Form 990

Return of Organization Exempt From Income Tax

Under section 501(t), 527, or 4947(a){1) o! the Internal Revenus Code (excepl black lung
benefi trust or private foundation)

OMB No_1545-0047

2001

3m:|:ul:;:uml.::q P The organization may have 1o use a copy of this return to satisty state reporting requirements U"Ef'séggiﬂ" .
A For the 2001 calendar year, or tax year perlod beglnning JUL 1, 2001 andendng JUN 30, 2002
B Checxit Please |G N2Me of organization D Emplayer Identiilcation number
applicable uas RS
o (e oCommunity Teamwork, Inc. 04-2382027
o 'é\".?go "'S;.’“ Number and street {(or P O box (f mail 1s not delvered to street address) Room/suite |E Telephone number
F ks |seectdl 67 Dutton Street (978)459-0551
é :_2: Final '"J:,‘L‘;"' City or town, state or country, and ZIP + 4 F Accounngmemoe || Casn Actauel
25 Amendod Lowell, MA 01852 Quer
g = I:]Qf.ﬂ?f"" © Seclion 501(c}(3) organizatlons and 4947(a)(1) nonexempt thantabte trusts Hand| are not applicabls to section 527 arganizations
= must attach a completed Schedule A (Form 990 ar 990-E2) H{a) Is this a group return for affliates? ] Yes No
G Webste PN/A H{b) It "Yes,” enter number of atfilates b+
= H(c) Are all affilates ncluded> N/A [ lves [ Jno
<< j Organization type heckonyone) > [ X 501(c)( 3} rsertno) [ ] 4947(a)(1) or [} 527 {1t *No," attach a hst )
':_, K Gheck here P |:] if the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate retum filed by an or-
=2 organizalion need not file a retum with the IRS, but f the orgamzation recerved a Form 990 Package ganization covered by a group niling? D Yes No
= in the mall, t should file a return without financial dala Some states require a complate return | Enter 4-digit GEN D>

L Gross receipts Add lings 6b, 8b 9b, and 10b to line 12 P>

47562026.

M Check if the organization Is not required to attach
Sch B (Form 950, 99G-EZ or 990-PF)

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts receved
a Dwect publc support 1a 120992.
b indirect public support 1b
t Govemment contribulions {grants) 1c 47318420.
d Total {add ines 1a through 1c)
(cash § 47439412, noncash$ ) 1d 47439412.
2  Program service revenue including govemment fees and contracts (trom Part VIL, ling 93) 2 79842.
3 Membership dues and assessments 3
q Interest on savings and temporary cash invastmants 4 34668,
5  Dividends and Interest teom secunties Q/{\\I?@ 5
g 6 a Gross rents 62 o f)p\
% b Less rental expenses 6b / _{ /Vap, ~ Ff’gm
= o ¢ Net rental mcome or {loss) {subtract ins 6b fram line 6a) (\O ¥ 4?0 ge |
m 2 7 COthar investment incoma (describa P> G‘n K] /2] 7:, /
o % 8 a Gross amount from sale of assets othar {A) Secuntigs M\A s Vc‘)'“ 4
c than inventory 8a ¥7 ‘\/g?’
o b Less cost or othar basis and sales expenses 8b \ /
"[% ¢ Gain or (loss) {attach schedule) 15 A
— d Net gain or {loss) (comtune line B¢, columns {A) and (B)} 8d
;'-! 9 Special events and activities {attach schedule}
N a Gross revenue {not mcluding $ of contnbutions
reported on line 13) 9a
b Less direct expenses other than tundraising expenses b
t Netincome or {loss) from special évents (subtract line 9b from ling 9a) 9c
10 a Gross sales of mventory, less returns and allowances 10a ®
b Less cost of goods sold 10b
t Gross profit or {loss) from sales of inventory (attach schedula) (subtract line 10b from line 10a) 10c
11 Cther ravenue (from Part VII, line 103) 11 8104.
12 Total ravenue {add hnes 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 47562026.
" 13 Program senices (from line 44, column (B)) 13 46465366.
§ 14 Managemeant and gensral (from ling 44, column {C)} 14 1572387.
€| 15  Fundraising (from ling 44, column (D} 15
& | 16 Payments to atfilates (attach scheduls) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 48037753.
o| 18 Excess or (defict) for the year (subtract line 17 from line 12) 18 -475727.
5| 19 Netassels or fund balances at baginaing of year (from Iine 73, cotumn {A}) 19 1550929,
22 20 Other changes m nel assets or fund balances {attach explanation) 20 0.
21 Netassals or fund balances at end of year {combina lines 18 19, and 20} 21 1075202.
01Dstz LHA  For Paperwork Reduction Act Nollce, see the separate Instructions] Form 990 (2001)
113321108 73I5621 OCOTT 001 OROND Commiinidyv Taamwasrk. Tne CTT 1 -f‘
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Form 990 (2001)

Community Teamwork,

Inc.

04-2382027

Page 2

Statement of
Part il | Functional Expenses

All organizattons must complete cotumn {A) Columns (8), (C}, and (D) are required for section 501(c}{3) and

{4) organizations and section 4947(2)(1) nonaxempt chantable trusts bul optronal for others

e e Ton s st [ ] wrew Ot | ©eost | o s

22 Grants and allocattons (attach schedule) -
cash § noncash § 22

23 Specific assistance to indviduals (attach schedule) | 23
24 Benefits pard to or for membars (attach schedule} |24
25 Compensation of officars, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 26 11801407. 10807992. 993415.
27 Pension plan contnbutions 27
28 (Other employee benefits 28
29 Payioll taxes 29 3207721. 2971181. 236540.
30 Professional fundraising fees 30
31 Accounting fees N
32 Lega! tees 32
33 Supples 33 B05522. 739857. 65665.
34 Telephone 34
35 Postage and shipptng 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39 326411. 325015, 1396.
40 Gonferances, conventions, and meetings 40
41 Interest $ 143836. 109418. 34418.
42 Depreciation, deplation, etc {attach schedule) 42 194072. 157304. 36768.
43 Cther expenses not covered above (itemize)

a 43a

b 43b

c 43c

d 43d

e _See Statement 1 43e 31558784. 31354599. 204185.
44 Total tunchonal expenses {add lines 22 though 47)

s 1 ines Ta g o B0 Ve 4]  48037753.]  46465366. 1572387, 0.

Joint Costs Check B ] if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:] Yes [Z] No

If *Yes," enter (i) the aggregate amount of these joint costs § , {Iv) the amount allocated to Program services §

{il) the amount allocated to Management and general $ _and (iv) the amount allocated to Fundraising $

{ Part 11l { Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempl purpose? >

Community Development

All organizations must descnbe their exemp! purpose achlevernents In a clear and concise manner State the numbper of clients served publications issued, ¢ Discuss
achigvemnents that are not measumble (Secton 501(cX3) and (4) organizations and €947(aX1) nonaxempt chantable trusts must also enter the amount of grants and
aliccations to others )

Progéam Service
XPENSES

(Raquired for 501{c)3} and
(4) orgs and 4947(a)1)
trusts but optional for others )

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

and homebuyer counseling.

{Grants and allocations § ] 160988613.
b Child Care Search - to assist needy families find adequate
child care services.
{Grants and allocations $ ) 8547306.
¢ Family Life Services - to provide low income families with
day care assist., counseling, and nutritious meals.
{Grants and allocations $ } 7012275.
d Chi1ld Development-to provide low 1ncome
families with early childhood development,
assistance and nutritious meals for
their children. {Grants and allocations § ) 5565355.
@ Other program services (attach schadule) Statement 2 {Grants and allocations § y 9241567.
f Tatal of Program Service Expenses (should equal line 44, columna (B}, Program services) > 46465366.
Ee A 2 Form 890 (2001)
113271108 72521 07T 2001 ORDO0D0 CeammIINnIFyu Moamiagsr Tnao lallih i 1
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Form 990 {2001) Community Teamwork, Inc.

04-2382027 Page 3

Balance Sheets

Note Where required, attached schedules and amounts within the descnption cofumn (A) (8)
should be for end-of-year amounts only Beginning ot year End of ygar
45  Cash - non-interest-beanng 1350664 .| a5 1575436.
46  Savings and temporary cash investments 46
47 a Accounts recevabla 47a 3122263.
b Less allowance for doubtful accounts 470 4490972 .| a7e 3122263.
48 a Pledges recavable 483
b Less allowance for doubtful accounts 48h 48c
49  Grants recevable 49
§0  Recerwvablas trom officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and loans recervable 51a
2 b Less allowance tor doubtful accounts 51b S1c
§2  Inventones for sale or use 52
53  Prepaid expanses and defarred charges 57287.] s3 78110.
54  Investments - secunties [ Jcost [ Jrmv 54
§5 a Investments - land, bulldings, and
aquipment basis 55a
b Less accumulated depreciation 550 85¢c
§6  Investrnents - other 56
57 a Land, buildings, and equipment basis 57a 4055822. .
b Less accumulated depreciation 57h 1196941. 2861136.] 57c 2858881.
58  Other assets {descnba P ) 58
59 Total assets {add lines 45 through 58) {must equal ling 74) B760059.| 59 7634690,
60  Accounts payable and accrued expensss 2527344 .| 0 1779067.
61  Grants payabla 61
@ {62 Defored revenue 1577533.| g2 1643903.
% 63  Loans from officers, diractors, trustees, and key employses 63
_'J! B4 a Tax-exempt bond liabilties Bda
b Mortgages and other notes payable 260671.| 64 272202.
65  Other habilitis (descaibe B> See Statement 3 2843582.] 65 2864316.
65 Total hahllitlgs (add lines &) through 65) 7209130.] 686 6559488.
Organlzations that follow SFAS 117, check here P> and cormplate lines 67 through
" 69 and lines 73 and 74 .
2 |67  Unrestncted 1550929.| g7 1075202.
5 68  Temporanly restncted 68
& |69 Parmanantly restncted 69
g Organizations that do not follow SFAS 117, check here P> |:| and complete lines
w 70 through 74
3 70 Captal stock, trust pnncipal, or current funds 70
E bal Paid-in or capital surplus or land, building and equipment fund 7
g 72 Retained samings, endowment, accumulated income, or other funds 2
£ |73 Totalnel assels or tund balances (add lines 67 through 69 OR lines 70 through 72, .
calumn {A) must equal line 19, column (B} must equal ine 21) 1550929. 13 1075202.
74  Total liabliitles and net assels / fund balances {add ines 66 and 73) 8760059.| 14 7634690,

Forrn 990 1s available tor public inspection and, tor some people, servas as the pnmary or sole source of information about a particular organization How the public
perceivas an organization i such cases may be defermned by the information presented on ts retumn Therefore, please make sure the returmn 1s complste and accurale

and fully descnbes, tn Part 111, the organization s pregrams and accemplishments

123021
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123031 010202

Form 990 (2001)

Community Teamwork, I

nc.

04-2382027

Page 4

IPart IV—A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum Retum
P persuaned moncarsaements ot wlal 475620261 7 dutted hoance stommente. »|a| 48037753.
b Amounts included on lina a but not on
b Amounts Included on ling a but not on line 17, Form 990 .
ne 12, Form 990 (%) Donated services
(1) Nstunrealized gams and use ot facilities  §
on Investments $ (2) Pnoryear adjustments
(2) Donated services reported on Itng 20,
and use ot faciities  § Farm 990 s
{3} Racovenes of pnor (3) Losses reported on :
year grants 5 Ine 20, Form 990  §
{4) Other (specry) . (8) Other {specity)
$ . $
Add amounts on lines {1} through (4) >lb 0. Add amounts on Imes (1) through (4) b 0.
¢ Line a minusline b > 47562026.] ¢ uneammnusine b > 48037753.
d Amounts included on ling 12, Form d Amounts included on ling 17, Form
990 but not on line a . 990 but not on lne a
{1) Investment expensas (1) Investment expenses -
not incleded on not in¢luded on
hng 6b, Form 330  § ng 6b, Form 990 §
{2) Other (specity) (2) Other (speciy)
$ $ )
Add amgunts on lines (1) and (2) »|d 0. Add amounts on lines (1) and (2) »>|d 0.
e Total revenus perling 12, Form 990 8 Tolal expenses per ling 17, Form 990
{lng ¢ plus ling d) »la 47562026, {lne ¢ plus lne d e 48037753,

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each ona evan f not compensated )

{A) Nama and addrass

{B) Title ang average hours
par week davoted to

(C) Compensation

It not pald, enter
pasition ( pﬁi

(IlLGonLﬂbuuuns to
ployes bensfit
plans & deterred
compensation

(E) Expense
account and
other allowances

SEE ATTACHED LIST

0.

0. 0.

75 Did any officer, director, trustes, or key employee recarve aggregate compensation ot more than $100,000 from your grganization and all related

organizations, of which more than $10,000 was provided by the related organizations? If Yes " attach scheduls » Yes

[ X1 No

Form 890 {2001)




Fosmn 990 (2001) Community Teamwork, Inc. 04-2382027

Page §

[Part Vi] Other Information

Yes| No

76  Oid the organization engage 1n any actrvity not previously reported to the IRS? If “Yes,” attach a detalled description ot each actrty
77  Werg any changes made in the organizing or governing documents but not reperted 1o the IRS?
If *os,” attach a confermed copy of the changes
78 a Diud the organization have unrelated business gross income ot $1,000 or more dunng the year covered by this return?
b If "Yes,’ has it filad a tax return on Form 990-T for this ysar? N/A
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year?
If "Yes,” attach a statement
80 a s the organszation related (other than by associalion with a statewide or nationwide organization) through common membership,
goverming bodiss, trustees, officers, stc , to any other exempt or nonexempt organization?
b I Yes, enter the name of the organization P See Statement 4
and check whetherit1s [:] axempt OR l:] nongxempt
81 a Enter direct or indiract pohtical expanditures See line 81 mstructions 81a 0.

16

X

77

T8a

X

78b

79

80a

b Did the organization file Form 1120-POL for this year?
82 a Did the orgamzation receve donated services or the use of matenals, equipment, or faciities at no charge or at substantially less than
fair rantal value?
b M "Yes." you mayindicate the value ot these iterns fere Do not includs this amount as revenue in Part | or as an
expense In Part Il (See mstructions n Part 1l ) | 82b | N/A

81b

82a

83 a Did the orgamization cormply with the pubhic inspection requirements for returns and exemptton zpplications?

b Did the orgarization comply with the disclosure requirements refating to quid pro quo contributions? N/Aa
84 a Dud the orgamization solicit any contnbutions or gifts that wera not tax deductible®

b 1t"Yes,” did the organization include with every solicitation an express statement that such contnbutions or grits were not

tax deductibla? N/A

85  501(c)4), (5), or (6) orgaruzations a Were substantially all dues nondeductibla by members? N/ A

b 0id the orgamzation make only in-house lobbying expenditures ot $2,000 or less? N/A
If "Yas" was answared to aither 85a or 85b, da not complete 85¢ through 85h halow unlass the organrzalign receved a wavar for proxy tax
owed tor the pnor year
Dues, assassments, and simiar amounts from mambers 85¢c N/A

84n

85a

85h

Sechion 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices g5e N/A

Taxable amount of lobbying and political expenditures (e 85d lass 858} 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount n 85¢> N / A
If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount in 85¢ to ts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the tollowing tax year? N/A
86  501(c)(7) organizations Enter a Inthation fees and capital contnbutions included on ling 12 853 N/A

v =™ o o

8sh

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

87  507(c)(12) organizations Enter a Gross inceme from members or sharsholders 87a N/A

b Gross income from othar sources {Do not net amounts due or paid to other sources
against amounlts due or recerved from them ) 87b N/A

88  Atany ime dunng the year, did the organizaion own a 50% or greater interast in a taxable corporation or partnership,
or an entity disregarded as separate from the organtzation under Regulations sections 301 7701-2 and 301 7701-3?
I1f"yes," complete Part IX
89 a 501(c)(3} organizations Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 0. , saction 4912 0. , section 4955 P> 0.
b 501(c)3) and 501(c}{4) organizations Did the organization engage In any seclion 4958 excess benefit
transaction dunng the year or did 1t bacome awars of an excess benefit transaction frem a pnor year?
It *Yes," attach a statement explaning each transachion
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under

83p

X

0.

sechions 4912, 4855, and 4958 »>
d Enter Amount of tax on line 89c, above, retmbursed by the orgamzation >

0.

90 a Uistthe stales with which a copy of this return s fied > Massachusetts

b Number of amployees employed in the pay penod that includes March 12, 2001 | 90h ]

488

91 Thebooksaremcareof » Leanne Weldon, Controller Telephonano ™ {978) 459-0551

Locatedat ® 167 Dutton St. Lowell, MA z7r+a P 01852

892  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in hew of Form 1041- Check hara
and enter the amount of tax-8xempt interest received or accrued dunng the tax year > | 92 I

> ]

N/A

01 02-02 5
11221108 F7IARKEZ?T OmMT 2001 D5000 Commiinit+-v Teamwork Tnoe.

Form 990 {2001}

7T

1




Form 990 {2001) Community Teamwork, Inc. 04-2382027 Page 6
| Part VIl | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )

Note Enter gross amounts unfass otherwisa (;‘J}nrelalad bustngss mcoma (EETudcd by secbon 512, 513 or514 (E)
indicated Busiess An(g) , Exch Arﬁghm Related or exempt
93 Program service revenug code un oadte functien Income

a COMMERCIAL SERVICES 0l 79842.

b

c

d

]

1 Medicare/Madicad payments
g Feas and contracts from governmant agencres
94 Membership dues and assessments
95 Interast on savings and temporary
cash investments 14 34668.
86 Dvidends and interest from secunties
97 Net rental income or {loss) from real estate
a debt-financed property
b not debi-financed property
98 Net rental income or (loss) from personal property
99 Other investrnent income
100 Gain or {loss) from sates of assets
othar than mventory
101 Net income or {loss) fram special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a Other Revenue 8104.
b
¢
d
e
104 Subtotal {add columns {B}, (D), and {E}) 0. 79842. 42772.
105 Total (add line 104, columns (B), (D}, and {E)) > 122614.

Note Line 105 pius ine 14, Part I, should equal the emount on line 12, Part |
| Part VHI] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 }

Line No | Explain how each actruty for which income is reported in column {E} of Part Vil contnbuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

103 [PROFESSIONAL FUNDRAISING AND MISCELLANEQUS REVENUE

tPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities {Sse Specific Instructions on page 33 )

Name, address, ar(ng)ElN ot corporation, Perca(rllitznge of Natura {o?actwltlas Totaltﬁ'ljcoma End-‘OE'year
partnership, of disregarded entity ownership Interast assets
a/l:l
N/A %
yﬂ
%
|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 33 )
(a) Did the organization, during the year, receiva any funds, disectly or indirectly, to pay premiums on a parsonal banefit contract? [:] Yes No
. R O L B e e o B e e et e p R bl iea D 1) 3 personal bensfit contract? DY&: No

Lompanying schedules and statements and {0 the best of my knowledge and badief, It Ia true,
formation of whlch preparer haa any knowledge



1122110 7AR71

SCHEDULE A
{Form 880 or 880-E2)

Organization Exempt Under Section 501(c)(3)

(Except Privata Foundatlon) and Section 501(e), 501(1), 501{k),

501(n), or Section 4947{a)(1) Nanaxemp! GCharltable Trust

Department of the Tressury
Intamal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completad by the above organizations and attachad to their Farm 990 or 990-E2

OMB No 1545-0047

2001

Name ot the organization

Community Teamwork, Inc.

04

Employer Identification number

2382027

E Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(Sea page 1 of the Instructions List each one If thera are none, enter *None °)

{2) Name and r::g':::noéggf;ozmpmyﬂﬂ pad (®) g;t:eﬁzts%?:?t%mgms (¢) Compensation m:l‘;'i;n’:g:'%%t‘o accﬁ:%g?}fﬂ?jher

JAMES CANAVAN, JR. _______________| EXEC DIR

40 95984. 7677.
WILLIAM F. LIPCHITZ = ] CPER OFFICER

40 B6965. 6957.
KAREN FREDERICK | [PROG OFFICER

40 80371. 6430.
JAMES HOULARES =~~~ CHILD DEV DIR

40 67745. 5420.
MARTHA R. CHILDS _________________| FLS DIR

40 61984. 4959,
Total number of other employees pard
ovar $50,000 > 0

I Part ii i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the instructions List each one {whether indviduals or firms) If there are ngne, enter "None °)

(8) Narms and address of each independent contractor paid more than $50,000

(b) Type of service

{e) Compensation

CONCORD FAMILY & YOUTH SERVICES

MENTATI, HEALTH

380 MASS. AVENUE ACTON, MA 01742 SERVICES 76553.
HOLLAND AND KNIGHT ________ __________________
10 ST. JAMES AVENUE BOSTON, MA 02116 LEGAL 74461.
DANIEL DENNIS & COMPANY ______________________
116 HUNTINGTON AVE BOSTON, MA 02116 AUDIT 58838.

Total number of others recerving over
$50,000 tor protessional sarvicas

LHA  Far Paperwork Reduction Act Nolice, see the Instructions for Form 980 and Form §90-E2

123101
12 26-01

7
T

2001 OO0 Commainidyy TMoaamwork |

Schedule A (Form 890 or 990-EZ) 2001

Tno .

OTT 1



Scheduls A (Form 990 or 990-E2) 2001 Community Teamwork, Inc. 04-2382027 Page2

Statements About Activities (See page 2 of the instructions ) Yas| No

1 Dunng the ygar, has tha organization attempted to influence national, stats, or local legislation, Including any attempt to inHuence
public epinton on a legislatve matter or referendum? If "Yes," antar the total expenses paid or incurred 1n conngction with the
lobbying actrtes P> § $ 15600. (Mustequal amounts on line 38, Part VI-A,
or ling i of PartVI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Cther organizations checking

"vas," must complete Part VI-B AND attach a statement gnving a detatled descnptien of the lobbying activities .

2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employaes, or members of their familigs, or with any taxable organization with which any such
person is affihated as an officar, director, trustes, majonty owner, or principal baneficiary? (if the answer to any question 1s “Yes,*
attach a detalled statement explaining the transactions }

a Sals, exchanga, or lsasing of property? 2a X
b Lending of monsy or other extension of credit? 2b X
t Furmishing ot goads, services, or facilifies? 2t X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of ifs tncome or assets? Ze X
3 Does the organization make grants for scholarshups, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you hava a section 403(b) annuity plan for your employess? 4 X

Note Attach a statemnent to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify " to receive payments

E part IV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check onty ONE applicable box }

5

=~ n

00 W 0O 0Uood

10

1a

11b
12

[

13

A church, convention of churches, or association of churches Section 170{b){1){A)(1}

A school Section 170({b){1{A){n} {Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1}{AKm)

A Faderal, state, or local government or governmental unit Sectton 170(b}{1){A)(v}

A medical research orgamzation operated in conjunchion with a hospital Section 170{b}{1)(A}{n} Entar the hospital's name, city,
and state B>

An organization oparated for the bansfit of a college or unmversity owned or operatad by a governmental unrt Saction 170(b){1){A}{n)
{Alse complste the Support Schedule in Part IV-A))

An organization that normally recerves a substantial part of ts support from a governmental urit or from the general public
Section 170(b}{1){A){v1} (Also completa the Support Scheduls in Part IV-A)

A community trust Section 170(b}{1){A}{v1) (Also complele the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% ot its support from contnbutions, membership fees, and gross
receipts from acthvities related to its chantable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of

its support trom gross investment income and unrelated business taxable incoma (lass section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a}{2} (Also complete the Suppart Schedute in Part [V-A )

An organization that 1s not controlled by any disqualified parsons (other than foundation managers) and supports orgamzations descnbed in

(1) lines 5 through 12 above, or (2) section 501{c)(4), {5), or {6), if they meet tha test of section 509(a}(2) {See section 509(a){3)}

Pravide the tellowing information about the supported orgamizations {See page 5 of the mstructions }

{b) Line number
(a) Nama(s) of supported organization(s) from above

14 []

An organization organized and operated to test for public safety Section 509(a)(4) (Ses page 6 of the instructions )

123111
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Scheduls A (Form 990 or 990-E2) 2001 Communlty Teamwork,

Inc. 04-2382027 Page3d

[ Part IV-A

Suppoﬂ Schedule (Complate 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 convertin

from the accrual to the cash method of accounting

Calendar year {or fiscal year
heglnnlnnvm) ( »

(a) 2000

(b) 1999

{c) 1998

(d) 1997

(@) Total

15

Glfta grants end contributions recerved
Do not Inciude unususl grants See
line 28 )

45083074.

39285033.

38739460.

39496739.

162604306.

16

Membership foes recerved

17

Gross receipts from admissions,
merchandisa sold or services
performed, or fumishing of
taciities in any actrity that Is
related to the organization's
chantabls, etc , purpose

B2034.

82034.

18

Gross (ncome from mterest,
drvidends, amounts recerved trom
payments on secunties loans {sec-
tion 512{a)(5}), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by tha
organtzation after Juna 30, 1975

80045.

39044.

59381.

38494.

216964.

19

Net income from unrelated business|
activities not included in ling 18

20

Tax revenues |eviad for the organization s
benefit and erther pald to it or axpended
on its pehalt

21

The value of sarvices or facilities
turnished to the organization by a
governmental uni without charge
Do not include tha valua of sarvices
or faciities generally fumished to
the public without charge

22

Qther Income Attach a schedule Do not
include gain or {loss) from sale of capital
assets

See Stateme
-266.

nt

5

-266.

23

Total of ines 15 through 22

45245153.

39324077.

38798575,

39535233.

162503038.

24

Line 23 minus ling 17

45163119.

39324077.

38798575.

39535233.

162821004.

25

Enter 1% of ine 23

452452.

393241.

387986.

395352.

26

b Prepare a st for your recosds to show the name of and amount contributed by each person {other than a governmental

e Public support (line 26c minus line 26d total)

Organlzations described an lines 10 ar 11 a  Enter 2% of amount in column {e}, line 24 P | 26a 3256420.

unit or publicly supported organization) whosa total gifts for 1997 through 2000 exceeded the amount shown n ling 26a
Do not fila this list with your return  Enter the total ot all these excess amounts
Total suppart for sectton 509(a){1) test Enter line 24, column (¢)

26b 0.
26¢ 162821004.

Add Amounts trom column {a} for linas 18 216964. 19
22 —-266. 20

26d 216698.

268 162604306.
261 99 .8669y

Yyvvy vy

Public supponrt percentage (lina 268 (numerator) divided by line 26c {denominator})

27  Organlzations described online 12  a For amounts included n lines 15, 16, and 17 that ware raceved trom a "disqualified person,” prepare a st tor your records
to show the nama of, and total amounts recetved in each year from, each “disqualified person * Do not file this 1lst with your return  Enter the sum of such amounts
foreachyear N/A
{2000) (1999) (1998) {1997}

b For any amount included in line 17 that was received from each pason {other than “disqualified parsons®), prepare a hist tor your records to show the name of and
amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year o7 (2) $5,000 (Include i the list organizattons described tn
lines 5 through 11, as well as indmviduals ) Do not hile this list with your return Aftar computing the difference between the amount received and the larger
amount descnbad in {1} or (2}, enter the sum of these differences {the excess amounts) for sach year N/ A
{2000) (1999) {1988) {1997)

¢ Add Amounts trom column {a) for lines 15 16

17 20 21 > |27 N/A

d Add Lme 27a total and hine 27D total »| 274 N/A

e Public support (line 27¢ total rinus ine 27d total) | 27e N/A

1 Total support for sechion 508{a){2} test Enter amount on line 23, column {e) > I n | N/A

g Public support percentage (line 27e (numerator} divided by line 271 (denominator)) p| 279 N/A %

h_Investment income percentage (line 18, column (e} (numerator} divided by ine 27f {(denominator}) P 27n N/A %

28 Unusual Grants For an arganization descnbad in ing 10, 11, or 12, thal recervad any unusual grants duang 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 bnsf descrption of the nature of the grant Do not file this tlst with your
return Do not includa these grants in ling 15 None

123121 12-29-01
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Schedule A (Form 990 or 990-E2) 2001 Community Teamwork, Inc. 04-2382027 Pages
[ PartV I Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by staterment in its chartar, bylaws, othar governing Yes| No
Instrement, or 1n a resolution of its governing body? 28

30  Does the organszation include a statement of its raciaily nondiscnminatory policy toward students n all its brochures, catalogues, d4 °
and other wntten communications with the public dealing with student admisstons, programs, and scholarships? 30

31 Has the organization publicized s racially nondiscniminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration pertod ff it has no solicitation program, in a way that makes the policy known
to all parts of the general communily if serves? N
If "Yes," please descnbe, if "No,” please explain {If you need more space, attach a separate staternent )

32  Does the organization matntain the following

a Records indicating the racial compositien of the student body, faculty, and admimisirative staft? 32a
b Records documenting that scholarships and other financial assistanca are awarded on a racially nendisciminatory basis? 32h
¢ Copues of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and schelarships? 32t
d Gopies of all matenal used by the organization or on s behatt to solicit contnbutions? 32d

It you answared "No" to any ot the above, plaase explain {If yov need more space, attach a separate staternent )

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

a Students’ nghts or privileges? 33a
b Admussions policies? 33b
t Employmant of faculty or admunistrative staff? 33¢
d Scholarships or other financizl assistance? 33d
o Educational policies? 33e
I Use of facilities? 3at
g Athletic programs® 33g
h  Cther extracurnicular activities? A3h
If you answered “Yas" to any of the abova, please explatn (If you need more space attach a separate statement )
34 a Does the orgamization receive any financial ard or assistance from a governmental agancy? 34a
b Has tha orgamzation's nght to such aid ever baen ravoked or susperded? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does tha organization ceddrly 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, covenng racial nondiscnmination? If *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001
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Scheduls A {Form 990 or 950-EZ) 2001 Community Teamwork, Inc. 04-2382027 Pagss
I Part Vl-Al Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the instructions ) N/A

{To be complated ONLY by an sligible organization that fitad Form 5768)

Check ™ a [:l i the orgamzation belongs to an atfihated group

check ® bl _|d you checked "a" and Timitad control” provisions apply

Limits on Lobbying Expenditures Atﬂhate(acal)qroup To be comglle)tad for ALL
{The term "expenditures’ means amounts paid or incurred } totals electing organizations
N/A
36 Total lobbying expandiures to influence pubiic opinion (grassroots lobbying) 36
37 Total lobbytng expendrures to influence a legislatrve body (direct lobbying) a7
38 Total lobbying expendrtures (add lines 36 and 37) 38
39 (Othar exempt purpose éxpenditures 39
40 Total exempt purpose expenditures {(add nes 38 and 39) 40

41 Lobbying nontaxable amount Entar the amount from the following table -
If tha amount on ling 40 s - The lobbying nonlaxable amount is -
Not over $500 000 20% of the amount on lina 40

COwer $500 000 but not over $1 000 DOO $100,000 plus 15% of the axcess aver $500 000

Over $1 000 000 but not over $1,500,000 $175,000 pius 10% of the axcess over $1 000 000 41

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

Over $17,000,000 $1 000000 -
42 Grassroots nontaxable amount {enter 25% ot ing 41} 42
43 Subtract ine 42 from ltne 36 Enter ~0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from ltna 38 Enter 0- if ine 41 15 more than ling 38 44

Caution M there 1s an amount on either Iine 43 or line 44, you must file Form 4720

4-Ygar Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) efection do not hava to complete all of the five columns
below See the mstructions for lines 45 through 50 on page 11 of the instructions )

Labbying Expendliures During 4-Year Avaraging Pertod N/A
Calendar year (or (a) (b (c) (d) (s}
fiscal year beginning in) > 2001 2000 1999 1598 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ing 45(s}) : 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots caling amount .
{150% of na 48(e}) 0.
§0 Grassroots lobbying
expendrtures 0.
EPart VI-BI Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions }
Buring the year, did the organizatign attempt to influence national, state or local legislation, Including any attempt to Yes | No Amount
mfluence public opmien on a legistative mattar or raferandurn, through the usa of
a Volunteers X
b Paid staff or management {Include cormpensation 1n expenses reported on lines ¢ through h } X .
t Media advertisements X
d Mailings to members, legislators, or the public X
@ Publications, or published or broadcast stalements X
f Granls to other organmzations for lobbying purposes X
g Direct contact with legislators, their staffs, govemment officials, or a legislalive body X 15600.
h Rallies, demanstrations, seminars, convenbions speeches, lectures, or any other means X
| Total lobbying expenditures (Add lines¢ through h ) 1564Q0.

It Yes" to any of the abova, also attach a statemant giving a detalled descnption of the lobbying actrvities

See Statement 6

123141
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Scheduls A {Form 990 or 990-E2) 2001 Community Teamwork, Inc.

04-238202

7 Pageb

[ Part VH | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations {Ses page 12 ot the nstructions }

: 51  Did the reporting orgamzation directly or indirectly engage mn any ot the tollowing with any other orgamzation descnbad in section
501{c} of the Coda (othar than saction 501(c){3) orgamzations) or tn section 527, relating to poltical organizations?
2 Transfers from the reporting organization to a noncharntable exempt orgamzation of

(1) Cash
(ll) Other assets
b Other transaclions

(1) Sales orexchanges of assets with a nonchantable exempt organization

{Il) Purchases of assets from a nonchantable exempt organization

{lil) Rental of faci!ties, equipmant, or other assats
{lv) Reimbursement arrangements
(v) Loans or loan guarantees

(vl) Parformance of services or membarstup or tundraising solicitations
¢ Shanng of facilities, equipment, matling lists, other assets, or pawd employees
d Ifthe answer to any of the above 15 "Yes,” complete the following schedule Column (b} should always show the tair market value of the
goods, other assets, or services given by tha reporting organization If the organization recesved less than fair markat value in any
transachon or shanng arrangement, show In colurmn (d) the valus of the goods, other assels, or services racenved

Yes

51a(n

a(lly

bii)

b(li)

b(lin)

b{lv)

b{v)

b{vi)

LB B B eI e R

N/A

{a) (b)
Line no Amount involved

t)
Name of nonchantable exempt organization

{d)
Descnption of transfers, transactions, and shanng ar

rangemants

52 a Is the organrzation directly or indirectty affilrated with, or related to, one or more {ax-exempt organizations descnbed in section 501(c) of the

Code (other than section 501{c)(3)} or in sectron 5277
b I "Yes,” complete the following schedule

» [X]Yes

[:INo

()

Name of erganization

(o)
Type of organizatign

{c)
Descrption of relationship

MECHANICS HALL CORPORATION.

501(C) (2)

COMMON BOARD MEMBERSHIP

MERRIMACK VALLEY HOUSING

SERVICES, INC.

501{C) (3)

COMMON BOARD MEMBERSHIP

123151
12 25-01
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+ Community Teamwork, Inc. 04-2382027
Form 990 Other Expenses Statement 1
(A) (B) (<) (D)
Program Management

Description Total Services and General Fundraising

Client Payments 27639669. 27611074, 28595.

Food Expense 419399, 418985. 414.

Facility Costs 1403771. 1320583. 83188.

Program Consultants 1042173. 969893. 72280.

Other Costs 0.

Training 172613. 171291. 1322.

Program support

costs 50057. 49064. 993.

Stipends 464869. 464869.

Client

Transportation 227680. 227680.

Professional Fees 138553. 121160. 17393.

Total to Fm 990, 1n 43 31558784. 31354599. 204185.

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. 707534.

Homeless services & advocacy 1160983.

WIC Program 763411.

Local Initiative 2170771.

Energy Programs 4438868.

Total to Form 990, Part III, line e 9241567.

Form 990 Other Liabilities Statement 3

Description Amount

Other Current Liabilities 546346.

Accrued Vacation 644410.

Notes Payables (Noncurrent Liabilities) 1673560.

Total to Form 990, Part IV, line 65, Column B 2864316,
13 Statement(s) 1, 2, 3
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- Community Teamwork, Inc.

04-2382027

Form 990 Identification of Related Organizations Statement

Part VI, Line 80b

4

Name of Organization

Exempt NonExempt

MECHANICS HALL CORPORATION X

MERRIMACK VALLEY HOUSING SERVICES INC. X

Schedule A Other Income Statement 5

2000 1999 1998 1997

Description Amount Amount Amount Amount

SPECIAL EVENT 0. 0. -266. 0.

Total to Schedule A, line 22 0. 0. -266. 0.
14 Statement(s) 4, 5
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+ Community Teamwork, Inc. 04-2382027

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

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

15 Statement(s) 6
112321108 7A567271 OTT 2001 ORONO00 CommuiintTd+Fy TMoamworlk Tne CTT 1



[1/4daq xe],

Iv6°961°L $ TLOP61 § - ¢ 698°C00°1 § TIRSSOP $ [B10],
STLEI PSIL - 196°S 065°TT yawdinby syndwo)
196°1€9 £2T06 - SEE1PS 689'vL6°1 Jjudwdaoaduw) uipping
$9TTSS $69°96 - 0LS'SSY £85°889°1 duipping
- $ - § - g - $ 09669 § pue’]
il puT Q/V ‘dxg adag josodsicy if 329 /v 150

<007 o¢ auny
uonenaidaq xe |,

U] “Jlomtues ] ANunuiwio’)



COMMUNITY TEAMWORK, INC
BOARD OF DIRECTORS
(As of March, 2002)

William J Blair

Rita O'Brien Dee
Thomas A Joyce
Donald R. Washburn
Virgimia McDamel

* Low-lncome ** Publhic *** Prnate

*LATINOS EN ACCION
Jose Alejandro

20 Fernald Street

Lowell, MA 01831

( )
Apptd 2/00
978-275-0553 (Pager 488-2332)
E-mail:

Mailing address.

P O Box 254

Lowell, MA 01853-0254

***GREATER LOWELL CENTRAL LABOR
COUNCIL

Witham Blair

100 Livingston Asvenue

Lowell, MA 01851

(Public School Teacher)

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

978-452-5416 (H) / 978-436-9440 (B)

E-mail: Bichessman@aol com

*HEAD START POLICY COUNCIL
Katie Burchell

82 Brick Kiln Road, 4-205
Chelmsford, MA 01824

( )

Apptd. 1/02

978-455-5662

E-mail

**BILLERICA BD OF SELECTMEN
Thomas H Conway, Jr

18 Hampstead Avenue

No Billerica, MA (1862

(Retired)

Appointed 12/92

978-663-2456 (H)

E-mail

Prestdent

Vice President
Treasurer

Assistant Treasurer
Clerk

**MERRIMACK VALLEY
HOUSING PARTNERSHIP
Thomas A Joyce

35 Bernier Street, #11
Lowell, MA 01852
{Self-Employed)

Apptd. 9/97

978-459-3196 (H) / 978-937-8006 (B)
978-937-7573 (Fax)

E-mail: Tom@joyceco com
Mailing address

The Joyce Company

251 Mt. Vernon Street
Lowell, MA 01854

¥ +*NORTHEAST INDEPENDENT LIVING

PROGRAM

Jim Lyons

20 Ballard Road

Lawrence, MA 01843

(Commumty Development Director)
Apptd 9/94

978-687-4288 (B) / 978-689-4488 (Fav)

E-mail

***CHRIST CHURCH UNITED

Virginia Ann McDamel

35 Lincoln Street

Andover, MA 01810

(Pastor)

Apptd 1/99

978-4539-9631 (B) / 978-452-7622 (Fax) /

978-475-5305 (H)

E-mail* ccu@gis net

Mailing address

Christ Church United

1 Bartlett Street

Lowell, MA 01852

E-mail* VPMcDamel@jung com (home)
Cculiois net (church)




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

14 Highland Street

Lowell, MA 01852

(Funeral Director)

Apptd 5/96

978-458-6816 (H) / 978-459-0115 (Fax)

E-mail

**WESTFORD BD OF SELECTMEN
Madonna McKenzie

28 Cold Spring Road

Westford, MA 01886

(Town Administrator)

Apptd 9/93

978-692-3721 (H) / 978-371-6688 (B)
E-mail. mckenzm)@world std com

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

( )

Apptd 3/00
978-441-2203

E-mail

*LOWER HIGHLANDS

Catherine M. Maynard

35 Gates Street

Lowell, MA (1851

(Domestic Engineer)

Elected 5/79

978-454-3413 (H) ~ Phone & Fax
E-mail grathumbS0@mediaone net

**CITY OF LOWELL
Denms Mercier

¢/o Lowell Housing Authority
350 Moody Street

Lowell, MA 01854

( )

Apptd. 1/02

Phone 978-275-4223
E-mail:

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

7 Lloyd Street
Tewksbury, MA 01876
(Retired)

Apptd. 10/96
978-851-9530 (H)

E-mail

*SOUTH END
Ruth Ann Sharpe
9 Avenue B, Apt 5
Lowell, MA 01851
{Retired)

Elected 10/78
978-459-7074 (H)
E-mail

*TEWKSBURY BD_OF SELECTMEN
Marie P Sweeney

51 Fiske Street

No Tewksbury, MA 01876-1113
(Community Activist)

Apptd 2/92

978-851-3867 (H)

E-mait sweeneyfamily@atthi com

***MERRIMACK VALLEY BRANCH/NAACP
Vincent Tyler

1149 Osgood Street

No Andover, MA 01845

(Cashier/MassPort)

Apptd. 9/99

978-682-9502

E-mail

*»>CITY OF LOWELL
Rithy Uong

93 Newbnridge Road
Lowell, MA 01854

( )
Appud. 1/02

Phone-

E-mail

**CHELMSFORD BD OF SELECTMEN
Martin J Walsh

Cheimsford Courcil on Aging

75 Groton Road

No Chelmsford, MA 01863

(Director, Council on Aging)

Apptd 1/95

978-251-8788 (B)/ 978-251-1123 (Fax)
E-mail-

*GREATER LOWELL BANKING COUNCIL
Donald Washburn

MassBank

50 Central Street

Lowell, MA 01852

{(Banker)

Apptd 1/00

978-446-9340 (B)

E-mail




