of facilities  § - -
an investments H {2) Pnor year adjustments . -
(2) Donaled services ' reported on line 20, )
and use of facilittes  § Form 990 H ’
(3) Recovenes of pnor (3) Lossas reporiad on
year grants $ line 20, Form 990  § :
{(4) Other {specify) i (4) Other (specily) -
s . 3 . -
Add amounts on lings {1) through (4) b 0. Add amounts on ines {1} through {4) >|b 0.
£ ULine a minusling b lcl 1,369,844, ¢ Lmeamnustneb > c 911,335.
d Amounts included on line 12, Form d  Amounts included on line 17 Form
990 but not on line 2 990 bul not on hne a
{1) Investment expenses {1) Investment expenses B
not included on not included on
kne 6b, Form 990  § line Gb, Form 990  §
(2) Other (specify) {2) Other (specily)
$ $
Add amounts on lines (1} and (2) > d 0. Add amounts on lines (1) and(2) > |d 0.
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(me ¢ plus line d) »lel 1,369,844. {ling ¢ plus hne d) e 911, 335.
[_Qg_n Vi List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Title anc:( gvaratg% Iilours {G) Compensation (Q %?Q;",‘,"g“,‘:,‘}} o gE) Exﬁfggg
(A) Name and address R shon (1t not pa q enter P e asaton other allowances

0.

0.

0.

75 D any officer, director, trustee, of key employee recerve aggregate compeasation of mere than $100 000 from your grganization and all related

orgamizattons of which more than $10,000 was provided by the related organrzations? It "Yes * attach schedule P>

Yes

[ X1 No

Form 990 {2001)




17071004 758352 22814

Form 990 {2001) COALITION FOR A BETTER ACRE, INC. 04-2760272 Page §
| Part VI | Other. Information Yes| No
76 Did the organization engage in any actvity not previously reported to the IRS? If Yes " attach a detailed description of each activity 76 X
77 Were any changes made (n the organmizing or governing documents but not reported Lo the IRS? 77 X
If *Yes,” attach a conformed copy of the changes . T
78 a Did the organization have unrefated 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 retum on Farm 990-T for this year? N/A 78b
79  Was there a lquidation, dissolution termunation, or substantial contraction dunng the year? 79 X
I "Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide orgamization) through commeon membershp,
governng bodes, trustees, officers, etc , to any other exempt or nonexempt organization? 80a | X
b If"Yes  enter the name of the organization P SEE STATEMENT 9 .
and check whether it 1s D exempt OR |:] nonexempt .
81 a Enter direct or indirect pohitical expenditures See Iine 81 instructions 81a 0.f. .
b Did the organization file Form 1120-POL for this year? 81h X
82 a [Dud the orgamization recerve donated senaces or the use of matenals equipment, or facilities at no charge or at substantially less than
fair rental value? 823 X
b 1 "Yes," you may indicate the value of these tems here Do not Include this amount as revenug in Part | or as an
expensa m Part Il {See mstruchions in Part 111 ) | 82o | N/A .
83 a Did the orgamzation comply with the public inspection requirements for reterns and exemplion applications? 83a | X
b Did the organrzation comply with the disclosure requirements relating to quid pro quo contnbutions? gan | X
84 a D the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b 1t°Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84h
85  501(c)(4), (5), or (6) orgaruzations a Were substantially all dues nendeductible by members? N/A 85a
b Oid the organizalion make only in-house lobbying expenditures of $2,000 or less? N/A 85h
If 'Yes® was answered to either 85a or 85b, do nat complete 85¢ through 85h below unless the grganization receved a wawver for proxy tax .
owed for the pnor year '
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Sectton 162(8) lobbying and political expenditures 854 N/a
8 Aggregate nondeduclible amount of section 6033({e){1){A) dues nolices 85e N/A .
{ Taxable amount of lobbying and poltical expengitures (lne 85d less 85a) 8s5{ N/A . -
¢ Does the orgamization elect to pay the section 6033(e) tax on the amount 1n 8517 N/A 85
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount in 85f to ks reasonable estimats of dues
allocable to nondeductible lobbying and political expendstures for the following tax year? N/A 8sh
86  507(c)7) orgarizations Enler a Initiation fees and capital contributions meluded on line 12 86a N/A .
b Gross receipls, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due of paid to other sources T
apanst amounts due or receved from them ) B7b N/A L. .
B8  Atany time dunng the year, did the argamization own a 50% or greater interest in a taxable corporation ar partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes," complets Part IX g8 | X
89 a 5071(c)(3) organizations Enler Amount of tax imposed on the organization dunng the year under .
section 4911 > 0 . . section 4512 P 0 . section 4955 B 0. oo
b 501{c)(3) and 501(c)4) orgaruzations Did the organization engage in any section 4958 excess benafit
transaction duning the year or did it become aware of an excess benetit transaction from a prior year?
I *Yes," attach a statement explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers of disqualfied persens during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amounl of tax on line 89¢ above, reimbursed by the organization > 0.
90 a  List the states with which a copy of this returnss tteg >  MASSACHUSETTS
b Number of employees employed tn the pay penod that includes March 12 2001 | 90b | 11

91  Thebooksareincareot ™ THE CORPORATION

Telephoneno ™ (978) 452-7523

Locatedat ™ 517 MOODY STREET, LOWELL, MA 7p+a P 01854

92  Section 4847{a)(1) nonexempt charitable trusts filng Form 990 in fleu of Form 1041- Check here > D
and enter the amount of tax-exemptinterest recerved os accrued dunng the tax year » | 92 , N/A

05-02-02 5 Form 990 (2001}

2001.06000 COALITION FOR A BETTEFR ACRE 22814

1



Form 990 {2001) COALITION FOR A BETTER ACRE, INC. 04-2760272 Page &
[-Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 }

Nole Enter gross amounts uless otherwise (AU}nrelated bustness income (Eg):!udad by secton :; 513 or314 ()
indicated {8) Exc Related or exempt
93 Program service revenue Btésc:r&zss Amount hoid Amount function mcome ‘
a SERVICE CONTRACT
t REVENUE 521,782.
¢ FEES 7,019,
d
e

{ Medicare/Medicaid payments
g Fees and contracts trom government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash imvestments 14 64,060,
86 Omidends and mterest from secunities
87 Net rental incorne or {loss) trom real estate
a debt-financed property
b not debt-fmanced proparty 16 25,623.
98 Net rental income or {loss) from personal propedty
99 Other mvestment income <701.>
100 Garn or (loss) trom sales of assets
other than nventory
101 Netincoma or {loss) from spectal evenls
102 Gross profit or (loss) from sales of inventory
103 Qther revenus
a REPAYMENT OQF

bt RECOVERABLE GRANT <25,000.>
¢ DEVELOPMENT FEE 523,198.
d
-}
104 Subtotal {add columns (B}, (0, and (E)) 0. 89,683. 1,026,298.
105 Total (2dd line 104, columns (B), (D), and {E)) > 1,115,981.

Note Line 105 pius line 1d, Part |, shouid equal the amount on line 12, Part | L
| Part VIii| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchions on page 32)

Line Na | Explain how each actnty for which income 15 reported in column (E} of Part VII contributed importantly to the accomplishment of the organization s

\ 4 exempt purposes {other than by providing funds for such purposes)

93A |[PROVISION OF DEVELOPMENTAL AND TRAINING PROGRAMS FOR RESIDENTS OF THE
LOWELL, MA AREA, PARTICULARLY THE MINORITY RESIDENTS TO DEVELOP
AFFORDABLE HOUSING, TO PREVENT DISPLACEMENT OF AREA RESIDENTS AND TO
[EDUCATE THE COMMUNITY ABOUT PROBLEMS IN HOUSING.
i Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

Name, address, alelN of corporation, Perce(nalgge of Nature (oﬁ‘lactwmes Totallmcome Enu-(oE's't!ar
partnership, or disregarded entity gwnershrp interast assets
TRIANGLE RENTAL INC. %,
04-3343938 70.00% %PROPERTY OWNER <603.p 132,490.

MOODY STREET CENTER %,
INC. 04-3531149 79.00% %PROPERTY OWNER <l.p 1,730,428.
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specitic Instructions an page 33 )

(2} Did the organization, dunng the year, recenve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ves No

(X na

{b) Did the organization, dunng the year, pay premtums, directly or indirectly, on 2 persona! benefit contract? {:I Yes

panying schedules and statermenls snd to the beat of my knowledge and betref it Is trus
ton of whicn pregarer has any knowledge



17071004 758352 22814

SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 15450047

{Form 990 or 990-EZ)

{(Except Private Foundation) and Section S01{e}, S01{!), 501(k),

’ 501(n}, ar Section 4947{a)(1) Nanexemyt Charitable Trust 2 0 01
Department of the Tressury Supplementary Information-(See separate instructions.)
Internal Revenus Service p- MUST be completed by tha above arganizations and attached to thetr Form 990 or 990-E2

Name of the erganization
COALITION FOR A BETTER AC

RE, INC.

Employer identifigation number

04 2760272

[ Part | ! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None °)

{a) Name and address of each employee pard

(b) Title and average hours

{a) Contnbutions to (e) Expense

er week devoted to (c) Compensation | eTelyeaenet | eonint and other
more than $50 000 g position D e allowances

FRANCISCO J. CARVALHO

EXECUTIVE DIR|

517 MOODY STREET, LOWELL, MA 40 63,000.
BRYAN J. WYATT _ _ oo COMM DEV DIR
517 MOODY STREET, LOWELL, MA 40 50,717,

Total number ot other employeas paid

ovar $50,000 >

0

{ Part II] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whethar individuals or firms) If there are none enter "None )

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c} Compensation

Total number of others tecerving over
$50,000 for profasstonal services »

4

LHA  For Paperwork Reductien Act Notice, see the Instructions for Form 990 and Farm 990-E2

123101
12 2901

7

Schedula A (Form 990 or 990-EZ) 2001

2001.06000 COALITION FOR A BETTER ACRE 22814 1



Schedule A (Form 990 or 990-£2) 2001 COALITION FOR A BETTER ACRE, INC. 04-2760272 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organtzation atternpted to influence national state, or facal legisiation, including any attempt to influence
public opimion on a legislative matter or referendum? It "Yes " enter the total expenses paid or incurred tn connection with the
lobbying activites P § $ {Must equal amgunts on tine 38, Parl VI-A,
or line | of Part VI-8 ) 1 X
Orgarnuzations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A Other orgamzations checking
“Yes,” must complete Part VI-B AND attach a statement grving a detarled descnption of the lobbying actrities Tae “°
2 Dunng the year, has the organization, either duectly or indirectly, engaged in any of the following acts with any substanhal centnbutars, '
trustees, directors, othicers, creators, key employees, or members of thewr famihes, or with any taxable organization with which any such .
person ts affiliated as an officer, director, trustee majonty owner, or pnnctpal beneficiary? (If the answer to any question is "Yes," .
attach a detaled statement explaning the transactions ) SEE STATEMENT 10
a Sale exchange, of leasing of property? 2a X
b Lending of money or other axtension of credit? 2b | X
¢ Furmishing of goods, seraices of facilittes? 2t X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? 2|l X
e Transfer of any part of (s income or assels? 20 X
3 Does the organizatron make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Nota Attach a statement to explain how the orgamization determines that individuals or organizations recenving grants or loans
from it i furtherance of its chantable programs “qualify” to recetve payments
[ Part iv | Reason for Non-Private Foundation Status (See pages 3 through 6 of the tstructions )
The organizalion is nol a private foundation because 1t ts (Please check onty ONE applicable box )
5 l___] A church, cenvention of churches, or assaciation of churches Section 170{b){1){A}))}
6§ [ Aschool Section 170{b)(1)(A)(n) {Also complste Part V)
7 [ a hospital or a cooperative hospital service organization Section 170({b)(1}{A) )
8 ':' A Federal, state, or local government or govemmenta! unit Section 170{b}{1}{A}(v}
g [ Amedicalresearch organnation operated in conjunction with 2 hospital Saction 170(b}(1)(A){m} Enier the hospital's name, city,
and state P>
10 D An orgamization operated for the benefit of a callege or unversity owned or operated by a governmental unit Section 170{b}{ 1 {{A}(v)
(Also complete the Support Schedule mn Part IV-A)
11a An organizalion that normally receives a substantial part of its suppodt from a governmental unit or from the general public
Section 170{b}{1}{A){wv1) {Also complete the Support Schedule in Part IV-A)
11b Cl A commumity trust Section 170({b}{1){A){v1) {Also complete the Suppart Schedule i Part IV-A)
12 D An organmization that normally receves (1) mare than 33 1% of its support from contnbutions, membership fees, and gross
receipls from actnities related to its chantable etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business taxable mcome {less section 511 tax) from busingsses acquired
by the erganuzation after June 30, 1975 See section 509(2){2) (Also complete the Sugport Schedule m Part IV-A )
13 [:] An argamzation that 1s not controlled by any disqualified persans {othar than foundation managers) and supports organizations descnbed n
{1) lines 5 through 12 above, or {2) section 501(c)(4}, {(5), or (6), i they meel the test of section 509(a){2) (See section 50%(a)(3) )
Prowvide the following information abou! the supporsted orgamizations {See page 5 of the instructions )
{a) Name(s) of supported organization(s) (b) L,',"Derﬁ 2[}:,'3,?,’

14 |:] An organization organized and operated (o test for public salety Section 509(a){4)} (Ses page 6 of the instructions )

123111
01-07-02
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Schedule A (Form 990 or 8902} 2001 COALITION FOR A BETTER ACRE, INC. 04-2760272 Page3

! Part IV-A I 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) | {2) 2000 (b) 1999 {c)} 1998 (d) 1997 (e) Total

15

Gifts granty and contnbulons recerved
{Do not Include unusual grants Ses

e ) 281,745.] 347,231.] 240,968.] 573,905.] 1,443,849,

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
faciities in any actrity thatis
related to the organtzation's

chantable etc purpose 750,510.] 355,663. 154,546. 303,545.] 1,564,264.

18

Gross ncorne from interest,
dmidends, amounts recerved from
payments on secunties loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated business taxable Income
(tess section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 60,280. 9,532. 8,793. 12,838. 91,443.

19

Net income from unrelated business
actrvities not included 1n line 18

20

Tax revenues levied for the organizaton s
benefit and sther pad to It or expended
on Its benall

21

The value of services or facilities
fumished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnsshed to
the public without charge

a2

QOther Income Attach a schedula Do not SEE STATEMENT 1 l

Include gain or (loss) from sale of capital

essets <22,892.p <22,892.>

23

Total of fines 15 through 22 1,069,643, 712,426. 404,307. 890,288.] 3,076,664.

24

Line 23 minus ling 17 319,133. 356,763. 249,761. 586,743.] 1,512,400.

25

Enter 1% of line 23 10,696. 7,124. 4,043, 8,903.

26

d Add Amounts from column (g} for lines 18 91,443. 13

Organizations described on lines 10 or11 a  Enter 2% of amount 1n column {e), line 24 | 26a 30,248.
Prepare a list for your records te show the name of and amount contnbuted by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Da not file this list with your return  Enter the tolal of all these excess amounts

Total support for section 509(a){1) test Enter line 24, column {g}

26h 173,760.
26¢ 1,512,400,

22 <22,892.> 20 173,760.
Public support {ling 26c minus hine 26d total) 26a 1,270,089.
Public support percentage (line 26e {numerator) divided by lina 26c (denominatar)) 261 83.9784¢

26d 242,311.

Yvyy vy

27

Twa - o =

Organizations described an ine 12 a For amounts included in lines 15, 16, and 17 that wera received from a “disqualified person,” prepare a hist for your records
to show the nama of, and total amounts recerved in each year trom, each “disqualified person * Do not file this list with your return Enter the sum of such amounts
toreachyear N/A

(2000) {1999} {1998} (1997)

For any amount included in line 17 that was received from each peson (other than "disqualified persons™) prepare a list for your records to show the name of, and
amount receved for each year, that was more than the larger of (1) the amount on ine 25 tor the year or {2) $5 000 (Include in the hist organizalions descrbed in
lines 5 through 11, as well as indviduals ) De not hile this hst with your return Afler computing the ditterence between the amount receved and the larger

amount descnbed in (1} or {2), enter the sum of these differences (the excess amounts) lor each year N/A

(2000) {1999} {1998} (1997)

Add Amounts frorn column (e} for lines 15 16
17 20 21
Add Lmne 27a total and line 27b tolal
Public support (ine 27c total minus line 274 total)
Total support tor section 509(a}(2) test Enter amount on Ine 23, column (e} > l 27t l N/A
Pubhc support percentage {Itne 27e (numerator} divided by line 271 {denominator))

27c N/A
27d N/A
27e N/A

27 N/A 4%
27h N/A 4

Yy YVYY

Investment income percentage (line 18, column (e) (numerator} divided by line 271 (denominator)}

28 Unusual Grants For an organization described i Une 10, 11, or 12, that receved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contnbutor the date and amount of the grant, and a brief descnption of the nature ot the grant Do not file this list with your

return Do not include these grants in line 15

NONE

123121 12 2201 9 Schedule A (Farm 590 or 890-E2) 2001
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Schedule A (Form 390 or 990-E2) 2000 COALITION FOR A BETTER ACRE, INC. 04-2760272 Pages
| Part v[ Pnvate School Questionnaire (See page 7 of the mstructions ) N/Aa
{To be completaed ONLY by schools that checked the box on hine 6 1n Part IV)

Yes
29  Does the organization have a racally nendiscnmenatory policy toward students by statement in tts charter, bylaws, other governing No

mstrument, or In a resolution of is governing body? 29
30  Does the organization nclude a statement of its racially nondiscnminatory pohicy toward students in atlits brochures, catalogues, -
and other wniten communications with the public dealing with student admissions, prograrns, and scholarships? 30
N Has the organization publicized its racially nendiscniminatory policy through newspaper or broadcast media duning the pened of :
solicitation for students, or duning the registration penod it it has no solicitation program, 1n a way that makes the policy known .
to all parts of the general communaty 1t servas? N
I "Yes," please descnbe, if "No,” please explain {il you need more space, attach a separale statement }

32  Does the organization maintain the {ollowing - .

Records indicating the ractal composition ot the student bady faculty, and admimstrative staft? 32a
b Records decumenting that scholarships and other financial assistance are awarded on a raciaily nondiscnmnatory basis? 32b
¢ Copes of ali catatogues, brochures, announcements, and other wntten communications to the public dealing with student

adrussions, programs, and scholarships? d2c
d Coptes of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

if you answered "No* to any of the above, please explain {it you need mora space, attach a separate statement )

33  Does the ergamization discriminate by race in any way with respect lo

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staff? 3
d Schelarships or other financial assistance? 33d
e Educational policres? 33e
{  Use of facilities? 33
g Alhletic programs? 3
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization recerve any financial aid or assistance from a governmenta! agency? 34a
b Has tha organization's nght to such aid ever been revoked or suspended? 34b

I you answered *Yes" to either 342 or b, please explain using an attached statement .
35  Ooes the orgamization certify that it has complied with the applicable requirements ot sections 4 01 through 4 05 of Rev Piroc 75-50,

1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation a5
Schedute A (Form 990 or 990-EZ) 2001
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12-29-01

10
17071004 758352 22814 2001.06000 COALITION FOR A BETTER ACRE 22814 1



Schedale A (Form 990 or 990-£7) 2001 COALITION FOR A BETTER ACRE, INC. 04-2760272  Pages

' I Part VI-A| Lobbying Expenditures by Electing Public Chanties (See page 9 of the Instructions ) N/A
{To be completed ONLY by an eligible ¢rganization that filed Form 5768)
Check P a [:l if the organization belongs to an affiliated group Check P b D 1t you checked "3 and Ttmuted control” provisions apply
Limits on Lobbying Expenditures Atﬁual;:)group To be com;(afe)ted tor ALL
{The lerm “expenditures” means amounts paid or ncurred } totals electing argamzations
N/A
36 Total lobbying expenditures to influence public epinion (grassroats lobbying) 36
37 Total lobbying expenditures to influence a legislatve body (direct lobbying) 37
38 Tolal lobbying expenditures {(add lines 36 and 37) 38
39 Other exempt purpose expenditures a9
40 Total exempl purpose expenditures {add hines 38 and 39) a0
41 Lobbying nontaxable amount Enter the amgunt from the following table -
i the amount on line 40 s - The lobbying nonlaxable amgunt 15 -
Not over $500 000 20% of the amount on line 40 .
Over $500 000 but not over $1 000 000 $100 000 plus 15% of tha excess over $500 000 A0 . " .
Over $1 000 DOO but not aver $1 500,000 $175 000 plus 10% af the excess over $1 000 000 41
Cvar $1 500 009 but net over $17 000 00T $225 000 plus 5% of 1he excess over $t 500 000
COwer $17 000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from ling 36 Enter -0- 1t [ina 42 1s more than line 36 43
44 Subtract fine 41 from ling 38 Enter -0- if line 41 15 more than line 38 44
Caullon /f there 1s an amount on either line 43 or iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some orgamzations that made a section 501{h) election do not have to complete all of the fiva columns
below See the instructions for lines 45 through S0 on page 11 of the iastrictions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) (b) (c} {d) (e)
liscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of Ine 45(e}) 0.
47 Total lobbying
axpendituras 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(a}} 0.
80 Grassroots lobbying
expenditures 0.
l Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} {See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or focal legislation, including any attemnpt to
Yes | No Ameoun}
inftuence public opiion on a legislative matter or reterendum through the use of
a Volunlteers : ’
b Paid staft or management {Include compensation in expenses reported on lines ¢ through h ) . . ®
¢ Media advertisermnents
¢ Mailings to members, legislators, or the public
@ Publications, or published or broadcast statements
I Grants to other organtzations for lobbying purposes
g Duect contact with tegistators, ther statts, government officials, or a legislative body
h  Ralties, demonstrations, seminars, convenlions, speeches lectures, or any other means
i Total lobbying expenditures {Add lines ¢ through h ) 0.
If*Yes" to any of the abgve, also attach a statement giving a detalled description of the lobbying acthities
12801 Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 980 or 990-€7) 2001 COALITION FOR A BETTER ACRE, INC. 04-2760272 Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations {See page 12 of the nstructions }
51 O the reporting orgamization directly or indirectly engage n any of the following with any other organizatton descnbed in section
501(c) of the Code {ather than section 501(c}{3) organizations} or in section 527, relating to politicat erganizations®

a Transters from the reporting erganizabion to a nonchantabts exempt grganmization of Yes | No
{i) Cash Sta(l) X
(1) Other assets a(l) X

b Othertransactions
(1) Sales or exchanges of assets with a nenchantable exempt organrzation b(l) X
(i) Purchases of assets frem a nonchantable exempt organization bli) X
(1) Rental of facitibes, equipment, or other assets b{lu) X
(iv) Reimbursement arrangements Biv) X
(v) Loans or lan guarantees biv) X
(vI) Performance of services or membership of fundraising solicitations bivi) X
¢ Sharnng of facilities, equipment, mailing lists other assets, or paid employees [ X

d Itthe answer to any of the above 15 “Yes “ complete the following schedule Colurnn {b) should always show the fair market value of the
goods, ether assets, or services given by the reperting organization [f the argamzation received less than fair market valve n any

transaction or shanng arrangement, show in colurnn (d) the value of the goods, other assets, or services recenved N/A
(a) b (e} (@)
Line no Amaount nwvalved Name of nonchantable exempt arganization Descnphion of transters, transactions, and shaning arrangements

52 a Is the organization directly or mdrrectly affilrated with, or related to, one or more tax-exernpt organizations described in section 501{c) ot the

Code (other than section 501(c){3)) or in section 52772 > [ dvYes No
b 1f*Yes, complete the fallowing schedule N/A
(a) {b) c)
Name of organization Type of organization Descnption of relationship
135801 Schedule A (Form 990 or §90-EZ) 2001
12
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Schedule B
{Form 990, 980-EZ, or
890-PF)
Departrrent of the Troasury

Internsl Revenus Service

Schedule of Contributors OMBNo 1545-0047
Supplementary Information for
hine 1 of Form 990, 990-EZ and 890-PF (see instructions} 2 0 01

Name of orgamization

Empioyer identification number

COALITION FOR A BETTER ACRE, INC. 04-2760272

Organmization type(check one)

Filers of-

Form 990 or 890 EZ

Form 990 PF

Section

]

]
]
(I
]

501{c)( 3 ) (enter number) organization

4947(a)(1}) nonexempt chantable trust not treated as a private foundation
527 political organization

501{c){3) exempt prvate foundation

4947{a)(1) nonexempt chantable trust treated as a pnvate foundation

501{c)(3) taxable pnvate foundation

Check if your organization 15 covered by the General rule or a Special rule {Note Only a sectron 501{c)(7), (8), or (10} crgamzabion can check box(es)
for both the General rule and a Specral rule-see Instructions )

General Rule-

|:] For organizations fillng Form 990, 990 EZ, or 990 PF that receved, dunng the year, $5,000 or more {in money or property} from any one
contributer (Complete Parts land Il )

Special Rules-

E For a section 501(c){3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A){vi) and received from any one contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il)

|:’ For a section 501(c)(7), (8). or (10} organization fillng Form 990, or Form 990-EZ, that receved from any one centnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, charntable, scientific, (terary, or educational
purposes, or the prevention of cruelty to children or animals {Complete Parts |, Il, ang (1)

D For a section 501(c)(7), (8}, or (10} orgamzation filing Form 990, or Form 990-EZ, that received from any cne contnbutor, dunng the year,
some contributions for use exclusively for religious, chantable, etc . purposes, but these contributions did not aggregate to more than
$1,000 (if this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because 1t received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year} » s

Caution Organizations that are not covered by the General rule end/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 390-PF), but
they must check the box In the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filing
requiremnents of Schedule B (Form 990, 980-EZ, or 990-FF}

123451 12 29-01

Schedute B (Form 990, 930-EZ, or 990-PF) (2001)
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Schedule B (Fam 990 990-E2. or 990-PF) 20017)

Puga 1 i ]. of Part |

Nama of organization

COALITION FOR A BETTER ACRE,

INC.

Employer tdentiflcation number

04-2760272

:Ear“tkl‘ - Contributors (See

Specific Instructions )

{a)
No

b
Name, address and ZIP + 4

()
Aggregate contnbutions

{d
Type of contnbution

{a)
No

(a)
No

{a)
No

$ 156,374.

Person
Payroll |:|
Noncash |:|

{Complete Part 111f there
Is a noncash contnibution )

(c)

Aggregate contributions

]

Type of contribution

$ 10,000.

Person
Payroll [:]
Noncash [ |

{Complete Part il if there
Is a noncash contnbution )

(c)

Aggregate contnbutions

{d

Type of contnbution

$ 36,200.

Person
Payroll |:|
Nongcash [ |

{Complete Part [l if there
s a noncash contribution }

(c}

Aggregate contnbutions

(d)
Type of contnbution

$ 15,000.

Person
Payroll |:]
Noncash [_|

{Complete Part |l if there
15 a noncash contnbution )

{a)
No

{b)

Name, address and ZIP + 4

{c)
Aggregate contrnibutions

(@

Type of contnbution

5 | AMOUNTS UNDER $5,000

$ 36,289.

Person
Payroll [:_]
Noncash [ ]

(Complete Part Il if there
Is a noncash contnbution )

(a)
No

(b
Name, address and ZIP + 4

(c)
Aggregate contnibutions

{d
Type of contnbution

Person D
Payroll |:|
Noncash D

{Complete Part Il \f there
Is a noncash contnbution )

123452 12 29-01

17071004 758352 22814
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COALITION FOR A BETTER ACRE, INC. 04-2760272

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
192 SUFFOLK STREET 1 25,623,
TOTAL TO FORM 990, PART I, LINE 6A 25,623.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 289,948.
TOTAL TO FORM 990, PART I, LINE 20 289,948,
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (€) (D}
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 67,739. 29,597. 38,142.
STAFF TRAINING 1,960. 300. 1,660.
PROGRAM SUPPLIES 153,157. 153,157.
MISCELLANEOUS 21,163. 20,883. 280.
DUES & SUBSCRIPTIONS 2,892, 439. 2,453,
INSURANCE 6,379. 6,379.
TAXES 2,451 . 2,451,
OFFICE EXPENSES 1,125. 1,125.
TOTAL TO FM 990, LN 43 256,866. 213,206. 43,660.

16 STATEMENT(S) 1, 2, 3
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COALITION FOR A BETTER ACRE, INC. 04-2760272

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & FIXTURES 36,571. 26,670. 9,901,
MACHINERY & EQUIPMENT 47,157. 35,218. 11,939.
LIBERTY SQUARE 52,381. 0. 52,381,
LAND 25,000. 0. 25,000,
BUILDING 202,520. 5,484. 197,036,
TOTAL TO FORM 990, PART IV, LN 57 363,629. 67,372. 296,257.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
DEVELOPER FEE RECEIVABLE 112,111.
LOAN RECEIVABLE - TRIANGLE 130,000.
LOAN RECEIVABLE - MARKET STREET 20,000.
LOAN RECEIVABLE - MSLP 12,000.
MINORITY INTEREST IN AFFILAITES 94,620.
DUE TO AFFILIATES 12,082.
INVESTMENT IN MOODY STREET 1,730,328.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 2,111,141.
17 STATEMENT (S) 4, 5
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COALITION FOR A BETTER ACRE, INC.

04-2760272

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 6

LENDER'S NAME TERMS OF REPAYMENT

DUE TO A MASSACHUSETT
STATE AGENCY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE IL.OAN AMOUNT RATE
30,124. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NON INTEREST BEARING DUE ON

DEMAND
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BATLANCE DUE
0. 30,124.
LENDER'S NAME TERMS OF REPAYMENT
DUE TO ENTERPRISE BANK
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
11/30/00 220,000. 9.50%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

PURCHASING AND DEVELOPING THE
LONDON TAILOR BUILDING

RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 220,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 250,124.

18

STATEMENT(S) 6
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COALITION FOR A BETTER ACRE, INC. 04-2760272
FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
DUE TO AFFILIATES 12,025.
DUE TO ACRE TRIANGLE CDC 1,321,662,
OTHER LIABILITIES 301,526.
TOTAL TOC FORM 990, PART IV, LINE 65, COLUMN B 1,635,213.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DAVID TURCOTTE PRESIDENT
71 CONSTANCE DRIVE 1 0. 0. 0.
LOWELL, MA 01852
ELKIN MONTOYA VICE PRESIDENT
1521 VARNUM AVENUE 1 0. 0. 0.
LOWELL, MA 01852
TYLER JONES CLERK
186 SUFFOLK STREET, APT. 4 1 0. 0 0.
LOWELL, MA 01854
MARIAN FLUM DIRECTOR
20 LOMBARD STREET 1 0. 0. 0.
LOWELL, MA 01854
DIANA QUINONES DIRECTOR
92 TWELFTH STREET 1 0. 0. 0.
LOWELL, MA 01850
FR. GEORGE SPAGNOLIA DIRECTOR
282 SUFFOLK STREET 1 0. 0. 0.
LOWELL, MA 01854
PETER BAKER DIRECTOR
236A BEACON STREET 1 0. 0. 0.
LOWELL, MA 01852

19 STATEMENT(S) 7, 8
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COALITION FOR A BETTER ACRE, INC. 04-2760272

HELI HERNANDEZ TREASURER

644 BROADWAY STREET
LOWELL, MA 01854

LEONARA AZEROFF
32 W.THIRD STREET
LOWELL, MA (01850

CARIOS GONZALEZ

130 AIKEN STREET, APT A

LOWELL, MA 01854

ALTAGRACIA MENA

16 MIDDLESEX STREET, APT 708

LOWELL, MA 01852

PEDRO HERNANDEZ
201 CUMBERLAND ROAD
LOWELL, MA 01850

BUNRITH LACH
48 19TH STREET
LOWELL, MA 01850

JENNIFER DROST
134 MT HOPE ST

1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

0.

LOWELL, MA 01854

TOTALS INCLUDED ON FORM 9590, PART V 0. 0. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS
PART VI, LINE 80B

STATEMENT 9

NAME OF ORGANIZATION EXEMPT NONEXEMPT

ACRE TRIANGLE COMMUNITY DEVELOPMENT CORPORATION X
ACRE DEVELOPMENT CORPORATION X

STATEMENT REGARDING ACTIVITIES WITH
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.

PART III, LINE 2

SCHEDULE A STATEMENT 10

A NOTE IS RECEIVABLE FROM TRIANGLE RENTAL LP TO FINANCE APORTION OF THE
ACQUISITION OF THE PROJECT. ALSO, PAYROLL IS PAID ON BEHALF OF COALITION FOR
BETTER ACRE, INC., TRIANGLE RENTAL INC., AND ACRE TRIANGLE COMMUNITY
DEVELOPMENT CORP.

20 STATEMENT(S) 8, 9, 10

17071004 758352 22814 2001.06000 COALITION FOR A BETTER ACRE 22814 1




COALITION FOR A BETTER ACRE, INC. 04-2760272

17071004 758352 22814

SCHEDULE A OTHER INCOME STATEMENT 11
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISC INCOME <25,000.> 0 0. 0.
OTHER INCOME 2,108. 0 0. 0.
TOTAL TO SCHEDULE A, LINE 22 <22,892.> 0. 0. 0.
21 STATEMENT(S) 11

2001.06000 COALITION FOR A BETTER ACRE 22814 1



Fomn * 4562 Depreciation and Amortization

OMB No 1545-0172

2001

(Rey March 2002) s : (Including Information on Listed Property} 990 Aacent
Intemal Ravenua Service P See separate instructions P Attach to your tax return Sequence tNo §7
Name(s) shown on return Business or acuvity 10 which this form relates Idenufying number

COALITION FOR A BETTER ACRE, INC. FORM 990 PAGE 2 04-2760272
E_E___art ] 1 Election To Expense Certain Tangible Properly Under Section 179 Note If you have any bsted property complete Part V before you complete Part |
1 Maximum amount See Instructions for a higher imit for certain businesses 1 24 000,
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction In imitation 3 $200,000
4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter 0 4
5  Donar imitation for tax year Subtract line 4 from line 1_If zero or less_enter -0- [ mamed filing s aralefy see instructions 5
8 (a) Deschpuon of property {b) Cost (business use only) {c) Elected cast
7 Usted property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column {¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or Iine 8 9
10 Caryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 bl 13 |
Note Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part ||j Special Depreciation Allowance and Other Depreciation (De not include listed property )
14 special depreciation allowancs for certain progerty (other than isted property) acquired aRter September 10, 2001 {see instructions) 14
15 Property subject to section 168{f}(1) election (see instructions) 15
16_Other depreciation {including ACRS) (see instructions) 15 6,061.
[ Part lll] MACRS Depreciation (Do nat include hsted property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2001 17 |
18 If you are electing under section 168(){(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here > [:]

Section B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation {d) Recov
(a) Classificaton of property year placed [business/investmens use oy {e) Convention | (h Method (g) Deprec:ation deduction
In service only  see instruclions) penod

19a 3 year property

b S-year property

[ 7-year property

d 10-year property

e 15 year property

f 20-year property

g 25-year property 25 yrs S/

h  Residential rental property ! 275 yrs MM S

/ 27 5 yrs MM S/L
1 Nonresidential real property / 39 yrs MM =
/ MM S/L
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12 vyear 12 yis S/L

c 40 year / 40 yrs MM S/
{ Part |VI Summary (See instructions )
21 ULsted property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, Iines 19 and 20 in column (g}, and line 21

Enter here and on the appropnate Iines of your return Parinerships and S corporations see Instr 22 6 ’ 061.

23 For assels shown above and placed in service durning the current year, enter the
portion of the basis attnbutable to section 263A costs 23

116251
o-2102 LHA For Paperwork Reduction Act Notice, see separate instructions

22

Form 4562 (2001) (Rev 3 2002)
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Form 4562 (2001) (Rev 3-2002) Page 2

Part V | Listed Property (Inciuds automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertamment,
recreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, cofumnns @
through (c) of Section A, &/l of Section B, and Section C if applicable

Section A - Depreciation and Qther Information (Caution See instructions for imits for passenger automobiles )

24a Do you have evidence Lo supper the business/investment use claimed? D Yes D No | 24b Il "Yes,” 1s the evidence wntten? D Yes |:| No
@ (v | DaLa te) (@ Basia fo c(!ﬂmdatlon Iﬂ (o} ) Eleﬁl)d
3 for
WG | S| e | ol (S || e | e | i
use percentage u3e onty) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% in a qualified business use 25 )
26 Property used more than 50% In a qualfied business use
%
%
%
27 Propenty used 50% or less n a qualified business use
% S/L
% S ‘ ’
% S -
28 Add amounts in column ¢h), lines 25 through 27 Enter here and on line 21, page 1 23
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C Lo see if you meet an exception to completing this section for
those vehicles

{a) o) (e} (d) (e} 4]
30 Total business/investment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not Include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
drniven
33 Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner of related person?
38 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you mamtain a wntten policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy staternent that prohibits personal use of vehicles, except commuting, by your
employees? Sea Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you mest the requirements concerning qualified automobile demenstration use?
Note Jf your answer to 37, 38, 39, 40, or 41 15 "Yes," do not complate Section B for the coverad vehicles

[ Part VI [ Amortization

(a} (b} (c} (d) {e} N
Descnplion of casts [ae amoriason Amartizable Code Amonzason Amortization
beg s amount Sechon pencd of pertentage for ltus year
42 Amortization of cosls that beging during your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column (f) See Instructions for where to repont 44

Form 4562 {2001) (Rev 3-2002)
116252
03-20-02

23
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cwm 8868 Application for Extension of Time To File an

{December 2000) : Exempt Organization Return OMB No 15451709
Department of the Tressury

Interna) Flavenue Service P Filo a separate appiication for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

* [f you ara filing {or an Addrtional {pot autematic) 3-Month Extension, complete only Part Il (on pagae 2 of this form)
Note Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submit enginal {no coples needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D
Al ather corporations {including Form 990-C filers) must use Form 7004 to request an extension of tirme to file incame tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Forrm 1065, 1088, ar 1041

Type or | Name of Exempt Organization Employer identification number
print

COALITION FOR A BETTER ACRE, INC. 04-2760272
File by the

due date for |  Number, street, and room or suite no If a P O box, see instructions

fungyour | 450 MERRIMACK STREET

rotum See
Instrucdons | City, town or post office, state, and ZIP code For a foreign address, see instructions

LOWELL, MA 01854

Check type of return to be filed{file a separate application for each return)

Form 990 D Form 990-T (corporation} I_—_l Form 4720

(] Form 980 BL [J Form 990-T (sec 401(a) or 408(a) trust) [} Form 5227

{:I Form 990 EZ D Form 990-T (trust other than above) C‘ Form 6069

[ Form 990 PF ] Form 1041-A [ Form 8870

& |f the organization does not have an office or place of business in the United States, check this box > D

® [f trus 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:} If it 1s for part of the group, check this box » D and attach a hst with the names and EINs of all members the extension wilf cover

1 | request an autornatic 3-month (6-month, for 990-T corporation} extenston of tme untl__ AUGUST 15, 2002
1o filg the exempt organization retum for the organization named above The extension 1s for the organization’s retum for
» (X calendar year 2001 or
> D tax year beginning , and ending

2 [ this tax year Is for less than 12 months check reason [:] Inrtial retumn I:] Final retum D Change In accounting penod

da If this application Is for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions )

b {f this application is for Form 990-PF aor 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit s

c Balance Due Subtract line 3b from line 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 Venfication

Under penalties of penury, | declare that | have exammed this form, including accompanying schedules and statements and to the best ot my knowledga and beliet
it 1s true, correct, and complete, and that } am 2uthgnzed to prepare this form

Title > < ‘Zﬂﬂ Date \%—‘

LHA( Fqﬂ?apeﬁgrk Flévlcn{n ActWNolice, see instruction Form 8868 (12-2000)
123831
07-16-01

0570513 758352 22814 2001.05020 COALITION FOR A BETTER ACRE 22814_ 1



Form BB6S {(12-2000) Page 2

~ if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part il and check this box >
Note Only complete Part il if, you have already been granted an automatic 3-month extension on a previously filed Form 8868
® 1f you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[ﬁn il Additional {not automatic} 3-Month Extension of Time - Must file Original and One Copy l
Name of Exempt Organization . ’ Employer identification number

Type or

prnt - COALITION FOR A BETTER ACRE, INC. ) 04-2760272

2::,‘;,": Number, street and room or suite no If a P O box, see instructions For IRS use only

‘;::;’;‘:"" 517B MOODY STREET, 3RD FLOQOR

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

nstuctens TOWELL, MA 01854

Check type of return to be filed (File a separate application for each return)
Form 990 [CJrormo90ez [ Form990 T (sec 401(2) or 408fa} trusty) () Form1041A [ ) Forms227 L] Form 8870
D Form 990 BL D Form 990-PF D Form 990 T (trus! other than above) E] Form 4720 D Form 6069

STOP Do not complete Part |1 if you were not already granted an automatic 3-month extension on 2 previously hied Form 8868

® [f the organization does not have an office or place of business in the United States, check this box > D
® {fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If this 1s for the whole group, check this
box P ‘:I If it ts for part of the group, check this box P I:] and attach a list with the names and EiNs of all members the extension 1s for

4 | request an additional 3 month extension of tirne until NOVEMBER 15, 20 02

5  Forcalendar year 2001 | orother tax year beginning and ending

6  If this tax year 1s for less than 12 months, check reason CI Initsad return U Final retumn :I Change in accounting penod
7

State in detall why you need the extension
ALL OF THE INFORMATION NEEDED TC FILE A COMPLETE AND ACCURATE RETURN
IS NOT AVAILABLE AT THIS TIME.

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

b If this application 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 S

¢ Balance Due Subiract line Bb from line 8a Include your payment with this form, or, if required, deposit with FTD
coupon o, Il required, by using EFTPS (Electroni: Federal Tax Payment System) See instructions s N/A

Signature and Verification

Under penalties of perqury | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
i1 true correct, and complete, and that | am authonzed to prepare this form

Title P> C“7/. = Date > 9 ///"//4___—

Notice to Applicant - To Be Completed by the IRS

%We e approved this application Please attach this form to the organrzation's return
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any pner extensions} This grace period 1s constdered to be a valid extension of time for elections

otherwise required to be made on a timely return Please attach this form to the organization’s return EXTENSION APPROVED \
I:] We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an exiension of time to

file We are not granting the 10 day grace penod c.2 N9 2002

We canngt constder this application because it was filed after the due date of the retumn for which an extension was requested
D Other LAy EpaPrE Fre) 0 DIRECTOR,

Suehn35 Ul PROCESSING OGDEN
By

Durector Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month extension returned to an address
different than the one entered above

Name
AMERICAN EXPRESS TAX & BUSINESS SERVICES
Type MNumber and street (include suite, room, or apt no) Ora P O box number

orpral | 2300 CROWN COLONY DRIVE

123832 City or town, province or state and country {including postal or ZIP code)

07 1601 QUINCY, MA 02169

Form 8868 (12-2000)
7550807 758352 22814 2001.06000 COALITION FOR A BETTER ACRE 22814_ 1




